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Abstract:

Objective: The Brooks Quality of Nursing Work Life Survey has been widely used to assess the quality of nursing
work life. In Thailand, this scale was translated and used by nurse practitioners. However, many items designed for use
have contextual differences from the hospital and have never been tested for their construct; including issues of cultural
differences. Therefore, such a scale must be revised. This study aimed to translate and test the psychometric properties
to justify its use in a hospital context.

Material and Methods: This was methodological research. The process consisted of two phases; including: 1) translation
using the forward-backward translation method, and 2) psychometric properties testing; content validity, cognitive interview,
construct validity, and reliability would be used to evaluate psychometric properties. Content validity was considered by
a panel of experts. Ten registered nurses were asked to participate in a cognitive interview. Two hundred and fourteen
registered nurses were recruited, using convenience sampling for conducting the construct validity and reliability testing.
Results: The findings revealed excellent content validity. Twenty-three items were revised in the phase of cognitive
interviews. Internal consistency was calculated: Cronbach’s alpha was 0.959. Confirmatory factor analysis yielded four
factors, and was consistent with the original version.

Conclusion: The scale may be utilized by registered nurses working in Thailand’s hospital context to assess the quality

of nursing work life. Further study needs to test this in larger and heterogeneous samples.
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Introduction

Registered nurses make up the highest number
of workers in the healthcare system of Thailand'. Their
essential role is contributing to the health and well-being
of people. They must contend with social, economic, and
political developments, more complex diseases, and an
aging population®. Although, they have been trained to
deliver quality care and improve the quality of life of their
patients, their personal needs and quality of nursing work
life (QNWL) have been mostly overlooked®. Furthermore,
evidence has recently revealed that registered nurses have
a negative attitude toward work®. As a result, patient care
quality and productivity might be affected”.

Quality of nursing work life (QNWL) refers to
the degree of registered nurses’ satisfaction in meeting
individual needs through experience in the organization
until achieving the organization’s goal. This consists of a
work-life home-life balance, work design, work context, and
external factors of work (work world)®. If an organization
can provide a healthy working environment for registered
nurses, their perception of QNWL will increase, and the
quality of patient care will improve. In contrast, if registered
nurses continue to have poor QNWL, patient care cannot
be of a high-quality®.

In Thailand, numerous studies have indicated an
impairment in the average overall mean QNWL score among
registered nurses’. Even though officials have attempted to
address the issues via several strategies, only local areas
use these policies, which indicates that the QNWL needs to
be appropriately responsive”. Sawaengdeeg, who examined
the working life table and predicted the supply of registered
nurses’ work-force in Thailand; from 2008 to 2022, revealed
that registered nurses’ resign between the ages of 20 and
49. All public areas have faced this problem'®".

The QNWL is culturally specific, and the Thai context
may differ from the Western context; in terms of values,

attitudes, and behaviors™. Collectivism, a significant power
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distance, a connection system, and humility could represent
cultural practices in Thailand™. Hence, registered nurses’
thoughts, roles, actions, and coworkers’ expectations are
also influenced by cultural practice'.

Based on the QNWL being culturally specific,
finding an appropriate instrument is essential. Hence, a
comprehensive review of published instruments measuring
the QNWL was conducted, and thirteen instruments were
retrieved. When considering existing tools, guided by the
congruence of operational definition, construction, theoretical
foundation and purpose, the structure of the scale, and so
forth™, the: “Brooks Quality of Nursing Work Life Survey”
(BQNWL) English version was selected'.

The BQNWL survey was developed by Brooks'™®. This
scale is a self-completion questionnaire, consisting of 42
items; divided into four subscales: 1) homelife/work life, 2)
work design, 3) work context, and 4) work world. This scale
has been used in the hospital by registered nurses with
accepted reliability. This scale’s Cronbach alpha coefficient
was 0.83: structural validity was discovered through factor
analysis.

The BQNWL survey is used in Thailand, having been
translated into Thai in 2017, by Komjakraphan, Balthip, and
Jittanoon; wherein it is used to assess the QNWL among
nurse practitioners (NPs)" that are specialists in community
practice; with the ability to initiate treatment to deal with
the common health problems of communities'®. Nurse
practitioners quite differ from registered nurses working in
hospitals, in regards to their completed clinical hours and
work contexts, as they have more autonomy, responsibility,
and higher education™.

