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ABSTRACT

The quality of nurses’ work environments and their levels of professional 
dedication are significant factors in providing nursing care to the patients. 
This study aims to investigate nurses’ work environments and professional 
dedication in public hospitals in Bangladesh. A cross-sectional, descriptive 
survey study design was applied. The sample consisted of 582 nurses 
from government health care facilities in Bangladesh. Data were collected 
online in January 2026 using a Google Form self-reported questionnaire. 
The questionnaire collected nurses’ demographic data and asked them to 
assess the quality of their work environments and dedication to nursing. 
The participants rated the various aspects of their work environments 
differently. High average ratings were given for commitment (M = 4.18, 
SD =.70), and peer cohesiveness (M = 4.09, SD =.66). Moderate average 
ratings were given for ethics (M = 3.83, SD =.71) and autonomy (M = 
3.42, SD =.84). Low average ratings were given for work practices (M 
= 2.94, SD =.83) and social responsibility (M = 3.29, SD =.98). Very low 
average ratings were given for stress and work pressure (M = 2.05, SD 
=.5) and managerial support (M = 2.49, SD =.99). Their overall average 
work environment score was high (M = 3.59, SD =.46) and their average 
professional dedication score was high (M = 75.11, SD = 5.58).

Nurses’ work environment is significantly associated with their 
professional dedication (r =.33, p <.01). Nurses reported that the overall 
quality of their work environment and their professional dedication 
were at a high level. Work environment quality is significantly associated 
with professional dedication, so providing a favorable work environment 
is important in supporting high levels of nursing performance and 
guaranteeing the quality of nursing care. 
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INTRODUCTION

Nurses’ work environments significantly contribute to providing quality 
nursing care in hospitals. It is assumed that a good work environment 
increases nurses’ productivity and hospital outcomes [1]. Evidence 
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suggests that an appropriate work environment assists 
in reducing levels of worker absenteeism and raises their 
performance, which helps to improve organizational 
outcomes [2]. Nurses’ work environments are defined as 
the hospital characteristics of their workstations that may 
support or obstruct professional nursing practice. They affect 
the quality of nursing care provided, nurses’ participation in 
hospital policies, the suitability of staffing and resources, 
and the form of nurse-physician interactions [3].

Work environments may be collaborative or toxic. 
Collaborative work environments typically feature openness, 
shared provision, compassion, and a sense of communal 
purpose [4]. Collaborative work environments support 
nurses’ job satisfaction and nursing performance, and 
decrease rates of adverse patient events [5]. On the contrary, 
toxic work environments are characterized by negative 
behaviors, such as disregard, violent leadership, pressures, 
irritation, impoliteness, and harassment [6]. Toxic work 
environments cause physical and mental suffering among 
employees and create negative psychological effects and 
stress. In addition, toxic work environments can undermine 
employee performance and output, often eventually 
contributing to staff leaving organizations [7]. In hospitals, a 
supportive work environment is essential to providing high-
quality facilities for employees and enhances performance, 
job pleasure, and innovation [8]. Studies conducted on work 
environments among nurses in the United States, Canada, 
and Jordan found moderate qualities of work environments 
[9-11]. Nurses in Nepal reported having favorable work 
environments [12]. In Pakistan, nurses’ work environments 
were considered unfavorable for practice and unpleasant 
[13]. A study conducted in Bangladesh among the clinical 
workforce in the district and Upazila levels showed lower 
levels of work environment quality [14].

Favorable work environments are a contributing factor in 
providing dedicated nursing care [15]. Nurses’ dedication 
is an essential component of professional nursing [16]. 
Dedication has a favorable and significant relationship with 
nurses’ [17] and hospitals’ performance [18]. Participants in 
a study conducted in Spain reported high dedication levels 
[19]. As in other countries, nurses in Bangladesh provide 
nursing care to a diverse group of people, in different levels of 
hospitals, and with limited workforces and materials. There 
is little information available on nurses’ work environments 

and their dedication to patient care in Bangladesh. Therefore, 
this study aims to describe nurses’ work environments 
and their dedication at public hospitals in Bangladesh and 
examine the relationships between work environments and 
dedication.

