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Introduction
World Health Organization (WHO) 
defines Quality of Life (QOL) as an 
individual’s perception of their 
position in life in the context of the 
culture and value systems in which 
they live and in relation to their 
goals, expectations, standards, 
and concerns. It is a wide-ranging 
concept affected in a complex way 
by the person’s physical health, 
psychological state, personal 
beliefs, social relationships and 
their relationship to salient 
aspects of their environment 
(1). Health-related quality of life 
(HRQoL) is a broad term that 
contains an individual’s ability to 
function according to perceived 
well-being in social, mental, and 
physical areas of life. As well as, 
it is imaginable that all life areas 
also affect the ability to work, 

and general well-being cannot 
be separated from well-being at 
work (2).
HRQOL is a typical example of 
a biopsychosocial construct, 
by its biological (i.e. physical 
functioning), psychological 
(i.e. mental health) and social 
aspects (i.e. social functioning) (3). 
HRQOL is generally divided into 
measures of physical functioning 
and emotional well-being (4).
Quality of Life is a critical 
concept with major importance 
in the life of an employee which 
shows an appropriate balance 
between work and personal 
life, organizational productivity 
and job satisfaction (5). In fact, 
employees with the poorest 
mental health have a strong 
intention to retire early (6, 7).
Work-related stress is highly 

Aims: Health-Related Quality of Life (HRQOL) is an important outcome of health in different 
aspects of physical, mental and social dimensions. This study aimed to assess the effects 
of an educational program on Health- Related Quality of Life among employees HRQOL of 
employees working in Shariati hospital affiliated to Tehran University of Medical Sciences 
(TUMS).
Method and Instrument: This was a semi-experimental study with a pre-post design study. 
Participants included employees of Tehran University of Medical Sciences. The sample size 
was 31 employees who were randomly selected from all working employees in the hospital. 
Selected employees were provided with two 60-minute session workshop as educational 
program. Data collected using demographic questionnaire and Short form of Quality of Life 
questionnaire (SF-36) at the begriming of the study and at 3- month follow up. The collected 
data were analyzed using descriptive and analytical tests (paired T-Test). 
Findings: Totally 31 employees with mean age of 40 ± 9.04 were participated in the study. 
Comparing HRQOL dimensions of the studied participants before and after intervention indicated 
the improvement of dimensions as Role physical (P=0.01), Bodily pain (P= 0.04), General health 
(P= 0.04), Vitality (P= 0.008), Role emotional (P= 0.03), and Mental health (P= 0.003). However, 
there were no significantly increase in physical function and social function (P>0.05).
Conclusion: Finding of this study showed the educational program could be effective for 
improving the employees’ HRQOL. 
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prevalent among employees and is 
associated with adverse physical and mental 
health consequences and poses a major 
threat to public health (8). Worker exposure 
to job stress may vary by employment 
arrangement. When physical and mental 
demands at work are higher than one’s own 
capacity, it is difficult to stay at work (7, 9). 
Excessive exposure to stressors at work is 
considered to be a potential health hazard, 
and may adversely affect health and Quality 
of Life (10).
It seems, health promotion programs 
can change the lifestyle, work-related 
outcomes, health and well-being, mental 
health, nutrition, and physical activity in 
a positive direction and this can be lead to 
improve quality of life (11-13). Studies showed 
interventions targeting problem-solving 
and communication skills and psychosocial 
interventions may ease improving the 
quality of life (7, 14-17). 
 Maybe many interventions in the workplace 
have traditionally focused on physical health, 
but the national trend continues to move 
toward a broader approach to overall health 
that seeks to maintain a balance of physical, 
mental, and social aspects (18). Therefore, 
the aim of this study was to examine an 
educational intervention to improve the 
quality of life among hospital’ employees. 

Method and Instruments
This was a semi-experimental study with 
a pre-post design. The researcher, after 
obtaining a license from the Rheumatology 
Research Center, Tehran University 
of Medical Sciences, with the code of 
ethics (13930601) performed the study. 
Participants included employees of Tehran 
University of Medical Sciences (TUMS). 
Inclusion criteria was as being employee of 
Tehran University of Medical Sciences and 
satisfaction for participation in the research. 
In this study all participated employee were 

