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Abstract

the level of work limitation in a university hospital.

increase personnel satisfaction.

Background The aim of this study is to examine the effects of working environment and demographic variables on

Methods The study is cross-sectional and was conducted in 2022 among employees of a university hospital. 254
people voluntarily participated in the study. Data were collected by applying the sociodemographic data form, the
Work Limitation Questionnaire (WLQ), and the Work Environment Scale (WES). Institutional permission and ethical
approval were obtained for the study. In the analysis of the data, t-test, ANOVA, and linear regression (LR) were used.

Results The WLQ score average of hospital staff was low. According to LR analysis, the factors affecting the level

of work limitation of hospital staff; worsening perception of health status, being a doctor, decreased income level|,
increased working time in the institution, and age reduction. It was determined that 32.8% of the change in the
WLQ score was related to these factors. While in the univariate tests, the mean of work limitation was found to be
significant by getting occupational health safety training, having health problems due to the work done, and taking
leave due to work accidents, in the multivariable LR analysis, these factors were insignificant.

Conclusions As the working environment gets worse, the level of work limitation increases. It is recommended
that hospital managers make the working environment better and safer, and make arrangements and programs to
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Introduction

Working life is an indispensable part of life and cov-
ers a large part of daily life. The work environment can
have many positive and negative effects on both employ-
ees and service recipients [1]. Tertiary education and
research hospitals, which are classified as very danger-
ous according to the legislation of our country, threaten
the health of workers in terms of occupational diseases
and work accidents [1, 2]. Situations such as difficult
working conditions, patient transport and positioning,
transmission of infection, physical assault, psychologi-
cal pressure and shift work put employees’ performance,
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relationships, productivity, and health at risk [1]. All
these risk factors and situations can cause work limita-
tions in the hospital’s employees. Work limitations that
may occur due to these risks may also reduce service effi-
ciency. All kinds of possible disruptions in health services
make aggrieve to the patients, employees, managers and
policy makers [3].

Few studies have been found in the literature on work
limitations in hospital’s workers. However, the World
Health Organization has accepted many serious and
potentially fatal diseases as a risk for health workers.
While the probability of experiencing health problems
related to the working environment is higher in health
workers than in other occupational groups, it has been
found that their performance is lower [4]. In addition,
work limitation is not just a concept with a health dimen-
sion, it also cares about the social consequences of dis-
ruptions at work. The Work limitation Questionnaire
used in this regard represents a tool that measures the
degree of interference of health problems with the abil-
ity to perform tasks at work and the productivity of the
individual, and its dimensions include the multidimen-
sional character of the functions developed at work and
can explain in which areas the functions are limited [5].
All kinds of factors that may cause disruption of health
services are considered by the World Health Organiza-
tion [6].

The term “limitations” is used to encompass both activ-
ity limitations and participation restrictions, as concep-
tualized in the International Classification of Functioning
(ICF) [7]. That is, it refers to both difficulties in perform-
ing a particular task or action (activity limitations) and
difficulties in participating in work (participation restric-
tions). However, in the literature, the concept of work
limitation has been emphasized on people with a specific
chronic disease [8].

No study has been found on the effect of the workplace
environment on the work restriction of employees who
do not have physical or mental disabilities. Our research
is important in terms of comprehensively addressing
the problems experienced by healthcare professionals
regarding their working environments. [7].

Our study examined the factors related to work-
ing limitations because of environment in the hospital’s
employees with the multivariable analysis method, and
evaluated the effect of social demographic characteris-
tics of employees. We think that our research can create
awareness about job limitations in healthcare workers.
In addition, the results of the study can also provide evi-
dence for the obligation of professionals responsible for
employee health to ensure that employees’ work environ-
ment is healthy and safe.
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Materials and methods
Type of research
This research is a cross-sectional type.

Population and sample

The population of the research consists of the employ-
ees at the Yozgat Bozok Research and Application Center
Hospital in Turkey in May-August 2022. The minimum
sample size for the research was calculated with the
GPower 3.1 program. In order to perform a linear regres-
sion analysis in which 5 factors such as work environ-
ment scale score, working time in the institution, age,
occupation and gender affecting the level of work limita-
tion of hospital employees were taken, the effect size was
R2=0.15, type-I error a«=0.05 and 1- At $=0.95 power,
the minimum sample size was calculated as N=138. After
the necessary explanations were made, 254 people whose
verbal consents were taken participated in the study.

