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ABSTRACT 

Background: These days, health-related quality of life (HRQoL) is an essential health-outcome measure that is widely accessed 

worldwide. Various studies have reported that poor HRQoL among healthcare professionals (HPs) is a risk factor for their 

appropriate clinical practices. Aim: The present study determined HRQoL among different HPs working in various sectors in Pakistan. 

Method: In this study WHOQOL-BREF was used to measure HRQoL among HPs. Descriptive and inferential statistics were applied to 

the obtained data which was analyzed using Statistical Package for Social Sciences (SPSS) version 24.0. Results: A total of 336 

participants, with less females than males (n=68, 20.2%, and n=268, 79.8% respectively). The mean scores for the physical, 

psychological, social relationships and environment domains were 65.18±13.01, 68.92±15.53, 70.30±15.90, and 65.10±15.17, 

respectively. Conclusion: In Pakistan, overall the HPs have good HRQoL where they have adequate access to available healthcare 

facilities, self-esteem, and social circles.   
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1. INTRODUCTION 

Health professionals (HPs) expressively provide basic and vital healthcare services that sustain general health states and prevent 

diseases in individuals and communities. Many HPs are directly involved in the overall assessment of an injury and overall disease 

management (Atom, 2004; Baicker, 2004). The entire cadre of HPs i.e. the physicians, pharmacists, dentists, nurses and all other allied 

paramedic staff works to find the cause of an illness, appropriate laboratory tests, precise therapeutic management and apt 

counseling for the speedy recovery of their patients (Campbell et al., 2003; Gulliford et al., 2004). In total, all HPs offer services and 

facilities to provide top-notch health care to the community (Shi et al., 2005; Starfield et al., 2004). 

Challenging professional responsibilities, sociodemographic and socioeconomic variations, and treatment and management of 

the chronic diseases could be the predictors (determinants) that can affect HRQoL of HPs (Kheiraoui et al., 2012; WHOQOL Group, 
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1996; Skevington et al., 2004). The WHOQOL-BREF is a brief version of WHO Quality of Life 100 (WHOQOL-100). The WHOQOL-BREF 

consists of physical domain, psychological domain, social relationships domain, and environment domain. All of these domains are 

consisted of 24 various and unique questions. The WHOQOL-BREF also has two stand-alone questions for assessing QoL and overall 

health satisfaction (WHOQOL Group, 1996).  

Like various other HRQoL assessment tools, the WHOQOL-BREF is also a self-administered HRQoL measuring tool which is 

widely used to evaluate HRQoL in different aspects. To date, determinants of HRQoL among HPs in Pakistan have not been explored 

using the WHOQOL-BREF. This study was novel among its types as there was no earlier study evident in the literature that 

determined determinants (predictors) of HRQoL among HPs using the WHOQOL-BREF in Pakistan. 

 

2. MATERIALS AND METHODS 

The convenience sampling technique was used in this cross-sectional study to select research subjects i.e. HPs and those who were 

unable to give consent for any reason (aged below 18 years, pregnant women) were excluded from the study. The study duration 

was from June 2018 to December 2018 and a total of 336 HPs participated in this study. Ethical aspects of the performed study 

regarding demographic and socioeconomic information of HPs were strictly confidential. Participants who were >18 years, gave 

written consent were included in the study.  

 

Statistical analyses 

Descriptive statistics like frequencies and percentages (for categorical variables) and standard deviations and means (for continuous 

variables) were used to assess various demographic characteristics of HPs. Independent samples t-test was used to evaluate 

correlations (agreements) between demographic variables and WHOQOL-BREF domains. Univariate and bivariate relationships 

between the studied variables were analyzed using Chi-square test to obtain unadjusted odds ratio (UOR). For multivariate 

relationship determination, multiple logistic regressions was performed to obtain adjusted odds ratio (AOR) and to determine the 

pure determinants (predictors) of HRQoL among HPs. For each domain of WHOQOL-BREF a separate analysis of univariate and 

multivariate determinants was done. Statistical significance was considered when p-value was <0.05. Statistical Package for the 

Social Sciences (SPSS) version 24.0 was used to enter, analyze and interpret the obtained data. 

 

3. RESULTS 

The demographic information of the HPs is denoted in Table 1. A total of 336 participants, with less females than males (n=68, 

20.2%, and n=268, 79.8% respectively). Seventy-six (22.6%) had a post bachelor’s level education while 260 (77.4%) had a bachelor’s 

degrees. Around 223 (66.4%) were private sector employees and 113 (33.6%) were serving the public sector hospitals. 

 

Table 1 Demographics characteristics of HPs (n=336) 

Variables Frequency (%) 

Gender 

Male 268 (79.8) 

Female 68 (20.2) 

Marital status 

Single 109 (32.4) 

Married 227 (67.6) 

Highest education 

Bachelors/GP 260 (77.4) 

Masters/consultant 76 (22.6) 

Job nature 

Public 113 (33.6) 

Private 223 (66.4) 

Experience 

<10 years 211 (62.8) 

>10 years 125 (37.2) 

Practicing area 

Rural 195 (58.0) 
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Urban 141 (42.0) 

Attending CPDs/CMEs courses 

Yes 22 (6.5) 

No  314 (93.5) 

CPD: Continuous professional development; CME: Continuous medical education  

 

Figure 1 presents the mean HRQoL scores for all four domains of the WHOQOL-BREF among the HPs. The mean scores for the 

physical, psychological, social relationships and environment domains were 65.18±13.01, 68.92±15.53, 70.30±15.90, and 

65.10±15.17, respectively. 

