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Abstract—Qccupational health and safety (OHS) are
fundamental labour rights and key elements of the
management of health care, especially for women nurses
who are frequently exposed to biological, physical,
ergonomic and psychosocial hazards in health care
settings. In the context of the increasing importance of
protecting healthcare workers, this study analyzes the
role of International Labour Organization (ILO) and
World Health Organization (WHO) occupational health
and safety initiatives in promoting workplace health and
safety and their impact on the well-being and job
satisfaction of women nurses. The study uses a
quantitative cross-sectional research design and primary
data collected via a structured questionnaire
administered to 300 female nurses working in public and
private healthcare institutions. The four key constructs
examined were ILO and WHO Occupational Health and
Safety Initiatives, Workplace Health and Safety, Well-
being of Female Nurses and Job Satisfaction of Female
Nurses . For the analysis of the data, descriptive
statistics, reliability and validity assessment, and
regression analysis were performed using SPSS. This is
reinforced by a legal analysis of constitutional
provisions, labour legislation, judicial precedents and
the New Labour Codes on occupational health
protection in India. The results show good reliability and
validity for all constructs with Cronbach’s alpha values
more than 0.87. Regression analysis showed ILO and
WHO occupational health and safety initiatives are
significant to workplace health and safety. (R 2

=0.424, p=0.651, p<0.001). Furthermore, workplace
health and safety had a positive effect on the well-being
(R2=10.375, p =0.613, p <0.001) and job satisfaction (R2
=0.347, =0.589, p <0.001) of women nurses. The study
concludes that the effective implementation of
occupational  health initiatives, supported by
constitutional guarantees and labour law protections,
makes a significant contribution to safer workplaces,
improved well-being and enhanced job satisfaction for
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women nurses.

Index Terms—Occupational Health, Women Nurses,
ILO, WHO, Workplace Health and Safety, Well-being,
Job Satisfaction.

L INTRODUCTION

The domain of occupational health has seen
substantial transformations during the last two
decades due to an evolving work environment,
advancements in  technology,  globalization,
demographic alterations, and diverse political and
economic developments !. The discipline is
undergoing a substantial shift in response to a
dramatically changed environment 2. The recent years
of the worldwide COVID-19 epidemic have
significantly increased and expedited the shift,
elevating occupational health to a primary concern in
corporate matters and decision-making. It is so
opportune to examine the domain and assess the
present condition. The worldwide pandemic continues
to demand our collective attention and remains the
primary concern for occupational health (OH)
professionals striving to maintain employee well-
being. Job duties for OH professionals have markedly
evolved, necessitating additional skills and
knowledge. Ensuring and improving employee health
is a multifaceted responsibility that extends beyond
the primary occupational health function of protecting
workers from physical health-related job hazards.
Psychosocial hazards have emerged as a primary
concern in promoting mental health, and workers are
being supported in improving their health behaviours
and cultivating their own health resources. The
aforementioned changes, together with the
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repercussions of the COVID-19 epidemic, provide a
significant opportunity for the occupational health
sector to establish itself as a vital workplace service
and enhance its worldwide visibility and status 3.

The WHO Global Plan of Action on Workers’” Health
(2008 to 2017) indicates that a limited segment of the
global workforce has access to occupational health
services. The expanding workforce faces heightened
risks of occupational hazards and industry-specific
illnesses * This has significantly elevated the
significance of occupational health and the need to
cultivate a healthy and productive workforce. The
preservation of good health in the workplace and the
cultivation of healthy work environments
significantly = enhance  productivity, therefore
contributing to a nation's gross national product, as
well as to individual employees' motivation and job
satisfaction. The objective of occupational health care
is to provide a healthy and safe workplace, foster a
functioning work community, avoid work-related

illnesses and accidents, and enhance working capacity
5

Nurses represent the biggest group of healthcare
professionals and are more susceptible to occupational
health risks compared to their counterparts. Clinical
staff, particularly nurses, have a greater risk of
menstruation problems than administrative staff.
Nurses in industrialised nations, like the United States,
may have safer working circumstances compared to
nurses in developing countries °.

To mitigate the increasing prevalence of occupational
disorders, India needs suitable occupational health
services that include a multiprofessional occupational
health team 7 3.

