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1  |  INTRODUC TION

Nurses are key personnel in hospital settings who provide 24/7 pa-
tient care. The practice environmental characteristics and nurses' 
health status are directly linked to their ability to deliver care and pa-
tient health outcomes (Lim et al., 2019). Evidence has accumulated re-
garding hospital work environments across many countries. Although 

limited, some cross-national studies have attempted to compare the 
organizational features of hospitals (Aiken et al., 2011, 2024), but have 
rarely focused on nurses' health. A comprehensive understanding of 
both organizational work environments and individual health status 
between countries can help identify strengths and opportunities.

While increased patient needs in hospitals require a sufficient 
number of nurses to care for patients, there is a global hospital 
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Abstract
Aim: A rigorous examination of the occupational features across cultures helps draw 
policy recommendations for nurses' quality care practices and good health. This study 
aimed to explore the differences in work characteristics and health status between 
Korean and US hospital nurses.
Design: For this comparative secondary data analysis study, we constructed a data-
set with 304 pairs of nurses from Korea and the United States, matched by age and 
gender.
Methods: We used the data from the 2020 Korean Hospital Nurses Health Behaviors 
and Health Status study, collected from May to July 2020, and the Nurse Worklife and 
Wellness Study (NWWS), conducted between November 2020 and February 2021.
Results: Compared to nurses in the United States, Korean nurses rated their job-
related conditions much lower, had lower intentions to stay in their current workplace 
and were less satisfied with their jobs. Korean nurses reported that organizational 
support and employee health resources were less prevalent and their levels of healthy 
behaviour practice and health status were lower than their US counterparts. Nurses in 
Korea require better practice environments and employee health support. Adequate 
workload and staffing levels are needed to improve job conditions for Korean nurses. 
Organizational support and employee health resources should always be accessible at 
nurses' workplaces.
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nurse shortage that is worsening in light of the COVID-19 pandemic 
(Haryanto,  2019; Lopez et  al.,  2022). Inadequate nurse staffing 
hinders quality nursing care and threatens patient health (Butler 
et al., 2019). Various government policies have been implemented 
in each country to ensure sufficient nurse staffing so nurses can 
spend adequate time caring for each hospital patient. While min-
imum nurse-to-patient ratios have been mandated since 1999 in 
acute care hospitals in California, the United States, the Korean 
government has continued to expand the nurse supply by increasing 
the number of nursing educational institutions and their graduates 
(Coffman et al., 2002; Han et al., 2020; Organisation for Economic 
Cooperation and Development (OECD), 2021). It has been difficult 
to retain nurses in Korea due to a lack of sufficient work environ-
ment improvements.

Although there has been an increase in the total number of 
nurses in Korea (70 nurses in 2016 to 85 in 2020 per 10,000 peo-
ple), the number of nursing graduates per 100,000 people (100.2) 
should be more than double that of the OECD nations (44.5) to 
achieve a comparable number of practicing nurses per 1000 peo-
ple (7.9 in South Korea vs. 8.8 in the OECD countries), suggesting 
a low nurse retention rate in Korea (OECD, 2021). The turnover 
rate of nurses within their first year of work was 26.4% in 2018–
2019, compared to 22% in 2012–2016 (Kim & Kim, 2021; Park & 
Ko, 2020). This suggests a rising turnover rate despite the Korean 
government's policies to increase the number of nurses and re-
duce turnover (Kim et al., 2017).

Nurses in South Korea reportedly care for approximately 12 pa-
tients per shift, which is twice the number of patients cared for by 
nurses in the United States and in some European countries (Cho 
et al., 2015, 2016). A cross-national study of nine countries reported 
high burnout and job dissatisfaction among Korean nurses (Aiken 
et al., 2011). Among work environment domains, Korean nurses rated 
staffing and resource adequacy as low. Korean nurses worked fewer 
years (5.8 years) compared to US nurses (15 years). The negative im-
pact of such unfavourable occupational factors on workers' health 
and well-being can potentially be mitigated through organizational 
employee health support efforts (Saeed et al., 2023). Korean nurses 
exhibit a lower level of health-promoting behaviour practices, e.g. 
quality sleep, healthy diet behaviours and regular physical activity, 
compared to US nurses (Cho & Han, 2018; Lim et al., 2019). Korean 
nurses report more occupational stress and burnout compared to US 
nurses (Ha et al., 2021). Although nurses' health is recognized as an 
important factor for quality nursing care and should be thoroughly 
explored (Cho et al., 2018), cross-national comparisons of organiza-
tional- and individual-level health-related characteristics have rarely 
been reported among nurses.