Similar to the original version, the previous BQNWL
survey, the Thai version, contains 42 items related to
four dimensions. It uses the back translation method, by
translating devices followed by a panel of three bilingual
experts in public health research and health management.

The questionnaire was reviewed, and its validity was

J Health Sci Med Res 2024;42(2):e2023997



Quality of Nursing Work Life Thai Scale

ensured, and then field testing was conducted. Although
test-retest reliability was used (r=0.91) (n=30)", this scale
did not undergo construct validity, which is critical for scale
translation.

Regarding theoretical foundation, Kanter's Theory
of Structural Empowerment” was selected to explain the
Thai phenomena. As registered nurses can gain power from
the autonomy of decision-making, and receiving enough
resources, information, and opportunities, and based on
the reason mentioned above, it could be stated that the
BQNWL survey can reflect the entire domain needed to
assess the QNWL in a Thai context.

However, cultural specificity should be taken into
account for the BQNWL Survey English version. At the
same time, the previous BQNWL Survey Thai version did
not undergo construct validity, which is necessary for scale
translation. Moreover, the items were designed for nurse
practitioners, which differs from registered nurses in a
hospital context. Hence, if these instruments were chosen,
a problem in measuring the QNWL could arise; therefore,

it needs to be revisited.

Study aim
This study aimed to translate and test the
psychometric properties of the Quality of Nursing Work Life

Scale in a Thai hospital context.

Material and Methods

Study design

This study is a part of the dissertation entitled:
“A Causal Model for the Quality of Nursing Work Life
among Professional Nurses in Public Hospitals, Thailand.”
The main study selected transformational leadership, job
characteristics, organizational climate, and job satisfaction
as predicting factors, while the QNWL was the outcome

variable.
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A methodological study design was undertaken
for this study. The BQNWL Survey, English version, was
selected to measure the quality of nursing work life and
translated into the Thai version. The study was divided into
two phases: 1) the forward-backward translation technique
was conducted in the translation process, using the guideline
Brislin®; and 2) psychometric properties were assessed
by content validity, cognitive interviews, construct validity,
and reliability. The data were collected via the convenience

sampling technique.

The process of translation

Step 1: Forward translation

The author asked for permission from Brooks'.
The forward translation step was started by two bilingual,
native Thai translators working at Chulalongkorn University
Language Institute.

Step 2: Review of the translated version by
reviewers

The first draft of the BQNWL Survey Thai version
was investigated by two reviewers to verify conceptual
equivalence, with the definition of the QNWL based on the
original version. Content equivalence among each item was
discussed until reaching a consensus among reviewers.

Step 3: Back translation

The second draft of the BQNWL survey, the Thai
version, was sent to the third and fourth translators at the
Chulalongkorn University Language Institute. These two
translators had never seen the original English version as
a blinding method for reducing bias™. As a result, the first
draft of the back-translated English version of the BQNWL
Survey was produced.

Step 4: Comparison of the original version
and the back-translated version

This step started by comparing the original
and back-translated versions of the BQNWL Survey for

both linguistic congruences; ensuring the translation was

J Health Sci Med Res 2024;42(2):e2023997



Quality of Nursing Work Life Thai Scale

comprehensible. Five experts in nursing administration
were invited to examine items regarding comparability and
interpretability, as recommended by Sperber and Devellis®.
The panel of experts worked independently to avoid lending

their ideas to each other™.

Psychometric properties testing

Sample and setting

Based on prior literature, it was indicated that
registered nurses ages ranged from 20 and 49, from all
public areas, tended to resign from the nursing profession”™".
Therefore, the inclusion criteria for the samples were those
that received at least a bachelor’s degree in nursing, aged
lower than 49 years, had work experience of greater than
one year, were at an operational level, were registered
nurses working in hospitals within in the five public sectors
of Thailand. Additionally, they were willing to take part in

this study.

Data collection
Data were collected from registered nurses

working at Bhumibol Adulyadej Hospital, in December 2021.

Ethical considerations

This study was approved by the Institutional Review
Board of Bhumibol Adulyadej Hospital (IRB no. 33/64). All
subjects gave informed consent, and the study maintained
participant privacy and rights.