According to worldwide estimates, 2.9 million
individuals perished from work-related diseases or
injuries in 2019, while 395 million had non-fatal
accidents. Work-related fatalities account for 6.7% of
yearly worldwide mortality. This results in significant
economic losses and human suffering, establishing
occupational health and safety (OHS) as a worldwide
and national concern °. Safety and health in the
workplace are essential components of sustainable
development and may aid in the attainment of the
Sustainable Development Goals (SDG) 2030

10
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The International Labour Organization (ILO) is a
tripartite United Nations body with 187 member
states, dedicated to promoting workers' health and
safety as one of its basic missions. This was further
confirmed during the 110th session of the
International Labour Conference (ILC) in June 2022,
where it was resolved to incorporate a safe and healthy
working environment as a fundamental principle
and right at work, thereby acknowledging the
Occupational Safety and Health Convention, 1981
(No. 155) and the Promotional Framework for
Occupational Safety and Health Convention, 2006
(No. 187) as essential conventions ', 12,

ILO Conventions 155 and 187, which complement each
other, ensure good national governance as well as
effective workplace implementation of OSH systems.
Both of these conventions highlight the roles of
government, employers and workers in improving
workplace safety and health '3 . Member states that
ratify these conventions shall promote occupational
safety and health, and develop a safe and healthy
working environment through a national OSH policy
and a programme to be developed in consultation with
employers and employees to prevent occupational
injuries, illnesses and deaths. Ratification of these ILO
standards is important as it shows political support to
protect workers and ensures social justice across
countries for sustainable development; however, a
study by Wilson et al. showed that only 42 (23.7%)
member countries had ratified the ILO Convention
155 by 2006.6 ILO launched an active action plan in
2010 to enhance ratification of Conventions 155 and
187, and again had a centenary ratification campaign
in 2019 with a target of universal ratification by all
member countries 4, 13

Given the increasing recognition of occupational
health as a fundamental component of worker well-
being and healthcare sustainability, it is important to
examine how occupational health among women
nurses has evolved over time and to evaluate the
contributions of international organizations in
promoting workplace health and safety. Therefore,
this paper explores the evolution of occupational
health among women nurses, examines the major
occupational health challenges they face, and assesses
the role of the WHO and ILO in advancing workplace
health and safety through international policies,
frameworks, and initiatives.
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1.1. Objectives

® To assess the impact of ILO and WHO
occupational health and safety guidelines on the
workplace health and safety of women nurses.

® To examine the relationship between occupational
health measures and the overall well-being and job
satisfaction of women nurses.

IL. LITERATURE REVIEW

Occupational health focuses on promoting and
maintaining the physical, mental, and social well-
being of workers while preventing work-related
diseases and injuries. The conceptual framework
established by the Joint ILO/WHO Committee on
Occupational Health emphasizes adapting work to
workers and workers to their jobs, thereby ensuring
safe and healthy working conditions (Joint ILO/WHO
Committee, 1950; revised 1995). The WHO (2022)
identifies occupational health as an essential
component of workplace safety and public health,
while the ILO recognized a safe and healthy working
environment as a fundamental principle and right at
work in 2022 (ILO, 2024). These developments have
broadened the scope of occupational health from
physical hazard prevention to include psychosocial
well-being, mental health, and workplace
sustainability.

Women are the majority of the global health
workforce, with nurses being the largest professional
group. The nature of nursing work exposes women
nurses to a variety of occupational hazards including
biological, physical, ergonomic and psychosocial
hazards. According to Bolghanabadi et al. (2024)6,
the most common occupational health problems
among female healthcare workers are stress, fatigue,
musculoskeletal disorders, sleep disturbances,
anxiety, depression and workplace violence.
Similarly, the National Academies of Sciences,
Engineering, and Medicine (2021) reported that
nurses are adversely affected by infectious diseases,
needle stick injuries, long standing, patient-handling
injuries, and excessive workload.

Several studies have highlighted the burden of
occupational stress among nurses. Santos et al. (2003)
recognized nursing as one of the most stressful
healthcare professions due to high job demands and
emotional involvement in patient care. In mental health
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settings, nurses often face complex and unpredictable
situations requiring substantial emotional labour
Delgado et al.

(2020)'3, Edward et al.(2017)!°. Tonso et al.
(2016)*°found that exposure to violence and
aggression significantly increases occupational stress
among mental health nurses. Supporting these
findings, (Al-Azzam et al. (2018)?! reported that more
than 80% of mental health nurses experienced
workplace violence within a two-year period,
demonstrating the widespread nature of this
occupational hazard.

