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Abstract: This study addresses the health-related quality of life (HRQoL) of Spanish nurses during the
sixth wave of the COVID-19 pandemic, assessed through the EQ-5D and EQ-VAS indices. Methods:
This cross-sectional 334 study used online surveys, recruiting 305 Spanish nurses. Results: Nurses
generally perceived a good HRQoL. “Negative work–family interaction” is adversely associated
with the EQ-VAS (β = −0.337, 95% CI [−1.733, −0.723]) and EQ-5D (β = −0.399, 95% CI [−0.021,
−0.01]) indices, while “positive work–family interaction” shows a positive relationship with the
EQ-VAS (β = 0.218, 95% CI [0.381, 1.759]). The presence of a “paid supportive caregiver” is positively
associated with the EQ-VAS (β = 0.18, 95% CI [1.47, 12.3]) and EQ-5D (β = 0.149, 95% CI [0.004, 0.117])
indices, but a higher “number of children” is negatively linked with the EQ-5D index (β = −0.146,
95% CI [−0.061, −0.002]). In addition, living with a partner (EQ-VAS β = 0.16, 95% CI [1.094, 14.67]
and EQ-5D index β = 0.174, 95% CI [0.018, 0.163]) and working a “rotating shift” (EQ-5D index
β = 0.158, 95% CI [0.005, 0.098]) are positively associated. Conclusions: These findings highlight the
need to comprehensively address nurses’ well-being, considering both their working conditions and
their home environment, especially in crisis contexts such as the current pandemic.

Keywords: health-related quality of life; EQ-5D; work–life balance; nurse; COVID-19

1. Introduction

Health status and health-related quality of life (HRQoL) have been used synonymously
since health was defined by the World Health Organisation (WHO) in 1948 [1]. Despite
discussions in 2011 on the need to update this definition to reflect the increase in chronic
diseases, the official definition has not been changed [2]. Calman, in 1984, proposed one
of the first definitions of HRQoL because of the need to distinguish between the two,
and to focus health care on the person [3]. According to Calman, health-related quality
of life is “the difference over a specified period of time between the individual’s hopes
and expectations and actual experiences”. Therefore, HRQoL refers to how a person’s
experiences in terms of health and well-being compare with their expectations and hopes.

The general perception among health professionals and the active attitude of patients
have devalued the results obtained by traditional health metrics and propelled the clinical
investigation of HRQoL [1,4], which has been consolidated as a term that refers to the per-
ception and evaluation that a person has about their overall well-being without being solely
about the absence of disease. The feelings that a person experiences have been integrated
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into three dimensions: physical, emotional and social [5]. Health-related quality of life
(HRQoL), therefore, focusses on assessing the subjective influence of health status, health
care, prevention and health promotion activities on an individual’s ability to achieve and
maintain a level of functioning that enables the achievement of life goals, and is reflected in
overall well-being [6]. Inquiring into the HRQoL of health professionals is very important,
given that research postulates that declines in the mental and physical health of health
professionals are associated with errors in clinical practice and symptoms of depression in
health professionals [7,8]. Different studies indicate that the deterioration of health profes-
sionals’ health, in addition to limiting their ability to provide high quality care, influences
the weakening of care services and increases patient morbidity and mortality [9,10].

This connection between the HRQoL of health care professionals and the HRQoL of
patients becomes a key component in understanding and improving health outcomes in
the general population [11,12]. As a result of this, the exploration of those factors that affect
the HRQoL of health care professionals is a fundamental aspect. A review of the literature
indicates that age, gender, shift work, work environment, job satisfaction and work–life
balance significantly impact nurses’ HRQoL [12–16].

Work–life balance has gained great importance in organisational health studies, espe-
cially among nurses. It has been observed that conflict or imbalance in both domains leads
to increased stress and burnout [17]. Furthermore, there is evidence that nurses who spend
more time at work than in their private lives experience job dissatisfaction and poor quality
of life [14,18]. This lack of balance, therefore, not only affects the well-being of nurses, but
may also impact patient safety and health outcomes [11,14].

The COVID-19 pandemic triggered a challenging and unprecedented episode that
disrupted the life balance of nursing professionals. This health crisis generated a high
demand for health services. The lack of previous scientific knowledge in this area caused
significant difficulties in most countries worldwide [19,20]. This resulted in an increased
demand for nursing care from the population, with the implied difficulty of providing
adequate care [21]. Thus, health care workers were exposed to highly stressful situations
throughout the pandemic [20], combining occupational and non-occupational risk factors
such as insecurity, confinement measures, extensive media coverage and fear of contam-
ination [22]. In addition, the pandemic also cast a shadow of discrimination over health
workers, including nurses, adding another layer of complexity and emotional burden to
their already challenging circumstances [23]. The stigma associated with being on the front
lines of fighting a highly contagious disease not only exacerbated the stress and emotional
toll, but also created barriers to social acceptance and support for these professionals.
Nurses found themselves confronting societal prejudices and misconceptions about the
risks and realities of their profession, which further increased their psychological and
emotional challenges [24].

All of these had a negative impact, as evidenced by higher rates of anxiety, depression
and stress among nursing professionals [25–27]. In addition, this presented challenges
to the workers in adjusting their own emotional regulation mechanisms and adaptive
capacities to maintain optimal mental health [20]. Although there is extensive literature
addressing mental health and specific physical illnesses, surprisingly few studies have
explored the direct effect of the pandemic on nurses’ work–life balance or HRQoL.

Therefore, there is a need for health care organisations to recognise the critical im-
portance of work–life balance, and to assess the impact on the HRQoL of health care
professionals.

The purpose of this research is to describe the quality of life of nursing professionals in
Spain during the sixth wave of the COVID-19 pandemic, and to also evaluate the influence
of sociodemographic and occupational variables as well as interactions between work and
family on the health-related quality of life of these professionals.
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2. Materials and Methods
2.1. Study Design and Population

This cross-sectional study was conducted during November and December 2021 using
an online survey. Participants were recruited from nurses working in hospitals and other
health care facilities, both public and private. None of the workers included in this research
were working remotely.

The study subjects were recruited from both mainland Spain and non-mainland Spain
(Canary Islands, Balearic Islands and the autonomous cities of Ceuta and Melilla).

The sampling method used was “snowball sampling”, carried out through an online
platform that recruited participants by disseminating an invitation link. In order to extend
the coverage and ensure the validity of this sampling approach, the active collaboration of
the Spanish Nursing Associations and the SATSE Union was sought. These entities played
an important role in disseminating the survey among their members and affiliates through
their websites and social networks. To facilitate this process, a letter introducing the project,
including a link to the survey, was drafted and emailed to potential participants. This
“snowball” approach allowed a diverse and representative sample of nurses to be reached,
using existing networks at the collegiate and union levels to maximise participation.

To calculate the sample size, the number of registered nurses in 2020 according to the
National Institute of Statistics was consulted and estimated at 330,745. A minimum sample
size was determined for a confidence level of 95% and a margin of error of 6%, resulting in
a total of 267 nurses.

2.2. Procedures and Measures

A self-administered questionnaire was designed, consisting of two sections that could
be completed in a maximum of twenty minutes.

