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How do the Working Conditions of a Healthcare Worker Affect Family
Life?: Seeing Through the Eyes of Healthcare Worker Spouses

Nese KISKAC*

Abstract

Aim: In this study, it is aimed to evaluate the relationship between the working conditions of healthcare

workers and their family life from the perspective of the spouses of healthcare workers.

Method: The research is a descriptive and cross-sectional study. The data of the study were collected from

146 physicians and nurse spouses in the form of an online questionnaire.

Results: It was determined that 68.5% of the participants were male, 69.9% of them were non-health
personnel, 90.4% of them did not work shifts and the mean age was 41.79+7.74. It was determined that 74%
of the health workers were nurses and 40.4% of them worked in internal clinics. The participants stated that
they did not find their spouses' financial income sufficient (68.5%), they were generally unhappy when their
spouses came home from work (75.3%), their sexual life was negatively affected (46.6%), and they sometimes
felt nervous and tense because of their spouses' profession (52.1%). It was determined that there was a
significant relationship between the clinics in which their spouses worked and their family and social lives
being affected, allocating time for their children, their sexual lives being negatively affected, and being
irritable, nervous and unhappy (p<0.05). It was observed that the clinics that negatively affected the
aforementioned conditions were mostly internal clinics, operating theatres, intensive care units and

emergency services.

Conclusion: As a result, the opinions of the spouses of healthcare workers show that there is a significant
relationship between job satisfaction and the family life of healthcare workers. In the study, it was found that
the family life of healthcare workers working in intensive care, operating theatre, emergency service units
and internal clinics was more negatively affected than those working in other clinics. It is recommended to
organise health policies that will increase the job satisfaction of health workers and to make rotations

between clinics in a way that does not negatively affect the working environment.
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Saghk Calisaninin Calisma Kosullar: Aile Hayatin1 Nasil Etkiliyor?: Saghk Calisani Eslerinin
Goziiyle Bakmak

(077

Amacgc: Bu ¢alismada saglik ¢alisanlarinin calisma kosullar ile aile hayatlar1 arasindaki iligkiyi, saglik

calisanlarinin eglerinin bakis acisiyla degerlendirmek amaclanmistir.

Yontem: Arastirma tanimlayic1 ve kesitsel bir calismadir. Calismanin verileri 146 hekim ve hemsire

eslerinden online anket seklinde toplanmistir.

Bulgular: Katilimcilarin %68,5’1 erkek, %69,9u saglik dis1 personel, %90,4’{inlin nobet tutmadig ve yas
ortalamasinin 41,79+7,74 oldugu belirlenmistir. Saghk ¢alisaninin %74’ hemsire ve %40,4’lintin dahili
kliniklerde caligtig1 tespit edilmistir. Katilimeilar eglerinin mali gelirini yeterli bulmadiklarini (%68,5), esleri
isten geldiklerinde genellikle mutsuz olduklarini (%75,3), cinsel hayatlarinin olumsuz etkilendigini (%46,6),
eslerinin mesleginden dolay1 kendilerini bazen sinirli ve gergin hissettiklerini (%52,1) ifade etmislerdir.
Eslerinin calismig olduklar klinikler ile aile ve sosyal hayatlarinin etkilenme, ¢ocuklarina zaman ayirma,
cinsel hayatlarinin olumsuz etkilenme durumlari, sinirli, gergin, mutsuz olma durumlar: arasinda anlamli
iligki oldugu tespit edilmistir (p<0,05). Bahsedilen durumlari olumsuz etkileyen kliniklerin daha ¢ok dahili

Kklinikler, ameliyathane, yogun bakim ve acil servis oldugu goriilmiistiir.

Sonug: Sonug olarak, saghk calisanlar eglerinin diislinceleri; saglik ¢alisanlarinin is doyumlar ile aile
hayati arasinda anlaml iligki oldugunu gostermektedir. Yapilan ¢alisgmada yogun bakim, ameliyathane, acil
servis birimleri, dahili kliniklerde ¢alisan saglik calisanlarinin diger kliniklerde calisanlara gore aile
hayatlarinin daha olumsuz etkilendigi bulunmustur. Saglik calisanlarinin is doyumunu arttiracak saghk
politikalarinin diizenlenmesi, klinikler arasinda rotasyonlarin calisma ortamini olumsuz etkilemeyecek

sekilde yapilmasi Onerilir.