The methods utilized for testing the psychometric
properties were: content validity, cognitive interviews,
construct validity, and reliability testing.

1. Content validity testing

Three steps for content validity testing,
recommended by Lynn®, were performed; including 1)
selecting and inviting experts, 2) quantifying content validity,
and 3) revising and reconstructing the instrument. The
content validity index (CVI) was computed as the Item-CVI
(I-CVI). Scale-level-CVI (S-CVI/UA)*® was then tested.
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The Item-CVI (I-CVI) was calculated as the number of
experts rating: “very relevant” for each item, divided by the
total number of experts, while S-CVI/UA was calculated
by adding all items with 1-CVI being equal to 1, divided
by the total number of items. Five experts were invited to
participate in this step®.
2. Cognitive interviews

This approach was performed as a strategy for
cultural adaptation, with ten registered nurses meeting
the inclusion criteria. The researcher conducted a
scripted interview, with each interview lasting 90 minutes.
The BRUSO model; which stands for: brief, relevant,
unambiguous, specific and objective, guided the revision,
s0 as to keep questions short and simple”. The researcher
submitted all information from the interviews; including item
suggestions, to the advisors for approval before revising the
items. Ten registered nurses were invited to be involved in
this step.

3. Construct validity testing

Confirmatory factor analysis was utilized to
evaluate the factors, which explained the relationship
between factors. This used the following indices: ) statistics
and degrees of freedom for the overall fit of the model to
data®™, the Goodness-of-Fit index (GFI)*, the adjusted
goodness of fit index (AGFI), the relative mean square

error of approximation (RMSEA)®

, and Comparative fit
index (CFI)*®. In addition, a corrected-item total correlation
greater than 0.30 was considered”'.

The recommended subject, counted for each
instrument item, varies depending on the field testing for
the CFA: Devellis® suggested five to ten, while Kline®
recommended two. Therefore, the other four scales were
subjected to field testing in light of this. The most extended
questionnaire is the Thai Nurses’ Job Satisfaction Scale (107
items). According to the abovementioned generalization, the
sample size for a CFA in the field test can range from 214

to 1,070.
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Moreover, this study used Monte Carlo data
simulation techniques to evaluate minimum sample size
requirements to detect the effect of recommending 150
subjects™. In addition, tools4dev® suggested that the
minimum sample size could provide meaningful results.
Therefore, the researchers used the 2:1 ratio proposed by
Kline® to recruit at least 214 responders for field testing.

Data were analyzed using Statistical Package for the
Social Sciences (SPSS) software version 26.0. The LISREL
software version 8.7 was used to perform confirmatory
factor analysis. Before performing construct validity testing,
the returned questionnaires were examined for errors—the
SPSS program fixed missing data. Data checking for human
error was also considered. Moreover, assumption tests were

performed in terms of normalityzs.

Table 1 Characteristics of participating nurses (N=214)

Tubsoongnoen P, et al.

Reliability testing

Internal consistency reliability was tested by
considering Cronbach’s alpha. Two hundred and fourteen
registered nurses were recruited in this step. A coefficient

alpha of 0.70 or greater was considered.

Results

Characteristics of the participants

One hundred of the participants returned the
questionnaires (n=214). The age range was between 22-48
years old. The majority of them were Y generation (86.4%),
female (97.6%), and had graduated with a bachelor’s degree
(94.9%). More than half of them were single (67.2%), and
all of them were full-time nurses. The majority of them
worked in the In-Patient Department (75.2%). More detail

is illustrated in Table 1.

Characteristics Min Max Mean S.D.
Age (years) 22 48 30.05 5.89
Work experiences (years) 1 24
Salary (Baht) 15,000 48,000 25,274.18
N %
Generation
X Generation (born between 1973-1979) 19 8.9
Y Generation (born between 1980-1997) 185 86.4
Z Generation (born in 1998 or beyond) 10 4.7
Gender
Male 4 1.9
Female 209 97.6
Unspecified 1 0.5
Marital status
Single 144 67.2
Married 67 31.3
Spouse 1 0.5
Divorced 1 0.5
Separated 1 0.5
Education
Bachelor degree 203 94.9
Master degree 1 5.1
Type of workplace
Out Patient Department 52 24.3
In Patient Department 161 75.2
Other Department 1 0.5
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Table 1 (continued)

Tubsoongnoen P, et al.