Cross-national differences in the healthcare system and nursing 
workforce structure elucidate nurses' perception of their work and 
health statuses. Healthcare financing is notably different between 
South Korea and the United States, as South Korea offers univer-
sal healthcare coverage through the National Health Insurance 
programme, while the United States primarily has private health in-
surance (Kim & Jacobson, 2022). Nursing care in the United States 

is often delivered via interdisciplinary teams involving physicians, 
nurse practitioners, physician assistants and other healthcare pro-
fessionals. Nurses in South Korea cover expanded roles and respon-
sibilities typically taken by assistant personnel or physicians in the 
United States. Comparisons between countries can be one of the 
strategies to achieve quality care delivery, as it helps identify the 
strengths and opportunities that are specific to one location com-
pared to another.

When comparing occupational features between cultures, in-
herent differences in demographic characteristics should be con-
sidered. For example, senior and male nurses tend to perceive 
work environments positively and be involved in health-seeking 
behaviours compared to their younger, female counterparts (Baek 
et  al., 2019; Cho et  al., 2018). Without consideration of such de-
mographic differences, it is not possible to determine whether the 
differences in work and health-related perceptions among workers 
are attributable to potentially modifiable work-related factors. To 
remove confounding effects and enhance between-group compa-
rability, analytic studies frequently match potential confounders 
(Yang et al., 2022).

In this study, we attempted to compare the work characteristics 
(work conditions, work schedules and organizational support and 
resources for employee health) and health (healthy behaviours and 
health status) between Korean and US hospital nurses.

2  |  METHODS

2.1  |  Design

This was a comparative secondary data analysis using cross-sectional 
data from Korean and US hospital nurses.

2.2  |  Data sources and participants

For the Korean nurses, we used data from the 2020 Korean Hospital 
Nurses Health Behaviors and Health Status study (Korean Hospital 
Nurses Association, 2020), which were collected from May to July 
2020 at the beginning of the COVID-19 pandemic. Of the 355 hospi-
tals with 100 or more beds located in South Korea, 63 were randomly 
selected by the proportional stratified sampling procedure based 
on the region (Seoul, other metropolitan areas, and provinces) and 
number of beds (100–399, 400–699, 700–799, and 1000 or above). 
The number of survey questionnaires per hospital was determined 
based on hospital bed size. The questionnaire packages were mailed 
to the hospitals and the paper-based questionnaires were randomly 
distributed to units across hospitals. Nurses who voluntarily partici-
pated in the study provided their informed consent, completed the 
questionnaires, sealed them and returned them to a designated re-
turn box. Nurse Officers at each hospital collected the completed 
questionnaires and mailed them to the research staff. Of the 4175 
questionnaires distributed to the 63 hospitals, 3499 questionnaires 
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from 54 hospitals were returned, yielding return rates of 85.7% for 
hospitals and 83.8% for nurses.

For the US nurses, we used data from the Nurse Worklife and 
Wellness Study (NWWS), a mixed-mode survey (online, mailed) 
conducted between November 2020 and February 2021. Details 
concerning the NWWS sampling and data collection procedures 
have been described elsewhere (Trinkoff et al., 2021). Briefly, 3973 
randomly selected registered nurses (RNs) in nine states received 
recruitment notices via mail or email containing a web address for 
the online questionnaire. For those who did not respond to later re-
minder emails or postcards, a paper version of the NWWS question-
naire was sent. Finally, 1215 nurses provided responses (resulting in 
a 30.6% response rate).

