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The term “QoWL” (quality of work life) has been used in academic literature for over 50 years and usually refers to
aspects of the broader concept of quality of life that relates to the work setting. Typically, the conceptualisation of
QoWL has incorporated job satisfaction and stress, but agreement on what else should be included among key
facets has been hard to achieve. We provide here a brief overview of the development of the concept of QoWL,
before considering evidence relating to its relevance in the workplace. We then describe the WRQoL (work-related
quality of life) scale and provide an overview of the development of this measure and the psychometric properties
of the six subscales. We go on to review evidence which indicates that, having defined and identified a method of
measuring QoWL, how attention to this aspect of the work setting may lead to a range of benefits. Lastly, we
discuss issues relating to the future development and refinement of the application of the WRQoL scale and how it
might be of benefit a broad range of individuals and organisations.

Keywords: QoWL (quality of working life), evidence-based practice, evaluation, WRQoL (work-related quality of
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Job satisfaction and stress at work have for many years attracted much attention from those seeking to help
optimise outcomes in the workplace (Lawler & Porter, 1966; Mullarkey, Wall, Warr, Clegg, & Stride, 1999).
Whilst there is some evidence that interventions to improve job satisfaction and reduce stress at work can be
effective, there is a risk that trying to tackle these issues in isolation may limit what can be achieved (Gershon,
Barocas, Canton, Li, & Vlahov, 2009; Limm et al., 2011; Dieleman, Gerretsen, & van der Wilt, 2009). Thus,
Peters and Carlson (1999) concluded from a study of worksite stress management/health promotion program
that, although the results indicated that there were significant benefits on certain of the physical and behavioral
measures, self-efficacy, and some health attitudes, there were no effects for job-related measures, such as
absenteeism and job satisfaction. Concerns about the potential limited value of interventions targeting only
narrow aspects of employees’ work experience had previously been expressed by Burke (1993), who suggested
that organisationally generated stressors could be difficult to mitigate through stress management programmes
when delivered only at the individual employee level.

It could be argued that more complex models of an employee’s experience in the workplace have tended
to be set aside in an endeavour to make the conceptualisation of the work environment and what might be done
to improve it more manageable. In addition, it could be that focus on such aspects is actually driven by the
availability of measures. Thus, the existence of measures of stress and job satisfaction may tend to lead to a
compartmentalisation and narrowing of focus in research studies in this important area. It will be argued here
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that consideration of the larger, more complex picture is essential if a complete understanding of the factors that
affect employees experience and performance in the workplace is to be achieved. Such an understanding of not
only the specific key factors that affect employees, but also the relationships between those factors may offer
the best opportunity for more effective and therefore efficient interventions in the workplace. At the broadest
level, an individual’s experience can be understood in terms of their perceived quality of life (Felce & Perry,
1995), but we will argue here that QoWL (quality of working life) can usefully and profitably be differentiated
from the broader concept of quality of life (Elizur & Shye, 1990).

What Is QoWL?

One of the earliest uses of the term “QoWL" is found in the work of Mayo (1960), but the subsequent 50
years or so has not led to a clear consensus as to how precisely the term should be defined. Many writers have
proposed models of QoWL, drawing upon various combinations of factors, based mostly on theorisation, and
more rarely on empirical research. Thus Hackman and Oldham (1974) suggested that an individual’s
psychological growth needs should be addressed in any worthwhile endeavour to increase QoWL. Among the
needs they identified were: task identity and significance, autonomy and feedback. Taylor, Cooper, and
Mumford (1979) identified other facets of QoWL as key, including what they saw as extrinsic factors such as
wages, hours and working conditions, and intrinsic factors associated with the nature of the work itself. They
also referred to other factors including: employee participation in management, fairness, social support,
self-development and the social relevance of the work or product. Taylor et al. (1979), were among the first to
suggest that the key concepts underpinning QoWL might vary between organisations and employee groups.
Other researchers, such as Warr, Cook, and Wall (1979), used evidence of correlations between factors such as
work involvement and job satisfaction, intrinsic job motivation and job satisfaction, and perceived intrinsic job
characteristics and job satisfaction to support their theoretical model of job satisfaction. Mirvis and Lawler
(1984), Cunningham and Eberle (1990), and Baba and Jamal (1991) were among those who contributed to the
growing list of possible sub-factors, including, for example, equal employment opportunities, administrative
system, work role ambiguity, and turn-over intentions. Katzell (1983) emphasised the relevance of training,
supervision, job enrichment, equitable pay, flexible work schedules, and integrated socio-technical systems.