Musculoskeletal disorders (MSDs) continue to be one
of the most prevalent occupational health problems
experienced by nurses. A study by Hon &
Bergamaschi, (2025)?2 reported that the prevalence of
low back pain among nurses can be as high as 80%
and is generally due to repeated patient handling,
lifting activities, and extended standing. Additionally,
staffing shortages increase physical workload and
contribute to higher rates of occupational injuries
(National Academies of Sciences, Engineering, and
Medicine, 2021). The findings indicate that ergonomic
hazards continue to be a significant challenge in the
nursing profession. Workplace violence and burnout
are significant issues for nurses across the globe. One
of the most vulnerable occupational groups for
workplace violence is healthcare workers and nurses
are among the most exposed Ametz et al. (2025)%.
Nurses suffer from higher burnout levels than many
other professional groups, as a result of overwork,
understaffing and demanding shift schedules, as
shown by Gimenez Lozano et al. (2021)?*, In addition,
He et al.(2026)* performed a meta-analysis of 94
studies and estimated that approximately 30% of
nurses suffer from burnout symptoms. Burnout has
been associated with anxiety, depression, sleep
disorders, lower job satisfaction and poorer quality of
patient care.

The COVID-19 pandemic compounded the
occupational health challenges for nurses. In a global
scoping review of 220 studies, Franklin &
Gkiouleka,(2021)% revealed that healthcare workers
underwent considerable physical and psychological
strain during the pandemic. Women nurses reported
especially bad outcomes in relation to heavy
workloads, shortages of personal protective
equipment and unfavourable working conditions. The

INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 1060



© September 2026 | IJIRT | Volume 13 Issue 4 | ISSN: 2349-6002

WHO and ILO (2022) reported a 25% increase in
anxiety and depression globally, partly due to the
pandemic, highlighting the need for wurgent
workplace mental health interventions.
Reproductive health also has emerged as an important
occupational health problem among women nurses.
Rotating shift work was associated with an increased
risk of irregular menstrual cycles among female
nurses, according to data from the Nurses’ Health
Study Mayama et al. (2020)?’. Similarly, Jiang et al.
(2019)?® reported that 41% of female nurses in China
had menstrual disorders associated with long working
hours and night shifts. Moen et al. (2015) also found
associations between night work, menstrual
irregularities and reduced fertility in nurses. Most
recently, Peng & Chang, (2024)*° showed that
occupational stress and poor sleep quality
independently contribute to adverse reproductive
health outcomes in female nurses.

To address these occupational health challenges,
WHO and ILO have developed a number of
frameworks and initiatives to protect healthcare
workers. WHO Resolution WHA74.14 advocates for
protecting and investing in the health workforce via
occupational health programmes and workplace safety
measures (WHO, 2022). The ILO promotes safe
working environments through international labour
standards, including Conventions 155 and 187. The
joint WHO-ILO HealthWISE programme also offers
practical advice on how to enhance occupational
health and safety in healthcare facilities Zhang et al.
(2022)*!. The WHO-ILO Framework for National
Occupational Health Programmes further promotes
mental health

support, safe staffing practices and risk prevention
strategies for health workers Friedman et al. (2023)32.

2.1. Research gap

Occupational health problems of nurses have been
widely explored in existing literature including
workplace stress, burnout, musculoskeletal disorders,
workplace violence and reproductive health problems.
However, most studies are on individual occupational
hazards and not on a holistic understanding of the
overall occupational health status of women nurses.
Moreover, there are few studies that have examined
the cumulative effect of physical, ergonomic,
psychosocial and reproductive health hazards on
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women nurses. Another important gap is the lack of
studies that adequately evaluate the contribution of
international organisations such as the World Health
Organisation (WHO) and the International Labour
Organisation (ILO) in addressing these occupational
health challenges, especially in developing countries
where occupational health services and policy
implementation are still lacking.

To address these gaps, the current study takes a
holistic approach, examining the evolution of
occupational health among women nurses and
identifying the major occupational hazards that affect
their health and well-being. The study also explores the
role of policies, frameworks and initiatives of WHO
and ILO in promoting workplace health and safety for
nurses. This study synthesises the evidence on
occupational hazards with international occupational
health strategies to provide an overview of the health
issues in the workplace faced by women nurses and
points to possible avenues for enhancing the
occupational health practices and policies in health
care settings.

III. LEGAL FRAMEWORK GOVERNING
OCCUPATIONAL HEALTH OF WOMEN
NURSES IN INDIA

The occupational health of women nurses in India is
protected by constitutional guarantees, labour
legislation, social security laws, judicial precedents
and international labour standards. Due to the nature
of nursing work, which includes exposure to
infectious diseases, workplace violence,
psychological stress, long working hours, and
reproductive health risks, legal protection has become
a vital part of healthcare governance and labour rights.

