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ABSTRACT  

A great of work life (QWL) is a vital issue for medical care offices to have qualified, committed, and enlivened representatives. Among 

various strengths in medical services settings, Doctor have a significant divide between other medical services suppliers. Along these lines, 

they should encounter a superior QWL to convey great comprehensive consideration to the individuals who need assistance. Objective. To 

evaluate the degree of nature of work life and its indicators among Doctor working in West bengal general wellbeing offices, India. 

Strategies. An office based cross-sectional investigation was led on 253 Doctor of two clinics and nine wellbeing habitats. The absolute 

example size was distributed to every office dependent on the quantity of Doctor in every office. Information were gathered utilizing an 

organized poll. The interitem consistency of the scale used to quantify QWL had Cronbach's alpha worth of 0.86. A multinomial strategic 

relapse model was fitted to recognize huge indicators of nature of work life utilizing SPSS adaptation 20. Results. The examination showed 

that 67.2% of the Doctor were disappointed with the nature of their work life. We tracked down that instructive status, month to month pay, 

working unit, and workplace were solid indicators of nature of work life among Doctor (𝑝 < 0.05). End. Huge extents of the Doctor were 

disappointed with the nature of their work life. The discoveries in this examination and studies announced from somewhere else pinpoint 

that view of Doctor about the nature of their work life can be altered if medical care directors are obliging of the central points of contention 

encompassing QWL. 
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Introduction 

The absence of value patient consideration and the helpless 

norm of convenience circulation are for the most part 

optically peddled in the medical services convenience 

industry. Furthermore the abilities and profitability of 

Medico is allegedly discovered low. As indicated by Halls 

"to keep up and change the nature of work life experienced 

by proficient Medico necessitates that Medico be more 

adroit and gainful in their work settings". Clinics those are 

desperate of acceptable nature of work life, the truancy and 

turnover rates are outwardly inspected generally extremely 

high with their Medico. To enhance Doctor' execution and 

to shorten burnout among Medico the nature of work life of 

Medico should be evaluated and improved. This thusly 

may diminish the non-appearance and turnover rates.  

Specialist' disappointment with their nature of working life 

can cause various sincere predicaments and their pernicious 

impact on quiet consideration. This may incorporate 

situations like occupation disappointment, burnouts, 

turnover, passionate and actual stupor. This will at last 

influence the nature of care given by Medico to their 

patients. There is a purpose to give grave consideration to 

emergency clinic Doctor' physical and feelings as the 

associations success in accomplishing its objectives relies 

upon the nature of its own HR.  

Nature of work life: Quality of Work Life is a well-kenned 

and weighty cycle for any association to foster the personal 

satisfaction of representatives and furthermore to polarize 

and hold them in the work environment. Anyway there are 

various examinations that are distributed on this theme in 

various fields, it has become a fundamental point and issue 

these days. At the point when this idea came into light in 

1930s, it has depicted various strategies to find out the joy 

and government assistance of the representatives working 

in the association. Nature of work life idea doesn't zero in 

alone on the work related angles however it focuses on 

various other gregarious and individual viewpoints too. In 

this nature of work life approach both the representatives 

and the businesses team up to improve the associations 

adequacy by accomplishing better representatives' nature of 

work life. Disregarding all the centrality to this subject of 

nature of work life, one can't track down any 

acknowledged definition for the equivalent till date. But as 

indicated by the Griffin "Nature of work life of 

representatives is the capacity of representatives to satisfy 

their weighty individual necessities, through what they 

have realized in their association" Quality of Doctor work 

life: In Doctor Quality of Work Life Medico guarantee 

their fundamental individual requirements through their 

own involvement with working environment, at the same 

time they accomplish the association's objectives and 

moreover contribute importantly to their work association. 

Nature of Doctor work life is an idea of nature of work life 

of Medico working in emergency clinics, which is also not 

characterized harmoniously as nature of work life idea. 

There are various measurements to Quality of Doctor Work 

life (QNWL) got from various accessible writings audited. 
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They are:  

a) 

Working Life and Personal Life:- The functioning life and 

individual life is an interface between the Doctor' working 

and their very own life.  

b) Work Design: - The work configuration better 

portrays the veritable work done by Medico in the 

emergency clinics and is an organization of Doctor work.  

c) Work climate:- The work setting researches 

the impact of the workplace on both Medico and patients. It 

is the climate wherein specialist's work.  

d) Work world: - The work world characterizes 

how cultural impacts influence and change the Doctor 

practice.  

Various examinations are accessible who measure the 

nature of work life among Medico. Nature of work life 

contemplates shows number of segments that impact the 

nature of work life among Medico, however the discoveries 

related to nature of work life were not discovered uniform 

in those examination considers. 