An alternative to the apparently limitless listing of possible factors is found in the work of Lau and Bruce
(1998) who suggested that QoWL as a construct might best be viewed as a dynamic entity. Similarly, the
possibility that QoWL might vary between groups of workers can be detected throughout the literature as
illustrated in the work of Ellis and Pompli (2002), who identified what they saw as factors specifically relevant
to poor QOWL among nurses, such as resident aggression, inability to deliver quality of care preferred,
shift-work, lack of involvement in decision-making and lack of recognition.

Throughout the history of the use of the term QoW.L, there have been a number of key themes. Martel and
Dupuis (2006) identified what they saw as four main models or approaches for the conceptualisation of QoWL.
The first approach is based on the Transfer Model or Spillover Effect (Kavanagh & Halpern, 1977) which
emphasizes the associations between work and non-work areas of life (Schmitt & Bedeian, 1982). There is
indeed support for the proposal that job satisfaction affects and is affected by an employee’s non-work
experience (George & Brief, 1990). Staines (1980) and Rousseau (1978) challenged the suggestion that the
Transfer Model could apply to all kinds of jobs on the basis that jobs with unusual characteristics such as high
levels of isolation or physical demand may be better understood in terms of a second approach: the
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Compensation Model. The Compensation Model (Schmitt & Mellon, 1980) is based on the assumption that
disatisfaction at work will trigger compensatory behaviour outside work (Schmitt & Mellon, 1980). Some
support for the Compensation Model in certain circumstances has been provided by Staines (1980) who has
shown that certain spheres of work life do tend to correlate negatively with specific non-work spheres.
Nevertheless, some have criticised the Compensation Model on the basis that the model implies the existence
of an inverse relationship between job satisfaction and non-work satisfaction (Martel & DuPuis, 2006). A third
approach is that of George and Brief (1990), who offered a Segmentation Model which hypothesises that work
and home-life do not actually substantially affect each other. Thus, Martin and Schermerhon (1983) suggested
that a clear separation of job and non-work spheres would lead to higher levels of satisfaction and emphasised
the importance of boundaries between work and non-work aspects. In contrast, the active variation of
investment in work and home to balance demands in each sphere has been envisaged in Lambert’s
Accommodation Model (Lambert, 1990). This model draw upon the premise that individuals can choose to
reduce their investment in one sphere of activity to help them meet the demands elsewhere (Lambert, 1990), as,
for example, might be seen among mothers of young children.

This kind of theoretical modelling has provided a basis for research, as for example in the study
undertaken by Denvir, Hillage, Cox, Sinclair, and Pearmain (2008) for the Institute for Employment Studies.
The story of the development of the concept of QoWL has only recently begun to include more rigorous
empirical research which allows exploration of the relationships between identified components.

How Might One Measure QoWL?

In 1998, the UK’s DoH (Department of Health) issued instructions in a document, “Working together:
Securing a quality workforce for the NHS” (DoH, 1998) to the effect that the organisation should undertake
annual staff surveys which would serve as a benchmark to assess and evidence improvements in quality of
working. As a result, many parts of the UK’s National Health Service designed and distributed survey questions
which were designed to address aspects of QoWL such as communication, management, flexibility,
development, job satisfaction, staff involvement, reward, and equality.

A principal components analysis of one such survey of 1,800 NHS staff in 1999 highlighted four factors
explaining 60% of the variance. The four factors loosely correlated with hygiene factors, social aspects of the
work setting, relationship with management/the organisation, and job satisfaction. On the basis of subsequent
analyses of those survey results and in the light of relevant research, existing models of QoWL (e.g., Warr et al.,
1979), and theoretical approaches to QoWL (Maslow, 1954; Herzberg, 1966; Loscocco & Roschelle, 1991), a
working conceptualisation of QoWL was generated. That process was hampered as theories and scales of QoWL
were often based on widely divergent and even contradictory definitions of the concept of QoWL. Indeed,
Kandasamy and Ancheri (2009) have suggested that QoWL has been viewed variously as a movement,
organisational interventions, or even as a type of work life. Further analysis of surveys based on that working
definition led to refinement of the concept and to development of the WRQoL (work-related quality of life) scale.