Characteristics N %
Employment status
Government official 204 95.3
Government employee 1 0.5
Temporary employee 9 4.2
Position in team
Team leader 1 5.1
Charge nurse 63 29.5
Team member 140 65.4
Responsibility for child
Yes
Take care of children <12 years 48 225
Take care of children >12 years 5 2.3
No 161 75.2
Responsibility for the care of your (and/your spouse) elderly parent
Yes
Partial care (e.g., send home expenses, take parents to see a physician) 126 58.9
Complete care and live with their parents 8 3.7
No 80 37.4
Shift type
8 hour shift (morning-afternoon-night) 181 84.6
Morning shift 33 15.4

S.D.=standard deviation, N=frequency

Psychometric properties testing
1. Content validity testing
The average |-CVI score of the BQNWL
survey, Thai version, was 0.98, which indicated excellent
content validity®®. The universal agreement (S-CVI) score
was 0.90. The item-CVI ranged from 0.80 to 1.00: no item
was removed. Based on expert comments, twenty-three
items underwent revision.
2. Cognitive interviews
For this step, 23 items were revised to maintain
the meaning, based on two reasons: 1) make the items
shorter and more simply (item numbers: 1, 4, 6, 7, 10, 12, 13,
14,16, 18, 21, 24, 27, 31, 41, and 42), and 2) make the items
more understanding in a specific context (item numbers:
8, 19, 20, 25, 30, 40, and 36). The findings indicated that
seven items provided words specific to a hospital context

(item numbers: 4, 10, 20, 25, 27, 30, and 36) (Table 2).

Journal of Health Science and Medical Research

3. Construct validity testing

Corrected-item total correlation and
Confirmatory factor analysis

With 37 items left, all corrected item-total
correlations were positive; the mean item-total correlation
was 0.604 (range 0.302-0.793). The findings of normality
showed the skewness as between -0.987 and -0.205,
while kurtosis is between -1.150 and 1.886. The results
of the second order of CFA revealed that four subscales
were involved in the model, similar to the original version.
This finding confirms the construct of the original version.
However, five items were eliminated, based on factor loading
of less than 0.5%; covering item numbers 3, 11, 16 (work
design subscale), 10, and 20 (work-life home-life balance
subscale) (Table 3). The highest dimension that provided
complete standardized factor loading was the dimension:

“work context;” which was 0.99, and could explain the
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variance of BQNWL; wherein, R°=89.0%. The second

dimension was: “work world,” which was 0.97, and could
explain the variance of BQNWL, at R°=87.0%. While the
third subscale: “work design,” was 0.95, which could explain
the variance of BQNWL; wherein, R*=84.0%, and the final
subscale: “work-life homelife balance,” was 0.92, which
could explain the variance of BQNWL; wherein, R%=82.0%
(Figure 1). All indicators of model fit were acceptable; as
shown in Table 4.
4. Reliability testing

The reliability coefficient alpha was 0.929. For
each subscale, it was found that the work-life home-life
balance subscale was 0.819, work design was 0.910, work

context was 0.934, and work world was 0.912, respectively.

Tubsoongnoen P, et al.

Discussion

The findings revealed that the average of the |-CVI
scores across each item of the BQNWL survey, Thai
version, was 0.98, and S-CVI was 0.90. Twenty-three items
were revised in the phase of a cognitive interview. Once,
internal consistency was calculated, the Cronbach’s alpha
was 0.959. Confirmatory factor analysis yielded four factors,
and was consistent with the original version. These finding
aligns with the content validity assessment in a previous
study®’. However, the total content validity index (CVI),
regarding the item clarification of sentence structure, still
needs revision. This might be explained by equivalence from
cultural, social, and historical disparities. After performing
the cognitive interview technique, the findings showed that
23 items needed to be revised to fit each context. This was

similar to the earlier version that ensured accuracy by face

validity".