In the first section, the socio-demographic characteristics of the sample and occupa-
tional factors were investigated: age of the participants (in years), sex, geographical location
(peninsular or non-peninsular), having been diagnosed with COVID-19, having been in
isolation due to close contact with a confirmed case of COVID-19, religion (with religious
beliefs, with no religious beliefs), relationship status (living with partner or living without
a partner), number of children and whether they had the help of a paid caregiver to care
for them. In addition, length of service (less than 5 years or more than 5 years), whether
they worked rotating shifts, whether they were assigned to night shifts and whether they
held a position of managerial responsibility were assessed.

The second section included two standardised questionnaires: the European Quality
of Life Questionnaire-5 Dimensions (EQ-5D) and the Work–Family Interaction Question-
naire (SWING).

The European Quality of Life Questionnaire-5 Dimensions (EQ-5D) is a widely used
instrument developed in Europe to assess key aspects of quality of life. This tool assesses
mobility, self-care ability, daily activities, pain/discomfort and anxiety/depression through
one question for each of these five dimensions. Using an algorithm, the answers provided
allow the calculation of the EQ-5D index, where 0 represents a state equivalent to death
and 1 indicates perfect health. In addition, the EQ-5D questionnaire includes a visual
analogue scale (VAS) that assesses respondents’ perception of health on a scale from 0
(representing the worst imaginable well-being) to 100 (indicating the best imaginable well-
being). Specifically, the EQ-5D index value reflects health status, while the EQ-VAS provides
information on individual perception of health [28]. This questionnaire was validated for
the Spanish population [29], since the EQ-5D has been tested in numerous studies to verify
its psychometric properties (validity, reliability, sensitivity to change) [30–32].

The Work–Family Interaction Questionnaire (SWING): The negative work–family
interaction test consists of 8 items, with a Likert-type response format with 4 response
options (from 0 to 3). In it, the person indicates the frequency with which he/she perceives
each of the situations proposed in the questionnaire.
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The negative family–work interaction test consists of 4 items, and has the same format
as the negative work–family interaction test.

The positive work–family interaction test and the positive work–family interaction
test each consist of 5 items. They use the same response format as the previous tests.

This questionnaire, validated for the Spanish population by Moreno and Sanz (2009),
has shown robust internal consistency, evidenced by Cronbach’s alpha values between
0.77 and 0.89 [33]. To facilitate the interpretation of the results, scores between 0 (inclusive)
and less than 1 point are defined as “low interaction”; scores between 1 point (inclusive)
and less than 2 points are defined as “medium interaction”; and scores between 2 points
(inclusive) and up to 3 points are defined as “high interaction”.

2.3. Ethical Issues

This study complies with the good clinical practice regulations, as stated in the Euro-
pean Directive 2001/20/CE and Law 14/2007 of 3 July on biomedical research. Treatment
of personal data in health research is governed by Organic Law 3/2018 of 5 December
on Data Protection and Guarantee of Digital Rights. The protocol obtained a favourable
resolution from the Biomedical Research Ethics Committee of the province of Granada,
and was approved by the Dean of the Faculty of Health Sciences of Ceuta on the 13th of
September of 2021. Participants were informed of the objectives of the study and provided
their consent to participate by checking a specific box.

2.4. Statistical Analysis

In the statistical analysis of the data, descriptive analyses were carried out for all
variables, expressing categorical variables in terms of frequency and proportion, and
continuous variables as means and standard deviations. After applying the Kolmogorov–
Smirnov test, the parametric nature of the data was confirmed, allowing for a parametric
bivariate analysis.

To assess differences between groups, Student’s t-tests for independent samples were
used. In addition, the effect size was calculated using Cohen’s d coefficient. Pearson’s
correlation was used to assess relationships between continuous variables. Finally, in
order to identify possible explanatory factors for the results analysed in this research, two
multiple linear regression models were carried out: one for the EQ-5D index and the other
for the EQ-VAS.

Values of p < 0.05 in all tests were considered significant. Statistical analysis was
performed using IBM SPSS Statistics for Macintosh, Version 25.0. (IBM Corp, Armonk,
NY, USA).

3. Results
3.1. Sample Characteristics

Table 1 presents the sociodemographic characteristics of the sample composed of
305 study participants, 38 more than the minimum estimated. The mean age of the partici-
pants was 38.8 years, with a standard deviation of 11.383 years.

In relation to gender, it was observed that 13.1% of the participants were male, while
86.8% were female. In terms of geographical distribution, the majority of participants
(76.1%) were from the mainland, while the remaining 23.9% were from outside the main-
land, including Ceuta, Melilla and the Balearic and Canary Islands.

Regarding the diagnosis of COVID-19, 17.7% had been diagnosed with the disease.
Finally, regarding isolation due to close contact with confirmed COVID-19 cases, 33.8% of
participants had experienced this situation.

Regarding religious beliefs, 42.6% of the participants claimed to have religious beliefs.
Regarding marital status, 74.7% of the participants lived with a partner, while 25.2%

lived without a partner. Regarding parenthood, 57.4% of the participants had children, of
which 11.5% had a paid caregiver for their care, while the remaining 88.5% did not make
use of this service.
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Table 1. Characteristics of the sample: sociodemographic variables and COVID-19.

Participants (305)
M (SD)

Age (years old) 38.8 (11.383)
n (%)

Sex
Man 40 (13.1)
Woman 265 (86.8)
Population
Peninsular 232 (76.1)
Extrapeninsular 73 (23.9)
COVID-19 Diagnosis
Yes 54 (17.7)
No 251 (82.3)
Close contact isolation
Yes 103 (33.8)
No 202 (66.2)
Religion
With religious beliefs 130 (42.6)
With no religious beliefs 175 (57.4)
Relationship status
Live with a partner 228 (74.7)
Live without a partner 77 (25.2)
Children
Yes 175 (57.4)
No 130 (42.6)
Paid Caregiver
Yes 35 (11.5)
No 270 (88.5)

M (SD)
Number of children 1.03 (1.062)
Youngest son age 11.29 (9.516)
Oldest son age 13.78 (10.492)

M = mean; SD = standard deviation; n = frequency; % = percentage.

In addition, data were collected on the number of children per participant, yielding
an average of 1.03 children, with a standard deviation of 1.062. The average age of the
youngest child was 11.29 years, with a standard deviation of 9.516 years, while the average
age of the oldest child was 13.78 years, with a standard deviation of 10.492 years.

In the employment context of the participants (Table 2), the following characteristics
were observed. Regarding length of service, 55.1% had less than 5 years of experience,
while 44.9% had more than 5 years of service. In addition, 59.7% worked on a rotating
shift system, and 52.8% worked night shifts. In terms of management roles, 16.1% of the
participants held a position of responsibility.

Regarding work–life balance, the following values were recorded from lowest to
highest: negative work–family interaction with a mean score of 0.46 (SD 0.443); negative
work–family interaction with a mean score of 1.24 (SD 0.519); positive work–family interac-
tion with a mean score of 1.44 (SD 0.634) and positive work–family interaction with a mean
score of 1.95 (SD 0.693).

As for the quality of life indicators in the overall sample, an EQ-5D index of 0.820 (S.D.
0.154) and an EQ-VAS of 74.56 (S.D. 15.735) were recorded.
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Table 2. Characteristics of the sample: work-related variables, work–life balance and HRQoL.