3.1. Constitutional and International Framework

The constitutional basis for the protection of
occupational health is found in Article 21 of the
Constitution of India which guarantees the right to life
and has been interpreted by the courts to mean the
right to health and a safe working environment.
Articles 39(e), 42 and 47 further impose an obligation
on the State to ensure humane conditions of work,
maternity relief and promotion of public health.*
The International Labour Organization (ILO) and the
World Health Organization (WHO) have been
instrumental in the development of occupational

INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 1061



© September 2026 | IJIRT | Volume 13 Issue 4 | ISSN: 2349-6002

health standards at the global level. The ILO
Occupational Safety and Health Convention, 1981
(No. 155), the Promotional Framework for
Occupational Safety and Health Convention, 2006
(No. 187) and the WHO Global Plan of Action on
Workers’ Health, among other measures, focus on
safe working conditions, risk prevention and workers’
well-being 34

3.2. Statutory Protection of Women Nurses

The labour law reforms were preceded by
occupational health protection primarily governed by
the Employees’ State Insurance Act, 1948, the
Maternity Benefit Act, 1961 and the Sexual
Harassment of Women at Workplace Act, 2013. These
laws provide medical benefits, maternity protection,
social security coverage and protection from
harassment at the workplace.

A major development has been the enactment of the
New Labour Codes between 2019 and 2020. The Code
on Wages, 2019 guarantees equal remuneration and
minimum wage protection, thereby addressing wage
discrimination against women workers.*® The Code on
Social Security, 2020 consolidates various welfare
legislations and strengthens maternity, insurance, and
social security benefits for employees, including
contractual and agency-based workers.?’

Most importantly, the Occupational Safety, Health and
Working Conditions Code, 2020 (OSH Code)
provides a comprehensive framework for workplace
safety. The Code requires employers to provide a safe
working environment, health monitoring, welfare
facilities and protective equipment. It also provides
women with the opportunity to work in night shifts
with adequate security, transportation and protection
against harassment which is very relevant for the
nursing professionals working in 24 h health-care

services.>®

3.3. Judicial Protection of Occupational Health Rights
Indian  courts have significantly expanded
occupational health protection through progressive
judicial interpretation. In Consumer Education and
Research Centre v. Union of India, the Supreme Court
recognised occupational health and medical care as
integral components of the right to life under Article
21.% Similarly, in Municipal Corporation of Delhi v.
Female Workers (Muster Roll), the Court adopted a
beneficial approach towards maternity protection and
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affirmed the rights of women workers to maternity
benefits.*’

In Vishaka v. State of Rajasthan, workplace sexual
harassment was recognised as a violation of
fundamental rights, leading to the development of a
legal framework for workplace safety and dignity for
women employees.*! Furthermore, in M.C. Mehta v.
Union of India, the Court emphasised employer
responsibility in preventing harm arising from
hazardous activities, a principle relevant to healthcare
institutions where nurses are exposed to occupational
risks.*?

3.4. Critical Legal Assessment

The new Labour Codes combined together fragmented
labour laws and strengthened social security and
workplace safety protections, thereby strengthening
the legal framework for occupational health. But there
are big obstacles. There are no specific laws governing
nursing occupational hazards such as needle-stick
injuries, exposure to infectious diseases, workplace
violence and burnout. Additionally, weak enforcement
mechanisms and inconsistent implementation of legal
protections in private healthcare institutions continue
to undermine their effectiveness.

Therefore, despite having a fairly comprehensive legal
framework, there is a need for greater focus on
effective implementation, nursing-specific
occupational health standards and adherence to ILO
and WHO guidelines to ensure meaningful protection
of women nurses in health settings.

Iv. METHODOLOGY

4.1. Research Design

This study used a quantitative research technique to
investigate the determinants affecting occupational
health and workplace well-being among female
nurses. The research was constructed upon a
conceptual framework that regarded occupational
health hazard management, workplace stress
management, working conditions, and awareness of
WHO and ILO occupational health initiatives as
independent variables, with the workplace well-being
of female nurses as the dependent variable. The study
intended to evaluate the degree to which these
occupational health determinants improve workplace
health and safety for female nurses. A cross-sectional
survey methodology was used to gather primary data
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from respondents at a certain moment. The
quantitative technique was deemed suitable since it
allows for the measuring of relationships between
variables and the testing of proposed hypotheses using
statistical analysis.

4.2. Conceptual Framework

The conceptual framework was developed based on
occupational health theories and international
workplace safety guidelines proposed by the WHO
and ILO. Workplace well-being of women nurses was
considered the dependent variable, while occupational
hazard management, workplace stress management,
working conditions, and WHO-ILO occupational
health initiatives were treated as independent
variables. Figure 1 shows the conceptual framework
of the study, illustrating the relationship between the
independent variables and dependent variable.