Data collection tools
The data were collected with the questionnaires that were
filled out by hospital staff.

Sociodemographic questionnaire form

It consists of 17 questions created by researchers to
determine variables such as age, gender, economic status,
occupation, marital status, health status, occupational
health and safety education, exposure to work accident.

Work limitation questionnaire (WLQ)-short form (WLQ-SF)
The Turkish validity and reliability of the short form of
the scale, which was formed by Debra Learner (2001)
in WLQ-SF long form and 25 items, was conducted by
Sahin in 2019. In the short form created by Sahin, it con-
sists of 8 questions belonging to 4 basic areas. 4 basic
areas are time management, physical, mental-interper-
sonal relationship and productivity. The questionnaire
was evaluated a 5-point Likert scale. It is evaluated in
the range of always difficult (100%) never difficult (0%).
Values for which scale evaluation is given are summed up
with their own fields in each section and their arithmetic
average is taken. Each section receives a score between 0
and 100. An increase in the score indicates an increase in
the limitation [9, 10]. The Cronbach value was found to
be 0.83 [7, 8]. In this study, the total internal consistency
of the scale was found to be Cronbach «=0.92.

Work environment scale (WES)

The scale, which was translated into Turkish by Kanten
in 2012, consists of 23 questions as a 5-point Likert scale.
Scores between 23 and 115 are taken from the scale. An
increase in the score obtained from the scale indicates
that the working environment is negative and risky.
The WES consisted of 6 sub scales [11]. Since the WLQ
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score ranges from 0 to 100, WES scores were converted
to the hundred score (the score the individual received
—23/92*100) in this study in order to make it easier to
understand the WES score. In this study, the total inter-
nal consistency of the scale was found to be Cronbach
a=0.93.

Data analysis

The data were evaluated in the SPSS program. The arith-
metic means of the scores were analyzed with indepen-
dent t-test and ANOVA. In addition, the correlation
between continuous and ordinal variables and WLQ
score was examined. The WLQ scale score was taken as
the dependent variable of the study, and the variables that
were found to be significant from socio-demographic
characteristics as independent variables and the work
environment scale score were analyzed by linear regres-
sion (LR) and backward method. Categorical variables
were converted into dummy variables and included in the
analysis.

Ethical permission

The ethics committee approval were obtained from Yoz-
gat Bozok University Ethics Committee with the deci-
sion dated 20.04.2022 and numbered 32/18. Before
the research, participant’s consent was obtained. The
research was conducted in accordance with the princi-
ples of the Helsinki Declaration.

Results

When the percentage distributions of sociodemographic
characteristics of the participants in the study are exam-
ined; 51.2% are women, 59.4% are married, 30.3% are
between the ages of 25-29, 41.3% are undergradu-
ate graduates, 47.2% are in the nurse/midwife/ Emer-
gency medical technician (EMT). 27.6% of participants
worked in the profession for 5-9 years, 37.0% worked in
this institution for 2—4 years, 48.4% had an income level
between 6.000 and 7.999 TL, 50.0% had perceived their
general health status as good (Table 1).

Working environment

When the WES’s scores of the hospital staff are evaluated
with the t-test or Anova test according to various char-
acteristics of the hospital staff: The scores were higher
(higher score is more negative or risky) in singles (46.7),
in youngers, in high-educational level, in physicians
(54.5), in less working years in the profession and work-
ing in this institution, in income level of 10.000 TL and
above (48.7), and the difference was found to be statis-
tically significant (P<0.05). However, there was no sta-
tistically significant difference in the WES’s score mean
according to gender, and perception of health status
(P>0.05) (Table 1).
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When the factors that may affect the WES scores of the
hospital staff were analyzed by linear regression’s back-
ward model; most notably, an increase in the level of edu-
cation (f=0.245), a decrease in age (= -0.236), having a
health problem related to work (p=0.227), being auxil-
iary staff (3=0.152), not being administrative affairs per-
sonnel (f=-0.130), and having an occupational accident
(B=0.116) at work were found to be significant. It was
determined that 26.5% (Adj.R2=0.265) of the change in
the WES score was related to these factors. While marital
status, working time in the profession and in this insti-
tution, income level and taking leave due to work acci-
dent were found to be significant in univariate tests, these
variables were not found to be significant in multivariable
LR analysis. In addition, the mean of WES was not found
to be statistically different according to the independent
variables such as gender, perception of health and OHS
education (Table 2; Fig. 1).