The WRQoL scale is a 23-item psychometric scale (see Table 1) which seeks to gauge the perceived
quality of life of employees (Edwards, Webster, Van Laar, & Easton, 2008). Analysis of large samples of NHS
staff led to identification of six independent psychosocial factors as contributing to QoWL (Van Laar, Edwards,
& Easton, 2007). The reliability of those six factors has since been confirmed in other samples (Edwards, Van
Laar, Easton, & Kinman, 2009). The factors are: JCS (job and career satisfaction), GWB (general well-being),
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SAW (stress at work), CAW (control at work), HWI (home-work interface), and WCS (working conditions). In
a survey of 3,792 participants from nine UK universities, a multiple regression procedure was used to predict
answers to the question: “I am satisfied with the overall my QoWL” from the six WRQoL factors results of the
analysis demonstrated an extremely high level of construct validity (accounting for 68.8% of the variance). The
WRQoL scale has good sub-scale reliabilities (see Table 2) and good convergent, discriminant validity, and
test-retest reliability. Further details of the validity and reliability of the WRQoL, including the marking and
scoring scheme, are provided in the WRQoL User Manual (Easton & Van Laar, 2012).

Table 1

The 23-Item WRQoL Scale
Question WRQoL

WRQoL question text

number factor

1. JCS I have a clear set of goals and aims to enable me to do my job

2. CAW | feel able to voice opinions and influence changes in my area of work

3. JCS I have the opportunity to use my abilities at work

4. GWB | feel well at the moment

5. HWI My employer provides adequate facilities and flexibility for me to fit work in around my family life
6. HWI My current working hours / patterns suit my personal circumstances

7. SAW | often feel under pressure at work™

8. JCS When | have done a good job it is acknowledged by my line manager

9. GWB Recently, | have been feeling unhappy and depressed”

10. GWB | am satisfied with my life

11. JCS I am encouraged to develop new skills

12. CAW I am involved in decisions that affect me in my own area of work

13. WCS My employer provides me with what | need to do my job effectively

14. HWI My line manager actively promotes flexible working hours / patterns

15. GWB In most ways my life is close to ideal

16. WCS I work in a safe environment

17. GWB Generally things work out well for me

18. JCS | am satisfied with the career opportunities available for me here

19. SAW | often feel excessive levels of stress at work”

20. JCS | am satisfied with the training | receive in order to perform my present job
21. GWB Recently, | have been feeling reasonably happy all things considered

22. WCS The working conditions are satisfactory

23. CAW I am involved in decisions that affect members of the public in my own area of work

Notes. GWB (general well-being), HWI (home-work interface), JCS (job career satisfaction), CAW (control at work), WCS
(working conditions), and SAW (stress at work). All items are scored on a five-point Likert scale from 1 = “Strongly disagree” to
5 = “Strongly agree”, with starred items (*) reverse scored.

Table 2

Sub-scale and Overall Reliability Scores for the WRQoL Scale

Factor Cronbach’s alpha
JCS 0.86

GWB 0.89

HWI 0.82

SAW 0.81

CAW 0.81

WCS 0.75

Overall scale (23 items) 0.91

Notes. JCS (job and career satisfaction), GWB (general well-being), HWI (home-work interface), SAW (stress at work), CAW
(control at work), and WCS (working conditions).
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The WRQoL scale has been widely used across the world, and has been translated into various languages
including: Chinese, Farsi, French, Spanish, Turkish, and Welsh (see Easton & Van Laar, 2012). The WRQoL
scale has been used at organisation level, work group level, and individual level to determine the key factors
that contribute to a high QoWL. The six separate WRQoL factors are described below.