Anahtar Sozciikler: Aile, is tatmini, saglik calisani.

Introduction

Every job has certain obligations that must be met. The excessive workload given to
individuals causes physical and psychological problems in individualst. Workload causes
job dissatisfaction and many negative outcomes in individuals2. Individuals spend most
of their time in work environments. The negativities they have experienced in the
working environment cause deterioration in the emotional states of the individuals and
affect every environment they have lived in. In particular, health workers, who are based
on human health, work in an intense stress environment because it is not possible to
make up for the mistakes made34. In cases of extreme stress and anxiety experienced by
healthcare professionals, their work life can be affected, as well as their social and family
life. Kahn et al. They stated that conflicts between work and family usually arise when

the individual is given more than one burdening roles. These roles are; employees,
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parents, spouses, and especially children who are responsible for the care of their own
parents in our culture. The individual may feel as if he or she is suffocating with these
roles®. The reason why the individual experiences negativity with his or her family due to
work is the multiple roles assigned to his or her, the workload, the intense stress he or
she has experienced at work, anxiety and job dissatisfaction?8. Looking at the literature,
there are a limited number of studies on the family lives of health workers. Giizel ve
Dondii examined the sexual function status of healthcare workers during the COVID 19
periodd. Ouyang et al. found in their study a positive significant relationship between
nurses' job satisfaction and marital quality’. When the literature is examined, no study
has been found that evaluates how being a health worker affects family life from the
perspective of spouses. In only one qualitative study, family members of healthcare
workers working during the COVID 19 period were interviewed. It has been determined
that the intensive and risky working conditions of health workers during the pandemic
period also affect their family lives?'. In this study, it is aimed to evaluate the relationship
between the working conditions of health workers and their family life from the

perspective of the spouses of health workers.
Material and Methods
Study Design: The research is a descriptive and cross-sectional study.

Sample of the Research: 146 physician and nurse spouses who agreed to participate

in the study constituted the sample of the study.

Data Collection Method: The data of the study were collected from the participants

in the form of an online questionnaire between 03 July and 20 July 2023.

Data Collection: The data of the study were collected with a questionnaire form
created by scanning the literature'2. This questionnaire was revised by taking the
opinions of three experts and presented to the participants. This questionnaire consists
of 20 questions that determine the personal information of the health worker and his or

her spouse and the thoughts of the health worker's spouse.

Data Analyses: IBM SPSS statistics 26.0 program was used for statistical analysis in
the study. While evaluating the study data, in addition to descriptive statistical methods
(mean, standard deviation, frequency, percent). The chi-squared test was used to
evaluate the relationships between the variables. The results were evaluated at the 95%

confidence interval and the significance level of p<0.05.
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Ethical Considerations: Ethics committee approval was obtained from Istanbul
Gelisim University Ethics Committee Presidency with the decision dated 19.04.2023 and
numbered 2023-04-86 to conduct the research. The participants to be included in the

study were informed before the survey and a consent form was signed.
Results

The personal data of the healthcare workers and their spouses and the opinions of the
spouses of the healthcare workers are shown in Table 1. It was determined that 68.5% of
the participants were male and the mean age was 41.79+7.74 years. It was determined
that 74% of the healthcare workers were nurses, 40.4% worked in internal clinics, 71.2%

did not work shifts and the mean age was 41.12+7.50 (Table 1).