1. Methods 

Members: The source populace incorporated all Doctor 

who were working in West bengal general wellbeing 
offices (government possessed). An arbitrary example of 

Doctor functioning as full clocks in nine clinic and two 

Medical College of West bengal was remembered for the 
examination. The irregular testing was cultivated by 

utilizing an examining outline at every medical services 

office through lottery technique. For this, bits of papers 
are collapsed and blended into a crate; the examples were 

taken haphazardly from the case by picking collapsed bits 
of papers in an irregular way without substitution.  

 

The example size was resolved utilizing the recipe for 
test size assurance for assessment of a solitary populace  

 

extent accepting populace extent (p) of half for 
Doctor who were disappointed with the nature of work 

life. This was liked for the example size assurance 
because of absence of comparable investigations . 

Different suppositions made during the example size 

estimation were 5% minimal blunder (d) and certainty 
timespan. Since the source populace is 710 which is 

under 10,000, utilizing limited populace rectification 

recipe and adding 10% nonresponse rate, the last example 
was 274. In view of the idea of arbitrary testing 

procedure and asset and time issues, oversampling was 

not utilized. The absolute example was relatively 
assigned dependent on the quantity of Doctor in the 

investigation offices. A testing of Doctor from the two 
clinical school and nine medical clinics was finished 

utilizing straightforward irregular examining.  

 
Factors. The reasoning for the foundation factors was 

survey of literary works at worldwide and public just as 

territorial levels and the factors were chosen, adjusting 

from various audits having a calculated system.  

 
The reliant variable was the degree of nature of work 

life and the free factors included foundation factors (age, 

sex, conjugal status, instructive status, month to month 
pay, work insight, working unit, subordinate family, and 

working establishment) and workplace.  
 

Instruments. Information were gathered utilizing 

pretested Likert scale type self-managed polls. Prepared 
information gatherers were enrolled for every medical 

services office. The creators completed a broad oversight 

during the information assortment on regular routine. The 
instruments were adjusted from Brooks B, nature of 

Doctor work life which was approved around the world 
in various nations and reevaluated for its reli-capacity 

subsequent to doing pretest on 5% of the example parti-

cipants. The instrument decision was a direct result of the 
vicinity to the investigation members in estimating the 

result variable. The device had three sections.  

 
The initial segment was about foundation qualities of 

members including age, sex, conjugal status, instructive 

status, sort of wellbeing office, month to month pay, 
work experi-ence, working unit, and presence of ward 

family. The subsequent part was in regards to the nature 
of work life (QWL) estimated utilizing a survey having a 

sum of 32 things with four measurements. These 

measurements were work life/home life measurement 
estimated with 4 things, the work configuration 

measurement estimated with 7 things, the work setting 

dimen-sion estimated with 17 things, and the work world 
measurement estimated with 4 things. The device was a 

5-point Likert scale with 1 indicating emphatically differ 
through 5 meaning unequivocally concur. The interitem 

consistency of the scale as estimated by the Cronbach's 

alpha worth was 0.86 [30].  
 

The third part comprised of workplace measure-ment 

scale which had an aggregate of 11 things adjusted from 
the past examination [31]. The things were evaluated on a 

5-point Likert scale with 1 indicating emphatically differ 
through 5 signifying unequivocally concur. The scale 

exhibited high interitem con-sistency with a Cronbach's 

alpha of 0.83.  
 

Nature of Work Life (QWL). It was estimated by the 

Brooks nature of work life survey which has an aggregate 
of 32 things having 5-point Likert scale with 1 meaning 

emphatically differ to 5 signifying unequivocally concur. 
The base conceivable score is 32 and a most extreme 

conceivable score is 160 and the higher the tertile the 

better the nature of work life. It was arranged as low, 
moderate, and high utilizing a horrendous 

characterization of the nature of the work life absolute 

score. The equivalent was applied for the subdimensions 
of nature of work life.  
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Workplace. It was estimated with a sum of 11 things 
adjusted from the past investigation. The base 

conceivable score is 11 and the greatest conceivable 

score is 55, rating from a 5-point Likert scale with 1 
indicating emphatically differ to 5 signifying 

unequivocally concur. It was positioned as troublesome, 
some-what ideal, and good dependent on the awful score.  

 

Information Processing and Analysis. Information 
were checked for fulfillment consistently and the 

reactions in the finished poll were coded and gone into 

Epi-Data form 3.1 and sent out to SPSS rendition 20 for 

investigation. Expressive measurements were created to 
sum up the information. Multinomial calculated relapse 

was performed to recognize huge pre-dictors of nature of 

work life. Three models were produced for the 
examination to inspect the impact of various classes of 

autonomous factors on the reliant variable. The primary 
model evaluated the impact of socio-segment factors 

while in the second model the impact of workplace was 

inspected. From the over two models, free factors which 
had measurably critical relationship with the reliant 

variable (𝑝 < 0.05) were gone into the last multinomial 

calculated relapse model dependent on a probability proportion test. A changed chances proportion (AOR) at 95% 

certainty span (CI) was considered to announce a free impact of logical factors on the result variable and relating 𝑝 esteem set 

at under 0.05.  