For this study, as the Korean data were all from hospital nurses, 
we selected only hospital nurses for the US nurse data (n = 520). To 
construct a comparable nurse dataset, we matched nurse pairs on 
a one-to-one basis in the two countries by gender and age (21–25, 
26–30, 31–35, 36–40, 41–45, 46–50, 51–55, 56–60, 61+ years). The 
finalized dataset contained 304 matched pairs.

2.3  |  Measures

To reduce participant response loading during the survey, increase 
the comparability of this cross-national study, and support reli-
ability and content validity, we selected items frequently used 
in work and wellness research (Hoeppner et  al.,  2011; Park & 
Johantgen, 2017).

We measured work conditions using three items concern-
ing staffing adequacy, time pressure and salary adequacy via 
4-point Likert-type response options (1 = “strongly disagree” to 
4 = “strongly agree”) (Aiken et  al.,  2011; Baek & Trinkoff,  2022). 
Nurses were asked about their typical schedules over the past 
6 months in terms of (1) shift type, (2) hours worked per day and 
week (including overtime), (3) weekends worked per month and 
(4) the number of breaks lasting 10 min or more, including meals. 
These items were extracted from the Standard Shiftwork Index, 
a self-report instrument widely utilized in international shift-work 
research (Barton et al., 1995; Cho et al., 2021). To capture nursing-
specific work schedule characteristics, four additional items were 
included: how often nurses worked (1) 1 h or more over time, (2) 
with less than 10 h off between shifts, (3) on a scheduled day off 
or a vacation day and (4) while sick. Their response options were 
0 = ‘never’, 1 = ‘rarely’, 2 = ‘sometimes’ and 3 = ‘often’. Three experts 
from the National Institute for Occupational Safety and Health as-
sessed the content validity of these variables (Trinkoff et al., 2006). 
Additionally, we assessed the work outcomes of job satisfaction, 
intention to stay at their current workplace, and the quality of nurs-
ing care using single items, each via 4-point Likert-type options 
(1 = ‘strongly disagree’ to = ‘strongly agree’).

Workplace wellness support availability was assessed for healthy 
food choices, wellness programmes and facilities, which are in-
cluded in the US nationwide ‘Healthy Nurse Healthy Nation’ survey 

(American Nurses Association, 2024; Baek & Trinkoff, 2022). Korean 
nurses were asked about the availability of (1) healthy food choices, 
(2) wellness health promotion programmes and (3) employer-based 
exercise facilities and programmes using 4-point Likert-type re-
sponse options (1 = ‘strongly disagree’ to 4 = ‘strongly agree’). The 
US nurses were given four response options (‘don't know/not sure’, 
‘not available’, ‘available but not used’, and ‘available and used’) for 
the four items on availabilities concerning (1) healthy food choices, 
(2) yoga programmes, (3) exercise space (e.g. gym) and (4) exercise 
classes/programmes.

Health behaviours were measured using three items each for 
physical activity (vigorous activity, light-moderate activity and 
stretching or weight-bearing) and a healthy diet (low in saturated 
fat, limited sugary foods/drinks, five fruits or vegetables/day). These 
items were sourced from the Health Promoting Lifestyle Profile-II, 
which demonstrated established content, construct, and criterion 
validity, along with good reliability in this study (α = 0.71–0.84) (Cho 
& Han, 2018; Walker et  al., 1996). For health status, we included 
three items concerning sleep (i.e. sleep quality, refreshing sleep and 
difficulty falling asleep) and a single item on self-rated health sta-
tus (Han et al., 2019). For the sleep quality item, the Korean nurse 
data were measured using 4-point response options (1 = ‘very poor’, 
2 = ‘poor’, 3 = ‘good’ and 4 = ‘very good’) versus the US data, which 
employed 5-point responses (1 = ‘very poor’, 2 = ‘poor’, 3 = ‘fair’, 
4 = ‘good’ and 5 = ‘very good’).

We also assessed general participant characteristics, including 
age, gender, educational attainment, years of RN experience and 
work positions.

2.4  |  Data analysis

The data were analysed using IBM SPSS Statistics for Windows, 
version 26 (IBM Corp., Armonk, NY, 2019). Descriptive statistics 
were presented as frequencies, percentages, means and standard 
deviations.