Participants

n (%)
Length of service
<5 years 168 (55.1)
>5 years 137 (44.9)
Rotating shift
Yes 182 (59.7)
No 123 (40.3)
Nocturnality
Yes 161 (52.8)
No 144 (47.2)
Management
Yes 49 (16.1)
No 252 (82.6)
Work–Life Balance M (SD)
Negative work–family interaction 1.24 (0.519)
Negative family–work interaction 0.46 (0.443)
Positive work–family interaction 1.44 (0.634)
Positive family–work interaction 1.95 (0.693)
Quality of life
EQ-5D index 0.820 (0.154)
EQ-VAS 74.56 (15.735)

M = mean; SD = standard deviation; n = frequency; % = percentage.

3.2. Bivariate Analysis

Table 3 presents the results of the bivariate analysis of the EQ-5D index and the
EQ-VAS in relation to several sociodemographic variables.

Table 3. Bivariate analysis of EQ-5D index and EQ-VAS by sociodemographic variables.

EQ-5D Index EQ-VAS
M (SD) p d M (SD) p d

Participants 0.820 (0.154) 0.560 (0.735)
Sex
Woman 0.813 (0.152) 0.052 73.630 (15.976) 0.008 * 0.46
Man 0.864 (0.164) 80.730 (12.547)
Population
Peninsular 0.816 (0.150) 0.393 73.66 (15.34) 0.073
Extrapeninsular 0.834 (0.169) 77.44 (16.715)
COVID-19 Diagnosis
Yes 0.782 (0.159) 0.042 * 0.306 72.48 (15.928) 0.284
No 0.828 (0.152) 75.01 (15.689)
Close contact isulation
Yes 0.827 (0.149) 0.566 73.56 (15.401) 0.429
No 0.817 (0.157) 75.07 (15.916)
Religion
With religious beliefs 0.827 (0.155) 0.282 75.44 (14.681) 0.189
With no religious beliefs 0.807 (0.153) 72.96 (17.454)
Relationship status
Live with a partner 0.823 (0.156) 0.592 75.01 (15.217) 0.392
Live without a partner 0.812 (0.150) 73.23 (17.215)
Son
Yes 0.822 (0.168) 0.825 75.190 (15.634) 0.418
No 0.818 (0.134) 73.720 (15.891)
Paid Caregiver
Yes 0.862 (0.148) 0.086 78.66 (14.49) 0.102
No 0.815 (0.154) 74.03 (15.84)

r p r p
Age (years old) −0.039 0.495 −0.044 0.444
Number of children −0.057 0.324 0.015 0.8
Youngest son age −0.022 0.773 0.027 0.722
Oldest son age −0.032 0.672 0.003 0.969

M = mean; SD = standard deviation; r = Pearson; * p < 0.05; d = Cohen’s d.



Healthcare 2024, 12, 598 7 of 14

Significant differences are observed by sex in relation to the EQ-VAS, revealing that
women have a significantly lower score compared to men (p = 0.008, d = 0.46). Further-
more, a positive COVID-19 diagnosis is associated with a significantly lower EQ-5D index
compared to those who did not receive such a diagnosis (p = 0.042, d = 0.306).

Table 4 reflects the bivariate analysis of the work variables and EQ-5D index and
EQ-VAS, with the variables related to work–life balance being those that reached statistical
significance.

The negative work–family and family–work interactions maintain an inversely pro-
portional relationship with the EQ-5D index (p < 0.001) and the EQ-VAS (p < 0.001).

In contrast, the positive work–family interaction is positively related to the EQ-5D
index (p = 0.02) and EQ-VAS (p = 0.009).

Table 4. Bivariate analysis of EQ-5D index and EQ-VAS by work-related variables and work–life
balance.

EQ-5D Index EQ-VAS
M (SD) p d M (SD) p d

Length of service
<5 years 0.828 (0.154) 0.354 75.36 (14.618) 0.327>5 years 0.811 (0.155) 73.58 (17.009)
Rotating shift
Yes 0.821 (0.151) 0.873 73.40 (15.69) 0.117No 0.818 (0.159) 76.28 (15.71)
Nocturnality
Yes 0.822 (0.152) 0.826 73.8 (15.55) 0.368No 0.818 (0.157) 75.42 (15.95)
Management
Yes 0.800 (0.169) 0.323 78.02 (16.076) 0.088No 0.824 (0.152) 73.81 (15.655)
Work–Life Balance r p r p
Negative work–family interaction −0.388 0.0001 ** −0.376 0.0001 **
Negative family–work interaction −0.27 0.0001 ** −0.251 0.0001 **
Positive work–family interaction 0.133 0.02 * 0.149 0.009 **
Positive family–work interaction 0.014 0.809 0.019 0.736

M = mean; SD = standard deviation; * p < 0.05; ** p < 0.00; d = Cohen’s d.

3.3. Multivariate Analysis

Table 5 presents the final multiple linear regression model for the EQ-5D index. When
all the variables were introduced, the model was composed of five variables that explain
20% of the variability in the EQ-5D index scores.

Table 5. Multiple linear regression model for EQ-5D index.

Variable β Dev Error 95% CI

Negative work–family interaction −0.399 0.003 −0.021 −0.01
Paid support caregiver 0.149 0.029 0.004 0.117
Number of children −0.146 0.015 −0.061 −0.002
Living with a partner 0.174 0.037 0.018 0.163
Rotating shift 0.158 0.024 0.005 0.098

Durbin–Watson test = 1.914; F = 8.464; p < 0.001.

In particular, the variable “Negative work–family interaction” showed a significant
negative association (β = −0.399, 95% CI [−0.021, −0.01]), indicating that negative expe-
riences related to work–family dynamics were related with lower scores on the EQ-5D
index. On the other hand, having a paid caregiver to care for children showed a significant
positive association (β = 0.149, 95% CI [0.004, 0.117]), suggesting that delegating childcare
to a paid caregiver has a positive impact on the EQ-5D index. Furthermore, the number of
children exhibited a significant negative association (β = −0.146, 95% CI [−0.061, −0.002]),
suggesting that a greater number of children was related to lower scores on the EQ-5D
index. Likewise, “living with a partner” (β = 0.174, 95% CI [0.018, 0.163]) and “working
a rotating shift” (β = 0.158, 95% CI [0.005, 0.098]) also presented significant positive asso-
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ciations, indicating that living as a couple and working in rotating shifts were related to
higher scores on the EQ-5D index.

Table 6 presents the final linear regression model for the EQ-VAS. By introducing all
variables, the model identified four predictor variables that together explain 21% of the
variability in EQ-VAS scores.

Table 6. Multiple linear regression model for EQ-VAS.

Variable β Error Dev. 95% CI

Negative work–family interaction −0.337 0.256 −1.733 −0.723
Positive work–family interaction 0.218 0.349 0.381 1.759
Paid support caregiver 0.18 2.751 1.47 12.334
Living with a partner 0.16 3.438 1.094 14.67

Durbin–Watson test = 1.767; F = 11.008; p < 0.023.

Specifically, the variable “Negative work–family interaction” demonstrated a sig-
nificant negative association (β = −0.337, 95% CI [−1.733, −0.723]) with the EQ-VAS,
suggesting that negative experiences related to work–family dynamics were associated
with lower EQ-VAS scores. Likewise, “Positive work–family interaction” showed a positive
association (β = 0.218, 95% CI [0.381, 1.759]), indicating that positive aspects of work–family
interactions were related to higher EQ-VAS scores. Furthermore, having a paid caregiver to
care for children (β = 0.18, 95% CI [1.47, 12.334]) and living with a partner (β = 0.16, 95% CI
[1.094, 14.67]) were associated positively with EQ-VAS scores.