 

Results  

Sociodemographic Characteristics of Study 

Participants. Out of the 274 proposed Doctor, 253 
finished the inquiry naire making the reaction pace of 

92.33%. The reaction rate was acceptable as a result of 

the theme's suggestion in the genuine of Doctor serving 
in the general wellbeing offices of the examination 

territory on the loose. The mean age of the members was 

27.43 (±6.43) a long time going from 21 to 50 years. One 
hundred 35 (53.4%) of the members were single and the 

greater part of the members were females. The mean 

(±SD) long periods of involvement of the respondents 
were 4.32 (±3.32) going from 1 to 21 years of 

administration. About 60% of the members work in 
emergency clinics and more than 33% (40.7%) of the 

Doctor work in the inpatient unit of the offices. In the 

investigation 153 (60.5%) were recognition holders. The 
mean (±SD) net month to month pay for the respondents 

was 143 (±55.77) USD going from 87 to 292 USD and 

for almost 66% (59.7%) of the Doctor the gross month to 
month pay was under 143 USD (Table 1).  

 
Level of Quality of Work Life. The real reach for the 

QWL score of the investigation members was 50 to 129 

with a mean (±SD) of 92.23 (±15.85). This finding 
inferred that 67.2% of the respondents were disappointed 

with their nature of work life. In view of tertile 

arrangement utilizing rank cases 33.6% of the Doctor 
announced that they felt a low and moderate degree of 

nature of work life while the leftover 32.8% appraised 
experi-encing a generally significant degree of nature of 

work life (Figure 1).  

 
Nature of Work Life among Doctor Based on 

Dimensions  

 
Work Life/Home Life Dimension. The genuine reach 

score of the current examination was 4 to 18 with a mean 
(±SD) of 10.46 (±2.65). Most of the respondents, 217 

(88.5%), couldn't offset work existence with their family 

wants. A big part of the respondents, 128 (50.6%), 
concurred that they are disturbed 
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TABLE 1: Background characteristics of Doctor working in West bengal public health facilities, March 10–27, 2020 (𝑛 = 253). 
 

Participant Doctor characteristics Frequency Percentage 

Sex   

Male 121 47.8 

Female 132 52.2 

Age   

20–24 46 18.2 

25–29 168 66.4 

30–34 29 11.5 

≥35 10 4.0 

Marital status   

Married 118 46.6 

Single 135 53.4 

Educational status   

Bachelor degree 153 60.5 

Master degree 99 39.1 

Additional  degree 1 0.4 

Work experience   

Up to 2 years 77 30.4 

2–5 years 115 45.5 

6–10 years 47 18.6 

≥11 years 14 5.5 

Monthly income (in ETB)   

<40000 151 59.7 

40000–5582 91 36.0 

≥70000 11 4.3 

Institution   

Health center 105 41.5 

Hospital 148 58.5 

Unit of work   

Outpatient 65 25.7 

Inpatient 103 40.7 

Emergency 54 21.3 

Delivery 31 12.3 

 
 

 

33.6 

33.4 

33.2 

33 

32.8 

32.6 

Tertile level of quality of work life 

33.6% 33.6% 

 

 

 
  32.8% 

Two-thirds (66.4%) of the respondents felt that the policy of 

their health care organizations for vacation is not appropriate 

either for themselves or for their families. 

 
Work Design Dimension. The actual score for this 

dimension in the current study ranged from 11 to 32 with a 

mean (±SD) of 22.54 (±4.26). Nearly two-thirds (62.1%) of the 
respondents reported that their workload is heavy including 

accomplishment of nonDoctor tasks and 158 (62.5%) agreed 

32.4     

Low Moderate High 

FIGURe 1: Tertile classification of quality of work life among Doctor 

working in public health facilities of West bengal, March 10–27, 

2020. 

 

 
with working hours which do not suit their daily life and 

180 (71.1%) stated that they experience fatigue after work. 
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that they do not have an independence to make decisions   
to provide a client or patient care. However, 146 (57.7%) 

of respondents reported that there are enough Doctor in 

their health care facilities. 

 
 

 
 

 

 
 

 

 

with working hours which don't exactly measure up for 

their day by day life and 180 (71.1%) expressed that 
they experience exhaustion after work.Two-thirds 

(66.4%) of the respondents felt that the strategy of their 
medical care associations for get-away isn't fitting 

either for themselves or for their families  

 

Work Design Dimension. The real score for this 

measurement in the current examination went from 11 
to 32 with a mean (±SD) of 22.54 (±4.26). Almost 66% 

(62.1%) of the respondents detailed that their 

responsibility is substantial including achievement of 
non specialist entrusted and 158 (62.5%) concurred that 

they don't have an autonomy to settle on choices to 

demonstrate a customer or patient consideration. How 
ever , 146 (57.7%) of respondents revealed that there 

are sufficient Doctor in their medical care offices. 