3  |  RESULTS

The participant characteristics of the original 2020 Korean Hospital 
Nurses Health Behaviors and Health Status study (n = 3499) and the 
US NWWS (n = 1215) were explored. In the Korean nurse dataset, 
the nurses were, on average, 32 years old with 8 years of RN experi-
ence; 95% were female; and 83% had a bachelor's degree or higher. 
While the respondents could not be compared with the national 
benchmark due to a lack of available national-level research data, 
they were slightly older than those in previous large-sized nurse 
samples (28 years old) (Cho et  al., 2013, 2016). Regarding the US 
nurse data, age, gender and education in the NWWS were compara-
ble and representative of the US RN workforce (Smiley et al., 2021). 
The median age was 52 years; 91% of the respondents were female; 
and 73% had a bachelor's degree or higher.
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The matched samples of the nurses were an average of 39 years 
old with 13–14 years of RN experience. Approximately 92% of the 
respondents were female (Table  1). Nearly 72% of Korean nurses 
and 82% of US nurses had a bachelor's degree or higher. More than 
half of the nurses were staff nurses (62% of Korean nurses and 55% 
of US nurses).

Overall, Korean nurses rated their job-related conditions as 
much lower (e.g. staffing adequacy, time pressure and salary) than 
US nurses (Table 2). For example, only 27% of the Korean nurses ver-
sus 43% of the US nurses reported their hospital staffing levels to be 
adequate. The work schedule characteristics varied across the two 
country samples: in Korea, hospital nurses mostly worked rotating 
schedules (92% vs. 14% in the United States), and fixed night shift 
schedules were rare (0.3% in Korea vs. 21.7% in the United States). 
While hours worked per day were similar in Korea and the United 
States (9 h and 10 h, respectively), weekly work hours were longer 
in Korea (45 h) than in the United States (40 h). Furthermore, Korean 
nurses were less satisfied with their jobs and had lower intentions 
of staying in their current workplace than US nurses. Approximately 
69% of Korean nurses and 94% of US nurses reported their quality 
of nursing care as good.

Korean nurses reported that organizational support and re-
sources for employee health were less prevalent (e.g. available 
healthy foods and exercise opportunities) than US nurses (Table 3). 
Approximately 45% of the Korean nurses versus 78% of the US 
nurses reported healthy foods were available at their workplace, and 

25% of Korean nurses versus 29%–42% of the US nurses reported 
that exercise facilities/programmes were available at their work-
place. Healthy behaviour practices (e.g. physical activity, healthy 
diet) and health status (sleep quality and self-rated health) were all 
rated lower by the Korean nurses than by those in the United States 
(Table 4).

4  |  DISCUSSION

A comprehensive understanding of nursing work conditions and 
health status is critical for quality care delivery, which can be 
achieved by identifying improvement opportunities through a 
comparative analysis between countries. This study is the first to 
compare hospital nurses' work- and health-related characteristics 
and workplace support for employees between the Korean and 
the US nursing contexts. Overall, Korean nurses rated their job-
related conditions worse, had a lower intention to stay in their 
current workplace and were less satisfied with their jobs than US 
nurses. Furthermore, Korean nurses reported that organizational 
support and resources for employee health were less prevalent 
and their healthy behaviour practices and health status were 
lower compared to their US counterparts. Given the insufficient 
organizational support for nurses' practices and health in Korea, 
policymakers and other stakeholders should continue to scruti-
nize this issue.

304 matched Korean hospital 
nurses

304 matched US hospital  
nurses

n % M SD n % M SD

Age

20–29 49 16.1 38.9 9.1 53 17.4 39.2 9.5

30–39 93 30.6 95 31.3

40–49 48 15.8 49 14.1

50+

Gender

Female 281 92.4 281 92.4

Male 23 7.6 23 7.6

Educational attainment

Associate 77 25.3 55 18.1

BSN 166 54.6 184 60.5

Masters or higher 54 17.8 64 21.1

No response 7 2.3 1 0.3

Years of RN experiences 14.1 8.6 13.3 9.4

Position

Staff nurses 190 62.5 168 55.3

Charge nurses 100 32.9 81 26.6

Others 12 3.9 53 17.4

No response 2 0.7 2 0.7

Abbreviations: M, mean; SD, standard deviation.

