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ABSTRACT

Quality of work life is a part of quality of life. Quality of work life of professional nurses
is the perception of nurses toward work environinent which results in satisfaction and
effectiveness of nursing practice. The purpose of this study was to describe the levels of quality of
work life among professional nurses. The study subjects, obtained by using the proportional
stratified random sampling method, were 269 professional nurses of Maharaj Nakorn
Chiang Mai Hospital. The study instrument were quesionnaire which consisted of two parts,
demographic data and the level of quality of work life developed by the researcher using Knox
and Irving’s concept (1997a) as a framework . Content validity was assured by three experts and
having content validity index of 0.81. Internal consistency reliability was 0.87 tested by using
Cronbach’s alpha coefficient. Data were analized by using frequency, percentage, mean, and
standard deviation.

The results of the study was the over all mean score of quality of work life among
professional nurses was at a moderate level (X =3.31, SD=0.37). The mean scores of quality of
work life was a moderate level for the organizational structure and function ( X =3.25, SD=0.57),
individual staff perceptions (X =3.28, SD=0.57), career paths (X =3.17, SD=0.57), collabolative

communication (X =3.37, SD=0.48), work environment (X =3.27, SD=0.51), nature of work



(X =3.38, SD=0.44) and resources { X =3.03, SD=0.39) but scope and complexity of role was at a
high level (X =3.76, SD=0.44)

The study results could be utilized as baseline data for nursing administrators to use
promoting quality of work life among professional nurses in order to assure high quality of work

life and enhance effective nursing practice.



