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ABSTRACT

Purpose: The aim of this research was to determine the mental health status and quality of life of midwives and nurses working 
in primary health care services in Sivas city center.

Methods: This research was done as a cross-sectional type. The universe of the research consists of a total of 187 nurses and 
midwives working in primary health care services in Sivas city center. In this study, no sample selection was made from the 
total population. In this study, we reached to 133 (71%) midwives and nurses who accepted to participate in the study. As data 
collection methods: Personal Information Form, the General Health Questionnaire-28 (GHQ-28) and the Turkish World Health 
Organization Quality of Life Questionnaire-Short Form were used. In the assessment, statistical tests including the significance 
test between the difference of two averages, analysis of variance, Tukey’s test and chi-square test have been used and the margin 
of error was taken as 0.05.

Results: The average age of midwives and nurses was 32.54±5.55. According to the General Health Questionnaire (GHQ-28), 
21.1% of the employees were found to be at a high risk of having psychological problems. Employees’ quality of life domain 
scores were found to be 16.53±2.16 for the physical area, 14.42±1.71 for the psychological area, 14.51±2.03 for the social area, 
14.27±1.69 for the environmental area and 12.36±0.95 for the national area.

Conclusion: According to these findings, general quality of life of the employees was found in the middle level, the average score 
for physical area at the highest level, and the average score for the national area at the lowest level. According to GSA-28, it is 
statistically significant that the life quality of employees who are considered as risky in terms of mental health. As a result, there 
was a significant positive relationship between mental health status, and quality of life of midwives and nurses. Employees who 
are mentally healthy, their quality of life was found to be better than the others.
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BIRINCI BASAMAK SAĞLIK HIZMETLERINDE ÇALIŞAN HEMŞIRELERIN VE HEMŞIRELERIN RUH SAĞLIĞI VE YAŞAM KALITELERI

ÖZET

Amaç: Bu araştırmanın amacı, Sivas il merkezinde birinci basamak sağlık hizmetlerinde çalışan ebe ve hemşirelerin ruhsal sağlık 
durumlarını ve yaşam kalitelerini belirlemektir.

Yöntem: Bu araştırma kesitsel tipte yapılmıştır. Araştırmanın evrenini Sivas il merkezinde bulunan birinci basamak sağlık kuru-
luşunda çalışan 187 ebe ve hemşire oluşturmuştur. Araştırmada örneklem seçimine gidilmemiştir. Araştırmayı kabul eden 133 
(%71) ebe ve hemşire araştırmanın örneklemini oluşturmuştur. Veri toplama aracı olarak, Kişisel Bilgi Formu, Genel Sağlık Anke-
ti-28 (GSA-28) ve Türkçe Dünya Sağlık Örgütü Yaşam Kalitesi Ölçeği-Kısa Formu kullanılmıştır. Verilerin istatistiksel değerlendir-
mesinde iki ortalama arasındaki farkın önemlilik testi, varyans analizi, Tukey Testi ve Ki-kare Testi kullanılmış ve yanılma düzeyi 
0,05 olarak alınmıştır.

Bulgular: Ebe ve hemşirelerin yaş ortalaması 32,54±5,55’dir. Genel Sağlık Anketine (GSA-28) göre çalışanların %21,1’inin ruhsal 
sorunlar yönünden riskli olduğu saptanmıştır. Çalışanların yaşam kalitesi alan puanları bedensel alan için 16,53±2,16, ruhsal alan 
için 14,42±1,71, sosyal alan için 14,51±2,03, çevresel alan için 14,27±1,69 ve ulusal alan için 12,36±0,95 olarak belirlenmiştir.

Sonuç: Bu bulgulara göre ebe ve hemşirelerin genel olarak yaşam kalitesi orta düzeyde ve bedensel alan puan ortalaması en yüksek, 
ulusal alan puan ortalaması en düşük olarak saptanmıştır. GSA-28 göre ruh sağlığı açısından riskli kabul edilen çalışanların yaşam 
kalitelerinin daha düşük olduğu istatistiksel yönden anlamlı bulunmuştur. Sonuç olarak, ebe ve hemşirelerin ruh sağlığı durumu ile 
yaşam kalitesi arasında anlamlı bir pozitif ilişki vardı. Ruhsal sağlığı iyi olan çalışanların, yaşam kaliteleri de daha yüksektir.