 

Work Context Dimension. The genuine reach score of the 

current examination was 17 to 85 witha mean (±SD) of 49.52 
(±9.97). The board and management issues were of concern. 

One hundred 52 (60.1%) of the respondents revealed that they 

don't get both agreeable steady oversight and input from their 
medical caretaker administrator/manager and just 101 (39.9%) 

felt perceived for their achievements. Concerning, 163 (64.4%) 
of the respondents expressed that they get no opportunity of 

taking part in dynamic courses. Furthermore, 66% (69.2%) of 

the respondents expressed that Doctor methodologies and 
cycles are not steady enough and just 106 (41.9%) of the Doctor 

felt regarded by the separate administration bodies.  

 
As far as expert improvement openings, just 85 (33.6%) of the 

respondent Doctor concurred that it is impor-tant to have the 
chance to additional their Doctor edu-cation without leaving 

their present place of employment. All the more significantly, 

219 (86.6%) of the Doctor uncovered that they don't get backing 
to join proceeding with instruction and preparing programs. 

Additionally, 188 (74.3%) of the members announced that their 

associations don't give sufficient freedoms to professional 
success.  

 

This examination showed that Doctor were astoundingly happy 
with factors identified with their associates aside from doctors. 

One hundred 79 (70.8%) of the Doctor announced that there is 
cooperation in their wellbeing office and 207 (81.9%) 

uncovered that they have great associations with their 

colleagues. Around three-fourths (70.8%) of respondents 
uncovered that they have better correspondence with different 

staffs. Notwithstanding, just 96 (38%) of the Doctor concurred 

that they have great correspondence with doctors. Considerably 
more upsetting was the way that just 66 (26.1%) of the Doctor 

felt regarded by doctors.  

 
Regardless of communicating that they were not happy with the 

nature of their work life, the greater part of the respondents, 159 

(62.9%), communicated a feeling of belongingness in their 
medical services settings.  

 

Work World Dimension. The real reach score of the current 
investigation was 4 to 18 with a mean (±SD) of 10.46 (±2.65). 

Around 214 (80.7%) of the Doctor in this investigation didn't 
think the general public has a precise picture of Doctor. 

Notwithstanding, around 3/4 (75.9%) of the Doctor accepted 

that Doctor work decidedly affects the existences of others, 
demonstrating brilliant perspectives towards their calling just as 

an uncommon self-appreciation picture. Pay was likewise a 

fundamental factor that adds to frustration among Doctor 
working in general wellbeing offices. The greater part (93.7%) 

of the respondents revealed that their installment isn't 
satisfactory considering the idea of obligations they are 

achieving and just 42 (20.5%) of the respondents accepted that 

their positions are gotten (Table 2).  
 

Workplace Score. The genuine mean (±SD) of workplace score 

was 23.99 (±7.46). In the current examination, the base detailed 
score was 11 and the most extreme was 46 from an absolute 

score of 55. In light of tertile arrangement just 35% of the 
Doctor appraised encountering a moderately ideal workplace.  

 

Foundation Characteristics as Predictors of Quality of Work 
Life. In this model, instructive status, month to month pay, and 

unit of work were discovered to be essentially asso-ciated with 

Doctor' nature of work life score (𝑝 < 0.05). With  

 

a great of work life as a source of perspective, confirmation 
holders were  

 

4.75 occasions bound to encounter a bad quality of work life 
than the individuals who had a four year college education 

(AOR = 4.750, 95% CI  
 

= 1.349–16.745). Then again, respondents who had 

confirmation were 6.198 occasions more averse to encounter a 
moderate nature of work life than the individuals who had a 

four year college education (AOR = 6.198, 95% CI = 1.793–

21.427). The pseudo-𝑅-square worth showed that this model 

clarified 23.1% of the variety (Table 3).  

 
Workplace and Quality of Work Life among Doctor. The 

probability proportion test in Table 4 shows the connection 

among QWL and workplace. Contrasted with the individuals 
who encountered a top notch of work life, respondents who saw 
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ominous workplace were multiple times bound to encounter a 

bad quality of work life than the individuals who saw great 
workplace (AOR = 10.328, 95% CI = 4.408–24.202). Then 

again, contrasted with the individuals who encountered a great 

of work life, respondents who saw to some degree good 
workplace were multiple times bound to feela bad quality of 

work life than the individuals who saw ideal workplace (AOR = 

9.241, 95% CI = 3.916–21.806). The pseudo-𝑅-square worth 

showed that this model clarified 21% of the variety (Table 4).  

