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The objective of this research was to evaluate the ability for work and the quality of life of workers attended by
the public health network in Uberaba-MG, and to identify possible associations between work ability, quality of
life, and sociodemographic, economic and occupational characteristics. Cross-sectional study, with 111 workers
who were evaluated with a sociodemographic, economic and occupational questionnaire; SF-36 for the evaluation
of quality of life and the Work ability Index, from March to October 2013. Descriptive statistics, the Mann-Whitney
test and Spearman correlation were used to analyze data. The sample was made mostly of women, under 44 years
of age and active in the work market. Work ability had significant associations to age, educational level, number of
years away from work, and all domains of quality of life. This study suggests actions to preserve the work ability
of the individual and improve their quality of life.

Descriptors: Quality of life; Work capacity evaluation; Occupational health.

0 objetivo desta pesquisa foi avaliar a capacidade para o trabalho e a qualidade de vida de trabalhadores atendidos
pela rede publica municipal de saide de Uberaba-MG, e identificar possiveis associacdes entre capacidade para o
trabalho, qualidade de vida e caracteristicas sociodemograficas, econdmicas e ocupacionais. Estudo transversal,
envolvendo 111 trabalhadores avaliados com um questionario sobre caracteristicas sociodemograficas,
econdmicas e ocupacionais; SF-36 para avaliagio de qualidade de vida e do Indice de Capacidade para o Trabalho,
no periodo de marco a outubro de 2013. Para analise dos dados empregou-se estatistica descritiva, teste Mann-
Whitney e correlagdo de Spearman. A amostra foi composta em sua maioria por mulheres, com menos de 44 anos
e ativas no trabalho. A capacidade para o trabalho apresentou associagdo significativa com idade, escolaridade,
tempo de afastamento do trabalho, e com todos os dominios da qualidade de vida. Sugere-se a¢des de preservagio
da capacidade do individuo no trabalho e melhorias na qualidade de vida.

Descritores: Qualidade de vida; Avaliacdo da capacidade de trabalho; Satide do trabalhador.

El objetivo de esta investigaciéon fue evaluar la capacidad para el trabajo y calidad de vida de trabajadores
atendidos por la red publica municipal de salud de Uberaba-MG e identificar posibles asociaciones entre capacidad
para el trabajo, calidad de vida y caracteristicas sociodemograficas, econémicas y ocupacionales. Estudio
transversal, envolviendo 111 trabajadores evaluados con un cuestionario sobre caracteristicas sociodemograficas,
econémicas y ocupacionales; SF-36 para evaluacién de calidad de vida y el indice de Capacidad para el Trabajo, en
el periodo de marzo a octubre de 2013. Para andlisis de los datos se empled estadistica descriptiva, test Mann-
Whitney y correlacién de Speraman. La muestra fue compuesta en su mayoria por mujeres, con menos de 44 afios
y activas en el trabajo. La capacidad para el trabajo present6 asociacidn significativa con edad, escolaridad, tiempo
de licencia del trabajo y con todos los dominios de la calidad de vida. Se sugieren acciones de preservacion de la
capacidad del individuo en el trabajo y mejorias en la calidad de vida.

Descriptores: Calidad de vida, Evaluacion de capacidad de trabajo; Salud laboral.
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INTRODUCTION

ork is an expression of the human
condition, since it is through it that
men interferes in nature, relates to

other men, and transforms, dialectically,
himself, and naturel. In capitalist society, the
work process leads not only to the conditions
for the existence of the workers, but also their
quality of life and healthZ.

In this context, one of the indicators
used is the ability for work, which can be
defined by the aptitude to execute functions,
according to labor requirements, health state,
abilities, and physical and mental conditions.
It results from the interaction between the
resources of the individuals considering their
work and can suffer the influence of the
conditions in which said work is performed,
as well as from the presence of morbidities,
from the health-sickness process, and others3-
5

Work ability is also associated to the
quality of life, understood as the perception of
individuals of their position in life, in the
context of the culture and system of values in

which they live, and regarding their
objectives, expectations, standards and
interests®.

Studies have shown that the greater
the ability for work, the greater the quality of
life of the workers#7-9. An example of an
internationally validated instrument, used to
evaluate the quality of life, is the Medical
Outcomes Study 36 (SF-36), which was also
translated and validated to Portuguese®.