Work limitation

It was concluded that the mean of WLQ score was higher
in hospital workers who were younger, doctors (48.6) and
those who stated their health status as moderate (44.4),
that is, the work limitation was higher (P<0.05). WLQ
score averages according to gender, marital status, edu-
cation level, years of work in the profession and in this
institution, and income level were not found to be statis-
tically significant (Table 1).

When the WLQ score averages are evaluated according
to the OHS status of the participants; It was determined
that the work limitation was higher in those who did not
receive OHS training (26.4), who had health problems
due to the work done (45.4), who took one day or more
leave due to work accident (44.7), and this situation was
statistically significant (p<0.05). The WLQ score mean
was not found to be statistically different according to
the status of receiving occupational health safety (OHS)
training (Table 3).

A moderately significant positive correlation was found
between the WLQ and the WES (r=0.505). There was a
negative correlation between WLQ and age, health per-
ception level, and OHS education status, but a weak
positive correlation between experiencing work-related
health problems. No statistically significant correlation
was found between education level, work duration in the
profession, occupational accident status in the institu-
tion and WLQ. A weak correlation was found between
the WES score and age, working duration in the profes-
sion and working time in this institution, negatively, and
positively between education level, income level, having a
work accident in the institution and having work-related
health problems (Table 4).

When the factors that may affect the work limitation
level of hospital staff are analyzed by linear regression’s
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Table 1 Mean WES and WLQ scores of hospital staff according to their socio-demographic characteristics
WES t/ F* wLQ t/ F*
Count % Mean Sd P Mean Sd p
Gender Female 130 512 443 18.9 0.645 382 214 0.800
Male 124 488 427 218 0520 36.0 240 0425
Marriage Status Married 151 594 413 19.7 2.092 352 219 1.661
Single 103 406 467 209  0.037 400 237 098
Age Groups 20-24 44 17.3 51.8 210 7.904 435 239 3.997
25-29 77 303 480 212 <0001 395 252 0.004
30-34 54 213 443 21.7 37.8 20.5
35-39 40 15.7 345 14.6 36.3 20.5
40+ 39 154 334 13.0 252 17.2
Level of Education High School 84 33.1 393 19.6 4.011 351 245 1.974
Associate degree 34 134 432 210  0.008 375 225 0118
Bachelor’s degree 105 413 439 20.1 36.0 20.8
Master’s and above 31 12.2 53.8 194 46.2 229
Job Doctor 27 10.6 54.5 209 9.520 48.6 23.8 4852
Nurse-midwife-EMT 120 472 453 187  <0.001 333 215 0.001
Other health professions 21 83 364 154 27.7 20.2
Administrative staff 38 15.0 287 18.3 274 199
Auxiliary staff 48 18.9 47.7 20.8 38.5 24.7
Profession working times 0-1 years 29 114 496 215 4.600 357 26.6 1.881
2-4 years 69 272 489 232 <0.001 422 25.1 0.114
5-9 Years 70 276 440 19.7 385 20.5
10-14 years 57 224 36.6 16.6 325 19.9
15 years and above 29 114 36.8 139 324 215
Duration working in this institution 0-1 years 61 24.0 494 21.1 6.730 383 24.8 2.505
2-4 years 94 37.0 464 225 <0.001 413 239 0.060
5-9 Years 48 189 40.3 13.8 320 204
10 Years and above 51 20.1 342 16.8 330 18.6
Income levels 4.500-5.999 TL 33 13.0 339 24.1 3.612 34.1 243 0.466
6.000-7.999 TL 123 484 445 197  0.014 384 222 0706
8.000-9.999 TL 54 213 429 184 353 21.8
10.000 TL and above 44 17.3 48.7 19.6 38.1 246
Perception of health status Moderate 85 335 44.6 194 0.758 444 21.7 7.170
Good 127 50.0 439 194 0470 34.1 211 0.001
Very good 42 16.5 40.0 24.6 315 26.0
Total 254 100.0 43.5 20.3 371 22.7