ILO &WHO
Occupational Health and
Safety Initiatives
H1 Well-being of Women
Y mn Nurses
Workplace Health and
Safety
H3 Job Satisfaction of
Women Nurses

Figure 1 Conceptual framework

4.3. Population and Sample size

The study's target group consisted of female nurses
employed in both public and private healthcare
facilities across many departments, comprising
general wards, emergency units, critical care units,
operating theatres, and maternity wards. These nurses
were chosen because

of their direct exposure to occupational health hazards,
workplace stress, and health and safety protocols. A
sample of 300 female nurses was recruited by a basic
random sampling method, deemed sufficient for
statistical analysis as well as hypothesis testing. The
chosen sample adequately represented various
healthcare environments and facilitated the analysis of
the correlations among occupational health hazard
management, workplace stress management,
workplace conditions, WHO and ILO occupational
health initiatives, and workplace well-being among
female nurses.
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4.4. Data collection

The study's primary data were gathered by a structured
and standardised questionnaire sent to female nurses
employed at chosen healthcare facilities. The
questionnaire was designed based on recognised
research pertaining to occupational health, workplace
safety, stress management, working conditions, global
occupational health efforts, and employee well-being.
Data collection was executed using offline as well as
online approaches to enhance participation and
guarantee extensive respondent coverage. Before data
collection, the study's goal was explicitly
communicated to the individuals, and their
involvement was completely voluntary. Ethical
issues, including confidentiality, anonymity, and
informed consent, were rigorously upheld throughout
the study procedure. The questionnaire collected data
on the management of occupational health hazards,
workplace stress, working conditions, knowledge of
WHO along with ILO occupational health programs,
and the well-being of women nurses in the workplace.

4.5. Measures

A systematic questionnaire was used as the main tool
for data collection. The questionnaire consisted of
closed-ended questions design to collect relevant
information on the selected study variables. The items
were carefully designed to measure different aspects
of awareness and satisfaction regarding government
policies. The constructs and number of items that used
in the study are presented below

Table 1 Study Variables

Variables Items

ILO and WHO Occupational Health
and Safety Initiatives

Workplace Health and Safety

Well-being of Women Nurses

DN | |

Job Satisfaction of Women Nurses

4.6. Data Collection Procedure

A structured questionnaire was administered to
women nurses working in selected health care
institutions. Data were collected through online and
offline modes for maximum participation and wider
reach of the respondents. Before data collection the
purpose of the study was explained to the participants
and participation was voluntary. The confidentiality
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and anonymity of respondents were maintained at all
stages of the research process.

The questionnaire was structured to obtain data on
management of occupational health hazards,
workplace stress, working conditions, awareness on
WHO and ILO occupational health initiatives and
workplace well-being of women nurses. Data were
used to explore the relationship between the
independent variables and women nurses’ workplace
well-being.

4.7. Data Analysis

The gathered data were examined using the Statistical
Package for Social Sciences (SPSS). Descriptive
statistics, including frequency, percentage, mean, as
well as standard deviation, were used to summarise
the demographic attributes of the respondents and
their perspectives of study variables. Multiple
regression analysis was used to investigate the impact
of ILO and WHO Occupational Health and Safety
Initiatives, Workplace Health and Safety, and the
Well-being of Women Nurses on the Job Satisfaction
of Women Nurses. The study aimed to assess the

5.1. Demographic variables

strength and significance of the correlations among the
variables and to ascertain the degree to which the
independent variables influence job satisfaction. The
connections' statistical significance was evaluated at a
5 percent significance level (p < 0.05), therefore
confirming the study's reliability and validity.

V. RESULTS

This section presents the outcomes of the research on
occupational health and safety among female nurses.
The analysis includes the demographic profile of
respondents, evaluation of the reliability and validity
of measuring scales, descriptive statistics of research
variables, and hypothesis testing by regression
analysis. The findings assess the impact of ILO and
WHO occupational health and safety programs on
workplace health and safety, together with the ensuing
consequences of workplace health and safety on the
well-being and job satisfaction of female nurses. The
results provide empirical evidence for the
interrelations among the investigated variables and
fulfil the research goals.

