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ABSTRACT

Background: Having a high Quality of Work Life (QWL) has a positive influence in care quality, however, in Mexico, little is
known about QWL and even less in health care professionals and primary care. This study aims to describe strengths and areas of
improvements in QWL in nursing professionals who work in primary care of Jurisdiction No. 2 in Tampico, Tamaulipas, Mexico.
Methods: Cross-sectional analytical study. The CVT-GOHISALO instrument was applied, which measures QWL.
Results: The study sample was composed by 67 women (95.7%) and 3 men (4.3%). The average age was 39 years old, ranging
from 23 to 69 years old. A 57.1% reported living with a partner; 54% had a full time job; and 78.6% had only one job. The
results of the present study showed that dissatisfaction can be found in nursing professional’s QWL in public health clinics in all
dimensions. Those dimensions with the greatest dissatisfaction were Inclusion in the working place, Personal development and
Well-being achieved through work. The dimensions with less dissatisfaction were Institutional support, Free-time management,
Work satisfaction, Safety at work.
Conclusions: This study is the first attempt to determine the QWL of nursing professionals of primary care clinics in Tampico,
Tamaulipas.
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1. INTRODUCTION

Due to the changes in health status in the population, primary
care has become a priority in guiding health systems develop-
ment.[1] Health care personnel have a key role for this work.
Since nursing personnel are the biggest group that works in
public health institutions, they increasingly become essential
in primary care, community health and other non-hospital
roles.[2]

In this level, the role of a nurse includes functions such as to
encourage healthy behavior, work with community groups,
promote agreements between groups, organize the main ac-
tivities for preventive health, manage vaccination programs,
implement actions aimed to control a healthy environment,
implementations to maintain health, monitor and control in-
fectious and non-infectious diseases (diabetes, high blood
pressure, e.g.), as well as to detect educational needs and
development of health education programs for health and
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self-care.[3, 4] These activities are part of the essential func-
tions in public health according to the Pan American Health
Organization (PAHO).[2] Therefore, studies have suggested
that with an appropriate training and support, nurses in pri-
mary care can contribute significantly in reinforcing health
public services, increasing quality in crucial functions of
public health and developing the health of the population.[5]

However, despite there are many activities a nurse works on,
these are not always fulfilled as they should be; this is due
to the working conditions such as overburden, multitasking,
among others. These conditions create dissatisfaction for the
work as described by several studies conducted in Mexico
and Latin America.[6–8] It has been reported that nurses that
feel satisfied with their work feel motivated and give a better
service that those who perceive a low work satisfaction.[9, 10]

Studies aimed for healthcare personnel in primary care con-
ducted worldwide in places such as China and Canada;[11, 12]

strengthen the evidence that work overburden, stress and
burnout are important predictors of work dissatisfaction. This
has also been described in other studies that have come to
the conclusion that nursing profession is among those with
highest burnout risk.[13]

In Mexico, as far as primary care is concerned, nursing per-
sonnel role has not been fully grasped. Even when their
education allows them to take over some of the populace’s
care needs and they are also the personnel in contact with
the patient, they continue being helpers to the medical per-
sonnel. Experience in other countries shows the benefits in
health results and waiting times of allowing greater nursing
personnel participation in service delivery.[14]

Another issue in Mexico is the number of working nurses
in primary care.[15] In average there is 1 nurse for every
2,000 - 6,000 people, which are under figures established
by the PAHO regional goals which say there should be 25
nurses for every 10,000 people.[16] Work overburden for the
personnel working in this sector is a consequence of lack of
human resources in primary care, but it also carries low work
satisfaction perception; this is also due to the inadequate
infrastructure and resources, lack of assessment in the work-
place and the feeling of being unrecognized professionally
and financially.[6]

All of these aspects mentioned before (labor conditions)
could interfere in the quality of work life (QWL) of the nurs-
ing personnel that works in primary care. The QWL should
be understood as a multidimensional concept that is inte-
grated, through work and under professionals’ perception.
QWL is achieved when employees understand that the follow-
ing personal needs are fulfilled: institutional support, safety
and integration in the workplace and self-satisfaction, well-

being achieved through the working activity and personal
development, as well as quality of free time management.[17]

It is well known that having a high work life quality has
a positive influence in care quality, where personnel can
develop better and the organization can minimize control
mechanisms.[18] However, in Mexico, little is known about
QWL and even less in health care professionals and primary
care. Among the few studies about QWL is the one con-
ducted by González,[17] who is the instrument’s author, in
which it is showed that dissatisfaction in all the QWL dimen-
sions was elevated. Due to the small existent evidence it is
important to generate more evidence and this study aims to
determine the QWL in nursing personnel in primary care in
health clinics of Jurisdiction No. 2 in Tampico, Tamaulipas,
Mexico.

