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Abstract

Background: Head nurses' supervision practices has direct
effect on working condition and the relation between supervisor
and staff nurses that finally influence the quality of nurses
work life.

The Aim of the Study:  To assess the impact of supervision
practices on quality of work life as perceived by staff nurses.

Material and Methods: A descriptive correlational design
was used.

Setting: The study was conducted at Sohag University
Hospital at Units of Medical, Surgical Departments and
General Intensive Care. Convenient nurses sample two hun-
dred forty who work at selected hospital. Two tools were
used: Supervision practices and quality of work life question-
nare.

Results: Study revealed that the highest percentage of
participants perceived average level of quality of nursing
work life, the high mean score quality of work life was related
to work context. There was negative significant correlation
between supervision practices and quality of work life.

Conclusion: Study concluded that head nurses' supervision
practices have direct effect on quality of nurses work life.
When head nurses improving work context and work life of
staff nurses this lead to improving quality of work life.

Recommendations: Head nurses should improve the work-
ing conditions and making a supportive, friendly, and intimate
environment for all the staffs, involving nurses in decision
making and respecting their viewpoints. Supervisor should
realize and pay attention to the physical and mental conditions
of each nurse's staff.

Key Words. Nurses— Supervision practices — Quality of Work
Life (QWL).

Introduction

INSUFFICIENT supervision of health profession-
als may be harmful to patients. While adequate
supervision has a positive impact on patient pro-
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gress. Supervision helps nursesto appraise their
practice, improve professional skills, these improv-
ing the standard of care for patients. It leads to
improve in multi-disciplinary teamwork, enabling
the establishment of clinical standards and improv-
ing the quality of service delivery. Non-supportive
supervision has worse effect on staff nurses moti-
vation as staff nurses report feeling that their efforts
not noticed while their mistakes are pointed out
immediately. More over the supervisor giving
feedback for staff on their performance and the
supervisor should respond to feedback from the
supervisee about supervision pattern [1,2].

Supervision is the active process of guiding,
directing and influencing the outcome of a person
performance of an activity, providing guidance for
achievement of task or activity, with initial guidance
and periodic observation of the actual achievement
of the task or activity [3]. Supervision is defined
asthe tool for direction or guidance, evaluation,
and follows-up by the delegator for achievement
of atask delegated to another worker; to watch
over a particular activity or task being done by
other people and ensure that it is carried out cor-
rectly [4].

Supervision practices may be direct or indirect
supervision: The direct supervision pattern applied
through face to face communication with the nurses,
this can be exercised at the ward/unit level in the
hospital or the working setting in which the super-
visor must not talk too much or too fast and not
giveinstruction in a haphazard way. While the
indirect supervision is done by reviewing the
records and reports of nurses and through written
instructions or analyzing the progress reports to
know the input of performance and the outcome
of the work and their relation with each other [5].
Supervision make alink between staff nursesin
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units and management through measures to ensure
that nurses carry out their work effectively and
help them to improve their competence. Supervision
made as the point of human interconnection be-
tween health workers and the health system [1].

Head nurse as a supervisor should know when
and how the task isto be done, what information
should be collected, expected outcome, the time
frame for reporting result, and when to measure
staff performance to ensure compliance with stand-
ards, procedure, and policy [6]. Head nursesas a
supervisor play main role in the success of health
care organi zation by motivating, engaging, and
retaining employees. Support by supervisor leads
to several organizational outcomes, such as en-
hanced organizational commitment, job satisfaction,
role clarity, and high job performance and reduced
turnover intentions. Support of supervisors toward
the subordinates may be including answering to
staff nurses’ questions, giving suggestions, and
listening to staff nurses problem and complaints,
guiding career development. A high level of super-
Vvisor support is expected to improve nurses Quality
of Work Life (QWL) [7].

Quality of work life has become an important
issue recently. This means that manager should
provide high priority to the needs of human re-
sources, if they want to survive and success in the
current competitive market [8]. QWL improves
staff's function and treat absenteeism and desertion
and ultimately lead to an increase of organizational
efficiency. Nursing managers should provide an
attractive workplace environment with adequate
supervision which can attract new nursesin addition
to saving the existing staffs in organization [9].

(QWL) defined as a degree to which an em-
ployeeis satisfied with personal and working needs
through participating in the workplace while achiev-
ing the goals of the organization [10] . Quality of
work life can be defined as an employee's satisfac-
tion with working life. It shows the relationship
between employees and their physical, social and
economic work environment. It is a milt-dim-
ensional concept and covers an employee's feeling
about various dimension of work. These include
the fair and adequate compensation, work condi-
tions, participation in decision-making, organiza-
tional and interpersonal relation and work life
balance [11].