Table 2 Demographic variables

Demographic variables

Frequency Percentage

20 - 25 years 62 20.7
2535 vears 33 18.3
Age 36—45 years T2 24
) 4655 vears 54 18
Above 55 vears 57 19
300 100
Diploma in WNursing T2 24
B.S5c. Nursing 47 15.7
Educational Post Basic B.Sc. Nursing 58 193
Oualification MLSc. Nursing 69 23
54 18
300 100
Less than 5 vears 57 19
510 vears a0 20
. . 11-15 vears 61 20.3
Work Experience 1620 ;ears. 31 17
Above 20 yvears 71 23.7
300 100
Government Hospital 144 48
Type of Hospital Private Hospital 156 52
300 100
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The demographic examination of the 300 polled
female nurses indicates a varied distribution
concerning age, marital status, educational attainment,
professional experience, hospital type, and monthly
pay. The majority of responders were aged 36—45 years
(24.0%), followed by 20-25 years (20.7%), over 55
years (19.0%), 25-35 years (18.3%), and 4655 years
(18.0%), reflecting many periods of professional life.
In terms of marital status, married nurses were the
biggest segment at 30.0%, followed by single and
divorced nurses, each at 24.7%, and widowed nurses at
20.7% of the sample. In terms of educational
credentials, holders of a Diploma in Nursing were the
biggest group (24.0%), followed by M.Sc. Nursing
(23.0%), Post Basic B.Sc. Nursing (19.3%), Ph.D.
holders (18.0%), and B.Sc. Nursing graduates
(15.7%). The majority of respondents had over 20
years of professional experience (23.7%), followed by
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Table 3 Validity and Reliability
Variables ltems CTO03Ms cp  AvE
Alpha
ILO and WHO Occupational & a9 29
Health and Safety Initiatives = G il aaN
Workplace Health and Safety 5 0.903 0846 0.726
Well-being of Women Nurses 5 0.893 0.838 0.704
isfaction of Wi
Tob Setisfaction of Women 5 0506 0844 071927
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those with 11-15 years (20.3%), 5-10 years (20.0%),
fewer than 5 years (19.0%), and 16-20 years (17.0%),
indicating a diverse distribution of seasoned and
novice nurses. A little greater proportion of
respondents were employed in private hospitals
(52.0%) than in government hospitals (48.0%). The
income distribution indicates that the predominant
group of respondents earned between 325,001 and
%50,000 per month (22.7%), accompanied by those
earning

%50,001-X75,000 and 75,001-%100,000 (21.7%
each), below 325,000 (18.3%), and over

%100,000 (15.7%). The demographic profile reveals a
diverse sample of female nurses with differing
personal, educational, and professional backgrounds,
hence augmenting the representativeness
trustworthiness of the study's results.
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The evaluation of reliability and validity indicates that
all research constructs exhibit adequate internal
consistency and convergent validity. The ILO and
WHO Occupational Health and Safety Initiatives
attained a Cronbach’s Alpha of 0.872, Composite
Reliability (CR) of 0.832, and Average Variance
Extracted (AVE) of 0.690, indicating substantial
reliability and sufficient convergent validity.
Workplace Health and Safety had the best reliability
among the constructs, with a Cronbach’s Alpha of
0.903, a Composite Reliability (CR) of 0.846, and
an Average
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variation Extracted (AVE) of 0.726, indicating
exceptional measurement consistency and significant
variation accounted for by the construct indicators.
The construct Well-being of Women Nurses
demonstrated a Cronbach’s Alpha of 0.893, a
Composite Reliability (CR) of 0.838, and an Average
Variance Extracted (AVE) of 0.704. Conversely, Job
Satisfaction of Women Nurses revealed a Cronbach’s
Alpha of 0.896, a CR of 0.844, and an AVE of 0.719.
All Cronbach’s Alpha scores above the required level
of 0.70, indicating robust internal consistency
dependability. All CR values are over 0.70, while AVE
values beyond the minimum suggested threshold of
0.50, so confirming acceptable convergent validity.
Consequently, the measuring scales used in the
research are both trustworthy and valid for assessing
the occupational health as well as workplace safety
experiences of female nurses.
Table 4 Mean and standard deviation

Std.