The connections between work ability
and quality of life are greater when the
physical domain is concerned* The work
ability has been strongly associated to the
quality and the safety of the workplace, to
management of leisure time, levels of absence
from work, and financial costs to the
company®10.11,

Age, sex, income and time of work also
significantly predict the levels of quality of life
and work ability10-13, Therefore, considering
the amplitude and the complexity involving
the construct of quality of life, it becomes
clearly necessary to develop special health
promotion and prevention programs aimed at
improving work ability.
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In this context, the objective of this
research was to evaluate the ability for work
and the quality of life of workers attended by
the public health network in Uberaba-MG, and
to identify possible associations between
work ability, quality of life, and
sociodemographic, economic and
occupational characteristics.

METHOD

This is an observational and cross-sectional
study, which evaluated workers attended by
the municipal public health network in the
city of Uberaba-MG, from March to October
2013.

The inclusion criteria were: being an
adult (from 18 to 60 years of age), of either
sex, a worker in any situation in the work
market (active, absent from work, or
unemployed), working under any type of
contract (formal or informal), and be attended
in a municipal health unit. Were not included:
workers with no availability to answer to the
study, those who had some condition which
prevented them from understanding or giving
truthful answers, neither those who never
performed any work activity.

To estimate the size of the sample, a
confidence level of 95% was considered, with
a desired maximum error of three points and
a mean standard deviation of 15.5, estimated
according to a pilot study. This led to a total
sample of 103 individuals.

The health system in Uberaba is
divided in three Sanitary Districts, and
primary health care is organized in 17 Family
Health Units, 2 Primary Care Units, and 9
Matrix Health Unitsl4. The workers were
selected by convenience in 9 randomly chosen
health units (Primary Care and Family Care
ones). A minimum of three units per sanitary
district was respected and the evaluation of
the participants happened during their
consultation.

The sociodemographic, economic and
occupational characterization of workers took
place through the application of a
questionnaire made up of items such as sex,
age, marital status, educational level, income,
current occupation and time in the current
occupation, current work situation (active,
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absent from work, or unemployed), and, for
the absentees, the duration of their absence.

To evaluate the quality of life, the
validated instrument SF-36 was used®. The
SF-36 is a questionnaire made up of 36
questions divided in eight domains, which are:
functional ability, role-physical, pain, general
health, vitality, social functioning, role-
emotional, and mental health. Each domain
receives a score from 0 (zero) to 100 (a
hundred). The closer to zero, the worse the
quality of life; the closer to 100, the better it
isé.

The evaluation of the work ability was
assessed using the Work ability Index (ICT),
which considers physical and mental
demands, resources and health conditions of
the workers, according to their own
perception. The ICT items make up seven
dimensions: work ability compared to the
best ever in life, work ability related to
physical demands, number of current diseases
diagnosed by the physicians, estimated losses
at work due to diseases, absent days at work
due to diseases in the last year (12 months),
self-prognosis for work ability two years from
now, and mental resources312, The scores
varies from 7 to 49 points, and is classified in
four levels: low work ability (from 7 to 27
points), moderate ability (from 28 to 36
points), good ability (From 37 to 43 points),
and optimal ability (from 44 to 49 points)3.

Statistical data analysis was carried out
using the software Statistical Package for the
Social Sciences (SPSS) for Windows, version
20.0. The database included
sociodemographic, economic, and
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occupational variables, adequately codified,
as well as the answers given to each item in
the ICT and quality of life questionnaires.
During data analysis, descriptive statistics
were used at first. For the association of
quality of life and of the sociodemographic,
economic, and occupational variables with
work ability, the Mann-Whitney U and
Spearman's correlation were used. A
significance level of 5% was considered for all
tests.

The study was approved by the Ethics
Committee for Research with Human Beings
(protocol n. 2394, in 02/23/2013).

RESULTS
111 workers participated in the study. Most
were female (63.1%), mean age of 36.5
(SD=13.4) and monthly income of R$ 2,845.14
(SD=2,195.54), which corresponds to 4.2
minimum wages, as Table 1 indicates.

Most participants were single (48.6%)
and had completed high school (33.3%).
84.7% of participants had more than 8 years
of study. Regarding the current work
situation, most participants are active
(69.4%) and 30.6% are absent from work.
Among active workers, their time in the
current job varied from one month to 37 years
(mean= 4.44 years and SD=6.4). In the group
of workers outside of the job marked, the
duration of their absence was, on average, 9.5
months (SD=19.18 months), varying from one
month to eight years, which can indicate
temporary or even permanent incapacities for
work (Table 1).
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Table 1. Sociodemographic and occupational characteristics of workers attended in the public

health network. Uberaba-MG, 2013.