Anahtar sözcükler: Birinci basamak sağlık hizmetleri, ebe, hemşire, ruh sağlığı, yaşam kalitesi
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As working provides the individuals with a status in 
the society and is beneficial economically, it occu-
pies an important place in human’s life. Safe and 

healthy workplace ensures the continuance of the work, 
enhances the quality of life (QOL) of the employees and 
influences the service sector in a positive manner via pre-
venting the occupational accidents (1, 2). On the other 
hand, unsafe and unhealthy working environment caus-
es a decrease in the productivity of the employees due to 
the increase in the absenteeism at work, boosts the occu-
pational accidents which in turn result in the outbreak of 
economic losses of the institution (3, 4).

When working environment differs from one sector to the 
others, healthcare professionals, besides the risks con-
fronted by the employees of other sectors, face different 
risks based on the quality and quantity of the service given 
(5). Especially, the primary healthcare professionals con-
front with risks endemic to the primary level in both their 
usual working environment and in the fieldwork (6). As 
the primary healthcare professionals visit homes, the risks 
they might encounter either at homes or on the streets 
are diversified in a broad spectrum such as harassment, 
stray animals, safety, violence and stress (7). Moreover, 
as a result of the family medicine system, year 2003 put 
in practice, under the Health Transformation Program in 
Turkey, especially the anonymization of midwives and 
nurses as family health staff, missing job descriptions, 
undertaking a lot of tasks and responsibilities; therefore, 
most of them have to be working on contract/as contract 
employees which causes them to have more stress than 
usual. This situation results in an increase in the workload 
and a decrease in the probability of providing a quality 
health service (8). These stressful situations originating 
from the workplace affect both the mental health of the 
employees and their QOL negatively (9).

However, QOL should be high for the employees to do 
their responsibilities (10). In current studies, employees’ 
quality of life and mental state are assessed separately, 
but there was no study investigating mental state and 
quality of life together (3, 4, 10). It has been considered 
that there is a relation between QOL of the employees and 
their mental health situation and that the quality of their 
service might be affected by this relation. Determining 
the mental conditions and quality of life of midwives and 
nurses working in the health services is of a great impor-
tance and priority in terms of directly affecting the quality 
of care in health services.

Methods
Research design
This type of study is a cross-sectional research. This study 
has been conducted to determine the mental health sit-
uation and QOL of the primary healthcare professionals.

Setting and samples
The research was conducted on 29 family health centers 
linked to the primary healthcare institutions in Sivas, 
Turkey. In these centers, the midwives and nurses are 
called as family health staff and do the same duties and 
carry out the same responsibilities. The target population 
of this research consists of 68 nurses and 119 midwives (in 
a total of 187 employees) working in these centers. All of 
the target population is included in the sample. 38 (71%) 
participants who voluntarily accepted to participate in 
the survey were sampled.

Ethical considerations
Prior to conducting the research, ethical approvals 
were obtained from Cumhuriyet University Faculty of 
Medicine Clinical Research Ethics Committee (approv-
al numbers: 2012-05/01 dated: 08.05.2012) and Ministry 
of Health Sivas Public Health Institution (approval num-
bers: B.10.1.HSK.4.58.03.00-2183 dated: 23.05.2012). The 
informed consent forms have been signed by the partici-
pants of the research.

Instrument/materials
The data of the research were collected via personal infor-
mation form, General Health Questionnaire-28 (GHQ-28) 
and World Health Organization Quality of Life short-form 
scale (WHOQOL-Bref ). The researcher has handed out the 
tools/materials of this study, she stayed in the targeted in-
stitution until all the questions were answered, then she 
collected them after making sure that all the questions 
were answered completely as a whole.

Personal Information Form: The form consists of 22 ques-
tions in total of which there are 10 questions concerning 
the socio-demographic characteristics (The institution 
where s/he works, profession, educational status, etc.) 
of the employees and 12 questions about work-life (The 
term of employment, average monthly income, etc.).

