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Introduction: 

The work ability can be conceptualized as the physical 
and mental well-being of workers, which enables them 
to develop their work according to the demands of 
the occupation and their state of health 1. Work ability 
comprises physical, psychological, and social capacities. 
It is influenced by demographic, socio-economic, 
environmental and life style factors.2 work ability should 
be seen from a framework that takes into account the 
interaction between work, lifestyle, health conditions 
and biological aging 3. Work ability can be considered 
as an important component of the broader concept of 
employability. It also can be a sign of person’s ability to 
cope with working life. The concept of work ability is 
defined as the ability of a worker to perform his/her job, 
taking into account the specific work demands, individual 
health condition, mental resources and work life 4.

The correct appraisal of the employees’ work ability 
is important for employers in economic viewpoint and 
improving it is one of the ways for increasing the human 
resources productivity in industries and organization. The 
concept of work ability is the base for designing work 
stations and proper choose of staffs for various jobs in 
the other hand, if employee’s physical and psychological 
abilities is not according to their job’s requirements, it 
would led to detect safety and health issues, decreasing 
production and increasing costs related to dismissal of 
employees. Quality of healthcare depends on many 
factors, including health, quality of life and work ability 
of healthcare workers. Globally, nurses are the largest 
category of health care workers in the world and provide 
up to 80% of direct patient care 5. Work places with high 
physical demands, psychological and physical work-
related factors are the most important determinants of work 
ability. Among physical factors repetitive movements, 
static work postures, awkward back postures were the 
most important factors and among psychological factors, 
lack of support at work, high work demands and low job 
control and prominent effects on work ability 6. There is a 
need for employees to remain productive until retirement 
age. This need is particularly apparent in health care, due 
to a shortage of nurses and a high turnover of nursing 
personnel 7. Decreased work ability is associated with 
diminished productivity at work, increased risk of long-

term sickness absence and early retirement.  Particularly 
in healthcare jobs, work ability is a precondition to cope 
with demanding tasks in different work conditions (eg, 
high patient loads, working under pressure) 8.

In the 1980s, with the aging of the Finnish working 
population, the Finnish Institute of Occupational 
Health (FIOH) began the first studies on work ability 
and functional aging, based on the stress-wear model 
of Rutenfraz and Colquhoun. This model assumes that 
the wear experienced by the worker is dependent on 
stressors resulting from the physical and mental loads 
of the work, the labor environment and equipment, and 
the characteristics and resources of the worker. This wear 
can lead to the triggering of physiological, psychological 
and behavioral responses, with an impact on the health of 
the individual and on his or her work ability 9.

More specifically, it is the worker’s perception of own 
work ability. Thus, work ability should be measured using 
multiple criteria. The Finnish Institute of Occupational 
Health developed one of the most appropriate instruments 
for measuring work ability during 1980: Work Ability 
Index (WAI) an instrument translated for 26 languages. 
“reveals how well a worker is able to perform his or her 
work”. It “is primarily a question of a balance between 
work and personal resources. In practice people search 
for an optimal balance throughout their entire work life” 
and it “may be very different in different phases of work 
life” The WAI has seven items: (1) current work ability 
compared with the life time best, (2) work ability in 
relation to the demands of the job, (3) number of current 
diseases diagnosed by a physician, (4) estimated work 
impairment due to diseases, (5) sick leave during the 
past year, (6) own prognosis of work ability two years 
from now, (7) mental resources and vary from 7 to 49 
points 10, 11. In the context of the world of work, the 
nursing team corresponds to a portion of the contingent 
of health workers which routinely perform functions that 
require physical and psychosocial efforts in unhealthy 
environments, shift schedules, continuous and direct 
assistance to patients and relatives, and direct experience 
of pain, suffering and death. These factors, associated 
with the complexity of the tasks and, often, with other 
jobs, can generate, over time, wear of the worker’s vital 
capacities, with consequences for the development of 
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occupational tasks 12, 13.

Investigating the nursing team’s work capacity can 
contribute to the early identification of the loss of work 
ability and associated factors and, consequently, to provide 
for the planning of strategies for health promotion and 
prevention of injuries, the health maintenance of workers, 
and possible improvements in the organization and work 
environment14. Nurses are among the many healthcare 
professionals affected by the requirement to work outside 
of normal daytime hours, as in working alternate shifts 
15. Nurses are among the many healthcare professionals 
affected by the requirement to work outside of normal 
daytime hours, as in working alternate shifts. This may 
lead to long working hours (12 vs. 8 hours) and non-
ergonomic planning of work schedules (e.g. lack of rest 
time between shifts and working consecutive night shifts 
or weekends.). Hence, difficulties in shift-work-related 
problems, both for the nurses and for those supervising 
them, may increase the current global nursing shortage16.

It has been agreed that, in the caring profession, nurses 
form the largest group, of which the principal mission 
is the nurturing of, and caring for people in the human 
health experience. They provide around-the-clock 
services to patients in hospitals, nursing homes, long-
term care facilities, as well as to clients using supportive 
and preventative programs and related community 
services. The nursing profession follows a holistic 
approach, taking into account the person in totality in his 
or her environment. Nurses provide presence, comfort, 
help and support for people confronted with loneliness, 
pain, incapacity, disease and even death17. 

Shift work is a known cause of disturbances in the health 
and well-being of nurses18. However, nursing services 
must be available on a 24-hour basis, making shift work 
a necessity. The effect of shift work on nurses’ lifestyle, 
their occupational health issues, and the demands of 
staffing are documented19.  Also, adverse effects have 
been noted on workers’ physiological, psychological, 
and health related problems due to an impairment of 
biorhythms, although adverse effects vary according to 
type of shift worked, as in rotational versus fixed shifts 20.

Factors related to the management, ergonomics, and 
lifestyles explained both a decline and an improvement 
in work ability during ageing. In some studies, poor 
work ability has been associated with older age, obesity, 
high mental work demands, lack of autonomy, poor 
physical work environment, and high physical work load. 
Individuals with poor work ability have an increased risk 
of early retirement, long-term sickness absence and work 
disability as well as decreased functional ability and 
higher mortality in old age 21.

Large-scale epidemiological studies which aim to describe 
nurses’ quality of life and its main determinants and to 
assess its associations with work ability and different 
health outcomes are needed to translate the research 
findings into evidence based strategies effectively with 
the final goal being to maintain work ability among 
nurses 22. Nowadays, one of the most important personnel 
management challenges is to explore factors that stimulate 
or hinder the development of individual work ability and 
quality of life throughout a career. Maintaining clinical 
nurses’ quality of life and work ability is an important 
issue, because it is the foundation for the well-being of 
the workforce 23. Furthermore, knowledge on the role 
of basis modifiable lifestyle related and work-related 
factors is essential for designing effective interventions to 
improve the workability of workers with health problems 
and to prevent long-term sickness absence.
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