Variables Absolute frequency (n) Relative frequency (%)
Sex
Female 70 63.1
Male 41 36.9
Age
Up to 44 years of age 72 64.9
45 years or more 39 35.1
Educational level
Incomplete elementary school 07 6.3
Complete elementary school 10 9.0
Incomplete high school 04 3.6
Complete high school 37 33.3
Incomplete higher education 28 25.2
Complete higher education 18 16.2
Post-graduation 07 6.3
Combined educational levels
Up to 8 years of study 17 15.3
More than 8 years of study 94 84.7
Marital Status
Single 54 48.6
Married 46 41.4
Separated/divorced 10 9.0
Widow 01 0.9
Income
Up to 1 minimum wage 6 5.4
From 1 to 2 minimum wages 28 25.2
From 2 to 3 minimum wages 21 18.9
From 3 to 4 minimum wages 11 9.9
From 4 to 5 minimum wages 12 10.8
More than 5 minimum wages 33 29.7
Current work situation
Active 77 69.4
Absent from work 34 30.6

Regarding the quality of life, the domain
in which the workers had the best scores were
functional ability (mean=85.5; SD=17.1).
Social functioning (mean=76.0; SD=27.1);
general health (mean=74.2; SD=18.6); pain
(mean=71.0; SD=24.4); and mental health
(mean=70.2; SD=15.4) had moderate values
for quality of life. The domains role-physical
(mean=69.1; SD=38.7), vitality (mean=65.9;
SD=17.2), and role-emotional (mean=61.6;
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SD=42.0) had results that indicate worse
quality of life.

In the ICT evaluation, the workers had
the mean result of 39.48 (SD=6.76).
Considering the categories, 10 workers
(8.1%) were evaluated with a lower ability for
work, 18 (16.3%) with moderate ability, 58
(52.7%) with good ability, and 25 (22.7%)
with optimal ability (Image 1).
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Image 1. Work ability of users attended by the municipal health network (n=111), Uberaba-

MG, 2013.
Work ability
[ Low wark ability
8.18% -
Moderate work ability
22 73% Srss O] Good work ability
16,36% ® Optimal work ability

The tests verifying the association
between sociodemographic and occupational
variables indicated that work ability had a
significant association with age (r=-0,286;
p=0,002), educational level (p=0,000), being
absent from work (p=0,000), and the duration
of the absence (r=-0,457; p=0,000). There was
no significant difference between work ability

and gender variables (p=0.209), income
(r=0.182; p=0.057), marital status (p=0.844)
and time at the job (r=0,106; p=0,274). Tables
2 and 3 present the complete description of
the results of the association between
sociodemographic and occupational variables
and work ability.

Table 2. Comparison between the work ability and the sociodemographic and occupational
variables of workers attended by the municipal health network (n=111), Uberaba-MG, 2013.

Work ability (n=111)

Variables P-value
Mean (SD)
Female 39.90(7.07)
Sex
Male 38.73(6.20) 0.209
Has a partner 39.54(6.57)
Marital Status Does not have a partner 39.43(6.95) 0.844
Ed onal level > 8 years of study 34.44(9.51) 0.000
ucationalleve Up to 8 years of study 40.76(5.25) '
c Work Situati Active 41.45(4.34) 0.000
urrent Work Situation Absent from work 35.07 (8.90) '

The ICT was significantly associated to
all quality of life domains: functional ability
(p=0.000; r=0. 461), role-physical (p=0.000;
r=0.587), pain (p<0.01; r=0.47), general
health (p<0.01; r=0.49), vitality (p<0.01;
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r=0.25), social functioning (p<0.01; r=0.61),
and mental health (p<0.05, r=0.24). These
results indicated that the greater the quality of
life in these domains, the greater the work
ability of the workers evaluated (Table 3).
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Table 3. Correlation between the work ability and the sociodemographic, occupational, and
quality of life variables of workers attended by the municipal health network (n=111), Uberaba-

MG, 2013.
Variables Work ability
r P-value
Sociodemographic Age -0.286 0.002
Income 0.182 0.057
Occupational
Time in the job 0.106 0.274
Duration of absence -0.457 0.000
Quality of life
Physical Functioning 0.461 0.000
Role-physical 0.587 0.000
Pain 0.528 0.000
General Health 0.469 0.000
Vitality 0.338 0.000
Social aspects 0.498 0.000
Role-emotional 0.462 0.000
Mental Health 0.373 0.000
DISCUSSION at inserting adult individuals in work

Results found indicate an association between
work ability and a better quality of life of
workers attended in primary care. Most
participants were women, which can be
associated to the patterns of search and use of
health services in the Brazilian population.
The frequency of search for attention in the
primary health care units is predominant
among females and attributed to factors such
as reproductivity, age, worse health
perception, and greater incidence of non-fatal
chronic diseases?>.