4. Discussion

This study focussed on assessing the quality of life of Spanish nursing professionals
during the so-called sixth wave of the COVID-19 pandemic in Spain. In addition, the
relationship between quality of life and sociodemographic and occupational variables, as
well as work–family interactions, were studied.

The EQ-5D and EQ-VAS values obtained showed good health status and perceived
quality of life. These results could be explained by the low incidence of COVID-19 cases
in this wave (with only 17.7% of positive cases and 33.8% of strict isolation) compared
to the figures at the beginning of the pandemic [34]. It is also plausible that participants
had already adapted to the magnitude of the pandemic, and that improvements in the
effective management of the situation had already materialised [19]. These changes may
have influenced their perceptions, resulting in more resilient responses compared to the
start of the wave, as noted by several authors [35–38].

In this context, the study by Baysal et al. is relevant, as it established a connection
between fear of COVID-19 and subscales of nurses’ professional quality of life [37]. This
finding provides a basis for understanding how psychological and emotional aspects
related to the pandemic may influence quality of life.

On the other hand, the EQ-5D and EQ-VAS scores show differences according to the
work and sociodemographic variables analysed, as well as with work–family interactions.
With regard to the sociodemographic variables, women showed significantly lower scores
on the EQ-VAS, suggesting that they perceived their quality of life as less satisfactory. This
could be related to factors linked to cultural gender differences rooted in the double burden
of caring for the family and running the household [39–41]. In this sense, Amezcua affirms
that caring can lead to more difficulties in carrying out a full life with social, professional
and family trajectories [21]. In fact, Salamanca (2019) highlights that it is much more
difficult for female nurses to give up caring for others in order to become the ones cared
for [42].

Regarding the national territory, although extra-peninsular participants presented
higher scores in both indices (EQ-5D index and EQ-VAS), no statistically significant differ-
ences were found. However, according to data from the National Statistics Institute (INE),
except for the Balearic Islands, the extra-peninsular regions have a quality of life index that
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is below the national average (IMCV_ccaaES, 2023). Given these discrepant results and the
scarcity of specific studies in the field of nursing, it may be necessary to carry out further
research to investigate this issue.

Three variables that are closely related will be discussed below. It could be said that
the “number of children”, the presence of a paid caregiver for them and living with a
partner are determining factors in the family environment. These elements significantly
influence the dynamics and structure of a family, affecting both day-to-day responsibilities
and interpersonal relationships within the household. Together, these elements contribute
to defining the nature and functioning of the family environment [43] and, according to the
results of our multivariate analysis, explain the variability of the EQ-5D index and EQ-VAS.

Our results reveal a negative relationship between the “number of children” and the
EQ-5D index, supported by the multivariate analysis, where it is observed that as the
number of children increases, the quality of life (EQ-5D index) decreases. Our results
are consistent with studies such as that of Amezcua et al. (2020), who state that being
part of a close, loving and supportive couple relationship creates a space for a better
health-related quality of life [21]. According to this, having more children would rep-
resent a major obstacle to the well-being of the participants’ own health and quality of
life [43]. However, other studies have shown that being a parent increases the feeling of
happiness [44] with a meaning of importance in life as a fundamental human need in the
evolutionary perspective.

In this sense, it would be desirable for company policies to take into account the
numbers of children employees have. Thus, if necessary, adjustments could be made to
workplaces to facilitate and improve the quality of life of workers, should the workers
themselves request it.

The number of children can impact family dynamics, as each additional member may
introduce logistical and emotional complexities. Consequently, the assistance of a paid
caregiver could influence time management and family responsibilities [45]. Our findings
support this possibility, as the presence of a “paid supportive caregiver” was positively
associated with scores on both HRQoL indicators (EQ-5D index and EQ-VAS) according to
our multivariate analysis.

Finally, in this family domain, living with a partner or living without a partner is
crucial, as it establishes the basis of the family unit and affects the emotional and eco-
nomic stability of the household [43]. Living “with a partner” also showed a significant
positive association and explains an increase in both HRQoL indices (EQ-5D index and
EQ-VAS). This indicates that living with a partner is related to a better perceived quality of
life. Holt-Lunstad states that social relationships have powerful influences on health and
longevity [46]. Zepeda and Sánchez consider that being part of a close, affectionate and
supportive relationship with a partner creates a space for better quality of life and health
by influencing attitudes, meanings and knowledge that determine the adoption of healthy
behaviours [47].

While no significant differences were observed on the EQ-VAS, participants diagnosed
with COVID-19 had significantly lower scores on the EQ-5D index compared to those
without a diagnosis. The diagnosis of COVID-19 has been highlighted as an important
factor, given the global influence of the pandemic on physical and mental health [48–50].
Cortéz’s research supports this connection by identifying greater somatisation among
professionals who experienced personal infection or loss of a family member due to COVID-
19 [51]. Similarly, Baiào et al. stated that the physical and psychological consequences of
health care delivery during the pandemic negatively impacted the quality of life of nursing
professionals, which is consistent with the results of our study [52].

On work factors, working a “rotating shift” indicates that participants working rotating
shifts have higher quality of life scores (EQ-5D index). The reconciliation of work and family
life are perceived as stressors, due to the incompatibility of work and school schedules.
In this context, the implementation of on-demand shifts has been shown to significantly
reduce absenteeism [53,54].
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During research on work–family interactions, more emphasis was placed on exploring
the conflict between the two roles. However, the importance of investigating the positive
influences arising from the combination of work and family responsibilities has been
recognised [54–56]. Therefore, in our study, both negative and positive interactions were
considered. The results obtained show that positive influences are more relevant to the
perception of work–life balance than negative influences, corroborating previous research
such as that carried out by Velásquez and Tovar [55]. These data confirm that the adoption
of a comprehensive approach that addresses both dimensions of work–family reconciliation
allows for a more complete vision.

Finally, it is evident that the influence of work on family acts as a significant predictor
of health-related quality of life. The relevance of family and employment as fundamental
institutions in people’s lives is undeniable [56]. The negative association identified in
our study between “negative work–family interaction” and health-related quality of life
reveals how work demands can adversely impact work–family harmony, affecting people’s
overall perception of well-being. Work–family conflict, according to Matarsat, Rahman
and Abdul-Mumin (2021), negatively impacts workers’ quality of life (CVT) and their
physical health [57]. Workers experience symptoms of psychological distress, including
anxiety, depression, stress and burnout, as well as decreased life satisfaction [58,59]. This
effect is attributed to the pressures derived from work and family roles, which affect the
worker’s ability to manage his or her life satisfactorily. On the other hand, we should not
underestimate the influence of the family role on work. Our results reveal an inversely
proportional relationship with HRQoL. Authors such as Mauno and Roukolainen (2017),
and subsequently Headrick et al. (2023), present results in this direction. They add that
when recovery opportunities after work are inadequate, both in quantity and quality, due
to high family demands, the biological system is altered and individuals face conflicts in the
assumption of work and family roles, which may have adverse health consequences [60,61].

In contrast to the negative relationship between “positive work–family interaction”
and health-related quality of life, our study reveals a positive association predicting an
increase in quality of life (EQ-VAS) by increasing “negative work–family interaction”. This
finding suggests that positive experiences in reconciling work and family are directly linked
to a higher perception of quality of life. The empirical support provided by the study by
Chan et al. (2020) reinforces this association, showing that both work–family enrichment
(WFE) and family–work enrichment (FWE) are positively linked to job satisfaction, affective
commitment, family satisfaction, as well as with physical and mental health [62].