QWL includes not only occupational factors
such as salaries, job satisfaction, and interaction
with coworkers but also other factors such aslife
situation and general feelings of wellbeing. It
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includes a number of factors including welfare and
medical facilities, job security, job design, job
description, career development plans, training,
and improvement. QWL is amain demand for
newly recruits employed and current staff retention
within all organizations [12]. Nurses' dissatisfaction
with their own work life can lead to problems such
as job dissatisfaction, emotiona exhaustion, burn
out and job turnover. These factors would affect
the quality of care given by staff nurses [13].

A supportive supervisor plays main rolein
providing hospital resources, rewards, and oppor-
tunities for staff nurses that improve the satisfaction
of their fundamental needs at work. In addition, a
supportive supervisor makes nurses feeling that
the hospital aso supports them and cares about
their well-being. Finally, supportive supervisor
contributes to providing opportunities and hospital
resources to nurses and make them feel that the
organization values their contributions and cares
about their well-being, which may eventually im-
prove QWL [14].

Subjectsand Methods

Research design:

Descriptive correlational research design was
utilized to conduct this study.

Setting:

The study was conducted at Sohag University
Hospital at Medical Departments (270 beds) that
include (General Medical, Tropical, during 2018
Coronary Care, Dermatology, Intermediate Care,
Neurological, Cardiac Catheter, Chest and Dialysis
Units), Surgical Departments (245 beds) that in-
clude (General Surgical, Vascular Surgical, Plastic
Surgical and Urological Surgical Units) and General
Intensive Care Unit that contains (10) beds.

ubjects:

Convenient sample (n=240) of staff nurses who
working in Medical Departments, Surgical Depart-
ments and General Intensive Care Unit.

Data collection tools:;
Data were collected using two tools:

Tool I: Head nurses' supervision practices ques-
tionnaire: This questionnaire was devel oped by
Atwa [15] and modified by researcher, it includes
two parts: First part: Includes staff nurse's demo-
graphic data as (age, gender, nursing qualifications,
marital status and years of experience). Second
part: The questionnaire consists of 6 items self-
reported by staff nurses to measure supervision
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practices. The response was based on afive point's
likert scale, ranged from (1) strongly agreeto (5)
strongly disagree.

Tool 1I: Quality of Work Life (QWL) question-
naire: This questionnaire was developed by brooks
[16] and modified by researcher, it to assess the
nursing work life of staff nurse. It contains 42
items in the following subscales: (A) Work life/
home life (7 items), (B) Work design contain (10
items), (C) Work context (20 items), and (D) Work
world (5 items). The response was based on afive
point's likert scale, ranged from (1) strongly disa-
greeto (5) strongly agree. The total score of the
quality of nursing work life scale (230) was divided
in to three levels as follow: (42-84) low QWL,
(85-126) average QWL, (127-210) high QWL.

Validity and reliability:

Content validity of the study tools was estab-
lished by seven expertsin nursing administration
field. Alpha Cronbach's coefficient test result for
modified quality of nursing work life questionnaires
was 0.87 and for supervision practices questionnaire
was 0.90.

Pilot study:

A pilot study was conducted on 10% of total
number of nurses (24) which are excluded from
the sample of the study to investigate and measure
the feasibility, objectivity, applicability, clarity,
adequacy of the study tools and to determine pos-
sible problemsin the methodological approach or
instrument. Based on the pilot study analysis minor
modifications were done.

Data collection procedures:

The researcher had met the staff nurses on daily
bases either asindividually or in small groups
during morning, evening and night shiftsto dis-
tribute questionnaires for them, explained how to
fill each questionnaire, meeting with each staff
and filling the self-reporting questionnaires took
from 10-20 minutes, data were collected from units
of Medical Department that includes (General
Medical, Tropical, Coronary Care, Dermatology,
Intermediate Care, Neurological, Cardiac Catheter,
Chest and Dialysis Units), Units of Surgical De-
partment that includes (General Surgical, Vascular
Surgical, Plastic Surgical and Urological Surgical
Units) and General Intensive Care Unit. Data were
collected from (March 2018 to September 2018).

Ethical considerations:

An approval to conduct the current study was
obtained from the Ethical Committee at the Faculty
of Nursing, Cairo University. Written informed
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consent was obtained after taken initial acceptance
from research ethical committee, as well as official
approval was obtained from president of Sohage
University for data collection. Participation in the
study was voluntary and based on the staff nurses
agreement to give informed consent. Informed
consent signed by participants after reading all of
its details. The ethical issue considerations included
explaining the purpose and nature of the study.

Participants had complete right to withdraw at
any time without adverse impact on them and also
obtaining the study results after its completion.
Confidentiality maintained as the information was
coded using initials or numbers and used only for
the research purpose. After data was collected from
staff nurses the final approval litter was obtained
from Ethical Committee, Faculty of Nursing, Cairo
University to confirm that all participants were
accepted to participate at this study based on their
informed consent.