working in Shariati hospital affiliated to 
TUMS at the time of research.
The data collection instrument were a 
demographic questionnaire and Short form 
of Quality of Life questionnaire (SF-36). 
Demographic questionnaire included some 
individual and behavioral variables. SF-36 
questionnaire has 36 items that measure 
eight dimensions of health status including 
physical functioning (10-item), role physical 
(4-item), bodily pain (2-item), general 
health (5-item), vitality (4-item), social 
functioning (2-item), role emotional (3-
item) and mental health (5-item) (19). Based 
on the existing guidelines, to calculate each 
subscale or total score for the eight areas of 
HRQOL, first, we added raw scores of related 
items and linearly transferred it to a score 
from 0 to 100 using the following formula 
(19, 20). The psychometric properties of the 
Iranian version of the questionnaire were 
well documented (21).
The participants were invited to participate 
in a workshop which included two 
60-minute sessions. In all the sessions, 
efforts were made to use the principles and 
techniques of communicating effectively 
with the audience, with respect and 
intimacy, for strengthening of their self-
esteem and creating conditions for their 
more participation in group discussions. 
The first session included: introducing the 
program regarding to enhance their physical 
functioning, general health, and vitality. 
The second session included to promote 
the participants’ social functioning, mental 
health and stress management. At the end 
of completing the intervention, the package 
includes the educational PowerPoint, 
and the educational film was sent for the 
participant by email and social network 
(telegram, WhatsApp). 
Data collected through a demographic 
questionnaire and Short form of Quality of Life 
questionnaire (SF-36) at initial of the study 
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and at 3- months follow up. The collected data 
were analyzed using descriptive and analytical 
tests (paired T-Test).  

Findings 
In all, 31 employees with mean age of 40 

± 9.04 years participated in the study. 
Participants were employees from different 
units of the hospital. The characteristics of 
participants are shown in Table 1. Table 2 
displays the score of HRQOL dimensions at 
baseline and 3- months follow up.

Table 1 The demographic characteristics of the participants at baseline

Variables Mean (SD)

Age (years) 40(9.04)

Weight. (Kg) 69(11.09)

Height (CM) 165.9(8.27)

Work experience (month) 187.87(100.08)

Gender. N(%)

Female 4(12.9)

Male 27 (87.1)

Marital status. N(%)

Single 9 (29)

Married 22 (71)

The number of children. N(%)

0 15 (48.4)

1 7 (22.6)

2 8(25.8)

3 1(3.2)

Employment status. N(%)

Employed 9 (33.3)

Non-employed 18 (66.7)

Income status. N(%)

Good 7(22.6)

Moderate 21(67.7)

Bad 3(9.7)

Doing exercise. N(%)

Always 1(3.2)

Sometimes 23 (74.2)

Never 7(22.6)

Using proper shoe. N(%)

Yes 12 (44.4)

No 15 (55.6)

Using a proper bed. N(%)

Yes 25(80.6)

No 6(19.4)
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Discussion
The aim of this study was to evaluate 
the efficacy of an intervention program 
to improve employees’ HRQOL. For this 
purpose, a semi-experimental study with 
a pre-post test was conducted. The results 
indicate that the intervention program was 
successful to improve HRQOL. Literature 
showed positive effects of the educational 
intervention on employees’ HRQOL (7, 12, 22, 

23). All dimensions increased over 3 months, 
especially dimensions of role physical, bodily 
pain, general health, vitality, role emotional, 
mental health increased statistically 
significantly after intervention but there 
were no statistically significant changes in 
physical and social functioning. Ojala’ study 
et al. (2017) support our findings (7). In this 
study, we found mental health improved 
over 3-months more than other dimensions. 
Some studies support our findings (8, 17).
When participants were able to develop 
their personalities, apply coping strategies, 
manage stress, and establish constructive 
communication, they can improve their 
health status, quality of life, and function 
(11). We tried to apply some of these ideas 
in our intervention. Primary prevention 
interventions can help the employees to 

move in a healthier direction, even small 
changes in the behavior may have an impact 
on general health and improve employee 
productivity (7, 24). 
In addition, the health promotion programs 
in the organization contributed to better 
HRQO: among employees. The organization 
should consider to continuously introduce, 
improve and enforce the health promotion 
programs within the organization. The 
move will help organizations in enhancing 
their performance, productivity, employee 
commitment, and satisfaction. For future 
programs, the approach theory-based may 
be more profitable on health promotion and 
HRQOL
Limitations
Certain limitations should be paid attention 
when considering the findings of this study. 
First, the study was a semi experimental 
design as participants just were allocated 
to one group and we did not have control 
groups. Sample size was so small and also 
data were collected through self-reporting. 
Therefore, carrying out further studies with 
a randomized control trial design and with 
larger sample size is strongly recommended. 
Additionally, studying on employees from 
other universities is suggested in order to 

Table 2 Health Related Quality of Life of the participants at baseline and 3- months follow up. 

HRQOL Domains
Baseline
Mean (SD)

3 - Months follow up
Mean (SD)

P-value*

Physical functioning 77.24 (16.17) 80.51 (13.65) 0.13

Role physical 66.37 (38.54) 81.89 (28.26) 0.01*

Bodily pain 60.03 (21.41) 66.24 (17.98) 0.04*

General health 60.24 (19.14) 62.24 (18.79) 0.04*

Vitality 58.10 (18.14) 62.41 (16.07) 0.008*

Social functioning 71.98 (17.24) 74.56 (21.51) 0.18

Role emotional 65.51 (43.17) 82.57 (36.31) 0.03*

Mental health 65.10 (16.27) 85.37 (16.29) 0.003*
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generalize the results. 

Conclusions
Finding of this study showed the educational 
program could be effective for improving the 
employees’ mental health, general health, 
and vitality that consequently could improve 
their HRQOL. 
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