Factor One: JCS

This factor has a sub-scale reliability of 0.86 and contains six items relating to satisfaction with the job and
career opportunities: e.g., “lI am satisfied with the career opportunities available for me here” (item 18). The
JCS factor assesses the degree to which the workplace provides a person with the things that make them feel
good, such as sense of achievement, high self-esteem, and fulfillment of potential. This factor is highly
correlated with other measures of job satisfaction (i.e., r = 0.87 with the Warr job satisfaction scale (Mullarkey
et al., 1999; Easton & Van Laar, 2012)).

Factor Two: GWB

This factor has a subscale reliability of 0.89. The six items contributing to this factor are broadly related to
the general feeling of happiness and life satisfaction an individual experiences, e.g., item 17, “Generally things
work out well for me”. Thus, an individual’s sense of GWB will be to some degree independent of their work
situation, and will both influence, and be influenced by, his/her work experience. The GWB sub-scale of the
WRQoL is highly correlated with measures of general well-being (e.g., r = 0.57 with the General Health
Questionnaire 12 (Goldberg, 1978; Easton & Van Laar, 2012)). Higher GWB scores might be expected to
correlate with sense of psychological wellbeing, fulfilling relationships, and ability to adapt to change and cope
with adversity at work (see Seymour & Grove, 2005).

Factor Three: HWI

This factor is based on three items associated with accommodation of family and work commitments: e.g.,
“My current working hours/patterns suit my personal circumstances”. The HWI factor has a sub-scale
reliability of 0.82 within the WRQoL scale, and addresses work-life balance which has also referred to as
work-family conflict in the wider literature (Bruch, Allen, & Spector, 2002).

Factor Four: SAW

This factor is represented by two items which reflect the extent to which an individual perceives they are
subject to excessive pressure or experience of stress at work. Workplace stress has been linked to higher levels
of job satisfaction (Freeborn, 2001).

Factor Five: CAW

The three items on the CAW factor are associated with sense of control over decisions at work: for
example, “I am involved in decisions that affect me in my own area of work”. Sense of control has been linked
to level of reported stress (Spector, 1988; Parkes, 1991; Jex & Spector, 1996), with sense of control at work and
job satisfaction (Spector, 1986), and health and well-being (Spector, 2002).
Factor Six: WCS

The WCS factor is based on three questions related to the physical working environment, e.g., “The
working conditions are satisfactory”.

While the JCS factor assesses the degree to employees feel their workplace provides them with sources of
satisfaction, the WCS factor reflects the degree to which the workplace can generate dissatisfaction through
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perceived inadequacies of the physical work environment. The WRQoL assesses the aspects of experience of
work that have been identified as being of the greatest importance and influence within the survey samples. For
any one individual, however, there may be factors that are not assessed by the WRQoL that play a key role and
so the survey results for any sample require careful interpretation within the specific context.

WRQoL surveys allow organisations to compare findings among groups of their staff and with
benchmarks taken from surveys of other organizations. The WRQoL benchmark is based on an all-staff sample
from 10 UK universities. Detailed analysis of survey data in the light of such comparisons therefore allows
identification of areas of good practice, and can draw attention to issues warranting attention. However, by
definition, survey results provide an averaged snapshot, and there may be wide variation in the experience of
respondents. Exploratory use of the WRQoL with individuals has highlighted a high level of reported face
validity, and the existing norms have appeared to offer an adequate benchmark to assist interpretation of
subscale scores for individuals. Some further evaluation of the benchmarks in the context of interpretation of
individual results is underway, but the impression to date is that the use of the WRQoL scale with individuals
may be most helpful for managers, counsellors, career advisors and as part of individual appraisal processes.
The individual assessment pack (Easton & Van Laar, 2012) provides a readily accessible summary of results
and can assist in the development of an understanding of an employee’s situation with a view to identifying
aims and objectives. Re-assessment with the WRQoL scale can assist in the evaluation of action and/or
interventions at the individual level.

Why Address QoWL?

Worrall and Cooper (2006) reported that a low level of well-being at work is estimated to cost about
5%-10% of Gross National Product per annum. The costs of lost or reduced level of output to organisations
and the personal costs to individuals who spend so much of their lives at work clearly warrant attention. But
even if QOWL can be accurately measured and the underlying factors disentangled, can interventions actually
make a difference?