*The t test was used for those with two groups, and the one-way ANOVA test for those with 3 or more groups

WES: Work Environment Scale, WLQ: Work Limitation Questionnaire, EMT: Emergency medicine technician, OHS: Occupational Health and Safety

backward model; the most important WES ($=0.477),
worsening of perception of health status (f= -0.220),
being a doctor ($=0.189) and a decrease in income level
(B=-0.163), increased working duration in this institution
(B=0.162) and decreasing age (p= -0.152) were found
to be significant. It was determined that 32.8% (Adj.
R2=0.328) of the change in the WLQ score was related to
these factors. While getting OHS training, having health
problems due to the working, and taking leave due to
work accident were found to be significant in univariate
tests, these variables were not found to be significant in
multivariable LR analysis. In addition, the mean of WLQ
was not found to be statistically different according to the
independent variables such as gender, education level,

years of working in the profession, having a work acci-
dent in the institution where they work (Table 2; Fig. 1).

Discussion

In this study, the relationship between the socio-demo-
graphic characteristics of the hospital staff, the percep-
tion of the working environment and the work limitation
was examined using the multivariable analysis method.
In Turkey, the inability to reach the studies on the deter-
mination of the work limitation levels of the hospital staff
caused difficulties in making the discussion adequately.
In addition, since the purpose of this study was not to
evaluate the working environment, there was not much
discussion about the results of the WES.
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Table 2 Mean WES and WLQ scores according to the problems experienced by hospital employees at work
WES t/ F* wLQ t/ F*
Count % Mean Sd P Mean Sd P
OHS training status No 22 8.7 49.8 24.1 1514 472 264 2182
Yes 232 913 429 19.9 0.131 38.2 223 0.030
Occupational accident at work No 202 79.5 413 19.3 3.161 364 226 1.016
Yes 52 205 51.9 222 0.002 400 231 0313
Experiencing work-related health problems No 168 66.1 385 18.6 5691 329 220 4.282
Yes 86 339 533 201 <0.001 454 220  <0.001
Work-related - Psychological problems No 222 874 416 19.9 4.248 355 221 2948
Yes 32 126 56.8 187 <0001 43¢ 238 0.005
Work-related-physical problems No 191 752 40.1 194 4.903 35.0 22.7 2.698
Yes 63 248 53.9 195 <0001 436 217 0.008
Work-related absence days Had no problems 161 634 392 189 11.688 339 225 4.790
Non 76 29.9 498 205  <0.001 474 217 0.009
>1 Day 17 6.7 56.3 210 447 24.8
Total 254 100.0 43.5 20.3 371 22.7

WES: Work Environment Scale, WLQ: Work Limitation Questionnaire, OHS: Occupational Health and Safety

Factors that increase WLQ scores of hospital staff

Profession = Doctor

Perception of health status

Income levels

Duration working in this

institution
Age
WES score
-0.3 -0.2 -0.1 0 0:1

0.2 0.3 0.4 0.5 0.6

Standardized Coefficients

Fig. 1 Factors that increase WLQ scores of hospital staff

In our study, the factors affecting the WES scores of
hospital staff were respectively; increase in education
level, decrease in age, having a health problem related to
the work, being a support staff, not being an administra-
tive affairs staff, and having a work accident in the insti-
tution (Table 2; Fig. 1). In a study that determined the
effect of the working environment of hospital employ-
ees on job satisfaction, it was concluded that, similar to
our findings, those with a master’s degree or higher have
lower perceptions of the working environment [12]. The
reason for this is thought to be due to the increase in
the expectations of the employees as the education level
increases. Occupational accidents can negatively affect