The analysis models developed by authors such as Greenhaus, Carlson and Wang
address the dynamics between work and family, focusing on effort–reward aspects [63–65].
These models suggest that effective conflict resolution in the workplace can have a positive
impact on stress management in the family environment. The ability to handle stressful
situations at work translates into benefits that enrich the family sphere. In this context,
the ability to resolve work conflicts not only contributes to well-being at work, but also
becomes a resource that strengthens family relationships by reducing tensions and worries
that could negatively affect life at home. Effective conflict resolution at work, according
to these models, acts as a facilitating factor that promotes a healthier balance between
professional and family demands.

This dynamic not only affects the quality of life of nurses, but also has a direct impact
on the quality of care offered to patients [66,67]. Addressing this balance is important to
guide policies and make significant transformations in the field of health.

Limitations

The present study has several limitations that require careful consideration when
interpreting the results. First, due to the geographical dispersion of the participants, data
collection was carried out using self-administered questionnaires. This form of collection
allowed access to a more varied sample and, therefore, is more representative of social real-
ity, especially considering the decentralisation of health competencies in Spain. However,
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it is crucial to recognise that this methodology may be affected by social desirability, which
could influence responses and compromise measurement accuracy.

Furthermore, the adoption of a cross-sectional design limited the ability to follow-up
over time, preventing causal relationships from being established and understanding the
dynamics of change in nurses’ quality of life during the pandemic. Likewise, a lack of
longitudinal studies carried out in different waves of the pandemic has been detected. This
fact makes it difficult to evaluate the evolution in the quality of life of Spanish nurses,
and to identify possible patterns of change in response to variations in working and social
conditions. These limitations highlight the need for future research that addresses these
aspects and provides a more complete and dynamic understanding of the quality of life of
nurses in pandemic contexts, considering the logistical challenges and complexity of the
realities of health care in Spain.

Despite these limitations, this study also presents several strengths that deserve to be
highlighted. The use of self-administered questionnaires allowed access to a varied and
representative sample of the social reality, providing a broad and diverse view of nurses’
quality of life during the pandemic. Furthermore, although the cross-sectional design limits
the ability to follow up over time, it provides a valuable snapshot of the quality of life
of these health professionals at a specific point in time during the pandemic, which is
especially relevant given the constantly evolving nature of the COVID-19 pandemic.

Finally, this study highlights the need for future research that addresses these issues
and provides a more comprehensive and dynamic understanding of nurses’ quality of life
in pandemic contexts. This identified need may guide the direction of future research and
contribute to improvements in working conditions and quality of life for nurses.

5. Conclusions

In the challenging context of the sixth wave of the pandemic, the purpose of this
research was to describe the quality of life of nursing professionals in Spain during this
COVID-19 timeframe. Additionally, we evaluated the influence of sociodemographic and
occupational variables, as well as interactions between work and family, on the HRQoL of
these professionals.

Our investigation highlights the intricate relationship between the personal and pro-
fessional lives of nurses, emphasising the importance of considering family factors when
assessing HRQoL. Through the analysis of indicators such as the presence of a paid care-
giver, the number of children, the type of work shift and living with a partner, revealing
patterns emerged.

We found that a higher “number of children” may present additional challenges
in daily management, while the presence of a “paid supportive caregiver” is positively
associated with a greater perceived quality of life. Furthermore, it is interesting to note that
“cohabiting with a partner” and working in a “rotating shift” are associated with a more
positive perception of HRQoL.

These findings underscore the need for workplace policies that recognise and address
the complexities of nurses’ family lives. When designing work–life balance strategies, it is
essential to consider how family and work aspects intertwine in daily development. It is
time to advocate for policies that consider and support the diverse roles that nurses play
both within and outside the workplace.

Ultimately, our study not only provides detailed insights into the HRQoL of nurses
during the pandemic, but also prompts us to reflect on how we can create more compas-
sionate and supportive work environments for those who dedicate their lives to caring
for others.

Author Contributions: Conceptualisation, A.M.A.-J., M.G.-L. and M.A.Á.-S.; methodology, A.M.A.-J.,
M.G.-L. and M.A.Á.-S.; data curation, M.A.Á.-S.; formal analysis, M.A.Á.-S.; investigation, A.M.A.-J.
and M.G.-L.; writing—original draft preparation, A.M.A.-J., M.G.-L. and M.A.Á.-S.; writing—review
and editing, I.G.-G., E.M.-G., A.M.-S. and M.Á.P.-M.; visualisation, I.G.-G., E.M.-G., A.M.-S. and



Healthcare 2024, 12, 598 12 of 14

M.Á.P.-M.; supervision, I.G.-G. and A.M.A.-J. All authors have read and agreed to the published
version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Dean of the Faculty of Health Sciences of Ceuta on 13 September 2021
(approval number 202100900000289) and by the Junta de Andalucía for studies involving humans.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author. The data are not publicly available due to privacy.

Acknowledgments: We are grateful to the nurses who agreed to participate in the study, to the
University of Granada for authorising the performance of this research and to the professional
nursing associations of Spain who helped us distribute the questionnaire so that the research could
be carried out.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Badia Llach, X. Qué es y cómo se mide la calidad de vida relacionada con la salud. Gastroenterol. Hepatol. 2004, 27, 2–6. [CrossRef]
2. Huber, M.; Knottnerus, J.A.; Green, L.; van der Horst, H.; Jadad, A.R.; Kromhout, D.; Leonard, B.; Lorig, K.; Loureiro, M.I.; van

der Meer, J.W.M.V.D.; et al. How should we define health? BMJ 2011, 343, d4163. [CrossRef]
3. Calman, K.C. Quality of Life in Cancer Patients—An Hypothesis. J. Med. Ethics 1984, 10, 124–127. [CrossRef]
4. Fernández-López, J.A.; Fernández-Fidalgo, M.; Cieza, A. Los Conceptos de Calidad de Vida, Salud y Bienestar Analizados

Desde La Perspectiva de La Clasificación Internacional Del Funcionamiento (CIF). Rev. Española Salud Pública 2010, 84, 169–184.
[CrossRef] [PubMed]

5. Guillen-Moya, M.J.; Jiménez-Alcocer, K.A.; Ramírez-Elizondo, N.; Ceballos-Vásquez, P.; Guillen-Moya, M.J.; Jiménez-Alcocer,
K.A.; Ramírez-Elizondo, N.; Ceballos-Vásquez, P. Autoestima Global y Calidad de Vida Relacionada Con Salud Percibida Por
Adultos Mayores. Index Enfermería 2021, 30, 9–13.

6. Lara, H.R.; Abrahante, O.B.; Morales, I.P. Utilidad de los cuestionarios de calidad de vida relacionada con la salud. Investig.
Medicoquirúrgicas 2020, 12, 4.