 
 

Autonomous Predictors of Quality of Work Life among Doctor. 
The last model was created by entering every one of the factors 

appeared to have a measurably huge affiliation (𝑝 < 0.05) with 

Doctor' nature of work life in the previous two models. In this 

model, the pseudo-𝑅-square inferred that the model clarified 

about 38.9% of the change and it fitted the information 

satisfactorily (𝑝 > 0.937).  

 
Instructive status and workplace were found to  

be huge indicators (𝑝 < 0.05) of both low and moderate nature 

of work life among Doctor. In any case, month to month pay 

wasa critical indicator of inferior quality of work life however 

not a moderate nature of work life among Doctor. Unit of work 

was essentially connected with a moderate degree of Doctor' 
nature of work life.  

With a top notch of work life as a kind of perspective, Doctor 

with a month to month pay under 40000 Eth Birr were multiple 
times bound to encounter an inferior quality of work life 

contrasted with those procuring more prominent than 70000 Eth 
Birr (AOR = 12.00, 95% CI = 1.463–18.423) (Table 5(a)).  

With an excellent of work life as a kind of perspective, Doctor 

working in the outpatient unit were 3.143 occasions bound to 
encounter a moderate nature of work life contrasted with the 

individuals who are working in different units (AOR = 3.143, 

95% CI = 1.082–9.132) (Table 5(b)). 
Discussion: This investigation was completed determined to 

decide the degree of nature of work life (QWL) and related 
components among Doctor. This is significant in light of the 

fact that medical services offices need qualified Doctor and 

need to see how to hold and foster capable staff structures. In 
addition, effi-cient QWL projects can improve the confidence of 

workers and hierarchical viability and improve the nature of 

Doctor care [13]. This examination inferred that 67.2% of the 
respondents were disappointed with their nature of worklife. 

Number % Number % 

Work/home life dimension items     

I have enough energy left after work. 180 71.1 73 28.9 

I am able to balance work with my family needs. 217 85.8 36 14.2 

My organization’s policy for vacations is appropriate for me and for my family. 168 66.4 85 33.6 

The system of working hours in the healthcare facility negatively affects my life. 128 50.6 125 49.6 

Work design dimension items     

I feel comfortable and satisfied with my job. 168 66.4 85 33.6 

My workload is too heavy. 157 62.1 96 37.9 

I have the autonomy to make client/patient care decisions. 158 62.5 95 37.5 

I perform many non-Doctor tasks. 134 53.0 119 47.0 

There are enough Doctor in my work setting. 107 42.3 146 57.7 

I have enough time to do my job well. 97 38.3 156 61.7 

I am able to provide good quality client/patient care. 57 22.5 196 77.5 

Work context dimension items     

I am recognized for my accomplishments by my nurse manager/supervisor. 152 60.1 101 39.9 

I am able to participate in decisions made by my nurse manager/supervisor. 163 64.4 90 35.6 

I am able to communicate well with my nurse manager/supervisor. 74 29.2 179 70.8 

I receive feedback on my performance from my nurse manager/supervisor. 152 60.1 101 39.9 

Upper-level management has respect for Doctor. 147 58.1 106 41.9 

Existing Doctor policies and procedures are good enough to facilitate my work. 175 69.2 78 30.8 

I feel respected by physicians in my work setting. 187 73.9 66 26.1 

I communicate well with the physicians in my work setting. 157 62.1 96 37.9 

Friendships/relationships with my co-workers are acceptable. 46 18.2 207 81.8 

I feel like there is teamwork in my work setting. 74 29.2 179 70.8 

My work setting provides career advancement opportunities. 188 74.3 65 25.7 

I believe that it is important to have the opportunity to further my Doctor education without  
168 66.4 85 33.6 

I receive support to attend continuing education and training programs. 219 86.6 34 13.4 

I have adequate client/patient care supplies and equipment. 152 60.1 101 39.9 

It is important to have a designated private break area for the Doctor staff. 121 47.8 132 52.2 

I feel safe from personal harm (physical, emotional or verbal) at work. 191 75.5 62 24.5 

I feel a sense of belonging in my workplace. 94 37.2 159 62.8 
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leaving the current job. 

TABLE 2: Description of the quality of work life scale items among Doctor working in West Bengal public health facilities, March 10–27, 2020 (𝑛 
= 253). 

Quality of work life scale items (𝛼 = 0.86) 
Dissatisfied Satisfied

 

TABLE 3: Background characteristics as predictors of quality of work life among Doctor working in public health facilities of West bengal, 

March 10–27, 2020 (𝑛 = 253). 