Table 1. Personal data of the healthcare worker and their spouses, opinions of the

healthcare professionals' spouses (n=146)

n %

Gender of the healthcare worker's spouse

Male 100 68.5

Female 46 315
Age of healthcare worker's spouse (Average) 41.79+7.74
Age of healthcare worker (Average) 41.12+7.50
Education level of the spouse of the healthcare worker

Primary education 2 1.4

High school 12 8.2

Associate degree 6 4.1

Bachelor degree 68 46.6

Graduate 58 39.7
Occupation of healthcare worker

Doctor 38 26.0

Nurse 108 74.0
Occupation of healthcare worker

Health personnel 44 30.1

Non-health personnel 102 69.9
The unit where the health worker works
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Internal clinics 59 40.4
Administrative units 38 26.0
Polyclinics 16 11.0
Surgical clinics 13 8.9
Emergency room 8 5.5
Operating room 6 4.1
Intensive care 6 4.1
Child presence
None 28 19.2
1 child 46 315
2 children 60 41.1
3 children 12 8.2
Health worker's duty status
On duty 42 28.8
Not on duty 104 71.2
The status of the health worker's spouse on duty
On duty 14 9.6
Not on duty 132 90.4
Descriptive statistical methods (mean, standard deviation, frequency, percent)
The opinions of the spouses of the health worker are shown in Table 2.
Table 2. Opinions of the spouses of the healthcare worker (n=146)
n %
My spouse's working conditions adversely affect our family
I disagree 44 30.1
I partially disagree 18 12.3
I'm undecided 50 34.2
I partially agree 12 8.2
I agree 22 15.1
Does your spouse spend enough time with their children?
I have no children 24 16.4
183
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Yes 54 37.0

No 16 11.0

Partially 52 35.6
Do you look after your child while your spouse is at work?

I have no children 24 16.4

Yes 72 49.3

No 26 17.8

Sometimes 24 16.4
How would you rate your spouse's financial income?

Sufficient 46 31.5

Insufficient 100 68.5
Would you prefer your spouse not to work?

Yes 48 32.9

No 98 67.1

The way my spouse works affects our social life negatively.

I disagree 30 20.5

I partially disagree 12 8.2

I'm undecided 42 28.8

I partially agree 34 23.3

I agree 28 19.2
How do you usually assess your spouse's emotional state when your spouse comes home from work?

Happy 36 24.7

Unhappy 110 753
Does your partner's job negatively affect your sex life?

Yes 68 46.6

No 78 53.4
Do you feel tense and angry because of your spouse's job?

Yes 32 21.9

No 38 26.0

Sometimes 76 52.1

Descriptive statistical methods (frequency, percent)
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The relationship between the opinions of the participants and the unit where their
spouses work is shown in Table 3. The relationship between the views of the participants
and the unit where their spouses work is shown in Table 3. The negative impact of their
spouses' working style on their family and social lives, A significant correlation was found
between spouses spending enough time with their children, the emotional state they
experience when their spouses come home from work, the negative effects of their
spouses' occupation on their sexual life, feeling tense and irritable due to their spouses'

occupation and the unit they work in (p<0.05)(Table 3).

Table 3. Evaluation of the relationship between the opinions of the participants and the

unit where their spouses work (n=146)

Emergency | Operating | Surgical | Internal | Administrative L. Intensive
. . A Polyclinics P
room room clinics clinics units care

The way my spouse works affects our family negatively.

I disagree - - 3 12 19 10 -
I partially - z
. - 2 15 11 -
disagree
I'm
. 2 2 6 26 6 2 6 0.001
undecided
1 partially -
4 4 - - 2 2
agree
I agree 2 - 2 16 - 2 -

Does your spouse spend enough time with their children?

I have no -
2 1 - 2
children 4 3 3
Yes 4 - 4 19 19 8 - 0.001
No - 4 - 6 4 - 2
Partially 2 2 5 21 12 8 2
The way my spouse works affects our social life negatively.
I disagree - - 2 5 17 6 -
I partially - -
. 2 3 3 4 -
disagree
I'm o . . 0.001
2 2 1
undecided 3 >
1 partially - -
4 4 2 20 4
agree
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I agree 2 0 4 16 6 - -
How do you usually assess your spouse's emotional state when your spouse comes home from work?
Happy o (o) 4 11 15 4 2