Satistical analysis:

Up on completion of data collection the data
were scored, tabulated and analyzed through data
entry and analysis by computer using the Statistical
Package for Social Science (SPSS) Version 20.
Datawere analyzed using the descriptive statistics
in the form of frequencies distribution, percentages,
means and standard deviations. Also the form of
significance such as Pearson correlation coeffient.
The p-value >0.05 indicate non significance result
while, the * p-value <0.05 is significant and the
**p-value <0.01 is highly significant.

Results

Table (1): Revealed that, the majority of the
respondents (82.5%) were females, (70.0%) mar-
ried, (64.6%) aged from 20 to less than 25 years
and (60.8%) of them were had lessthan 5 years
of hospital experience, (47.5%) hold diploma de-
greein nursing.

Table (2): Showed the study participants per-
ception of supervision practices items, the study
revealed that (39.2%) of participants was strongly
agree on the item “ supervisor focus on work error
not to positive points’ and (29.6%) was strongly
agree on the item “absence of useful discussion
with supervisors’. While (60%) of participants
was agree on the item “the supervisor doesn't share
the nurses in decision making related to work” .
On the other hand (39.6%) of participants was
disagree on the item * supervisor assigns work of
nurses unfairly” and (30.8%) was disagree on the
item “ supervisors criticizes mal practice of nurses
in front of patients and their colleagues’.
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Table (3): Viewed that the highest mean and Table (1): Percentage distribution of studied participants'
standard deviation of nurses' quality of work life demographic data (n=240).
were in work context (57.49+13.61), followed by Demo- . Study sample
work design (28.32£6.37). The lowest mean and graphic Variables ~ o
standard deviation of nurses' quality of work life ftems i ’
were in work life (15.84£6.52) and work world Gender * Male 42 17.5
dimension (13.89+3.94). * Female 198 825
Age * 20 to <25 years 155 64.6
. .. * 25 to <30 years 64 26.7
F ig. (1): Ilustrated that majority (65%) of « 30 to <35 years 10 42
participants had average level of quality of nursing * 235 years 11 4.6
work life, while (26.6%) of participants had high Marital + Single 7 30.0
level of quality of nursing work life, also the status * Married 168 70.0
minority (8.3%) of participants had low level of Educational  * Holding nursing diploma 114 475
quality of nursing work life. level * Diploma specialization 99 413
* Holding bachelor degree in 27 11.3
. . nursing
‘ T able (4): Ind1gated that there was negative Hospital 1 to <5 years 146 60.8
significant correlation between supervision prac- experience  * 5 to <10 years 41 171
tices and total quality nursing of work life (7= * 10 to <15 years 42 17.5
—0.160* p=0.013) * 15 years and more 11 4.6

Table (2): Percentage distribution of the studied participants' perception of supervision practices items (n=240).

itrongly Disagree Uncertain ~ Agree Strongly
Supervision practices items 1sagree agree

No. % No. % No. % No. % No. %

1- Supervisor focus on work error not to positive points. 10 42 40 167 65 27.1 31 129 94 392

2- Absence of useful discussion with supervisors. 32 133 63 263 64 267 10 42 71 29.6

3- The supervisor doesn't share the nurses in decision making related 3 1.3 10 42 21 875 144 60 32 133
to work.

4- Supervisor assigns work of nurses unfairly. 10 42 95 39.6 53 221 30 125 52 21.7

5- Feeling that supervisor have excessive desire to control of other. 10 4.2 41 171 84 350 54 225 51 213
6- Supervisors criticizes malpractice of nurses in front of patients 10 42 74 308 52 21.7 53 221 51 213

and their colleagues.

Table (3): Mean and standard deviation of quality of nursing Quality of nursing work life
work life dimensions (n=240).
250
Quality of nursing work dimensions Mean + SD
Work life 15.84+6.52 200
Work design 28.3216.37 150
Work context 57.49+13.61
Work world 13.89+£3.94 100
Table (4): Correlation between supervision practices and 50
quality of work life (n=240).
0
Quality of nursing work life Low Average High
Supervision practices r p-value Percent 8.3 65.0 26.6
—0.160%* 0.013 Frequency 20 156 64

*: Significant at (p<0.05). Fig. (1): Quality of nursing work life level (n=240).
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Discussion

Quality of working lifeis normally including
many dimensions as employee salary, facilities,
health and safety issues, participating in decision
making, management approach and job diversity
and flexibility. Therefore, there iswidely agreement
that amajor duty of any head nursesisto evaluate
and improve the quality of nurses working life by
monitoring their work environment and knowing
their possible shortcomings [17].