the psychological and physical health of employees [13].
It can be concluded that, depending on the accidents in
the working environment, the employees directly affect
their health negatively and evaluate the working environ-
ment inadequately. Occupational accidents of employees
may occur due to work environment, personal reasons,
administrative reasons or lack of equipment. As a result
of negative experiences, the mental or physical health of
the employees may be adversely affected. In our study, it
was concluded that the WES score was also high in those
who had work-related health problems. Many factors,
such as shift work depending on the working environ-
ment, stress factor, prolonged standing work, frequent
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Table 3 Characteristics of hospital staff and the relationship between the WES score and the WLQ score
WLQ WES Age 1 2 3 4 6 7 8
WES?® 0505" 1
Age? -0239" -03317 1
1.Education levels 0.104 01847 0.104 1.000
2 Profession working times 0120 —0236" 0721  -0026  1.000
3. Duration working in this institution 0115  —02617 0654° 0065 0763 1.000
4.Income levels 0.006 0161 01707 0622”7 01707 0054 1000
5. Perception of health status -0234" -0068 0.034 -0.085 -0011  0.042 -0.070 1.000
6. Receiving OHS Training —-0.140°  -0080 0031 -03077 0040 0074  -0298" -0.025 1.000
7. Occupational accident at work 0.055 0192"  —0158" -0036  -0062 -0068 0063 0046 -0017 1.000
8. Experiencing work-related health problems  0.268" 03507  —0200" 0.064 0048 —0.150" 0.034 —02427 0046 0214”7

**_Correlation is significant at the 0.01 level (2-tailed). *. Correlation is significant at the 0.05 level (2-tailed). a Pearson correlation. 1-8. Spearman correlation was

used because the variables were ordinal

WES: Work Environment Scale, WLQ: Work Limitation Questionnaire, OHS: Occupational Health and Safety

Table 4 Factors affecting the WES and WLQ scores of hospital staff by linear regression

Unstandardized Standardized t Sig. 95,0% Confidence

Coefficients Coefficients Interval for B

B Std. Error B Lower Upper

Bound Bound

WES score Adj.R?=0,265
(Constant) 59.193 7.234 8.183 0.000 44,946 73441
Age -0613 0.147 -0.236 -4.161 0.000 —0.902 -0.323
Education levels 4.301 1.210 0.245 3.554 0.000 1.918 6.684
Profession=Administrative staff -6.796 3.183 —-0.130 -2.135 0.034 -13.064 -0.527
Profession = Auxiliary staff 7.250 3.275 0.152 2214 0.028 0.800 13.700
Occupational accident at work 5363 2576 0.116 2.082 0.038 0.289 10437
Experiencing a work-related health problem 8.939 2.237 0.227 3.995 0.000 4532 13.346
WLQ score Adj.R?=0,328
(Constant) 40.293 10.152 3.969 0.000 20.298 60.289
WES scores 0.580 0.068 0477 8480 0.000 0445 0.715
Age —0.480 0217 —-0.152 =221 0.028 —-0.907 —0.052
Duration working in this institution 3488 1.489 0.162 2342 0.020 0.555 6.422
Income levels -3.999 1.559 —-0.163 -2.565 0.011 -7.069 -0.929
Perception of health status -6.483 1.531 —-0.220 -4.234 0.000 -9.498 -3.467
Profession=Doctor 13.935 4.804 0.189 2.901 0.004 4473 23396

WES: Work Environment Scale, WLQ: Work Limitation Questionnaire, OHS: Occupational Health and Safety

Independent variables: Continuous / ordinal: WES, Age, Education level, Years of working in the profession, Income level, Health status perception level, Dummy
variables: Gender, Occupation, Marriage status, OHS training, At the institution where they work Having a work accident, Experiencing work-related health problems,

Taking leave due to work-related health problems

repetitive movements, caring patients with severe con-
ditions, affect the health of employees at different levels,
physically, psychologically and sociologically [14]. As a
result of these work-related negativities, the risk of occu-
pational accidents also increases [15—18]. Accordingly, it
can be said that there is a positive relationship between
work-related health problems and work accidents. It
is expected that those who have a work-related health
problem and those who have had a work accident in the
institution they work for will perceive the working envi-
ronment more negatively. It can be thought that people
generally have a more negative attitude towards the work
environment in which they are harmed, due to negative
experiences.