TA B L E  1 Participant characteristics of 
Korean and US hospital nurses.
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TA B L E  2 Work-related characteristics of Korean and US hospital 
nurses.

304 matched Korean 
hospital nurses

304 matched  
US hospital nurses

n % n %

Work conditions

The staffing is adequate

Strongly 
disagree

93 30.6 69 22.7

Disagree 125 41.1 102 33.6

Agree 80 26.3 104 34.2

Strongly 
agree

3 1 28 9.2

No response 3 1 1 0.3

(M ± SD) (1.98 ± 0.79) (2.30 ± 0.80)

I have enough time to get the job done

Strongly 
disagree

31 10.2 27 8.9

Disagree 118 38.8 78 25.7

Agree 145 47.7 168 55.3

Strongly 
agree

8 2.6 30 9.9

No response 2 0.7 1 0.3

(M ± SD) (2.43 ± 0.71) (2.67 ± 0.78)

The salary is good

Strongly 
disagree

64 21.1 17 5.6

Disagree 147 48.4 80 26.3

Agree 88 28.9 154 50.7

Strongly 
agree

2 0.7 51 16.8

No response 3 1 2 0.7

(M ± SD) (2.09 ± 0.72) (2.79 ± 0.75)

Work schedules

Shift type

Permanent 
fixed 
schedule

20 6.6 223 73.3

Day only 19 6.3 149 49

Evening only 0 0 8 2.6

Night only 1 0.3 66 21.7

Rotating 
schedule

279 91.8 43 14.1

Others or 
missing

5 1.6 38 12.5

Hours worked 
per day, 
including 
overtime, 
M ± SD

9.03 ± 1.49 9.77 ± 2.57

(Continues)

304 matched Korean 
hospital nurses

304 matched  
US hospital nurses

n % n %

Hours worked 
per week, 
including 
overtime, 
M ± SD

45.01 ± 5.37 39.53 ± 13.85

Weekends 
worked per 
month, M ± SD

2.06 ± 0.96 1.29 ± 1.34

Number of 
breaks of 
10+ minutes 
including meals 
during shift, 
M ± SD

1.27 ± 1.43 1.60 ± 1.06

How often do you work with one hour or more over time?

Never 50 16.6 109 36.6

Rarely 35 11.6 88 29.5

Sometimes 69 22.9 50 16.8

Often 147 48.9 51 17.1

(M ± SD) (1.98 ± 0.93) (1.14 ± 1.18)

How often do you work with <10 h off between shifts?

Never 168 56 128 43.8

Rarely 42 14 75 25.7

Sometimes 31 10.3 48 16.4

Often 59 19.7 41 14

(M ± SD) (0.94 ± 1.16) (1.01 ± 1.04)

How often do you work on your day off/vacation day?

Never 135 44.9 116 38.9

Rarely 129 42.9 88 29.5

Sometimes 27 9 69 23.2

Often 10 3.3 25 8.4

(M ± SD) (0.71 ± 0.81) (1.01 ± 0.98)

How often do you work while sick

Never 71 23.6 107 36.1

Rarely 168 55.8 98 33.1

Sometimes 48 16 74 25

Often 14 4.6 17 5.7

(M ± SD) (1.02 ± 0.78) (1.00 ± 1.08)

Work outcomes

I am very satisfied with my job

Strongly 
disagree

32 10.5 14 4.6

Disagree 137 45.1 85 28

Agree 126 41.4 140 46.1

Strongly 
agree

7 2.3 63 20.7

No response 2 0.7 2 0.7

TA B L E  2 (Continued)

(Continues)
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Consistent with our findings, hospital work environments, burn-
out, job satisfaction and quality of care outcomes are lower among 
Korean nurses than those in other countries (Ha et  al., 2021; Jun 
et al., 2021). Korean nurses have a far higher nurse-to-patient ratio, 
as they care for approximately 11 patients per shift, which is twice 
that of nurses in the United States and some European countries. 
They are also exposed to greater work demands (Cho et al., 2015). 
Nurse retention and quality patient care cannot be achieved without 
improving the practice environment. The Korean government should 
take corrective actions, such as thoroughly defining and mandating 
adequate staffing levels.