Regarding the demographic data of staff nurses
the results showed that more than three-quarters
of the participants were females, and more than
two-third of the participants were married, aged
from twenty to less than twenty five years and
were had less than five years experiencein the
hospital. Slightly less than half of them were hold
diploma degree in nursing. This could be due to
the fact that male enrollment in nursing program
is considerably recent in Egypt. These results
supported by Fargji et al., [12] study of the relation
between nurses quality of work life with intention
to leave their job who reported that majority of the
subjects were females and more than half of par-
ticipants (57.3%) were married.

Asfor supervision practices, the study results
revealed that more than one quarter of participants
was strongly agree on “ absence of useful discussion
with supervisors’. While two thirds of staff nurses
of participants was agree on “the supervisor doesn't
share the nurses in decision making related to
work”, on the other hand less than half of staff
nurses was disagree on “ supervisor assigns work
of nurses unfairly and more than one third of staff
nurses was disagree on “ supervisors criticizes
mal practice of nursesin front of patients and their
colleagues’. This may be caused by bad supervision
practices used by head nurses. These study findings
supported by Suresh [18] who illustrated that the
percentage of nurses who are communicating with
nurse manager/supervisor was only more than half
of participants. Thus half or more work in a setting
in which they do not feel respected or rewarded
by their supervisors.

In the same point the findings congruent with
Eslamiaet al., [9) who reported that lack of man-
agers supervision, participation in decision making,
feedback and higher level of managers' respect
toward nurses. More than half of nurses believed
they were not able to communicate with their
supervisors and nurse managers. On the other hand
the study finding inconsistent with Alzalabani [g]
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who reported that two thirds of participants agree-
ment was on supervisor encourages employee to
participate in decision-making, while it was con-
sistent in that supervisor treats workers fairly and
equitably.

The present study findings viewed that the
highest mean and standard deviation scores of
nurses quality of work life were in work context
followed by work design and the lowest mean and
standard deviation scores were in work world
dimension. From the research point of view these
results may due to poor management and negative
supervision practices. These study finding agree-
ment with Eslamian et al., [9] who showed that
work context had high mean and standard deviation
scores, while work lifelhome life and work world
dimension had low mean and standard deviation
scores. In the same line Suresh [18] reported that
work context had high mean and standard deviation
scores, while work design and work life-home life
had the low mean and standard deviation scores.
In the same point the finding compatible with
Morsy and Sabra [19] who showed that the high
mean score was rel ated to work context, while low
mean score was related to work life/lhome life
dimension.

The study results revealed that more than two
thirds of participants had average level of quality
of nursing work life, while only more than one
quarter of participants had high level of quality of
nursing work life. This may be because imbalance
between work life and family needs also may cause
by incongruent between nurses and head nurses.
These study findings consistent with Jembere [20]
who showed that the majority of the study partic-
ipants had moderate quality work life score. It is
only four percent of participants had good quality
of work life. In the same line Fasla [21] reported
that majority of the participants have moderate
level of quality of work life. The study findings
incompatible with Fargji et al., [12] who reveaded
that the work life quality level in two thirds of the
nurses were low, more than one third of them
experience moderate QWL , and one percent expe-
rience high QWL.

The study resultsindicated that there was neg-
ative significant correlation between supervision
practices and total quality of nursing work life.
This may dueto the all items of supervision prac-
tices was negative that lead to bad effect and
decrease in the quality of work life these finding
congruent with Penny and Joanne [14] argued that
negative supervision lowering the quality of work
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life level and a supportive supervisor help to en-
hancing employees QWL. In the same line Rathi
and Lee [7] demonstrated that the supervision
pattern is significant affecting the quality of work
life.

Conclusion:

The present study findings revealed that there
was negative significant correlation between su-
pervision practices and total quality nursing of
work life. The highest percentages of the partici-
pants had less than 5 years experience in the
hospital, and hold diploma degree in nursing.
Supervisors focus on work errors not positive
points, ineffective communication and lack of
participation in decision making, while there was
fair work assignment and supervisors didn't criticize
male practice in front of others.

More than two thirds of participants had average
level of quality of nursing work life. The results
viewed that the highest mean and standard deviation
of nurses quality of work life were in work context,
work design and the lowest were in work life
dimension respectively.

Recommendations:

* Head nurses as a supervisor should focus on
positive points of staff nurses and struggle to
control and correct nurses' errors through positive
supervision to involve staffs.

« Also should consider improvement of working
conditions by involving nurses in decision mak-
ing, respecting their viewpoints, and participate
with their ideas.

* Establishing two-way communication by improv-
ing nurse supervisor discussion with subordinates,
and colleagues at work.

* Training program for supervisor nurses should
be developed and implemented.
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