The decrease in professional experience may be directly
proportional to the decrease in age. In our study, the
increase in the positive evaluation of the working envi-
ronment as the profession working duration increases,
explains the negative evaluation of the working environ-
ment by the younger ones. In the study among hospital
employees, it was determined that participants over the
age of 40 evaluated the working environment more posi-
tively than participants aged 39 and younger [12].

In our study, WLQ score averages according to gender,
marital status, education level, years of employment in
the profession and in this institution, and income level
were not found to be statistically significant (Table 1).
Contrary to our study, a research on the effect of the work



Kili¢ et al. BMC Health Services Research (2023) 23:365

environment on the mental-emotional health of health-
care professionals and their coping strategies concluded
that married people generally have a more positive
approach to situations, re-evaluation of problems, and
problem-solving situations [19]. In this case, it is thought
that being married has a positive effect on occupational
health and limitations. In the same study, they concluded
that long-term workers have worse work-related physical
and mental health compared to new employees [19]. The
reason for this difference can be thought to be due to the
working conditions or the differences in the evaluation
processes of the events in the country where the study
was conducted.

It was concluded that the mean WLQ score was higher
(increased score high limitation) among the participants
in the study who were younger, doctors, and those who
stated their health status as moderate (P <0.05) (Table 1).
Considering that people with work-related psychological
or physical disorders are considered in the definition of
work limitation, it is expected that those who state their
health status as medium or low will have more work
limitations.

In our study, the WES score was found to be higher
in those who had an occupational accident at the insti-
tution, had health problems due to the work done, had
psychological or physical problems, and who took 1 day
or more leave due to an occupational accident (p<0.05).
On the working environment of the workers in the oncol-
ogy hospital in Greece, it was found that the insufficiency
of laminar air flow in the sections where dangerous
drugs are prepared, the incorrect storage and storage of
drugs, and most importantly, the absence of transporta-
tion vehicles, and the fact that the employees suffer from
work accidents and occupational diseases they found
that there is a relationship between [20]. It is stated that
these situations are considered as hospital environment
pollution and have a negative impact on the health of the
employees [20, 21]. Despite the use of personal protec-
tive equipment during drug preparation by the oncology
hospital staff, they reported that they complained of hair
loss, acute or chronic symptoms from the CNS, respira-
tory, skin and musculoskeletal systems, and more rarely,
intestinal, gynecological and other problems. As a result,
they stated that most of the work accidents and occu-
pational diseases were not caused by the employees not
using personal protective equipment, but were caused by
the working environment [20]. These studies also sup-
port our findings and prove that there is a relationship
between the working environment and having a work
accident and occupational disease. It is the issue that
there are reciprocal relationships between work environ-
ments and work accidents, work-related health problems,
work-related physical or mental problems, and being left
the institution due to work accidents [22-24]. Studies
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show that those with a higher workload tend to report
more health problems compared to those with a lower
workload [25]. It can be said that it is not logically pos-
sible for employees who experience negative emotions to
be satisfied with the working environment.

Increasing health and safety levels and creating a posi-
tive culture in employees will have positive results on
employees’ health. This will lead to a decrease in work
limitation levels. It was determined that there is a sta-
tistically significant difference between the WLQ, those
who have health problems depending on the work done,
and those who take one day or more leave due to work
accident (Table 3). In literature, the negative effects of
psychological violence arising from the working envi-
ronment on the organizational climate were mentioned
[26]. It increases the risk of occupational accidents and
occupational diseases due to physical, psychological and
behavioral reasons related to the working environment.
Due to the negativities experienced, the leave situation is
increasing, and in this case, it can cause negativities for
the institution and the employee [26, 27]. Factors such as
mobbing, lack of organizational culture and justice, and
lack of healthy and safe environments affect the perfor-
mance and productivity of employees. There are stud-
ies showing that these factors affect the mental health
and physical health of the employees depending on the
workplace and negatively affect their performance and
productivity.