 

 

Figure 1 Scores of WHOQOL-BREFdomains 

 

Table 2 and figure 2 illustrates the predictors of HRQoL among HPs in physical domain of WHOQOL-BREF. Findings from 

univariate and multivariate regression model analysis are presented. A total of one predictor was observed as statistically significant 

(p<0.05) in univariate analysis. For multivariate logistic regression analysis, it was also found to be statistically significant (p<0.05). 

 

 

Figure 2 Predictors of HRQoL in physical domain 
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Table 2 Predictors of HRQoL in physical domain of WHOQOL-BREF 

Variables HRQoL Scores (Mean±SD) Univariate analysis Multivariate analysis 

  UOR (95% CI) P-value AOR (95% CI) P-value 

Job nature      

Public 68.81±12.40 Referent  Referent  

Private 63.34±12.96 3.125 (1.65–4.52) 0.045* 2.557 (1.05–4.68) 0.012* 

SD=Standard Deviation; UOD=Unadjusted Odds Ratio; AOR=Adjusted Odds Ratio; CI=Confidence Interval;  

* Statistically Significant (< 0.05) 

 

Table 3 and figure 3 shows the predictors of HRQoL among HPs in psychological domain of WHOQOL-BREF. Findings from 

univariate and multivariate regression model analysis are presented. A total of two predictors were observed as statistically 

significant (p<0.05) in univariate analysis. For multivariate logistic regression analysis, only one predictor was found to be statistically 

significant (p<0.05). 

 

Table 3 Predictors of HRQoL in psychological domain of WHOQOL-BREF  

Variables 
HRQoL Scores 

(Mean±SD) 
Univariate analysis Multivariate analysis 

  UOR (95% CI) P-value AOR (95% CI) P-value 

Job nature      

Public 72.80±16.67 Referent  Referent  

Private 66.95±14.56 2.468 (0.84–5.89) 0.039* 2.789 (1.11–4.72) 0.384 

Attending CPD/CME 

courses 
     

Yes 78.68±09.46 Referent  Referent  

No  68.24±15.65 4.327 (1.38–6.98) 0.004* 5.321 (3.77–8.37) 0.048* 

SD=Standard Deviation; UOD=Unadjusted Odds Ratio; AOR=Adjusted Odds Ratio; CI=Confidence Interval;  

* Statistically Significant (< 0.05) 

 

 

Figure 3: Predictors of HRQoL in psychological domain 

 

Table 4 and figure 4 presents the predictors of HRQoL among HPs in social relationship domain of WHOQOL-BREF. Findings 

from univariate and multivariate regression model analysis are presented. Two variables were observed as statistically significant 

(p<0.05) in univariate analysis. For multivariate logistic regression analysis, only one was found to be statistically significant (p<0.05). 
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Table 4 Predictors of HRQoL in social domain of WHOQOL-BREF  

Variables HRQoL Scores (Mean±SD) Univariate analysis Multivariate analysis 

  UOR (95% CI) P-value AOR (95% CI) P-value 

Marital status      

Single 66.49±16.35 Referent  Referent  

Married 72.12±15.38 0.346 (1.53-4.77) 0.013* 2.548 (0.74-6.91) 0.053 

Experience      

<10 years 67.24±17.39 Referent  Referent  

>10 years 75.46±11.31 3.436 (1.02–4.21) 0.019* 3.679 (2.42–8.14) 0.049* 

SD=Standard Deviation; UOD=Unadjusted Odds Ratio; AOR=Adjusted Odds Ratio; CI=Confidence Interval;  

* Statistically Significant (< 0.05) 

 

 

Figure 4 Predictors of HRQoL in social domain 

 

Table 5 and figure 5 shows the predictors of HRQoL among HPs in environment domain of WHOQOL-BREF. Findings from 

univariate and multivariate regression model analysis are presented. A total of one predictor was observed as statistically significant 

(p<0.05) in univariate analysis. For multivariate logistic regression analysis, it was also found to be statistically significant (p<0.05). 