General Health Questionnaire-28: GHQ-28 has been de-
veloped by Goldberg (11) to determine the common 
acute mental illnesses. The scale, of which validity and 
reliability study for Turkey conducted by Kılıç (12) has 
been used for psychiatric diagnosis. While the scale may 
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confidently be used for diagnosing the non-psychotic 
depression and anxiety symptoms, it is not recommend-
ed for psychotic and manic patients and for determining 
chronic mental illnesses. The scale has different types 
including 12, 28, 30 and 60 questions. Each question 
queries the symptoms of a couple of weeks and has 4 
closed-ended answers (never happens, as usual, more 
than usual, frequently). The evaluation of the scale is in 
the form of 4 points Likert scale. In the grading, GHQ-28 
type method has been used. According to this, the first 
two columns are scored as 0 point and the last two are 
1 point. The ones getting more than “5” points are de-
fined as individuals with a mental disorder (anxiety and 
depression). The reliability factor of the scale is 0.73 (12). 
In this study, it has been found as 0.69.

World Health Organization Quality of Life Short Form: 
WHOQOL-Bref scale developed by the World Health 
Organization is composed of 26 questions where life qual-
ity is interrogated in a general manner (13). The study on 
the validity and reliability of the scale in Turkey has been 
conducted by Fidaner et al. (14) WHOQOL-Bref-TR version 
contains 27 questions with one more national question, 
added during the validity studies conducted in Turkey. 
The scale consists of physical, mental, social, environmen-
tal and national environment sections. In the calculations 
of the scale, 4–20 points have been used. The higher the 
point obtained from the scale, the better the quality of 
life. The reliability constants of the scale for physical, men-
tal, social, environmental and national subfields are 0.83, 

0.66, 0.53, 0.73 and 0.73, respectively (14). In this study we 
have found 0.73, 0.70, 0.69, 0.71 and 0.70, respectively.

Data collection
The researcher talked face-to-face with nurses and mid-
wives/(interviewed) who accepted to participate after 
they were informed about the study. The study was con-
ducted from June 15th to September 15th, 2012.

Data analysis
The data obtained have been imported to SPSS 14.0 soft-
ware program and for a statistical analysis of the data, the 
significance test of the difference between two averages, 
analysis of variance, Tukey’s test and chi-square test have 
been used and the margin of the error is taken as 0.05.

Results
In this study, 69.2% of the participants are midwives and 
30.8% are nurses. The average age of the employees is 
32.54±5.55 and 42.1% of which have bachelor’s degree, 
56.4% of which are tenured, 33.1% of which have been 
working for 13–18 years and 85.7% of which have been 
working in the same institution for 1–5 years. The distri-
bution of the GHQ-28 averages according to the descrip-
tive characteristics of the employees is given in Table 1. It 
has been determined that between the age, educational 
background, marital status and economic status of the 
employees and GHQ-28 averages, there is not a meaning-
ful difference (p>0.05).

Table 1. Distribution of averages GHQ-28 scores according to descriptive characteristics of the midwife and nurses (N= 133)

GHQ-28 scores

Characteristics 5 points below 
n(%)

5 points and above 
n(%)

Total 
n(%)

Statistical Analysis 
X2/p

Age group (year)
19-25 
26-32 
33-39 
40 years and above

13(92.9)
34(73.9)
52(80.0)
6(75.0)

1(7.1)
12(26.1)
13(20.0)
2(25.0)

14(100)
46(100)
65(100)
8(100)

2.45/0.484

Educational Status
Health vocational high school
Pre-license
License
MSc/PhD

13(68.4)
43(76.8)
44(84.6)
5(83.3)

6(31.6)
13(23.2)
8(15.4)
1(16.7)

19(100)
56(100)
52(100)
6(100)

2.49/0.476

Marital status
Married
Single

86(76.8)
19(90.5)

26(23.2)
2(9.5)

112(100)
21(100)

1.99/0.158

Economic status 
Good
Moderate

48(75.0)
57(82.6)

16(25.0)
12(17.4)

64(100)
69(100)

1.15/0.282

X2, Chi-Square test.
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The distribution of the GHQ-28 averages depending on the 
work-life features of the employees is given in Table 2. It has 
been determined from the statistical analysis that there is 
not a meaningful difference between the working period 
of the employees in the same position and in the same 
institution and the level of gratification obtained from 
work (p>0.05). However, there is a meaningful difference 

between the GHQ-28 averages and the working style of the 
contract employees (p<0.05). Contractual working as mid-
wives and nurses, compared with permanent employees 
are at risk for mental health. The distribution of averages 
QOL scores with descriptive characteristics of the employ-
ees is given in Table 3. It has been found that while there 
is not a meaningful difference between the age, education 

Table 2. The distribution of the GHQ-28 averages according to the work life features of the midwife and nurses (N= 133)