2. METHODS
This was a cross-sectional descriptive quantitative study.
Sample was made up by 100% of nursing professionals with
a Bachelor degree in Jurisdiction No. 2 in Tampico, Tamauli-
pas. There were a total of 84 Bachelors in Science of Nursing
(BSN). The response rate was 83%.

Jurisdiction No. 2 has 1 administrative building and 16 pub-
lic health clinics distributed across Tampico City and Madero
City, in Tamaulipas, Mexico. This distribution is on Table 1.

2.1 Inclusion criteria
Bachelor degree in Nursing that worked at the Jurisdiction
No. 2 in Tampico and had been working in primary care
during 6 months or more.

2.2 Exclusion criteria
Nursing who were on holidays, work incapacity or on leave.

2.3 Measuring instrument
The “CALIDAD DE VIDA EN EL TRABAJO “CVT-
GOHISALO” instrument developed by González et al.[19]

was used; it has been validated in Mexico. Its reliability is
proved via Cronbach’s alpha: 0.9527 which is formed by 74
items and 7 dimensions: work institutional support; safety
at work; inclusion in the workplace; work satisfaction; well-
being achieved through work; personnel development and
free time management.

During the interpretation of the instruments, the seven dimen-
sions could be assessed independently; the score is presented
in McCalls’ T values or percentiles. This is, a percentile 50
would represent average locations of gross score and a score
10 is established as a deviation value. In this manner, scores
under T40 would represent a risk of imbalance in work life
quality, as shown in Table 2.
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Table 1. Distribution of the BSN staff per clinic
 

 

Health clinic Bachelor Specialist Master Total 

Cárdenas González 2   2 

Rev. Verde 1   1 

Borreguera 3 1  4 

Esfuerzo Obrero 1   1 

Laguna de la Puerta 1   1 

Tancol 3   3 

Vicente Guerrero 1   1 

Las Américas 1   1 

Morelos 2   2 

Luis Echeverría 1   1 

Nvo. Amanecer 1   1 

Miradores de la Presa 2   2 

Francisco Villa 1   1 

Carmen Romano de López Portillo 3   3 

Madero 18   18 

Tampico 10 2 3 15 

Jurisdicción 24  3 27 

Total 75 3 6 84 

Note. Source: Jurisdiction No. 2 

 Table 2. Interpreting the instrument “QWL CVT-GOHISALO”
 

 

Score (T) 
1. Institutional  
support at work 

2. Safety 
at work 

3.Workplace 
inclusion 

4. Satisfaction 
for the work 

5. Well-being achieved 
through work 

6. Personal 
development 

7. Free time 
management 

99 56 60 40 44 44 32 20 

90 49 54 40 44 42 32 20 

80 45 48 38 42 41 30 19 

70 41 42 36 40 40 28 18 

60 37 36 34 38 39 26 17 

50 33 30 32 36 38 24 16 

40 29 24 30 34 37 22 15 

30 25 18 28 32 36 20 14 

20 21 12 26 30 35 18 13 

10 17 6 24 28 34 16 12 

1 4 5 8 5 23 8 3 

Note. Source: González et al. [19] 

 2.4 Ethical consideration

Authorization from the ethics committee in the research
department of the School of Nursing at the Universidad
Autónoma de Tamaulipas campus Tampico and the 2nd

Health Jurisdiction was requested. Data was collected in
the statistics software SPSS version 17. Descriptive statistic,
frequencies and rates were used.

After informing them about the study’s objectives, the partic-
ipants were asked to sign an informed consent before com-
pleting the questionnaire. The confidentiality of the study
was guaranteed at all times as the names of the participants
were not included.