Regarding income and years of study,
the population of the study is in a good
position when compared to the general
population of workers, with higher income
and educational levels'®. In the city of
Uberaba/MG, most health establishments that
offer primary care are public. Thus, certain
types of health services offered in the primary
care units are options used by the population
from all income brackets 17.

It stands out that, among the
participants, a high number of workers were
absent from their work for a relatively long
period of time. Workers absent from work
tend to have a worst quality of life and worst
health perception when compared to workers
who are active in the job market18, reiterating
the importance of actions and policies aimed
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activities. Considering that, public health
services should be mobilized to make
available types of assistance and treatment
that can help workers absent from work to
come back to work.

For the promotion and maintenance of
the quality of life of the individuals, the
adoption of preventive and effective measures
to access jobs and the existence of
interventions that minimize the occurrence of
absence from work!8., However, the Unified
Health System still has few services of
professional rehabilitation, and public
policies targeted at the health of the worker
still need to be improved to guarantee integral
health care??.

When the results specifically related to
the quality of life of the population are
analyzed, low means can also be observed,
especially in the domains related to physical,
aspects, vitality, and role-emotional, in
comparison to the results found in other
Brazilian studies2021. These results are not
expected for users of primary care units. That
may indicate the need for a closer evaluation
of the health of the workers in Uberaba, and
for a more detailed evaluation of factors
associated to their quality of life.

Regarding their ability for work, it was
found that only 75% of workers were
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classified as having a good or optimal ability
for work, with an average of 38.5 points in the
ICT. These results are worse than those found
by workers in the sectors of industry#, health
1022 garments 23, and education?4. Broadly
speaking, the ability for work is understood as
all capacities required for a certain type of
work to be conducted; from a more restricted
perspective, it expresses one's aptitude for a
certain role. In practice, it represents
combinations of human resources regarding
physical, mental, and social demands of work,
as well as organization culture and work
environmentsil,

Considering these descriptive results
of work ability, it is important to survey the
occupational profile of the population cared
for in the health units analyzed. The bad or
declining ability for work is associated to the
development of health conditions related to
psychosomatic disorders24, mental
disorders?25-27, and physical disfunctions28.29,

Therefore, the survey of the
occupational profile of the population in the
area within the scope of health units can help
in the diagnostic and treatment of work-
related diseases and in finding connections
between the decline of work ability and the
diseases of the worker. Additionally, this type
of action developed by primary health care
teams can culminate in inter-sectoral
partnerships with the Reference Centers for
Worker Health (CEREST) and with the
National Institute of Social Security (INSS),
guiding and directing workers so that they
have access to the social security benefits they
are due.

An association was found between
work ability and age, educational level, and
duration of absence from work, corroborating
other studies conducted in Brazil11.3031, The
age of the participants varied little. More than
70% of the sample was made up of workers
above 44 years of age, reiterating the decline
in work ability from 45 years of age onward, a
tendency already documented in
literatyrell3031  Researches indicate a
positive association between educational
levels and work ability3233, confirming the
results presented that show a lower ability for
work among professionals with low
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educational levels (less than eight years of
age). Generally, a higher educational level is
associated to a higher chance of insertion in
work posts which are more qualified and less
aggressive towards one's health33.

The emotional dimension was found to
be the worst domain of quality of life. The
adverse consequences related to health,
precarious work conditions or unemployment
may lead for social and affective bonds to be
unstructured, as well as to the restriction of
rights, socioeconomic insecurity, self-esteem
reduction, feelings of loneliness and failure,
the development of mental disorders, and the
increased consumption or addiction to
drugs34.

Generally, studies on mental health at
work, as well as epidemiological and social
security data, have been suggesting an
increase in the number of mental disorders
and in the behavior related to work and to the
increasing diminution of the emotional life of
the workers?. The connections between these
variables was also investigated in another
study3®, which found similar results, showing
that, the higher the perceived levels of quality
of life, the lower the stress and the greater the
ability for work.