Deviation

Constructs Mean

ILO and WHO Occupational Health and

3.67 752
Safety Initiatives 5 Lh

Workplace Health and Safety 3.7587  0.76401
Well-being of Women Nurses 38173 0.76125
Job Satisfaction of Women Nurses 3.7473 0.77866
1.0000 3.6713 3.7587
3.5000
3.0000
2.5000
2.0000
1.5000
1.0000
0.5000
0.0000
ILOand WHO  Workplace
Occupational Health and
Health and Safety
Safety I nitiativ es
mAflean
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The descriptive data provide an outline of respondents'
views on occupational health initiatives, workplace
health and safety, well-being, and job satisfaction
among female nurses. The concept of Well-being of
Women Nurses had the highest mean score (Mean =
3.8173, SD = 0.76125), suggesting that respondents
mostly viewed their overall well-being favourably.
Subsequently, Workplace Health and Safety yielded a
mean of 3.7587 and a standard deviation of 0.76401,
indicating positive opinions of workplace safety
conditions and health protection measures. The job
satisfaction of female nurses had a mean score of
3.7473 and a standard deviation of 0.77866, indicating
a moderate to high degree of contentment with their
professional tasks and work environment. The ILO
and WHO Occupational Health and Safety Initiatives
reported a mean of 3.6713 and a standard deviation of
0.75233, suggesting that respondents generally
recognised the existence and impact of occupational
health and safety initiatives advocated by
international organisations. The standard deviation
values for all constructs are below 1.00, showing a
satisfactory degree of consensus among respondents
and demonstrating that answers are largely uniform.
The results indicate favourable attitudes of
occupational health efforts, workplace safety, well-
being, and job satisfaction among female nurses,
underscoring the significance of occupational health
policies as well as procedures in the healthcare
industry.

3.8173 3.7473

Well being of Job Satisfaction
Women Nurses

of Women
Nurses

= Std. Deviation
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5.2. Hypothesis Implementation

H1: There is a significant relationship between awareness of ILO and WHO occupational health guidelines and

workplace health and safety among women nurses.

Table 5 Model Summary

R R Square

Adjusted R Square F-Value Sig.

.651° 0.424

219.207 0.000

a. Predictors: (Constant), ILO and WHO Occupational Health and Safety Initiatives

The regression analysis has revealed a significant
connection between awareness about ILO and WHO
occupational health guidelines and workplace health
and safety among women nurses. The correlation
coefficient (R = 0.651) proves the existence of a
strong positive correlation between the variables
under consideration. Moreover, the coefficient of
determination (R? = 0.424) means that 42.4% of the
variation in workplace health and safety can be
accounted for by ILO and WHO occupational health
and safety policies, whereas the other 57.6% of the
variation can be attributed to some other factors. The
adjusted R? value of 0.422 also testifies to the
reliability of the model. In addition, the significant F-
value 0f219.207 (significance level, p = 0.000) proves
that the regression model is statistically valid and fits
well the data set. Hence, awareness and compliance
with ILO and WHO occupational health guidelines
significantly affect workplace health and safety of
women nurses.

Table 6 Coefficients
Unstandardized Standardized
Coefficients Coefficients
Model B Std. Error Beta t | Sig.
1 (Constant) 1331 167 7.957(.000
ILO and WHO 661 045 651 14.806|.000

Occupational Health

and Safety Initiatives

a. Dependent Variable: Workplace Health and Safety

According to coefficients analysis, the ILO and WHO
occupational health and safety campaigns have a
positive impact on workplace health and safety of
female nurses. As shown by the regression coefficient
(B = 0.661), every unit increase in the
awareness/implementation of the occupational health
and safety measures will increase workplace health
and safety by 0.661 wunits. Furthermore, the
standardized beta coefficient (B = 0.651) shows a
strong positive impact of the independent variable on
the dependent variable. The high value of the t-
statistics (t = 14.806) and the significance level (p =
0.000) prove that there is an effect of the independent
variable on the dependent variable. Constant B =
1.331 represents the baseline level of the health and
safety of the workplace without the existence of any
occupational health measure.

H2: Occupational health and safety measures have a
significant positive effect on the well-being of women
nurses.

Table 7 Model Summary

R R Square

Adjusted R Square F-Value Sig.

6132 0.375 0.373

179.04100 0.000

a. Predictors: (Constant), Workplace Health and Safety

Based on the regression results, there exists a
significant positive correlation between the work place
health and safety and the well-being of female nurses.
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With the correlation coefficient being R = 0.613, the
variables have a strong positive relationship. This
means that the R? of 0.375 shows that workplace
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health and safety accounts for 37.5% of variance in the
well-being of female nurses. The adjusted R? is equal
to 0.373, which shows that the regression model has
consistent results. The statistical significance of the

model is indicated by the F-value of
179.041 (P=0.000). This means that the model is able
to explain variations in well-being of the nurses.

Table 8 Coefficients
Model Unstandardized Coefficients |Standardized t Sig.
Coefficients
B Std. Error Beta
1 (Constant) 1.523 175 8.704 .000
Workplace Health and Safety|.610 .046 613 13.381 .000
a. Dependent Variable: Well-being of Women Nurses

Based on the coefficients, it can be concluded that
there is a substantial positive effect that workplace
health and safety have on the well-being of women
nurses. With the use of the unstandardized regression
coefficient (B = 0.610), it can be said that every unit
increase in the level of workplace health and safety
will cause 0.610 units improvement in the well-being
of women nurses. In addition to that, the standardized
beta coefficient (p = 0.613) shows that there is an

extremely positive influence on the well-being of
women nurses due to occupational

health and safety. Moreover, such high t-value (13.381)
with p = 0.000 signifies the statistically significant
effect of the variable on the dependent variable.