3. RESULTS
Study sample was composed by 67 women (95.7%) and 3
men (4.3%). The average age was 39 years old, ranging
from 23 to 69 years old. A 57.1% reported living with a
partner, either in marriage or cohabitation. Only 35.3% has
a steady employment (social security, labor benefits and are
accumulating retirement years), the other 64.7% has tempo-
rary employment contracts to be renewed every 6 months as
shown in Table 3.
There was a dissatisfaction rate in all dimensions (< T40),
as shown in Table 4. Dimensions which resulted in highest
rates under T40 values were dimensions 3 (51%), dimension
6 (49%), and dimensions 5 (40%). Each of the dimensions is
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described below.

Dimension 3 Integration in the job post. This dimension cov-
ers aspects associated with compliance of employment rights,
as well as job post and academic background coherence, and
support from colleagues and conflict resolution (< T40: 51%;
> T60: 33%).

Dimension 6 Personal development. This dimension assess
the employee’s achievements related to personal improve-
ments expectations resulting from his or her work such as

improvements in living standard, housing and social recog-
nition and personal safety to face adversities (< T40: 49%;
> T60: 17%).

Dimension 5 Well-being achieved through work. It describes
factors related to the perception of the usefulness of the work
performed and enjoyment of work activity through the use of
skills and abilities and self-commitment. It also includes so-
cial aspects such as housing, nourishment and general health
(< T40: 40%; > T60: 31%).

Table 3. Socio-demographic characteristics of the personnel- Jurisdiction 2
 

 

Socio-demographic data f % 

Gender   

Male 3 4.3 

Female 67 95.7 

Marital status   

Single 27 38.6 

Married 40 57.1 

Vidow/vidower 3 4.3 

Type of contract   

Tenure 24 35.3 

Temporary 14 20.6 

Authorized 13 19.1 

Social insurance 16 23.5 

Indefinited contract 1 1.5 

Another job   

Yes 15 21.4 

No 55 78.6 

Average age: 39 years old; range: 23-69 years old   

From 23-30 years old 19 27.5 

From 31-40 years old 27 39.1 

From 41 years old or more 23 33.3 

Average working experience: 12 years; range: from 1-40 years   

1-4 years 17 25.4 

5-10 years 21 31.3 

11 years or more 29 43.3 

Average experience years in 1st level: 11 years; range: 1-39 years   

1-4 years 22 33.8 

5-10 years 17 26.2 

11 years or more 26 40.0 

Note. Seventy nurses with Bachelor degree 

 
Table 4. CVT mesurement

 

 

Score 
Dimension 1 
Institutional 
support  

Dimension 2 
Safety at 
work 

Dimension 3 
Workplace 
inclusion 

Dimension 4 
Satisfaction 
for the work 

Dimension 5 
Well-being achieved 
through work 

Dimension 6 
Personal 
development 

Dimension 7 
Free time 
management 

> T60 50.0 38.6 32.9 48.6 31.4 17.1 38.6 

T40-T60 22.9 34.3 15.7 30.0 28.6 34.3 32.9 

< T40 27.1 27.1 51.4 21.4 40.0 48.6 28.6 

Note. Seventy nurses with Bachelor degree 
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On the other hand, dimensions which resulted with rates
higher than T60 values were dimension 1 (50%), dimension
4 (49%), dimension 2 (39%) and dimension 7 (39%).

Dimension 1 Institutional Support. It includes aspects as-
sociated with supervision satisfaction, job assessment, and
freedom of speech with superiors, as well as support, concern
and recognition from superiors. In also includes promotion
opportunities (> T60: 50%; < T40: 27%).

Dimension 4 Work satisfaction. It includes aspects such as
hiring method, period, shift, and work amount. Satisfaction
from duties and chores performed. Work recognition as well
as freedom to use skills and the potential of professional
performance (> T60: 49%; < T40: 21%).

Dimension 2 Feeling safe at work. This dimension assesses
work procedures, income and wages received, contractual
rights and work training perceived by employees (> T60:
39%; < T40: 27%).

Dimension 7 Free time management. It contains aspects such
as free time planning, as well as balance found between work
and family life (> T60: 39%; < T40: 29%).