Currently, the Korean government reimburses nursing manage-
ment fees (i.e. Differentiated Inpatient Nursing Fees) to hospitals 
based on nurse staffing, with 6 grades for tertiary hospitals and 
7 grades for general hospitals and hospital-level institutions. The 
nurse-to-patient ratio without penalty ranges from 4.0:1 or more 
for tertiary hospitals and 4.5:1 and 6.0:1 for general hospitals. This 
indicates that one nurse is in charge of approximately 20 patients 
in tertiary referral hospitals, 22 patients in general hospitals and 29 
patients in hospital-level institutions. This is unreasonable compared 
with foreign standards (Shin et  al.,  2020). Although the inpatient 
nursing management fees are reimbursed depending on the hospital 
nurse staffing level, the actual staffing costs exceed these expenses. 
Furthermore, when hospitals' nurse staffing levels are at the lowest 
grade, the management fee is reduced by only 5%, which is far less 
than the nurse recruitment cost (Shin et al., 2020). Although nurses 
are essential to ensuring safe and quality patient care, they are seen 

as a cost centre (Lasater et  al.,  2021). To secure sufficient nurse 
staffing levels and provide favourable work conditions, the Korean 
government should impose considerable penalties on hospitals with 
suboptimal nurse staffing levels. The organizational context of hos-
pital care delivery should be improved for better nursing and patient 
outcomes.

The health and well-being of nurses is a critical concern given 
the COVID-19 pandemic, in which many nurses have experienced 
greater work demands and more extensive hours than ever before. 
Organizational support and resources for employee health can 
enhance work performance, decrease costs and contribute to im-
proved engagement and productivity (Attridge et al., 2021; Nunes 
et al., 2018). During the pandemic, institutional- and national-level 
support effectively reduced the intention to leave of healthcare 
workers, who were at the forefront of the fight against the epi-
demic (Çetin Aslan, Türkmen, & Top, 2022). Specifically for Korean 
nurses, in addition to the lack of support, rotating schedules with 
night shifts are another factor hindering their health practices and 
adversely affecting their health status (Chang & Peng, 2021). A fa-
vourable organizational climate for nurses' health should be created 
for both countries. Hospitals should increase access to healthy food 
and exercise facilities/programmes for healthcare workers with non-
standard hours. To restrict unhealthful scheduling and to promote 
nurses' health, governments should regulate total work hours and 
mandatory overtime. For example, weekly work hour caps can be set 
to 40–48 h, including any overtime, which aligns with the European 
Union Working Time Directive (European Commission,  2003). To 
prevent fatigue and ensure nurses are well-rested, nurses should 
be provided mandatory periods of at least 11 consecutive hours of 
rest between shifts and a minimum of 24 h of rest per week. In New 
York, US, all instances of mandatory overtime must be reported to 
the New York State Department of Labor to prohibit hospitals from 
forcing nurses to work overtime, except during limited emergency 
situations (The Laws of New York, 2023).

Our study's findings should be interpreted in consideration of 
the following limitations. First, our study sample might not be repre-
sentative of all Korean and US nurses. As we matched nurses by age 
and gender, the Korean nurses in this study were, on average, older 
than the benchmark (39 vs. 31 years old). However, given that se-
nior nurses reportedly practice healthy behaviours more frequently 
and perceive their work more positively than junior nurses (Baek 
et al., 2019; Lim et al., 2019), our study may underestimate the work 
and health-related perceptions of the overall Korean nurse popu-
lation. Second, whereas the US nurse data were collected through 
online or postal surveys (mailed to their homes), the Korean nurses 
received the survey questionnaire package at their workplaces and, 
therefore, would be more vulnerable to denial or deception of prob-
lems and social desirability. However, the Korean nurses were asked 
to seal the surveys immediately after completing the questionnaires 
and place them in a secure box. This ensured confidentiality and 
minimized bias. Finally, our study was based on single-item compar-
isons, which are vulnerable to construct validity. However, single-
item comparisons are often employed in cross-cultural comparison 