 

Explanatory variables 

Quality of work life (predicted) 

Low Moderate 

𝑝 AOR (CI) 𝑝 AOR (CI) 
 

 

Sex  

Male 0.087 1.890 (0.911–3.921) 0.981 1.009 (0.490–2.077) 

Female† 1 1 1 1 

Age     

20–24 0.578 0.527 (0.055–5.036) 0.137 0.194 (0.022–1.687) 

25–29 0.755 0.709 (0.082–6.145) 0.434 0.445 (0.059–3.378) 

30–34 0.335 0.312 (0.029–3.338) 0.656 0.608 (0.068 = –5.438) 

≥35† 1 1 1 1 

Marital status     

Married 0.947 0.974 (0.449–2.112) 0.328 0.681 (0.316–1.470) 

Single† 1 1 1 1 

Educational status     

Bachelor Degree 0.015 4.750 (1.349–16.745) 0.004 6.198 (1.793–21.427) 

Master  degree† 1 1 1 1 

Work experience     

Up to 2 years 0.967 1.048 (0.108–10.200) 0.880 1.203 (0.110–13.199) 

2–5 years 0.778 1.376 (0.150–12.663) 0.635 1.760 (0.170–18.215) 

6–10 years 0.917 0.890 (0.097–8.124) 0.832 0.777 (0.076–7.989) 

≥11 years† 1 1 1 1 

Monthly income     

<40000 0.003 0.012 (0.001–0.225) 0.274 0.146 (0.005–4.604) 

40000–70000 0.019 0.051 (0.004–0.615) 0.626 0.464 (0.021–10.179) 

≥70000† 1 1 1 1 

Institution     

Health center 0.167 0.590 (0.280–1.247) 0.153 0.587 (0.282–1.220) 

Hospital† 1 1 1 1 

Unit of work     

Outpatient 0.076 0.349 (0.109–1.118) 0.035 3.143 (1.082–9.132) 

Inpatient 0.270 0.527 (0.169–1.647) 0.719 0.817 (0.272–2.456) 

Emergency 0.633 1.348 (0.396–4.591) 0.957 0.967 (0.284–3.286) 

Delivery† 1 1 1 1 

Reference category for outcome variables: high. AOR: adjusted odds ratio. †Reference category for explanatory variables. 

TABLE 4: Work environment and quality of work life among Doctor working in public health facilities of West bengal, March 10–27, 2020 (𝑛 
= 253). 

 

Explanatory variables with response options 

Work environment 

Work world dimension items     

My work impacts the lives of patients, families and the community. 85 33.6 168 66.4 

I believe that, in general, society has an accurate image of Doctor. 204 80.6 49 19.4 

I feel quite secured about my job. 201 79.4 52 20.6 

My salary is adequate for my job, given the current job market conditions and workload. 237 93.7 16 6.3 

Unfavorable 0.001 10.328 (4.408–24.202) 0.001 4.206 (1.861–9.508) 

Somewhat favorable 0.001 9.241 (3.916–21.806) 0.001 6.562 (3.005–14.329) 
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Reference category for outcome variables: high. AOR: adjusted odds ratio. †Reference category for explanatory variables. 

 

TABLE 5 

(a) Predictors of low quality of work life among Doctor working in public health facilities of West bengal, March 10–27, 2020 (n = 253) 

Predictors 
Parameter estimates 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

The reference category for the outcome variable: high. AOR, adjusted odds ratio; B, estimated regression coefficient; df, degrees of freedom. †Reference 

category for the explanatory variables. 

(b) Predictors of moderate quality of work life among Doctor working in public health facilities of West bengal, March 10–27, 2020 (n = 253) 

Predictors 
Parameter estimates 

 𝐵 df 𝑝 AOR (CI) 

Sex     

Male 0.636 1 0.087 1.890 (0.911–3.921) 

Female†  0 1 1 

Age     

20–24 −0.641 1 0.578 0.527 (0.055–5.036) 

25–29 −0.343 1 0.755 0.709 (0.082–6.145) 

30–34 −1.165 1 0.335 0.312 (0.029–3.338) 

≥35†  0 1 1 

Marital status     

Married −0.026 1 0.947 0.974 (0.449–2.112) 

Single† 1 0 1 1 

Educational status     

Bachelor degree 1.558 1 0.015 4.750 (1.349–16.745) 

Master  degree† 1 0 1 1 

Work experience     

Up to 2 years 0.047 1 0.967 1.048 (0.108–10.200) 

2–5 years 0.319 1 0.778 1.376 (0.150–12.663) 

6–10 years −0.117 1 0.917 0.890 (0.097–8.124) 

≥11 years† 1 0 1 1 

Monthly income     

<40000 2.485 1 0.021 12.000 (1.463–18.423) 

40000–70000 2.003 1 0.065 7.412 (0.885–12.099) 

≥70000† 1 0 1 1 

Institution     

Health center −0.527 1 0.167 0.590 (0.280–1.247) 