While these four dimensions showed higher satisfaction rates
(> T60), said rates were not over 50%; dimension 1 was the
only one to reach 50%, the other three dimensions showed
lower rates.

4. DISCUSSION
Sociodemographic data confirmed that the Nursing profes-
sion remains a feminized profession,[20] which could impact
work life quality in the multiple roles they perform (wife,
mother, housewife, employee) where she puts caring for
patients, family and friends or other community members be-
fore her own needs;[21] this is verified by the results presented
in this study. Here, levels of dissatisfaction were identified in
which the dimension free time management presented 38%
level of satisfaction (T > 60). This could be explained by 96%
of women, who perform multiple roles sometimes with their
partner’s support; this aspect has been widely discussed and
acknowledged in other studies. These studies point out the
need to build gender equality in our society;[22] this should
be also taken into account when analyzing health service
human resources and, in this case, in health clinics where the
most important human resource is women power.

In Mexico, there are few studies about QWL, especially in
health personnel and in Nursing; the results in this study
prove that nursing personnel perceives dissatisfaction in their
work life quality. These aspects have been confirmed by
other studies where dissatisfaction evidence is present in
several aspects of the Nursing personnel working life.[8, 17]

Results show that one of the dimensions with the highest dis-
satisfaction is one associated with inclusion in the workplace
(dimension 3), which considers aspects such as breach of
labor rights. Employees show their dissatisfaction as they
perceive that the terms of the contract are not being fulfilled.
In this regard, in 1977 the International Labour Organization
(ILO) issued Convention C149 about nursing personnel es-
tablishing standards on employment and conditions of work
and life of nursing personnel. This took effect on July 11,
1979; however, this international instrument has yet to be
endorsed in Mexico.[23]

This dimension also includes the relevance of academic
preparation of the employee with the post that he or she
occupies, where although the Mexican Official Standard
NOM-019-SSA3-2013, for the Practice of nursing in the Na-
tional Health System[24] states that the managing functions
are core functions of nurses with masters given that their
degree of education with higher studies in a specific area
allows them to take on those roles. These criteria are not yet
being applied in all health clinics in the country. This is true
in the case of the participants in the study sample, leading
to labor dissatisfaction, because administrative tasks that are
defined to be done by BSN nurses with a master degree were
performed by nurses without a BSN or a master degree. This
was corroborated with this sample in which nurses with a
BSN or a master degree did not have an administrative posi-
tion and in some of the administrative positions, the person
in charge did not have a BSN degree.

This dimension covers aspects related to interpersonal rela-
tionships with colleagues, in which the lack of development
in communication skills poses labor dissatisfaction as well as
work stress. This is relevant because, on the one hand, there
could be individual health issues and, on the other hand,
there could be negative consequences in professional and
work performance (absenteeism, dissatisfaction and lack of
commitment). Both effects are undesirable for adversely af-
fecting the nursing profession and the quality of care offered
to the patient and family.[25]

Another dimension with great dissatisfaction is dimension
6 Personal development, which indicates dissatisfaction for
not being able to achieve personal results from work as well
as social recognition. These aspects have also been identified
in other studies[6, 7, 22] where nursing professionals in primary
care perceive that the work performed is not recognized
equally as the care given in ICU or emergencies.

In this regard, it is documented that nursing is a very visible
and deeply unknown profession, since society still does not
fully recognize the competence, autonomy and independence
of nurses, there is a tendency to consider the profession as
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inferior to medicine. Thus the majority of the population
ignores that nursing has its own field of competence[26, 27]

which is reflected in the dissatisfaction of work life quality
given that nurse professionals do not feel socially recognized
for their performance.