304 matched Korean 
hospital nurses

304 matched  
US hospital nurses

n % n %

(M ± SD) (2.36 ± 0.70) (2.84 ± 0.87)

I plan on staying at the current workplace for the next year

Strongly 
disagree

25 8.2 19 6.3

Disagree 64 21.1 31 10.2

Agree 180 59.2 152 50

Strongly 
agree

31 10.2 99 32.6

No response 4 1.3 3 1

(M ± SD) (2.72 ± 0.76) (3.10 ± 1.07)

The quality of nursing care is very good

Strongly 
disagree

3 1 0 0

Disagree 92 30.3 16 5.3

Agree 196 64.5 183 60.2

Strongly 
agree

13 4.3 103 33.9

No response – – 2 0.7

(M ± SD) (2.72 ± 0.56) (3.29 ± 1.11)

Abbreviation: M ± SD, mean ± standard deviation.

TA B L E  2 (Continued)
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studies due to a lack of measurement instruments applicable to 
different settings (Hoeppner et al., 2011; Park & Johantgen, 2017). 
Future studies are warranted to include sound measurement tools.

5  |  CONCLUSIONS

Continued examination of the health system characteristics be-
tween Korea and the United States would help draw policy rec-
ommendations for nurses' quality care practices and good health. 
Our comparative study suggests that comprehensive approaches 
to improve practice environments and employee health support 
are required for Korean nurses compared to their US colleagues. In 
addition to such organizational efforts to improve health and work 
outcomes, organizational resources are recognized as a redeeming 
feature of job demands and further improve work and health out-
comes (Saeed et al., 2023). Specifically, workplaces with high nursing 
workloads and demands should offer nursing health and wellness 
opportunities at the facility level (Grinspun, 2008). These workplace 

offerings should be designed to be accessible to nurses with irregu-
lar schedules or inadequate amounts of free time to pursue them, 
such as facility-level health practices during breaks. Future cross-
national studies should employ random sampling in a similar manner 
to construct more comparative and generalizable samples and evalu-
ate how the organizational features of hospital work environments 
impact nurse and patient outcomes.

6  |  IMPLIC ATIONS

This cross-national study revealed that job-related conditions 
were worse among Korean nurses compared to US nurses. The 
findings highlight opportunities for nurse leaders and managers 
to improve the organizational context and support for Korean 
nurses. To advance practice environments, nursing workload 
and adequate staffing levels should be thoroughly assessed. The 
Korean government should mandate sufficient nurse staffing lev-
els in hospitals for safe and healthy care practices. To provide 

TA B L E  3 Workplace wellness support availability among Korean and US hospital nurses.

304 matched Korean hospital nurses
304 matched US hospital 
nurses

n % n %

Healthy food choices Healthy food choices

Strongly disagree 44 14.5 Don't know/not sure 6 2.0

Disagree 121 39.8 Not available 61 20.1

Agree 133 43.8 Available but not used 51 16.8

Strongly agree 5 1.6 Available and used 186 61.2

No response 1 0.3 No response – –

(M ± SD) (2.32 ± 0. 63)

Wellness health promotion programmes Yoga programme

Strongly disagree 94 30.9 Don't know/not sure 38 12.5

Disagree 140 46.1 Not available 20.1 66.1

Agree 65 21.4 Available but not used 51 16.8

Strongly agree 3 1.0 Available and used 13 4.3

No response 2 0.7 No response 1 0.3

(M ± SD) (1.93 ± 0.78)

Employer-based exercise facilities or programmes Exercise space (e.g., gym)

Strongly disagree 104 34.2 Don't know/not sure 13 4.3

Disagree 124 40.8 Not available 164 53.9

Agree 71 23.4 Available but not used 89 29.3

Strongly agree 4 1.3 Available and used 38 12.5

No response 1 0.3 Exercise classes/ programmes

(M ± SD) (1.92 ± 0.77) Don't know/not sure 26 8.6

Not available 189 62.2

Available but not used 69 22.7

Available and used 19 6.3

No response 1 0.3

Abbreviation: M ± SD, mean ± standard deviation.
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organizational support and resources for employee health, hos-
pitals should offer accessible healthy food and exercise facilities/
programmes for healthcare workers around the clock. Accessible 
psychological support services that provide career counselling 
and offer staff development opportunities may mitigate the desire 

TA B L E  4 Health behaviours and health of Korean and US 
hospital nurses.