Hospital† 1 0 1 1 

Unit of work     

Outpatient −1.054 1 0.076 0.349 (0.109–1.118) 

Inpatient −0.641 1 0.270 0.527 (0.169–1.647) 

Emergency 0.299 1 0.633 1.348 (0.396–4.591) 

Delivery† 1 0 1 1 

Work environment     

Unfavorable 2.335 1 0.001 10.328 (4.408–24.202) 

Somewhat favorable 2.224 1 0.001 9.241 (3.916–21.806) 

Favorable† 1 0 1 1 

 

 𝐵 df 𝑝 AOR (CI) 

Sex     

Male 0.009 1 0.981 1.009 (0.490–2.077) 

Female† 1 0 1 1 

Age     

20–24 −1.639 1 0.137 0.194 (0.022–1.687) 

25–29 −0.809 1 0.434 0.445 (0.059–3.378) 

30–34 −0.498 1 0.656 0.608 (0.068 = –5.438) 

≥35†  0 1 1 
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(b) Continued. 

Predictors 
Parameter estimates 

 

Marital status 

Married −0.384 1 0.328 0.681 (0.316–1.470) 

Single† 1 0 1 1 

Educational status 

Bachelor degree 1.824 1 0.004 6.198 (1.793–21.427) 

Master degree† 1 0 1 1 

Work experience 

Up to 2 years 0.185 1 0.880 1.203 (0.110–13.199) 

2–5 years 0.565 1 0.635 1.760  (0.170–18.215) 

6–10 years −0.253 1 0.832 0.777 (0.076–7.989) 

≥11 years+ 1 0 1 1 

Monthly income 

<40000 −1.926 1 0.274 0.146 (0.005–4.604) 

40000–70000 −0.768 1 0.626 0.464 (0.021–10.179) 

≥70000† 0 1 1 

Institution 

Health center −0.533 1 0.153 0.587 (0.282–1.220) 

Hospital† 0 1 1 

Unit of work 

Outpatient 1.145 1 0.035 3.143 (1.082–9.132) 

Inpatient −0.202 1 0.719 0.817 (0.272–2.456) 

Emergency −0.034 1 0.957 0.967 (0.284–3.286) 

Delivery† 0 1 1 

Work environment 

Unfavorable 1.437 1 0.001 4.206 (1.861–9.508) 

Somewhat favorable 1.881 1 0.001 6.562 (3.005–14.329) 

Favorable† 1 0 1 1 
 

The reference category for the outcome variable: high. AOR, adjusted odds ratio; B, estimated regression coefficient; df, degrees of freedom. †Reference 

category for the explanatory variables. 

 

 
Likewise, prior examinations from Saudi Arabia, Iran, and 

Nigeria detailed a disappointment pace of 52.4% to 68.8% 

[9, 10, 14, 18]. This examination uncovered that the nature 

of work life among Doctor was impacted by instructive 

status, month to month pay, work unit, and the workplace. 

All the more explicitly, respondents who had recognition 

were more inclined to encounter an inferior quality of work 

life (AOR = 4.750). This investigation additionally tracked 

down that the QWL of Doctor with lower instructive status 

was lower than Doctor with higher instructive status. This 

finding was reliable with the consequence of an 

investigation led in Tamale showing clinic in Ghana [15]. 

Notwithstanding, another examination from Iran showed 

that QWL of Doctor witha lower level of schooling was 

superior to Doctor with higher instructive status [14]. The 

extremely low compensation compounded with high 

responsibility experienced by junior Doctor in Ethiopia 

may clarify their experience of low QWL. On the side of 

this, the current investigation showed a critical relationship 

between QWL of Doctor and their month to month pay 

(AOR = 12.000). Just 11 (4.3%) of the Doctor announced 

gross month to month over Rs.40000/-  which is the 

underlying compensation for graduate degree holders in 

general wellbeing offices. The dominant part (59.7%) of 

the respondents announced that their compensation isn't 

sufficient con-sidering the idea of obligations they are 

achieving in the wellbeing offices. These discoveries are in 

accordance with the outcomes detailed by contemplates led 

in Iran and Saudi Arabia [9, 24]. In another examination, 

Lewis and associates inferred that pays and advantages 

assume a critical part in deciding workers' fulfillment with 

QWL [22].  

 

The current investigation additionally tracked down that 

the work unit of the respondents had measurably critical 

relationship with nature of work life among Doctor. 

Specialist who were working in outpatient divisions were 

bound to encounter a moderate degree of nature of work 

life (AOR= 3.143). Also, an investigation directed in 

Taiwan uncovered that Doctor working in outpatient 

offices showed a preferred personal satisfaction over 

Doctor working in different units [21]. This could identify 

with the way that units other than the outpatient offices for 

the most part require commitment in night and end of the 

week shift obligation, direct patient consideration, and 

work over-burden which could bring about lower personal 

 𝐵 df 𝑝 AOR (CI) 
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satisfaction.  