7. Shanafelt, T.D.; Balch, C.M.; Bechamps, G.; Russell, T.; Dyrbye, L.; Satele, D.; Collicott, P.; Novotny, P.J.; Sloan, J.; Freischlag, J.
Burnout and Medical Errors among American Surgeons. Ann. Surg. 2010, 251, 995–1000. [CrossRef] [PubMed]

8. Li, C.J.M.; Shah, Y.B.B.; Harness, E.D.M.; Goldberg, Z.N.B.; Nash, D.B.M. Physician Burnout and Medical Errors: Exploring the
Relationship, Cost, and Solutions. Am. J. Med. Qual. 2023, 38, 196–202. [CrossRef]

9. Alansari, W.; Alshaikhi, A.H.; Almutairi, M.; Kaki, D.K.H.; Alzahrani, A.G. Medical Error’ Incidence and Its Relation to
Psychological Stressors among Nurses in Jeddah, Saudi Arabia. J. Pharm. Res. Int. 2023, 35, 14–26. [CrossRef]

10. Garrouste-Orgeas, M.; Perrin, M.; Soufir, L.; Vesin, A.; Blot, F.; Maxime, V.; Beuret, P.; Troché, G.; Klouche, K.; Argaud, L.; et al.
The Iatroref study: Medical Errors Are Associated with Symptoms of Depression in ICU Staff but not Burnout or Safety Culture.
Intensiv. Care Med. 2015, 41, 273–284. [CrossRef]

11. Wu, S.-Y.; Li, H.-Y.; Tian, J.; Zhu, W.; Li, J.; Wang, X.-R. Health-related Quality of Life and Its Main Related Factors among Nurses
in China. Ind. Health 2011, 49, 158–165. [CrossRef] [PubMed]

12. Vidotti, V.; Martins, J.T.; Galdino, M.J.Q.; Ribeiro, R.P.; Robazzi, M.L.D.C.C. Síndrome de Burnout, Estrés Laboral y Calidad de
Vida En Trabajadores de Enfermería. Enfermería Glob. 2019, 18, 344–376. [CrossRef]

13. Salahat, M.F.; Al-Hamdan, Z.M. Quality of nursing work life, job satisfaction, and intent to leave among Jordanian nurses: A
descriptive study. Heliyon 2022, 8, e09838. [CrossRef] [PubMed]

14. Makabe, S.; Takagai, J.; Asanuma, Y.; Ohtomo, K.; Kimura, Y. Impact of work-life imbalance on job satisfaction and quality of life
among hospital nurses in Japan. Ind. Health 2015, 53, 152–159. [CrossRef] [PubMed]

15. Barrios, C.J.C.; de la Cruz, E.R.; Álvarez-Miño, L.; Noguera, T.C.G.; Duran, E.M.O. Relación entre condiciones de trabajo con la
calidad de vida relacionada con la salud de trabajadores de enfermería y medicina de unidades de cuidados intensivos durante la
pandemia COVID 19 en Santa Marta, Colombia. Enfermería Glob. 2023, 22, 64–90. [CrossRef]

16. Velazco Vilcapoma, D.G. Calidad de Vida Laboral y el Engagement Laboral de las Enfermeras de un Hospital Público; César Vallejo
University: Trujillo, Peru, 2020.

17. Ruzevicius, J.; Valiukaite, J. Quality of Life and Quality of Work Life Balance: Case Study of Public and Private Sectors of
Lithuania. Qual.—Access Success 2017, 18, 77–81.

18. Pozos Radillo, B.E.; Plascencia Campos, A.; de Preciado Serrano, M.L.; Rayas Servín, K.G.; Acosta Fernández, M. Relación de
satisfacción laboral y calidad de vida profesional con la percepción de salud en personal de enfermería. NURE Investig. Rev.
Científica Enfermería 2021, 4.

https://doi.org/10.1157/13058924
https://doi.org/10.1136/bmj.d4163
https://doi.org/10.1136/jme.10.3.124
https://doi.org/10.1590/S1135-57272010000200005
https://www.ncbi.nlm.nih.gov/pubmed/20571718
https://doi.org/10.1097/SLA.0b013e3181bfdab3
https://www.ncbi.nlm.nih.gov/pubmed/19934755
https://doi.org/10.1097/JMQ.0000000000000131
https://doi.org/10.9734/jpri/2023/v35i327468
https://doi.org/10.1007/s00134-014-3601-4
https://doi.org/10.2486/indhealth.MS1160
https://www.ncbi.nlm.nih.gov/pubmed/21173535
https://doi.org/10.6018/eglobal.18.3.325961
https://doi.org/10.1016/j.heliyon.2022.e09838
https://www.ncbi.nlm.nih.gov/pubmed/35815152
https://doi.org/10.2486/indhealth.2014-0141
https://www.ncbi.nlm.nih.gov/pubmed/25475095
https://doi.org/10.6018/eglobal.540111


Healthcare 2024, 12, 598 13 of 14

19. World Health Organization. Listings of WHO’s Response to COVID-19. Available online: https://www.who.int/news/item/29
-06-2020-covidtimeline (accessed on 6 February 2024).

20. Muñoz-Fernández, S.I.; Molina-Valdespino, D.; Ochoa-Palacios, R.; Sánchez-Guerrero, O.; Esquivel-Acevedo, J.A. Estrés, respues-
tas emocionales, factores de riesgo, psicopatología y manejo del personal de salud durante la pandemia por COVID-19. Acta
Pediatr. Mex 2020, 41, 127–136. [CrossRef]

21. Amezcua, A. Conciliación Enfermera como antídoto contra la pandemia. NURE Investig. 2020, 17, 1–2.
22. Dragioti, E.; Tsartsalis, D.; Mentis, M.; Mantzoukas, S.; Gouva, M. Impact of the COVID-19 Pandemic on the Mental Health of

Hospital Staff: An Umbrella Review of 44 Meta-Analyses. Int. J. Nurs. Stud. 2022, 131, 104272. [CrossRef]
23. Alonso-Fernández, J.M.; González, P.L.; Herrero, M.N.; Fraga, A.S.; López, H.G.; Zambrano-Rivas, C. Estigmatización social de

las enfermeras de cuidados intensivos al inicio de la pandemia por coronavirus. Index Enfermería 2022, 31, 10–13. [CrossRef]
24. Pasay-An, E.; Alshammari, F.; Mostoles, R., Jr.; Gattud, V.; Cajigal, J.; Buta, J. Estudio Cualitativo Sobre las Experiencias de las

Enfermeras en Cuanto a Estigma Social en el Contexto de la COVID-19. Enferm. Clin. (Engl. Ed.) 2022, 32, 75–82. [CrossRef]
25. Kapetanos, K.; Mazeri, S.; Constantinou, D.; Vavlitou, A.; Karaiskakis, M.; Kourouzidou, D.; Nikolaides, C.; Savvidou, N.;

Katsouris, S.; Koliou, M. Exploring the factors associated with the mental health of frontline healthcare workers during the
COVID-19 pandemic in Cyprus. PLoS ONE 2021, 16, e0258475. [CrossRef]

26. Aly, H.M.; Nemr, N.A.; Kishk, R.M.; Elsaid, N.M.A.B. Stress, anxiety and depression among healthcare workers facing COVID-19
pandemic in Egypt: A cross-sectional online-based study. BMJ Open 2021, 11, e045281. [CrossRef] [PubMed]

27. Alnazly, E.; Khraisat, O.M.; Al-Bashaireh, A.M.; Bryant, C.L. Anxiety, depression, stress, fear and social support during COVID-19
pandemic among Jordanian healthcare workers. PLoS ONE 2021, 16, e0247679. [CrossRef] [PubMed]

28. Herdman, M.; Badia, X.; Berra, S. El EuroQol-5D: Una alternativa sencilla para la medición de la calidad de vida relacionada con
la salud en atención primaria. Aten. Primaria 2001, 28, 425–429. [CrossRef] [PubMed]