GHQ-28 scores

Characteristics 5 points below
n(%)

5 points and above
n(%)

Total
n(%)

Statistical Analysis
X2/p

Profession
Midwife
Nurse

69(75.0)
36(87.8)

23(25.0)
5(12.2)

92(100)
41(100)

2.79/0.094

Working style
Permanent
Contract 
Other

65(86.7)
39(69.6)
1(50.0)

10(13.3)
17(30.4)
1(50.0)

75(100)
56(100)
2(100)

6.61/0.037*

Years in Profession
1-6 years
7-12 years
13-18 years
19-24 years
25 years and above

32(86.5)
24(80.0)
32(72.7)
14(77.8)
3(75.0)

5(13.5)
6(20.0)

12(27.3)
4(22.2)
1(25.0)

37(100)
30(100)
44(100)
18(100)
4(100)

2.36/0.670

Years in Institution
1-5 year
6-10 year
11 year and above

88(77.2)
11(84.6)
6(100)

26(22.8)
2(15.4)
0(0.0)

114(100)
13(100)
6(100)

2.06/0.357

Job Satisfaction Status
Satisfied
Unsatisfied

87(80.6)
18(72.0)

21(19.4)
7(28.0)

108(100)
25(100)

0.89/0.344

X2, Chi-Square test; *p<0.05.

Table 3. The distribution of averages QOL scores according to descriptive characteristics of the midwife and nurses (N= 133)

Characteristics Subfields of QOL

Physical M±SD Mental M±SD Social M±SD Environmental M±SD National M±SD

Age group (year)
19-25 (n=14)
26-32 (n=46)
33-39 (n=65)
40 years and above (n=8)

17.92± 1.26
16.21±1.96
16.44±2.38
16.62±1.92

16.14±1.70
14.19±1.48
14.18±1.71
14.62±1.50

15.35±2.13
14.15±1.78
14.58±2.18
14.50±1.69

15.50±1.95
14.21±1.77
14.01±1.50
14.50±1.60

12.78±0.80
12.26±0.61
12.14±0.68
13.25±2.81

Statistical Analysis KW=9.00 p=0.029* KW=13.28 p=0.004** KW=4.83 p=0.185 KW=6.97 p=0.073 KW=5.70 p=0.127
Educational Status
Health vocational high school(n=19)
Pre-license (n=56)
License (n=52)
MSc/PhD (n=8)

16.42±2.09
16.82±2.45
16.48±1.75
14.66±2.25

14.52±2.34
14.37±1.78
14.46±1.42
14.16±1.47

14.36±1.70
14.66±2.41
14.48±1.73
13.80±1.72

14.36±1.46
14.35±1.82
14.10±1.71
14.50±1.22

12.31±0.58
12.46±1.27
12.28±0.66
12.33±0.51

Statistical Analysis KW=6.70 p=0.082 KW=0.27 p=0.096 KW=2.09 p=0.055 KW=0.25 p=0.096 KW=0.25 p=0.096
Marital status
Married (n=112)
Single (n=21)

16.38±2.23
17.33±1.52

14.17±1.66
15.71±1.38

14.57±2.00
14.19±2.20

14.17±1.59
15.09±1.99

12.34±0.97
12.47±0.87

Statistical Analysis p=0.066 P=0.001* p=0.199 p=0.011* p=0.216
Economic status
Good (n=64)
Moderate (n=69)

16.70±2.11
16.37±2.21

14.56±1.51
14.28±1.88

14.62±2.11
14.40±1.96

14.68±1.87
13.88±1.41

12.53±1.19
12.21±0.63

Statistical Analysis t=0.869 p=0.387 t=0.915 p=0.362 t=0.620 p=0.536 t=2.79 p=0.006** t=1.984 p=0.049*
KW: Kruskal Wallis test, t: independent samples test, * p<0.05, ** p<0.01.
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Table 4. The distribution of the averages QOL scores according to the work life of the midwife and nurses (N= 133)

Characteristics Subfields of QOL

Physical
M±SD

Mental
M±SD

Social
M±SD

Environmental
M±SD

National
M±SD

Profession
Midwife (n=92)
Nurse (n=41)
Total (n=133)