 

 

 

Figure 5 Predictors of HRQoL in environment domain 
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Table 5 Predictors of HRQoL in environment domain of WHOQOL-BREF  

Variables HRQoL Scores (Mean±SD) Univariate analysis Multivariate analysis 

  UOR (95% CI) P-value AOR (95% CI) P-value 

Practicing area      

Rural 68.41±15.48 Referent  Referent  

Urban 60.51±13.49 3.983 (0.09–5.69) 0.019* 4.462 (2.58–8.78) 0.047* 

SD=Standard Deviation; UOD=Unadjusted Odds Ratio; AOR=Adjusted Odds Ratio; CI=Confidence Interval; 

 * Statistically Significant (< 0.05) 

 

4. DISCUSSION 

Provision of best healthcare services to the public by qualified and skilled HPs is a real challenge often faced by the majority of the 

developing countries. Though in Pakistan, in recent years, the majority of the healthcare costs for several especially chronic diseases 

are mainly borne by the governments (federal and provincial) but still better treatment plans, adherence to the medications, 

compliance with the lifestyles, awareness with the drug regimen are greater contributing factors affecting HRQoL of the patients. On 

the other side, patients’ HRQoL is directly influenced by the HRQOL of the HPs as if they were happier and satisfied with their lives, 

they will provide the best care plans to their patients and vice versa (Gholami et al., 2013; Zhang et al., 2013). As a matter of fact, 

healthcare services are predominantly affected by several factors like human resources, healthcare facilities, healthcare staff 

competencies, optimum healthcare delivery, and overall healthcare infrastructures (Rusli et al., 2008; Pandit et al., 2009). Human 

resources and quality healthcare facilities are among important elements for delivering the best healthcare services, and healthcare 

systems cannot function effectually without adequate numbers of highly competent, skilled, self-motivated, and self-satisfied 

healthcare HPs (Shanafelt et al., 2005; Baker et al., 2011; Walsh et al., 2019). 

In univariate analysis, for physical domain findings, our results indicated that job nature showed statistically significant 

differences (p<0.05) among private and public HPs. In the job nature predictor, UOR 3.125 with p = 0.045 was observed, whereas in 

multiple regression AOR 2.557 with p = 0.012 was observed. These findings indicated that public sector HPs had 2.557 times higher 

HRQoL in physical domain than private sector HPs. Continuous education (CPDs/CMEs) often advances self-interest and involvement 

in improving general health states, which is a key determinant of self-satisfaction (Malik, 2017; Amir, 2017). It is also a common 

observation that highly educated or constantly up-to-date HPs have a better understanding of their patients’ diseased state, drug 

doses, treatment regimens, and overall disease management (Rusli et al., 2008; Pandit et al., 2009). Besides, to provide 

pharmacotherapy, they are more likely to acclimatize their own lifestyle and adopt preventive measures; resulting in improvement in 

overall HRQoL of their patients but may result in decreased self HRQoL (Gholami et al., 2013; Zhang et al., 2013). In both developed 

and developing countries across the globe, more educated individuals are reported to live longer and enjoy better health conditions 

and status compared to the less educated (Gholami et al., 2013; Baker et al., 2011). In our study, HPs who were continuously 

attending CPDs/CMEs had higher HRQoL in psychological domain of WHOQOL-BREF that may be due to the fact that attending 

CPDs/CMEs made them able to better understanding of their patients’ disease states, and comply with latest CPGs when prescribing 

medications.  

According to the results of this study, married HPs were more satisfied in social domain of the WHOQOL-BREF than the single 

participants. The reason behind could be that married HPs may have less social and mental sicknesses. They may have social support 

from their spouses and family members, where they can share their stressful daily activities. On the other hand, the singles, divorced, 

or bereaved may have a more stressful life due to poor social support. Our study findings are also consistent with other studies 

investigating social support as a predictor of the HRQoL (Hafeez, 2014; Baker et al., 2011). Stressful events, poor social support and 

psychological distress are predictors of stress, anxiety and depression that affect HRQoL (Hafeez, 2014). This study indicates that the 

experienced HPs (>10 years) had considerably better HRQoL than less experienced (<10 years) in social domain. These results are in 

accordance with two previous studies that reported HRQoL (Zhang et al., 2012; Malik, 2017). These findings could be endorsed to 

the fact that elder (experienced) HPs have better understandings about their social, psychological and environment needs than the 

other group and are living a more satisfied life. Similarly, the Youngers (less experienced HPs) may also find their lives more 

challenging so they may have a less satisfactory lifestyle. In addition, according to another study done on patients by Walsh et al, 

found that different factors like modalities of treatment plans, self-handling of the medicines and frequent access to healthcare 

facilities are important influencing parameters affecting HRQoL among HPs (Walsh et al., 2019; Shumaila et al., 2016).  

In environment domain, practicing area (UOR 3.983; p = 0.019) was noted in univariate analysis and in multiple regression (AOR 

4.462; p= 0.047) were observed. These findings indicated that HPs working in rural areas had greater HRQoL in environment domain. 

The findings of this study could help HPs and their family members to better understand the physical, psychological, social and 
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environment problems HPs usually face while performing their professional duties. As a result, HPs will definitely get more support 

from their families in terms of physical, psychological, and social aspects to improve their HRQoL. 

 

5. CONCLUSION 

From the obtained data, it is evident that HPs in Pakistan enjoy overall good HRQoL, although in some of the predictors, they 

showed relatively moderate-good HRQoL scores. These lower HRQoL scores may be due to diverse education levels, non-

attendance of the CPDs or CMEs, increased living costs, inability to work in a particular environment, and less availability or 

enjoyment of social activities. This study is novel in its type as no similar study was conducted among HPs in Pakistan using the 

WHOQOL-BREF.  
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