29. Badia, X.; Schiaffino, A.; Alonso, J.; Herdman, M. Using the EuroQoI 5-D in the Catalan general population: Feasibility and
construct validity. Qual. Life Res. 1998, 7, 311–322. [CrossRef] [PubMed]

30. Fernández-de-las-Peñas, C.; Rodríguez-Jiménez, J.; Moro-López-Menchero, P.; Cancela-Cilleruelo, I.; Pardo-Hernández, A.;
Hernández-Barrera, V.; Gil-De-Miguel, Á. Psychometric properties of the Spanish version of the EuroQol-5D-5L in previously
hospitalized COVID-19 survivors with long COVID. Sci. Rep. 2022, 12, 12605. [CrossRef]

31. Dorey, J.; Clay, E.; Khemiri, A.; Belhadj, A.; Cubillo, P.T.; Toumi, M. The quality of life of Spanish patients with Huntington’s
disease measured with H-QoL-I and EQ-5D. J. Mark. Access Health Policy 2016, 4, 27356. [CrossRef]

32. Arlandis, S.; Ruiz, M.A.; Errando, C.; Villacampa, F.; Arumí, D.; Lizarraga, I.; Rejas, J. Quality of Life in Patients with Overactive
Bladder: Validation and Psychometric Properties of the Spanish Overactive Bladder Questionnaire-Short Form. Clin. Drug
Investig. 2012, 32, 523–532. [CrossRef]

33. Moreno, B.; Sanz, A.I. Propiedades psicométricas de la versión española del Cuestionario de Interacción Trabajo-Familia (SWING).
Psicothema 2009, 21, 331–337.

34. Hale, T.; Angrist, N.; Goldszmidt, R.; Kira, B.; Petherick, A.; Phillips, T.; Webster, S.; Cameron-Blake, E.; Hallas, L.; Majumdar,
S.; et al. A global panel database of pandemic policies (Oxford COVID-19 Government Response Tracker). Nat. Hum. Behav. 2021,
5, 529–538. [CrossRef] [PubMed]

35. Nurse Resiliency and Health in Practicing Nurses before and during COVID-19—PubMed. Available online: https://pubmed.
ncbi.nlm.nih.gov/37463265/ (accessed on 6 February 2024).

36. Sihvola, S.; Kvist, T.; Nurmeksela, A. Nurse leaders’ resilience and their role in supporting nurses’ resilience during the COVID-19
pandemic: A scoping review. J. Nurs. Manag. 2022, 30, 1869–1880. [CrossRef]

37. Baysal, E.; Selçuk, A.K.; Aktan, G.G.; Andrade, E.F.; Notarnicola, I.; Stievano, A.; Blanque, R.R. An examination of the fear of
COVID-19 and professional quality of life among nurses: A multicultural study. J. Nurs. Manag. 2022, 30, 849–863. [CrossRef]
[PubMed]

38. Aleixandre-Benavent, R.; Castelló-Cogollos, L.; Valderrama-Zurián, J.-C. Información y comunicación durante los primeros meses
de COVID-19. Infodemia, desinformación y papel de los profesionales de la información. Anu. Thinkepi 2020, 29, 1–17. [CrossRef]

39. Santamaria-Garcia, H.; Sainz-Ballesteros, A.; Hernandez, H.; Moguilner, S.; Maito, M.; Ochoa-Rosales, C.; Corley, M.; Valcour,
V.; Miranda, J.J.; Lawlor, B.; et al. Factors associated with healthy aging in Latin American populations. Nat. Med. 2023, 29,
2248–2258. [CrossRef]

40. Solé-Auró, A.; Jasilionis, D.; Li, P.; Oksuzyan, A. Do women in Europe live longer and happier lives than men? Eur. J. Public
Health 2018, 28, 847–852. [CrossRef]

41. Pereyra, F.; Micha, A.S. La configuración de las condiciones laborales de la enfermería en el Área Metropolitana de Buenos Aires:
Un análisis en el cruce del orden de género y la organización del sistema de salud. Salud Colect. 2016, 12, 221–238. [CrossRef]

42. Salamanca Castro, A.B. El autocuidado del cuidador. NURE Investig. Rev. Científica Enfermería 2019, 1, 2.
43. Guevara-Delgado, J.L. Experiencia de maternidad en mujeres ejecutivas de lima metropolitana: Un estudio cualitativo. MUSAS

Rev. Investig. En Mujer Salud Soc. 2022, 7, 5–25. [CrossRef]
44. Valla, L.; Helseth, S.; Småstuen, M.C.; Misvær, N.; Andenæs, R. Factors associated with maternal overall quality of life six months

postpartum: A cross sectional study from The Norwegian Mother, Father and Child Cohort Study. BMC Pregnancy Childbirth
2022, 22, 4. [CrossRef]

https://www.who.int/news/item/29-06-2020-covidtimeline
https://www.who.int/news/item/29-06-2020-covidtimeline
https://doi.org/10.18233/APM41No4S1ppS127-S1362104
https://doi.org/10.1016/j.ijnurstu.2022.104272
https://doi.org/10.58807/indexenferm20224795
https://doi.org/10.1016/j.enfcli.2021.05.004
https://doi.org/10.1371/journal.pone.0258475
https://doi.org/10.1136/bmjopen-2020-045281
https://www.ncbi.nlm.nih.gov/pubmed/33931409
https://doi.org/10.1371/journal.pone.0247679
https://www.ncbi.nlm.nih.gov/pubmed/33711026
https://doi.org/10.1016/S0212-6567(01)70406-4
https://www.ncbi.nlm.nih.gov/pubmed/11602124
https://doi.org/10.1023/A:1008894502042
https://www.ncbi.nlm.nih.gov/pubmed/9610215
https://doi.org/10.1038/s41598-022-17033-1
https://doi.org/10.3402/jmahp.v4.27356
https://doi.org/10.1007/BF03261903
https://doi.org/10.1038/s41562-021-01079-8
https://www.ncbi.nlm.nih.gov/pubmed/33686204
https://pubmed.ncbi.nlm.nih.gov/37463265/
https://pubmed.ncbi.nlm.nih.gov/37463265/
https://doi.org/10.1111/jonm.13640
https://doi.org/10.1111/jonm.13550
https://www.ncbi.nlm.nih.gov/pubmed/35092098
https://doi.org/10.3145/epi.2020.jul.08
https://doi.org/10.1038/s41591-023-02495-1
https://doi.org/10.1093/eurpub/cky070
https://doi.org/10.18294/sc.2016.730
https://doi.org/10.1344/musas2022.vol7.num2.1
https://doi.org/10.1186/s12884-021-04303-5


Healthcare 2024, 12, 598 14 of 14

45. Autoeficacia percibida de personas cuidadoras familiares de la Zona Básica de Salud de Torrijos—Diario Dicen. Available online:
https://www.enfermeria21.com/diario-dicen/personas-cuidadoras-familiares/ (accessed on 7 February 2024).