DATA AND METHODS

This was a descriptive correlational survey study conducted 
among nurses working in public hospitals and providing 
direct care to the patients. Nurses include nursing 
superintendents, deputy nursing superintendents, nursing 
supervisors, nurse teachers, and senior staff nurses. Nursing 
superintendents, deputy nursing superintendents, and 
nursing supervisors undertake nursing administrative and 
managerial activities. Nurse teachers are taught in nursing 
educational organizations. The majority of senior staff 
nurses provide direct care to hospital-admitted patients. All 
senior staff nurses who engaged in direct patient care were 
considered as participants of this study. Participants were 
recruited from public hospitals, including Upazila Health 
Complexes, District Hospitals, Medical College Hospitals, 
Specialized Hospitals, and other hospitals.

Participants were informed about the study objectives 
through the website of the Directorate General of Nursing 
and Midwifery, Bangladesh. Permission to conduct this study 
was obtained from the Director General of the Directorate 
General of Nursing and Midwifery. This survey study used a 
Bengali language Google Form self-reported questionnaire 
consisting of three parts. The time allotted for completing 
the questionnaire was 14 days.

Part 1 was the Nurses’ Demographic Information 
questionnaire, consisting of ten items: age, gender, marital 
status, husband/wife’s occupation, number of children, 
designation, year of joining public service, highest 
professional educational qualification, present workplace, 
and prepared nursing areas.

Part 2 was the Work Environment Services Scale (WESS), 
developed by Patrick and Kareem in 2021 [20]. The scale 
consists of 32 items in 9 dimensions; (1) ethical - 4 items, 
(2) autonomy - 5 items, (3) stress and work pressure - 5 
items, (4) work practices - 3 items, (5) managerial support - 
4 items, (6) commitment - 2 items, (7) role clarity - 4 items, 
(8) social responsibility - 3 items, (9) peer cohesiveness 
- 2 items. Among these items, there were 11 negative 
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items. The response options were a five-point Likert scale 
from Strongly Disagree (1) to Strongly Agree (5). In this 
study, 5 items (24 - 28) were not used due to contextual 
inconsistencies. Therefore, 27 items were used to measure 
nurses’ psychosocial environments in hospitals. The scale’s 
internal consistency reliability was tested, and a Cronbach’s 
coefficient of 0.81 for the entire scale was found. WESS was 
used to measure the Nurses’ Work Environments. Permission 
to use WESS was obtained from the scale’s developer.

Part 3 was the Nurse Dedication Scale (NDS), in which 
participants reported on their dedication across 20 areas: 
emotional state about caring, pleasure regarding nursing 
care, desire to continue working as a nurse, sacrifices 
made to improve nursing, consciousness of nursing duties, 
consciousness of patient satisfaction, receiving criticism for 
improvement, difficulty raising nursing status, involvement 
in development activities, giving nursing care as a skilled 
nurse, giving the best nursing care, incorporating evidence 
into nursing care, functioning as a team member, giving 
nursing care to many patients, assessing nursing care, 

developing therapeutic relationships, acknowledging patient 
values, inspiring patients, identifying patient problems, and 
giving nursing care sympathetically. Each item was measured 
via a 5-point, Likert-style scale from 0 to 4 (never = 0, rarely = 
1, sometimes = 2, often = 3, always = 4). Total possible scores 
were between 0 and 80 [21]. Higher scores reflect greater 
nurses’ dedication. NDS was used to measure the nurses’ 
professional dedication. The scale’s internal consistency was 
confirmed by the scale developer.