16.65±2.19
16.26±2.09
16.53±2.16

14.31±1.71
14.65±1.71
14.42±1.71

14.41±1.96
14.35±2.19
14.51±2.03

14.05±1.67
14.75±1.67
14.27±1.69

12.31±1.06
12.48±0.63
12.36±0.95

Statistical Analysis t=0.94 p=0.346 t=1.06 p=0.288 t=0.83 p=0.406 t=2.23 p=0.027* t=0.960 p=0.339
Working style
Permanent (n=75)
Contract (n=56)
Other (n=2)

16.73±2.10
16.26±2.21
16.50±3.53

14.58±1.62
14.23±1.81
13.50±2.12

14.58±1.82
14.46±2.31
13.00±0.00

14.20±1.72
14.39±1.69
13.50±0.70

12.28±0.76
12.50±1.71
12.00 ±0.00

Statistical Analysis KW=1.752 p=0.416 KW=1.135 p=0.567 KW=1.382 p=0.501 KW=0.741 p=0.690 KW=0.897 p=0.639
Years in profession
1-6 years (n=37)
7-12 years (n=30)
13-18 years (n=44)
19-24 years (n=18)
25 years and above (n=4)

16.92±1.78
16.00±1.92
16.45±2.21
16.66±3.10
16.75±1.25

15.02±1.89
13.96±1.60
14.18±1.46
14.50±1.85
14.50±1.91

16.67±2.00
14.13±1.71
14.65±2.14
14.50±2.28
14.25±2.21

14.67±2.06
13.90±1.39
14.22±1.61
14.16±1.38
14.25±2.21

12.48±0.76
12.20±0.55
12.22±0.71
12.77±1.89
12.25±0.95

Statistical Analysis KW=4.99 p=0.288 KW=8.55 p=0.073 KW=2.80 p=0.591 KW=4.77 p=0.312 KW=4.48 p=0.345
Years in institution
1-5 years (n=114)
6-10 years (n=13)
11 years and above (n=6)

16.52±2.13
16.07±2.59
17.66±1.50

14.35±1.77
14.53±1.23
15.30±1.03

14.35±2.01
15.07±2.21
16.16±0.75

14.71±1.71
14.84±1.57
14.83±1.47

12.34±1.00
12.53±0.66
12.50±0.54

Statistical Analysis KW=1.56 p=0.458 KW=2.56 p=0.279 KW=7.04 p=0.030* KW=2.28 p=0.320 KW=1.69 p=0.428
Job Satisfaction Status
Satisfied (n=108)
Unsatisfied (n=25)

16.65±2.10
16.00±2.38

14.50±1.65
14.04±1.94

14.69±1.96
13.72±2.15

14.51±1.54
13.20±1.91

12.46±0.97
11.96±0.78

Statistical Analysis p=0.015* p=0.167 p=0.344 p=0.052 p=0.001**
KW, Kruskal Wallis test; t, independent samples test; * p<0.05, ** p<0.01.

level, marital status of the employees and average QOL 
scores, there is a meaningful difference between the eco-
nomic status and average QOL scores (p<0.05). Midwives 
and nurses between the ages of 19–25 were found to have 
higher scores on physical and mental field scores than the 
other age groups. Single midwives and nurses’ mental 
and environmental domain scores were found to be high-
er. Midwives and nurses with good economic status have 
higher environmental and national average field scores.

The distribution of average QOL scores with respect to the 
work-life of the employees is given in Table 4. It has been 
found that there is not a meaningful difference between 

the term of employment of the employees in the same in-
stitution and in the same position and average QOL scores 
(p>0.05). It has been determined that there is a differ-
ence between work satisfaction and average QOL scores 
(p<0.05) The average score of the nurses’ environmental 
domain scores was higher compared with midwives. 11 
years and over in the institution of employees, the av-
erage social point scores were found higher. Employees 
who are satisfied with their jobs are found to have higher 
average scores for physical and national. The distribution 
of QOL averages with respect to the GHQ-28 averages of 
the employees is given in Table 5. Examining the table, 
it has been found that the difference between GHQ-28 

Table 5. The distribution of averages QOL scores according to the averages GHQ -28 scores of the midwife and nurses (N= 133)

Subfields of QOL

GHQ-28 Physical M±SD Mental M±SD Social M±SD Environmental M±SD National M±SD

5 points below (n=105)
5 points and above 
(n=28)

16.98±1.72
14.85±2.78

14.82±1.52
12.89±1.54

14.82±1.96
13.32±1.84

14.43±1.73
13.64±1.39

12.38±0.71
12.32±1.58

Statistical Analysis p=0.025* p<0.001 p<0.001 p<0.001 p=0.007**

* p<0.05, **p<0.01.
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averages, the averages from QOL and subfields to be sta-
tistically meaningful/significant (p<0.05).