46. Holt-Lunstad, J. Why Social Relationships Are Important for Physical Health: A Systems Approach to Understanding and
Modifying Risk and Protection. Annu. Rev. Psychol. 2018, 69, 437–458. [CrossRef] [PubMed]

47. Zepeda-Goncen, G.D.; Sánchez-Aragón, R.; Zepeda-Goncen, G.D.; Sánchez-Aragón, R. Impacto de la Cercanía, Toque Afectivo y
Satisfacción con el Apoyo de la Pareja en los Comportamientos Saludables. Psicogente 2020, 24, 1–22. [CrossRef]

48. Labrague, L.J.; de los Santos, J. COVID-19 anxiety among frontline nurses: Predictive role of organizational support, personal
resilience and social support. J. Nurs. Manag. 2020, 28, 1653–1661. [CrossRef] [PubMed]

49. Ruta, F.; Mas, F.D.; Biancuzzi, H.; Ferrara, P.; Della Monica, A. COVID-19 and front-line nurses’ mental health: A literature review.
Prof. Inferm. 2021, 74, 41–47. [PubMed]

50. Varghese, A.; George, G.; Kondaguli, S.V.; Naser, A.Y.; Khakha, D.C.; Chatterji, R. Decline in the mental health of nurses across
the globe during COVID-19: A systematic review and meta-analysis. J. Glob. Health 2021, 11, 05009. [CrossRef] [PubMed]

51. Cortez-Andrade, G.E. Somatización en personal de salud de primera línea en pandemia COVID-19 [Somatization in front-line
health care personnel in pandemic COVID-19]. Rev. Multidiscip. Perspect. Investig. 2023, 3, 2–8. [CrossRef]

52. Pereira, J.B.; Chocalhinho, P.C.; Inácio, D.M.; Gomes, S.S.; Gomes, J.J.; Martins, A.M. Quality of Life and Psychosocial Risks of
Nurses Involved in the Battle against the COVID-19 Pandemic. Index Enfermería 2022, 31, 265–269. [CrossRef]

53. Gutiérrez, J.J.B.; González, A.d.R.; Ábalos, M.d.L.G.; Herrera, A.A.; de Rivera, J.C.M.A.; González, A.A. Efecto de la implantación
de turnos de enfermería «a demanda» sobre las horas de absentismo. Gac. Sanit. 2012, 26, 480–482. [CrossRef]

54. Rodríguez-Novo, Y.M.; Rodríguez-Novo, N.; Novo-Muñoz, M.M.; Ortega-Benítez, Á.M.; Rodríguez-Gómez, J.Á. Conciliation in
family life and in the nursing profession. Ene 2022, 16, 1320.

55. Velásquez, G.A.V.; Tovar, L.S. Interacción trabajo-familia y salud. Una aproximación desde los actores para la formación integral
en la sociedad. IJERI Int. J. Educ. Res. Innov. 2017, 7, 38–53.

56. Obrenovic, B.; Jianguo, D.; Khudaykulov, A.; Khan, M.A.S. Work-Family Conflict Impact on Psychological Safety and Psychologi-
cal Well-Being: A Job Performance Model. Front. Psychol. 2020, 11, 475. [CrossRef]

57. Haji Matarsat, H.M.; Rahman, H.A.; Abdul-Mumin, K. Work-family conflict, health status and job satisfaction among nurses. Br.
J. Nurs. 2021, 30, 54–58. [CrossRef]

58. Kim, Y.; Lee, E.; Lee, H. Association between workplace bullying and burnout, professional quality of life, and turnover intention
among clinical nurses. PLoS ONE 2019, 14, e0226506. [CrossRef]

59. Arrogante, O.; Aparicio-Zaldivar, E. Síndrome de burnout en los profesionales de cuidados intensivos: Relaciones con la salud y
el bienestar. Enfermería Intensiv. 2019, 31, 60–70. [CrossRef]

60. Mauno, S.; Ruokolainen, M. Does Organizational Work–Family Support Benefit Temporary and Permanent Employees Equally in
a Work–Family Conflict Situation in Relation to Job Satisfaction and Emotional Energy at Work and at Home? J. Fam. Issues 2016,
38, 124–148. [CrossRef]

61. Headrick, L.; Newman, D.A.; Park, Y.A.; Liang, Y. Recovery Experiences for Work and Health Outcomes: A Meta-Analysis and
Recovery-Engagement-Exhaustion Model. J. Bus. Psychol. 2022, 38, 821–864. [CrossRef]

62. Chan, X.W.; Kalliath, P.; Chan, C.; Kalliath, T. How does family support facilitate job satisfaction? Investigating the chain
mediating effects of work–family enrichment and job-related well-being. Stress Health 2019, 36, 97–104. [CrossRef] [PubMed]

63. Greenhaus, J.H.; Collins, K.M.; Shaw, J.D. The relation between work–family balance and quality of life. J. Vocat. Behav. 2003, 63,
510–531. [CrossRef]

64. Carlson, D.S.; Kacmar, K.M.; Wayne, J.H.; Grzywacz, J.G. Measuring the positive side of the work–family interface: Development
and validation of a work–family enrichment scale. J. Vocat. Behav. 2006, 68, 131–164. [CrossRef]

65. Wang, H.; Li, P.; Chen, S. The Impact of Social Factors on Job Crafting: A Meta-Analysis and Review. Int. J. Environ. Res. Public
Health 2020, 17, 8016. [CrossRef] [PubMed]

66. Khatatbeh, H.; Pakai, A.; Al-Dwaikat, T.; Onchonga, D.; Amer, F.; Prémusz, V.; Oláh, A. Nurses’ burnout and quality of life: A
systematic review and critical analysis of measures used. Nurs. Open 2021, 9, 1564–1574. [CrossRef] [PubMed]

67. Kowitlawkul, Y.; Yap, S.F.; Makabe, S.; Chan, S.; Takagai, J.; Tam, W.W.S.; Nurumal, M.S. Investigating nurses’ quality of life and
work-life balance statuses in Singapore. Int. Nurs. Rev. 2018, 66, 61–69. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://www.enfermeria21.com/diario-dicen/personas-cuidadoras-familiares/
https://doi.org/10.1146/annurev-psych-122216-011902
https://www.ncbi.nlm.nih.gov/pubmed/29035688
https://doi.org/10.17081/psico.24.45.3736
https://doi.org/10.1111/jonm.13121
https://www.ncbi.nlm.nih.gov/pubmed/32770780
https://www.ncbi.nlm.nih.gov/pubmed/34089640
https://doi.org/10.7189/jogh.11.05009
https://www.ncbi.nlm.nih.gov/pubmed/33884193
https://doi.org/10.5281/zenodo.10050563
https://doi.org/10.58807/indexenferm20225403
https://doi.org/10.1016/j.gaceta.2012.02.003
https://doi.org/10.3389/fpsyg.2020.00475
https://doi.org/10.12968/bjon.2021.30.1.54
https://doi.org/10.1371/journal.pone.0226506
https://doi.org/10.1016/j.enfi.2019.03.004
https://doi.org/10.1177/0192513X15600729
https://doi.org/10.1007/s10869-022-09821-3
https://doi.org/10.1002/smi.2918
https://www.ncbi.nlm.nih.gov/pubmed/31840406
https://doi.org/10.1016/S0001-8791(02)00042-8
https://doi.org/10.1016/j.jvb.2005.02.002
https://doi.org/10.3390/ijerph17218016
https://www.ncbi.nlm.nih.gov/pubmed/33143286
https://doi.org/10.1002/nop2.936
https://www.ncbi.nlm.nih.gov/pubmed/33991408
https://doi.org/10.1111/inr.12457
https://www.ncbi.nlm.nih.gov/pubmed/29633267

	Introduction 
	Materials and Methods 
	Study Design and Population 
	Procedures and Measures 
	Ethical Issues 
	Statistical Analysis 

	Results 
	Sample Characteristics 
	Bivariate Analysis 
	Multivariate Analysis 

	Discussion 
	Conclusions 
	References