Table 2 Example items of compared edition among the BQNWL survey, Thai version

No Thai BQNWL Preliminary Expert’ suggestion Thai BQNWL current
(Komijakraphan et.al, Thai version (Phase 1) version (Cognitive
2017) interview version)

4 QuL?jE]TIﬂGFINIEIEIi’JNiUiﬂ”IW Tnevily dopnsusnmanuel  vinwdeileemludeansus  dansusnwanuoiuazunum
aﬂwmﬂmmuwmma "dmwmmavlmatnmnmm Mndnwalasne g laagns ‘ﬂ%’l"n‘ﬂa\‘iWEJ’l‘U'vaﬂaEl’N
Luﬁﬂgum‘lumamnﬁlm In general, society has an gﬂﬁa\‘i gﬂﬁlaﬂ
In general, society has an accurate image of nurses. In general, society has an In general, society has an
accurate image of nurses. accurate image of nurses. accurate image of nurses.

10 Qummmi}mminmmama Ii@WEJ’]mﬂW%]mmﬂuﬂmLLﬂ Ii\ﬁwmmawl%ﬂmummﬂ Iiowmmawaamﬂ%amaum
yaslalusEninona i dinlulsonenunaiandn Inlsonenunaiieinaiains  2asymainsiulsoneuia
It is important for a hospital aiaRnslTundna TwiuwIEnaw i waTaRms IR TunEne
to offer employees on-site The hospital should have The hospital should have The hospital should have
childcare services. a child care center for the a child care center for the a child care center, as a

staff. staff. welfare benifitfor the staff.

20 mi“mmmnﬁmﬂamanimu nﬁ‘mml,’mumsw:;mwmu ﬂ’ﬁmmrmumi'm’mm’mm msehfaAns 1 Uie fin
mMeauiuEsaacdn fnansznudausiodinzasdn  Anansenudiausiodinzesds  Akansznudiausiedinges
Rotating schedules Rotating of my working Rotating of my working Vit
negatively affect my life. schedule has negative schedule has negative Rotating of my working

impacts on my life. impacts on my life. schedule has negative
impacts on my life.

25 ﬂumm%’dﬁ]muuﬂﬂm&l %Iﬂmemawmm”mwaumnm ﬁ%lﬁlﬂ”l%?lm“n']%NMIEJU”IEI wmammaamuummw&m
Tumﬂﬂmﬂﬂm‘samaa TwSasdmwwinafefias  Tauieguansaunsale msml,wamaﬂsaumﬂm
ASBUASIDELNENNE LANIZEN FNATINANZEN AENLANNZEHN

BQNWL=Brooks Quality of Nursing Work Life Survey
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Table 3 Example items of the BQNWL survey; current Thai version

ltem Quality of Nursing Work Life
i Thai version English version
FuaNAaTERINdinnsiuiuiinasaunia Work-life / home-life balance subscale
4 NIUFIHITATNIANAATENINEDIUAUAIINABINTYBY | am able to maintain a good balance between work and family
AT8UASY demands.
9 vysnasa luiasfedulandsannannaicnwlaeilssdin I still have energy left after working hours.
witaefwll
ATUNITADALUVIN Work design subscale
1 riwmlesuAnudenasgaieananyraINsaeaTUa | receive enough assistance from support staff, who do not
Alifluusznaudandnwniesmsweuna have a nursing license.
2 viuiawalafuiurasnmas | am satisfied with my work.
AUUSUNAITNIIY Work context subscale
' o YY) o o
6 NMUAINIIAFDAITAURINUINGTUIALRSHFTINITNYIUIA I am able to communicate well with my chief nurses/supervisors.
U D 1l =3
Isiwadnei
7 lunrhisauzesinuildan tw3osiie wazgunsaimenisuwng | have adequate equipment to take care of patients.
lunsguagieatioiesne
sudadanieuaniny . Work world subscale
3 domnsusnanwalLazuUNUMWINTZINETUNS Iepgnsgnaa In general, society has an accurate image of nurses.
d a o o o = d v & 1o
19 LNaWinifufl‘tJiN”IEIN’mrlULﬂ%Lma%ﬂm%‘lmUﬂm’mmw | receive a suitable salary for my job assignment compared to

wazaNdaisuiunnadwluaainwluiagin

the current job market conditions.