Discussion
In this study, 25% of the midwives and 12.2% of the nurs-
es, resulting in/consisting a total of one-fifth of the staff 
(21.1%), are determined/found to be risky in the aspect of 
mental health. In a variety of studies conducted in Turkey, 
5.2–52.9% of the nurses are found to be risky with regard 
to mental health (4, 15–17). In a study conducted in Brazil 
43.3% (18), in Portuguese 42.6% (19) of the primary health 
care professionals are stated to have mental problems. 
In Egypt, 21.6% (20) of the nurses working in a variety of 
health institutions and in Iran 45.4% (21) of the nurses 
working in hospitals are identified to have mental prob-
lems. It has been observed that the results of the studies 
that conducted both in Turkey and abroad are diversified 
in a large spectrum. The reason for this might be due to the 
different conditions in workplaces of nurses and midwives 
from different countries and the differences in their person-
al characteristics. The higher percentages of the midwives 
being riskier in terms of mental health might be because 
besides their own responsibilities they also carry out the 
duties of the nurses and do other tasks assigned to them. 
In this study, it has been found that contract employees are 
riskier compared to the tenured staff (Table 2). This might 
be due to the low incomes of contract employees, not hav-
ing social security and union rights. Despite not having a 
meaningful statistical difference, the graduates of med-
ical-vocational high school are determined to be riskier 
in terms of mental health (Table 1). In studies conducted 
in Turkey, it has been observed that nurses who graduat-
ed from medical vocational high school are more likely to 
have mental problems (4, 17). In the literature, it has been 
emphasized that having a higher education level affects 
the mental health status positively (22, 23). The study indi-
cates that the staff members who worked 13–18 years in 
the same position and 1–5 years in the same institution are 
riskier in the aspect of mental health (4, 17). In a study con-
ducted in Egypt, it has been demonstrated that the less the 
term of employment of the nurses, the more likely they are 
to have mental problems (20). However, a study conduct-
ed in Iran states that there is not a meaningful relationship 
between the term of employment of the nurses and their 
mental problems (21). The reason for this might be because 
the staff working 1–5 years may not be able to adapt suffi-
ciently to the dynamics of the institution.

Although there is not a meaningful statistical difference, 
it has been determined that the employees who are not 

satisfied with their job are riskier in terms of mental health 
(Table 2). According to a study, employees not pleased 
with the job they are doing have more problems with 
mental health (4). In the study, a meaningful statistical dif-
ference has not been found when the age, marital status, 
having children, family structure and economic status are 
compared with GHQ results (p>0.05). It has been found 
that the employees at the age of 26–32 are risky in terms 
of mental health (Table 1). In different studies, the nurses 
at the age of 23–34 are found to have higher percentages 
for having mental problems (4, 16). Findings show similar-
ities with other studies. The reason for mental problems at 
the age of 26–32 to be more common might be because 
most of them/the nurses are bachelors and as they have 
been working less than 5 years in the institution, they may 
not be able to adapt to working conditions and develop 
efficient solutions to possible problems.

The study indicates that married staff is under the risk of 
having mental problems (Table 1). In a study conducted 
with the married nurses working in public hospitals, it has 
been found that they have more mental health problems 
(16, 17). In Iran, it has been reported that married nurses 
have more mental problems compared to single ones (21). 
Results show similarities with the findings of this/our study. 
The reason for the married employees to be riskier with re-
gard to/concerning mental health might be the stress due 
to the increased responsibilities after getting married.

When the age, education level, marital status and eco-
nomic status of the employees are compared with their 
QOL averages, a statistically meaningful difference is 
not observed (p>0.05). According to QOL scale, it has 
been found that they get the highest point from the 
physical section (p>0.05) (Table 4). In most of the oth-
er studies, it has been observed that the employees get 
the highest points from physical functioning sections 
(24–27). Healthcare professionals working in a variety of 
health institutions are found to have an average point of 
14.53±2.99 from the social subfields, subfields QOL, which 
is higher than other subfields (28).