304 matched 
Korean hospital 
nurses

304 matched 
US hospital 
nurses

n % n %

Health behaviours

Vigorous activity

Never 157 51.6 150 49.3

Sometimes 89 29.3 89 29.3

Often 36 11.8 36 11.8

Routinely 20 6.6 29 9.5

No response 2 0.7

(M ± SD) (1.73 ± 0.91) (2.48 ± 1.27)

Light-moderate activity

Never 92 30.3 33 10.9

Sometimes 109 35.9 116 38.2

Often 73 24.0 104 34.2

Routinely 28 9.2 51 16.8

No response 2 0.7

(M ± SD) (2.12 ± 0.95) (2.57 ± 0.93)

Stretching or weight-bearing

Never 112 36.8 115 37.8

Sometimes 108 35.5 92 30.3

Often 59 19.4 58 19.1

Routinely 22 7.2 34 11.2

No response 3 1.0 5 1.6

(M ± SD) (1.97 ± 0.93) (2.04 ± 0.93)

Low in saturated fat

Never 66 21.7 18 5.9

Sometimes 118 38.8 128 42.1

Often 102 33.6 99 32.6

Routinely 16 5.3 57 18.8

No response 2 0.7 2 0.7

(M ± SD) (2.23 ± 0.85) (2.65 ± 0.92)

Limited sugary foods/drinks

Never 100 32.9 24 7.9

Sometimes 125 41.1 107 35.2

Often 54 17.8 99 32.6

Routinely 17 5.6 72 23.7

No response 8 2.6 2 0.7

(M ± SD) (1.96 ± 0.87) (2.73 ± 0.88)

5 fruits or vegetables/day

Never 66 21.7 42 13.8

Sometimes 142 46.7 123 40.5

Often 75 24.7 88 28.9

Routinely 20 6.6 49 16.1

No response 1 0.3 2 0.7

304 matched 
Korean hospital 
nurses

304 matched 
US hospital 
nurses

n % n %

(M ± SD) (2.16 ± 0.84) (2.48 ± 0.85)

Sleep

Sleep quality (in the past week)

Very good 4 1.3 9 3.0

Good 130 42.8 100 32.9

Fair 143 47.0

Poor 156 51.3 44 14.5

Very poor 11 3.6 7 2.3

No response 3 1.0 1 0.3

(M ± SD) (2.24 ± 0.82, range 
1–4)

(3.20 ± 1.22, 
range 1–5)

My sleep is refreshing

Never 21 6.9 11 3.6

Rarely 115 37.9 70 23.0

Sometimes 132 43.5 130 42.8

Often 30 9.9 75 24.7

Always 5 1.6 17 5.6

No response 1 0.3 1 0.3

(M ± SD) (2.61 ± 1.16) (3.06 ± 1.20)

I have difficulty falling asleep

Never 30 9.9 44 14.5

Rarely (1–2 times a 
week)

100 32.9 91 29.9

Sometimes (3–4 
times a week)

97 31.9 86 28.3

Often (5–6 times 
a week)

62 20.4 66 21.7

Always 12 39.4 17 5.6

No response 3 1.0

(M ± SD) (2.54 ± 1.16) (2.74 ± 1.16)

Self-rated health status

Very good 4 1.3 29 9.5

Good 84 27.6 147 48.4

Fair 182 59.9 103 33.9

Poor 31 10.2 21 6.9

Very poor 1 0.3 2 0.7

No response 2 0.7 2 0.7

(M ± SD) (3.19 ± 1.23) (3.60 ± 1.21)

Abbreviation: M ± SD, mean ± standard deviation.

TA B L E  4 (Continued)
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to leave work and improve job satisfaction among nurses (Byrne 
et al., 2023; David et al., 2022). Finally, health system characteris-
tics and workers' health status should be periodically evaluated to 
advance nurses' quality care practices.
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