0.097
Unhappy 8 6 9 48 23 12 4
Does your partner's job negatively affect your sexual life?
Yes 6 6 5 29 16 4 2

0.033
No 2 - 8 30 22 12 4
Do you feel tense and angry because of your spouse's job?
Yes 2 6 4 8 10 2 -
No - - 4 15 15 4 - 0.001
Sometimes 6 - 5 36 13 10 6

The chi-squared test, p<0.05 was considered significant
Discussion

There is no compensation for a mistake made by healthcare professionals, and the result
of the mistake can affect human health and even lead to disability and death. Healthcare
professionals working under this intense stress can become exhausted over time and
reflect this to their family life. Kahn et al. They stated that conflicts between work and
family usually arise when the individual is given more than one burden or roles. Akbolat
et al., in their study with 300 health workers, found a significant inverse relationship
between organizational commitment and work-family conflict. It was concluded that as
the commitment of health workers to work increases, their commitment to their families

will decrease?2.

Looking at the literature data, Kumar et al. compared the male nurses working in the
COVID service with the nurses working in other clinics in terms of their sexual
functions,and found that the sexual functions of the nurses working in the COVID service
were adversely affected's. Giizel and Dondii defined the sexual functions of healthcare
workers during the COVID 19 pandemic period and found that their sexual functions
were adversely affected?. Tekin et al., in the qualitative study conducted by healthcare
professionals with their family members during the COVID 19 period, found that family
members were also adversely affected due to the hard work and concerns of healthcare
professionals''. Ouyang et al. found that as the job satisfaction of health workers

increases, their family life will also be positively affected:c.
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In this study, nearly half of the participants (46.6%) stated that their spouses being a
health worker affected their sexual life negatively. The study result is similar to the
literature resulto3. At the same time, 75.3% of the participants stated that their spouses
were generally unhappy when they came from work, and 52.1% of the participants stated
that their spouses were sometimes angry and nervous. It can be said that their spouses'
intense working environments and their inability to provide job satisfaction can also
negatively affect their sexual life. Ouyang et al. found a positive and significant
relationship in their study between the job satisfaction of health workers and their family
relationships®. In this study, the rate of participants who do not find the financial income
of their spouses sufficient is 68.5%. Insufficient financial income of health workers may

have negatively affected their job satisfaction.

The relationship between the clinics where the healthcare professionals worked and the
thoughts of the healthcare professionals was examined (Table 3). It was determined that
there was a significant relationship between the clinics where their spouses worked and
their family and social life being affected, spending time with their children, negatively
affecting their sexual life, being nervous, tense and unhappy (p<o0.05). It has been
observed that the clinics that negatively affect the mentioned conditions are mostly
internal clinics, operating room, intensive care and emergency services. The operating
room, intensive care and emergency services are units that serve the patient group with
high mortality and morbidity rates. Internal clinics are clinics that serve mostly geriatric
patient groups who are hospitalized for a long time and have chronic diseases. These
clinics may have affected the health workers’ state of mind negatively by creating a
burden of care. When we look at the literature, it is seen that there are studies that have
a negative relationship between the burnout level of health workers and their job

satisfaction415,
Ethical Considerations

Ethics committee approval was obtained from Istanbul Gelisim University Ethics
Committee Presidency with the decision dated 19.04.2023 and numbered 2023-04-86
to conduct the research. The participants to be included in the study were informed

before the survey and a consent form was signed.
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Conclusion

As a result, the opinions of the spouses of health workers show that there is a significant
relationship between the factors affecting the job satisfaction of health workers
(insufficient financial income, intense working environment, high workload) and family
life. In the study, it is seen that the units in which the health workers work are effective
in affecting the family lives of the health workers. It has been found that intensive care
units, operating rooms, emergency rooms with high morbidity and mortality, and
internal clinics with long inpatient groups due to chronic diseases have a more negative
impact on family life than other clinics. It is recommended to organize health policies
that will increase the job satisfaction of health workers, and to make rotations between

clinics in a way that does not adversely affect the working environment.
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