BQNWL=Brooks Quality of Nursing Work Life Survey

Table 4 The result of the CFA (2™ order) of the BQNWL survey, Thai version (n=214)

Factors Factor loading se t-value R? CR AVE
1. Work-life / home-life balance 0.92 0.04 17.39** 0.82 0.87
supaszniedinnmsinuiuginasauns
2. Work design 0.95 0.02 18.65** 0.84
A1500NLUUIH
3. Work context 0.99 0.05 13.92** 0.89
USUNNISYINIB
4. Work world 0.97 0.03 11.92** 0.87
Ua8ANEWBNI%

¥°=997.83; df=540; p-value=0.064; GFI=0.98; AGFI=0.97; CFI=1.00; RMSEA=0.024; RMR=0.025; CN=622.07

se=standard error, R°=R-squared, CR=composite reliability, AVE=Average Variance Extraction, Xzzchi—square, df=degree of freedom,
GFl=goodness-of-fit index, AGFI=the adjusted goodness of fit index, CFl=comparative fit index, RMSEA=the relative mean square error of
approximation, RMR=root mean square residual, CN=critical n, BANWL=Brooks Quality of Nursing Work Life Survey

Journal of Health Science and Medical Research 8 J Health Sci Med Res 2024;42(2):92023997
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chi-square=997.83, df=540, p-value=0.6428, RMSEA=0.024, df=degree of freedom, RMSEA=the relative mean square error of
approximation, BQNWL=Brooks Quality of Nursing Work Life Survey

Figure 1 Confirmatory factor analysis of the BQNWL, Thai version

Journal of Health Science and Medical Research 9 J Health Sci Med Res 2024;42(2):e2023997
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The pretesting instrument, reliability was tested,
and the results indicated a satisfactory value. This finding

was in line with previous studies'*

. When considering the
results of construct validity testing, the five eliminated items
(items: 3, 10, 11, 16, and 20) were deleted, based on a
factor loading of less than 0.5. The results revealed that four
items aligned with a previous study (items: 3, 10, 11, 16)%.
However, the removal of item number 20 was discovered
in the absence of earlier evidence. These findings indicated
the discrepancy from the BQNWL survey’s previous Thai
version.

Regarding the five eliminated items, the statements
of these items were taken into consideration: “Rotating
schedules negatively affect participants’ lives.” Wherein,
the perception of rotating shifts as harming nurses’ ability to
maintain a healthy work-life balance, and their engagement
in their families and communities is supported by evidence.
The detrimental effects on family engagement are further
increased by demographic factors; such as marital status,
employment of the spouse, and children under 12. While
having children under the age of 12 and having a spouse
who works worsen the effects on community engagement™.
When examining the specifics of the current study, it was
found that nearly 70.0% of participants were single. Three-
fourths of them had no children (75.2%), and more than
half had a responsibility to care for their parents. However,
this was only partial care (58.9%). Therefore, it could be
said that the situation regarding responsibility for the care of
elderly parents or children has little impact on the subject.
The fit indices result demonstrates good model-data
compatibility for the CFA result. These findings suggest

that such a scale is a valid and reliable measurement tool.
Limitations and future research

This study used a relatively small homogenous

sample. The Thai BQNWL survey needs to be further
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tested in larger (N=300) and heterogeneous samples.

Generalization should be taken into account.

Implication for nursing staff

This instrument provided alternative ways of QNWL
assessment. The findings will interest nurse administrators
and researchers in QNWL; particularly Thai nurses working

in a Thailand hospital context.

Conclusion

The findings revealed that the instrument was
reduced from 42 original items to 37 items for the Thai
version. The current version covers four sub-dimensions;
1) work-life/home-life subscale; covering 5 items (item
numbers: 4, 9, 20, 22, and 31), 2) work design subscale;
covering 7 items (item numbers: 1, 2, 5, 13, 14, 18, and
37), 3) work context subscale; covering 20 items (item
numbers: 6, 7, 8, 10, 11, 12, 15, 16, 17, 21, 23, 24, 25, 26,
27, 28, 29, 30, 33, and 35), and 4) work world subscale;
covering 5 items (item numbers: 3, 19, 32, 34, and 36).
This study provides a starting point for the acceptable
reliability and validity of the 37-item BQNWL Survey, Thai
version; which was translated to measure the perspectives
of registered nurses in Thailand Hospitals for their QNWL.
Further study is necessary to validate these results, using
CFA, by extending the sample size, and heterogeneous

samples; including confirming the results of weight scoring.
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