There is some evidence to indicate that measurable improvements in employees’ QoWL can be achieved. For
example, Somerset County Council in the UK sought to improve the QoWL of their employees in an attempt to
reduce levels of stress and sickness absence (Tasho, Jordan, & Robertson, 2005). Reported findings were that
sickness absence levels reduced from 10.75 days in 2001-2002 to 7.2 days in 2004-2005. This was estimated to
represent a total net saving of approximately £1.57 million over two years. In a meta-analysis of 312 studies,
Judge, Thoresen, Bono, and Patton (2001) reported a correlation of 0.30 between factors typically associated with
QoWL and self-reported productivity. Findings from a Finnish program were reported to indicate that QoWL and
performance appeared to be correlated (Pearson’s r = 0.5) (Ramstad, 2007). Of course, whilst organisations may
seek evidence to support the likelihood of financial savings or benefits springing from focus on QoWL,
assessment and promotion of QOWL can be seen as part of the legal duty of care for the health and safety of their
employees: in the UK, HSE (health & safety) legislation requires the assessment of psychosocial hazards.

More specifically, the feedback from organisations using the WRQoL has been positive. The University of
Huddersfield is among some 10% of the universities in the UK who have used the WRQoL, and there is
evidence that the process of repeated surveys has been found valuable: “The QoWL benchmarking tool has
enabled the University of Huddersfield to demonstrate healthy wellbeing and stress levels among staff, improve
working practices and encourage changes in HR to improve absence management” (Wolff, 2009).
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WRQoL—A Work in Progress

QoWL as conceived in Western literature (e.g., Martel & Dupuis, 2006), may need adaptation if it is to be
relevant to other countries and cultures. Haire, Ghiselli and Porter (1966) suggested for example that Maslow’s
(1954) model of hierarchy of needs worked well for USA based managers but less so for managers in other
countries. Hofstede (1984) identified four factors which helped explain the differences in responses in work
related value patterns among various cultures: power distance (acceptance or rejection of hierarchies of power),
individualism (as against collectivism), masculinity (focus on material success/assertiveness as opposed to
interpersonal relationships and caring for the weak), and uncertainty avoidance (tendency towards avoidance of
the unpredictable vs. acceptance of personal risk, for example). Hofstede (1984) proposed that endeavours to
increase QOWL may be unsuccessful if culture specific differences are not taken into account. Hofstede (1972)
had previously suggested that the factors driving QoWL may differ between employees at different levels in an
organisation even within a culture. Thus, an emphasis on the content of jobs among professionals and managers
might, for example, be appropriate for that group, whilst a focus on the social context might be more relevant
among clerks and technicians. Further evaluation of the use of the WRQoL in various cultures is underway (e.g.,
Duyan, Aytag, Akyildiz, & Van Laar, 2013; Lin, Chaiear, Khiewyoo, Wu, & Johns, 2013).

The concept of QoWL has been about for some time now, and we have sought here to provide an
overview of the process by which, through research and theorisation, a testable working definition can be
generated. The psychometric examination of that conceptualisation has contributed to an answer to the question
“what is QOWL" in this article. The development of a valid and reliable measure addresses the “how”, and we
have endeavoured to address the “why”?

Whilst noting the reservations identified above, and the need to interpret all psychometric test results, we
believe that the WRQoL does offer a reliable and valid assessment of the core factors underpinning QoWL. The
WRQoL can be used in organisations, in parts of organisations and with individuals. It can be used as part of an
annual appraisal, in occupational health assessments as well as in other work-related contexts such as career
guidance and counselling setting. Such a measure can contribute to the process of assessment prior to
intervention, identification of appropriate interventions and the assessment of outcomes.

The WRQoL scale has been used in more than a 30 counties throughout the world. Research in different
cultures may lead to adaptation of the WRQoL to ensure that it is culture free. In the meantime, we believe that
the WRQoL, which has been made freely available online courtesy of the UK University of Portsmouth (see
gowl.co.uk), can contribute to the better understanding and so utilisation of the concept of QoWL, which has
been so hamstrung hitherto by lack of consensus and valid measures.
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