In our study, a moderately significant positive cor-
relation was found between WLQ and WES (r=0.505)
(TOable 3). In the study on an emergency department
employees, it has been determined that the health of the
employees is adversely affected due to reasons such as
physical negativities in the working environment, work-
load, pressure from patient relatives, and they are under
more stress and experience a sense of burnout. In the lit-
erature, there are studies that support our study and con-
clude that the health of employees who depend on the
working environment is affected [28-30].

When the factors that may affect the work limitation
level of hospital staff are analyzed by linear regression; It
was found that the increase in the WES score, the wors-
ening of the perception of health status, being doctor, the
decrease in the income level, the increase in the working
duration in this institution, and the decrease in the age
were found to be significant, respectively (Table 2; Fig. 1).

Negative working environment affects the work limita-
tion. In a study on intensive care nurses, it is seen that the
working environment affects the health of the employees.
It is seen in many studies that the increase in working
conditions and the negativities in the environment nega-
tively affect the mental and physical health of the employ-
ees [30]. When the studies examining the effects of the
physical and mental health of the working environment
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of the hospital employees are examined, it is seen that
mostly the doctors and nurses have work-related mus-
culoskeletal disorders, psychological problems, exposure
to mobbing, the feeling of burnout and consequently
a decrease in work efficiency, an increase in work acci-
dents, and a decrease in job satisfaction [15-18]. The
results of other studies and our study prove that there is
a positive relationship between the working environment
and the work limitation levels of the employees. The
healthier and safer the working environment is created,
the work limitation will decrease accordingly (Positive).

Job limitation refers to the mental and physical limita-
tions of employees depending on the job. The decrease in
the perception of health status indicates that the employ-
ees perceive themselves as unhappy, physically or men-
tally depressed. It is an expected situation that the ILO
values of the employees who have this feeling are high
(negative). The hospital environment is a dangerous and
risky environment for all employees. However, these
risks may differ according to departments and profes-
sions. It is thought that doctors’ ILO scores are higher
because doctors who are closer to patients and who
have more responsibilities deal with more patients and
their relatives. Some findings indicate that work-related
stress increases with increasing age [31]. Increasing job
limitations with decreasing age does not appear to be a
normally expected situation. It is thought that this situa-
tion that seems to be a contradiction arises from the fact
that young workers mostly consist of non-doctor person-
nel, the difficulties and inexperience of young people in
accepting their profession. Considering that the number
of years working in the profession increases in parallel
with the increase in age, the increase in working years
in the institution can also be counted among the factors
that decrease the ILO score.

In the multivariable LR analysis in our study, no sig-
nificant relationship was found between work limitation
and gender, education level, years of work in the profes-
sion, OHS training status, having a work accident in the
institution where they work, having a work-related health
problem and taking leave due to a work-related health
problem (Table 2). In the study on nurses, they concluded
that there is no significant difference in work-related ten-
sion depending on education levels and working years in
the profession [31]. In another study concluded that there
is no significant difference between the education levels
of the employees and the working year in the profession
on job stress [32]. Contrary to our study, there are studies
that concluded that the level of work stress and depres-
sion affect the working year [33].
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Conclusion and recommendations

The factors that increase the level of work limitation of
the hospital staff are, respectively, the increase in nega-
tive perception of the working environment, the worsen-
ing of the perception of health status, the decrease in the
level of being a doctor, the decrease in the income level,
the increase in the working time and the decrease in the
age. The most important factor that increases the level
of work limitation of hospital employees is their nega-
tive perception of the workplace environment. The fact
that the younger ones evaluate the working environment
negatively and their work limitations are higher indicated
dissatisfaction with the working environment in the
institution. It is thought that the high level of work limi-
tations of doctors with a high level of education is also
a result of dissatisfaction with the institution and work
environment.

It is recommended that hospital managers make the
working environment better and safer, and make arrange-
ments and programs to increase personnel satisfaction.

Innovative policies focusing on hiring and retention,
strategies for continuing education and self-renewal,
remuneration for employees, awareness programs, ade-
quate equipment and materials, and the creation of a safe
working environment can be suggested.

Limitations of the research
Conducting the research only in a university hospital
constitutes the limitation of the research.
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