The original English version questionnaire was translated 
into Bengali using the Back translation process. The Bengali 
version was used in a Google Form. The Bengali data were 
retrieved in Excel format and then converted into English 
and SPSS. Nurses’ socio-demographic data were analyzed 
using demographic statistics (frequency, percentage, and 
mean). Nurses’ responses on Work Environment Services 
and professional dedication data were analyzed using mean 
and standard deviation. The scoring system of the work 
environment service scale is as follows (Table 1).

Table 1. Scoring system of the work environment service scale

Dimensions Very Low Low Moderate High

Ethical Dimension Below 2.75 2.75–3.5 3.5–4.00 Above 4

Autonomy Below 2.8 2.8–3.4 3.4–3.8 Above 3.8

Stress and Work Pressure Below 2.6 2.6–3.0 3.0–3.6 Above 3.6

Work Practices Below 2.33 2.33–3.33 3.33–4.0 Above 4.0

Managerial Support Below 2.75 2.75–3.5 3.5–4.0 Above 4.0

Commitment Below 3.00 3.0–3.5 3.5–4.0 Above 4.0

Social Responsibility Below 2.66 2.66–3.33 3.33–4.0 Above 4.0

Peer Cohesiveness Below 2.95 2.95–3.0 3.0–3.5 Above 3.5
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RESULTS

Table 2. Demographic characteristics of nurses (n = 582)

Characteristics Categories Frequency (%)

Age

(Mean = 32.62, Min =23, Max =57)

23-30 years

31-40 years

41-57 yeas

264 (45.36)

269 (46.22)

49 (8.42)

Gender
Male

Female

105 (18)

477 (82)

Marital status

Married

Unmarried

Separated

Widowed

Divorced

520 (89.3)

56 (9.6)

3 (.5)

2 (.3)

1 (.2)

Professional

educational

qualification

Diploma in Nursing Science and Midwifery

Bachelor of Science in Nursing

Master's in Nursing Science

Master's in Public Health

245 (42.1)

224 (38.5)

37 (6.4)

76 (13.1)

Workplace

Upazila Health Complex

District hospital

Medical College Hospital

Specialized Hospital

Others

293 (50.3)

73 (12.5)

129 (22.2)

71 (12.2)

16 ( 2.7)

Work experience

1-5 years

6-10 years

>10 years

163 (28)

362 (62.20)

57 (9.80)

Most nurses were either between 23 and 30 (45.36%) or 
between 31 and 40 (46.22%). 82% were female, and 18% 
were male. The majority (89.3%) were married. The most 
frequent highest educational qualifications were Diploma 

in Nursing Science and Midwifery (42.1%) and Bachelor of 
Science in Nursing (38.5%). More than half worked in an 
Upazila Health Complex (50.3%), and 62.20% had 6 to 10 
years of work experience. 

Table 3. Nurses’ Work Environment (n = 582)

Nurses' Work Environment domains Min Max Mean SD Level

Ethical 1 5 3.83 .71 Moderate
Autonomy 1 5 3.42 .84 Moderate
Stress and work pressure 1 5 2.05 .5 Very low
Work practices 1 5 2.94 .83 Low
Managerial support 1 5 2.49 .99 Very low
Commitment 1 5 4.18 .70 High
Social responsibility 1 5 3.29 .98 Low
Peer cohesiveness        1            5           4.09        .66             High
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When assessing the quality of their work environments, 
participants’ average scores varied from high to very 
low levels. Commitment (M = 4.18, SD =.70) and peer 
cohesiveness (M = 4.09, SD =.66) were rated high. Ethics 
(M = 3.83, SD =.71) and autonomy (M = 3.42, SD =.84) were 

rated medium. Work practices (M = 2.94, SD =.83) and social 
responsibility (M = 3.29, SD =.98) were rated low. Stress and 
work pressure (M = 2.05, SD =.5) and managerial support (M 
= 2.49, SD =.99) were rated very low.