H3: Improved workplace health and safety
significantly influence the job satisfaction of women
nurses.

Table 9 Model Summary
R R Square Adjusted R Square F-Value Sig.
5892 0.347 0.344 158.01500 0.000

a. Predictors: (Constant), Workplace Health and Safety

In the regression analysis, there is a strong positive
correlation between workplace health and safety, and
job satisfaction among women nurses. From the
correlation coefficient R = 0.589, it can be deduced
that there is a positive correlation among the two
variables under consideration. It is clear that R? is

Also, the value of adjusted R? is 0.344, suggesting that
the regression equation has remained consistent even
after considering the sample size and predictors in
question. Lastly, from the F-value (158.015), with a p-
level of 0.000, it is clear that the regression model is
significantly related to job satisfaction among women

0.347, meaning that workplace health and safety nurses.
account for 34.7% of the variability in job satisfaction.
Table 10 Coefficients
Model Unstandardized Coefficients Standardized t Sig.
Coefficients
B Std. Error Beta
1 (Constant) 1.492 183 8.153 .000
Workplace Health .600 048 .589 12.570 .000
and Safety
a. Dependent Variable: Job Satisfaction of Women Nurses
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Coefficients indicate that there is a strong and
significant effect of workplace health and safety on job
satisfaction for women nurses. This is because the
unstandardized coefficient (B = 0.600) signifies that an
increase by one unit in workplace health and safety
results in an increase by 0.600 units in job satisfaction.
Standardized beta coefficient (f = 0.589) signifies a
positive and significant impact of workplace health and
safety on job satisfaction. T-value at 12.570 and
significance of 0.000 prove that the effect is both
significant and meaningful. The constant (B

= 1.492) gives the basic score of job satisfaction
without considering factors of workplace health and
safety.

VL DISCUSSION

The study's results indicate that occupational
health and safety programs endorsed by
international organisations significantly enhance
workplace health and safety for female nurses. The
awareness and use of occupational health
recommendations substantially enhance the safety of
healthcare facilities, mitigate occupational hazards,
and fortify protective measures for nursing workers.
These results correspond with prior studies
highlighting the significance of institutional and
policy-level measures in protecting healthcare workers
against physical, biological, ergonomic, and
psychological risks. The research indicates that
workplace health and safety protocols significantly
enhance the overall well-being of female nurses. A
friendly and secure work environment improves
physical health, psychological well-being, and
professional confidence, allowing nurses to execute
their responsibilities more efficiently. This result
corresponds with prior study that emphasised the
connection between safe working conditions, less
occupational stress, and enhanced quality of life for
healthcare professionals. Moreover, workplace health
and safety were identified as positively influencing job
satisfaction among female nurses. Nurses who see their
workplace as secure, helpful, and attentive to their
professional  requirements often  demonstrate
increased  motivation,  dedication, and job
satisfaction. The results corroborate current research
indicating that good occupational health regulations
protect workers while also enhancing workforce
retention and organisational success. The research
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highlights the interrelated nature of occupational
health efforts, workplace safety, employee well-
being, as well as job satisfaction in healthcare
environments.

VIL CONCLUSION

The study indicates that workplace health and safety
are fundamental elements of a healthy and effective
nursing staff. The occupational health efforts
promoted by the International Labour Organization
and the World Health Organization significantly
enhance workplace health and safety measures for
female nurses. These efforts provide a crucial
foundation for healthcare institutions to mitigate
occupational risks and enhance workplace safety. The
findings demonstrate that advancements in workplace
health and safety significantly enhance the well-being
of female nurses. Secure working circumstances
mitigate occupational difficulties, promote physical
and emotional well-being, and cultivate a constructive
professional  atmosphere. Improved well-being
subsequently fosters optimal circumstances for
increased job satisfaction and enhanced work
performance. The report emphasises the need for
healthcare organisations to prioritise occupational
health policies, ongoing safety training, risk
management strategies, and employee support
systems. Enhanced alignment with  global
occupational health standards may bolster workforce
sustainability and elevate the quality of healthcare
services. Future initiatives must prioritise the
enhancement of occupational health programs, tackle
developing workplace issues, and guarantee that
female nurses have sufficient protection and support
throughout their careers. The research underscores the
need of incorporating occupational health and safety
policies into healthcare management to enhance nurse
well-being, work satisfaction, and organisational
efficacy.
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