When the marital status of the employees and the average 
point obtained from QOL are compared, it has been ob-
served that single personnel have higher averages in men-
tal and environmental subfields compared to the married 
ones and that there is a statistically meaningful difference 
(p<. 05) (Table 3). In a study conducted in a hospital, the 
average points obtained from social subfields obtained by 
the married healthcare professionals are found to be higher 
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and the difference is found to be statistically meaningful 
(29). In a study in India, the social subfields averages of the 
married staff are found to be higher and the difference is 
found to be statistically meaningful (25). The findings of the 
study indicate that there are differences with the findings 
of the existing ones (29). In the study, observing less men-
tal problems at single staff (Table 1) supports the findings 
in its own right. With marriages, the family affairs increase 
and the individuals gain new roles and responsibilities. It 
might be right to say that the stress due to the gained roles 
and responsibilities decreases the averages in mental and 
environmental subfields.

When the economic status of the employees was com-
pared with the average QOL scores, it has been observed 
that the ones having better economic status get high-
er averages from environmental and national subfields 
(p<0.05). In a study conducted on nurses in India, it has 
been determined that the better the economic status of 
the employees, the higher the averages from physical, 
mental, social and environmental subfields and the differ-
ence in between them is found to be statistically meaning-
ful (25). The findings show similarities both in our country 
and abroad. The reason for higher QOL subfield averages 
with better economic status might be due to the ease in 
the fulfilment of the needs, the convenience to live in bet-
ter environments and the increase in the intellectual level.

It has been found that the tenured staff in an institution 
gets higher averages from physical, mental and social 
subfields (Table 4). Observing less mental problems in 
tenured staff (Table 2) supports this finding on its own 
right. One might conclude that contract employment 
might reveal mental health problems and also decreases 
the QOL of the employees due to job insecurity.

1–6 years employees are found to have higher averages 
from physical, social and environmental subfields (Table 
4). In a study conducted in variety of institutions, it has 
been determined that the less the term of employment, 
the higher the mental subfields averages (28). In Brazil, 
it has been determined that the social field averages of 
the primary healthcare professionals increase with the 
increasing term of employment. In a study conducted in 
India, the social subfields averages of the nurses with 10 
years or more of work experience are found to be high-
er (25). While the findings show similarities in the studies 
conducted in our country, there is no correlation with the 
ones conducted abroad. This might be because of the dif-
ferences in work environments.

When the term of employment of the employees in the 
institution and QOL averages are compared, it has been 
found that the ones with 11 years or more work experi-
ence get higher averages from the social field and the dif-
ference in between is found to be statistically meaningful 
(p<0.05) (Table 4). In a study conducted in India, the so-
cial subfield averages of the nurses working in the same 
department for 5 years or more are found to be higher 
and the difference is determined to be meaningful (25). 
The study bears a resemblance to the findings of Jose and 
Bhat (24). Observing no mental health problems (0.0%) 
among the employees with 11 years or more work expe-
rience supports this finding in its own right. The reason 
for higher averages on social subfields of the nurses with 
11 years or more work experience might be because they 
have a better adaptation to their work environment and 
better communication skills with other employees.

When the satisfaction of the employees with their posi-
tions are compared with QOL averages, the physical and 
national averages of the pleased employees are found to 
be higher and the difference is determined to be statis-
tically meaningful (p<0.05) (Table 4). In a study conduct-
ed in a hospital, higher average QOL scores of the nurses 
who appreciate their position are found to be statistically 
meaningful (30). The results demonstrate similarities with 
the findings of this study. The reason behind the higher 
life quality subfield averages of the employees who ap-
preciate their position might be because they are more 
satisfied with their work environments.

In this study, physical, mental, environmental and nation-
al subfield average QOL scores of the employees who ac-
cepted to hang by a thread of having mental problems 
according to GHQ results are found to be lower and the 
difference is determined to be statistically meaningful 
(p<0.05) (Table 5). Risky employees in terms of mental 
health are found to have low QOL, and this result might 
be due to the negative effects of mental health on QOL.

Conclusion
One-fifth of the workers are found to be at risk in terms 
of having mental problems. contract employees are found 
to be more at risk compared to the tenured staff. The QOL 
of the employees is found to be at a moderate level. The 
economic status and work satisfaction are determined to 
be the key factors affecting QOL of the employees. In con-
clusion, to be able to determine the problems of the em-
ployees, midwives and contract healthcare professionals 
should be prioritized in scanning programs.
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