 

 

 

The outcomes additionally showed that the workplace of 

the medical services offices was unequivocally altogether 

connected with nature of work life among Doctor. 

Specialist who saw ominous workplace announced an 

inferior quality of work life (AOR = 10.328). Likewise, 

past examinations directed in Iran among Doctor featured 

worries about the wellbeing of the workplace as a main 

consideration in Doctor' dissatisfac-tion with their working 

environments [12, 20].  

 

The outcome in this investigation has shown that age, sex, 

conjugal status, long periods of involvement, and sort of 

establishment had no significant relationship with QWL (𝑝 

> 0.05). Despite what might be expected, an investigation 

led in Iran uncovered that there is a nearby connection 

among age and QWL [10]. In a comparable report in 

Nigeria, a critical relationship was found between work 

insight and QWL [18]. An investigation led in Egypt 

demonstrated that the view of QWL among Doctor was 

fundamentally higher with cutting edge age and long-term 

administration [19].  

 

Additionally, the advancement openings and expert 

development compellingly affected the QWL of Doctor .At 

the point when the Doctor feel disappointed with their 

future advancement and vocation improvement, their 

nature of work life will be influenced contrarily. An 

investigation in Saudi Arabia announced the effect of 

expert improvement openings like the advancement 

framework, admittance to degree programs, and continuing 

instruction on the QWL of Doctor [9].  

 

An examination from Nigeria showed that the Doctor felt 

that absence of chances for instructive progression and 

clinic supported preparing and powerlessness to impact 

choices which are issues that influence the QWL [18]. In 

this investigation, the greater part (62.5%) of the 

respondents concurred that they don't have a self-

sufficiency to settle on customer or patient consideration 

choices in their offices. Likewise, in an investigation from 

Ghana, the greater part (76.52%) of the Doctor 

communicated the view that they were not given self-

sufficiency regularly to choose how occupations ought to 

be performed [15].  

 

Understanding of the examinations we have made above 

ought to be made being aware of the wellbeing institutional 

arrangement and wellbeing strategy contrasts between the 

investigation region and the nations in which the refered to 

contemplates were led Pragmatic Implications. In the 21st 

century, we are endeavoring to convey a nature of care, 

improve patient fulfillment, change the public picture, and 

overall accomplish populace wellbeing improvement. This 

will have additionally an extraordinary effect on improve 

profitability and accomplish authoritative objectives 

without any problem. However, we can't accomplish every 

one of these objectives by having Doctor with a low degree 

of nature of work life including most of the medical care 

group in any medicalcare setting.

When the Doctor feel dissatisfied with their future 

promotion and career development, their quality of work 

life will be affected negatively. A study in Saudi Arabia 
reported the impact of professional development 

opportunities such as the promotion system, access to 

degree programs, and continuing education on the QWL of 
Doctor [9]. 

 

A study from Nigeria showed that the Doctor felt that lack 
of opportunities for educational advancement and hospital 

sponsored training and inability to influence decisions 
which are issues that affect the QWL [18]. In this study, 

more than half (62.5%) of the respondents agreed that they 

do not have an autonomy to make client or patient care 
decisions in  their facilities. Similarly, in a study from 

Ghana, the majority (76.52%) of the Doctor expressed the 

view that they were not given autonomy often to decide 
how jobs should be performed [15]. 

 
Interpretation of the comparisons we have made above 

should be made being mindful of the health institutional 

setup and health policy differences between the study area 
and the countries in which the cited studies were 

conducted. 

 

Practical Implications. In the 21st century, we are striving to 
deliver a quality of care, improve patient satisfaction, 

change the public image, and as a whole achieve 

population health improvement. This will have also a great 

impact to enhance productivity and attain organizational 
goals easily. But, we cannot achieve all these goals by 

having Doctor with a low level of quality of work life 
including the majority of the health care team in any health 

care setting. 

 

2. Conclusion 

We tracked down that more than six out of ten of the Doctor 

remembered for the investigation were disappointed with their 

nature of work life. The finding of this examination adds a little yet 

fundamental piece to the riddle of how to keep up the nature of 

work life among Doctor in the medical care offices in Ethiopia. The 

investigation tracked down that autonomous indicators of nature of 

work life among the examination populace were instructive status, 

month to month pay, working unit, and workplace.  

 

The discoveries in this investigation and studies detailed from 

somewhere else pinpoint that view of Doctor about the nature of 

their work life can be adjusted if medical care man-agers are 

circumspect of the central questions encompassing QWL. We 

suggest that the motivator and compensation pack-ages, working 

environment plans, and openings for additional instruction and 

profession advancement ought to be reconsidered to fulfill the 

worries of the Doctor in the investigation offices. 
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