Table 4. Nurses’ professional dedication (n = 582)

Name of variable Potential score Actual score Mean Standard deviation Level

Nurses’ professional dedication 0 – 80 42 - 80 75.11 5.58 High

The overall nurses’ professional dedication level was high (M = 75.11, SD = 5.58).

Table 5 Relationship between nurses’ professional dedication and work environment (n = 582)

Nurses’ professional dedication is statistically significantly (r =.35, p <.01) associated with their work environment.

DISCUSSION

A supportive work environment is vital to work effectively, 
especially for nurses directly providing care to hospital-
admitted patients. The work environment is composed 
of psychosocial and physical elements, and both are 
very important for nurses. In the present study, nurses 
reported high-quality work environments overall. This 
is consistent with the study conducted among nurses in 
Nepal, in which 67.5% of nurses reported favorable nursing 
practice environments [12]. However, the two studies used 
different measuring instruments and took place in different 
settings. The present study used the Work Environment 
Services Scale, and the study conducted in Nepal used the 
Practice Environment Scale of the Nursing Work Index [3]. 
Furthermore, the present study was conducted in Upazila 
Health Complexes, District Hospitals, Medical College 
Hospitals, and Specialized Hospitals, while the study in 
Nepal was conducted in a teaching hospital.

In a study conducted at Khyber Pakhtunkhwa in Pakistan, 
nurses reported unfavorable work environments [22]. 
The results are inconsistent with the present study’s 

findings, which may be because of differences in measuring 
instruments and study settings. The Pakistan study used the 
Practice Environment Scale of the Nursing Work Index, and 
the setting was tertiary-level hospitals. 

Using the Work Environment Services Scale in Jordan, a study 
conducted among nurses at three tertiary-level hospitals 
found a moderate quality of work environment overall [11]. 
Again, this result is inconsistent with the present study’s 
results. This inconsistency may be due to differences in 
hospital administrative systems and study settings.

Nurses’ professional dedication is very significant for the 
quality of patient care. Professional dedication contributes 
to nursing performance and patient care. However, there is 
no study on nurses’ professional dedication that uses a scale 
to measure dedication.

A study conducted in Spain [19] among 412 nurses used the 
Utrecht Work Engagement Scale to measure nurses’ work 
engagement. This scale consists of three subscales: vigor, 
dedication, and absorption, and each subscale consists of 3 
items. Dedication consists of 1) I am enthusiastic about my 
job; 2) My job inspires me; and 3) I am proud of the work 
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that I do. 33% of nurses reported high dedication, and this 
is consistent with the present study’s results. However, there 
are inconsistencies between the measurement scales used 
by the two studies, particularly with respect to the health 
care systems and hospital service delivery systems.

The present study also revealed that nurses’ professional 
dedication is significantly associated with the overall work 
environment. This is consistent with a further study, which 
found that nurses’ work environment is absolutely related to 
higher work engagement [23]. A healthier work environment 
was also associated with lessened emotional fatigue and a 
commitment to continue the job [24].

CONCLUSION

Overall, nurses reported high-quality work environments 
and high levels of professional dedication. The study’s 
results suggest that the quality of work environments is 
significantly associated with professional dedication. It is 
therefore very important to improve the aspects of nurses’ 
work environments that were considered of moderate, low, 
and very low quality. Doing so is likely to increase nurses’ 
performance and the quality of nursing care provided to 
hospital-admitted patients.

LIMITATIONS

The present study used the Work Environment Services 
Scale to collect data on the work environment. This scale was 
developed to measure the psychosocial environment of an 
organization. However, it was developed for different types 
of employees and organizations. There is a need for a specific 
instrument for assessing nurses’ work environments that 
includes psychosocial and physical elements.

RECOMMENDATIONS

The present study’s participants were nurses from different 
levels of hospitals, including Upazila Health Complexes, 
District Hospitals, Medical College Hospitals, and Specialized 
Hospitals. A specific setting-wise study should be conducted. 
Further study should be conducted using instruments that 
measure physical and psychosocial elements of the nursing 
work environment.
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