Role-emotional, social aspects and
mental health had worse evaluations among
workers absent from work than from active
workers, in another study conducted with
primary health care users18. Work, for men, is
arich means for the production of life of every
individual. It creates existential meaning and
contributed to structure personality and
identity34.

Considering this, an unemployed
person, with no income, excluded from the
world of work, and living at the margins of
society, should be observed with particular
care by the professionals in the health field,
who should seek to intervene in the symbolic
and material relations caused by absence
from work, thus contributing to prevent and
mitigate physical and mental health problems
that stem from this situation34.

The quality of life domain, related to
functional ability, also had a significant
correlation to work ability. This correlation
between work ability and functional ability
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indicates that, beyond health, there is another
important determinant for work ability.
Functional ability is the ability of the
individual to perform daily activities, being
autonomous.

A study conducted with the same
population confirms the correlation between
ability for work and functional ability,
indicating that workers with better functional
ability have better ability for work3¢. This
association was also observed in another
study that found a relation between a worse
perception of work ability and a worse
perception of functional ability2?. In turn,
another study3” found that functional ability
and the work ability among people with
chronic musculoskeletal pain are strongly
correlated, meaning that functional ability is
very important in the prevention of work
disabilities.

Considering work ability and the
quality of life domains, the role-physical had a
strongly significant correlation. In general, the
decline in health can restrict the physical and
functional capacities and, consequently, affect
one’s ability to work. This result ratifies the
findings of other studies in which
characteristics of the work and its physical
demands impacted in a negative way the
ability of the worker to answer to these
physical exigences’:23,30.38, Therefore,
functions that are highly physical demanding
have been associated to lower work
ability22.2937, reiterating the need to develop
preventive actions directed to the aspects
connected to the physical domain.

The pain domain also had a significant
impact in work ability. This result is in
accordance to another research according to
which chronic muscular pain diminished the
work ability of workers from three
metropolitan cities in Sweden3°.

Another study39, which followed the
work ability of workers in an industry, found
a negative and moderate correlation between
musculoskeletal pain and work ability,
indicating the influence of the presence and
intensity of pain in the current determination
of work ability. On the other hand,
interventions based on muscular strength
training contribute to the diminution of pain
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and of medical leaves39 which also makes
clear the importance of preventive actions
targeted at the functional ability of the
workers.

In this setting, intervention programs
targeted at an improvement in work ability
and quality of life are essential to the
maintenance of the productivity of work
organizations, reducing the number of work
absence and preventing diseases®1323. The
results point at a relation between the ability
for work and quality of life, and indicate that
the development of activities to promote the
health and quality of life of workers is
paramount.

Good work conditions, allied to the
workers' access to education during
adolescence, must be implemented to
eliminate the factors that will negatively
impact on the work ability?3. These initiatives
include, for instance, ergonomic aspects that
can help prevent health problems, associated

to Dbetter structural and environmental
conditions from these same  work
environments.

In addition, it is necessary for the
worker to have access to a professional
education made available by the public sector,
through the financing of technical courses,
educational actions for work insertion and
specialization, using resources from the
Ministry of Education, State and Municipal
Technical Schools, Public Schools,
Universities, Ministry of Work, and others1949,

CONCLUSION

The results found indicate that the ability for
work is significantly correlated to the
domains of quality of life. The study showed a
significant correlation between gender,
educational level, and duration of absence
from work with work ability. This result
corroborates the theoretical framework about
work ability, incorporating in the analysis a
multi-factorial and multi-dimensional
perspective.

This study has some characteristics
that may limit its applicability, such as the
cross-sectional design. It presents results that
indicate an association between quality of life
and work ability, but it is impossible to
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establish causal relations between the
investigated variables. Longitudinal studies
that monitor work ability should be
delineated together with the evaluation of
associated factors. The characterization of the
sample showed that the income and the
educational levels were above the average for
the Brazilian population who are attended by
public  health  services. @ Thus, the
generalization of these results to other studies
and populations must be carried out with
care.

Despite these limitations, this study
explores the relation between work ability
and quality of life in the general adult
population attended by a primary care
service. This information can give support to
epidemiological vigilance actions, and to
actions regarding workers' health, targeted at
interventions in primary health care. Its
results can also support the actions of
multiprofessional teams in the
implementation of actions to promote health
and quality of life, both individually and
collectively.
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