Another dimension with dissatisfaction level is dimension
5 Well-being achieved through work, which describes fac-
tors related to the perception of the usefulness of the work
performed and enjoyment of work activity through the use
of skills and abilities and self-commitment. Thus showing
the great need to strengthen recognition of their work as pre-
viously stated, but it also shows these professionals are not
satisfied with what they are currently doing, meaning they are
not satisfied with the use of their skills and expertise because
the actual job does not permit them to develop as desired or
because there is a lack the abilities required to develop. This
aspect leads us to identify the need to reconsider the func-
tions currently performed by nurses in the primary care level.
The results were also identified in other studies such as the
Association of Public Health Nursing in the United States,
which redesigned their functions to ensure its contribution to
achieve compliance with the essential public health functions
defined in their country, thereby contributing to better health
for the population.[2]

In this same dimension, dissatisfaction with housing ser-
vices and features is identified, which reflects the fact that
the accrued payroll is not adequate to meet basic employee
needs.[7] Although in January 2005 the nursing wages were
all divided to benefit general minimum wages, which would
improve wages,[28] this is not yet reflected for all employ-
ees. This is perhaps also influenced by the hiring method,
where it is proven that there are better working conditions,
better social climate of work and fewer side effects for the
staff with a steady contract. This means that the higher the
stability in the contract, there are better working conditions,
creating a satisfying working environment for employees.[29]

Both aspects (Hiring method and satisfaction for wages) are
indicators for dimension 2 Feeling safe at work and dimen-
sion 4 Work Satisfaction respectively, with scores of > T60
in less than 50% of the study population.

This dissatisfaction could also be explained by the heavy
workload nursing staff faces, documented in other stud-
ies,[5–7, 30, 31] and the lack of resources to meet the health
needs of the population, also described in studies conducted
in Mexico. These aspects demonstrate the need for an orga-
nization of Nursing in the primary care that allows a better
distribution of personnel and resources, and a clearer defini-
tion of the roles of nursing professionals at this care level that
is an essential aspect in order to ensure a suitable working
environment.[32]

These results are confirmed by other studies in similar con-
texts in Latin American, such as Peru and Chile, and other
global settings such as Saudi Arabia, China and Spain, which
show low job satisfaction perceived by nursing profession-
als.[11, 12, 33–36]

It is unavoidable to approach leisure time enjoyment without
taking into account social aspects, such as conditions of inse-
curity in which the country finds itself. Public insecurity is
one of the issues that has most worried the Mexican popula-
tion in recent years, creating fear and uncertainty among the
population.[37] These conditions get even worse if the person
lives in one of the states with the highest crime rate, as in the
case of the state where the study was conducted. It is one of
the most insecure in the country according to the National
Institute of Statistics and Geography.[38]

On positive side, the most valued was dimension 1 Institu-
tional support. It is interesting to point out that the aspects
related to management support were included in this dimen-
sion and it was the most valued, which is contrary to what
other studies show about management support receiving the
lowest job satisfaction perceived by nursing personnel.[7, 8, 36]

5. CONCLUSION

Dissatisfaction is found in QWL of nursing staff who works
in primary care. The areas of greatest dissatisfaction are:
(1) Failure to comply with labor rights, such as not having
health insurance because of the type of contract with cer-
tain workers and their duration (eventual workers), and low
wages, do not correspond with the academic preparation or
the importance of the activities of professional nursing; (2)
Dissatisfaction with social recognition of the work done by
the health professional, and the use of their skills and compe-
tencies of this professional, being necessary to analyze the
functions currently performed by this professional in the light
of the millennium goals and institutional and occupational
profiles of this professional; and (3) dissatisfaction in the use
of their free time, suggesting consider the gender perspective
in identifying needs of human resources at the primary care
level since the higher percentage of workers in this sector
are women and housewives. Among the areas identified as
opportunities for improvement they are related to administra-
tive support, monitoring processes and communication that
exists with superiors.

Since this is one of the first studies in our context it needs
to generate more knowledge in this area, and not only fo-
cused on describing the quality of life, but also to identify
and analyze factors that may be contributing to improve or
not the QWL not only for nursing staff but for all members
of the health team, this in order to design effective strate-
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gies for better working conditions. Which not only benefit
workers, but the entire population that would receive better
services, which would be reflected in a better approach to
current health situations.

Limitations of the study
The sample size does not allow to generalize the results,
however, it can be assumed that similar studies with similar
results would be found, because the working conditions and

the functions performed by these professionals are equal in
other contexts.

In the present study we have not analysis of relationship
between the QWL and other important variables such as sex,
marital status, working time, since the only one main ob-
jective was to describe the QWL, as one of the first studies
in this area, it would be necessary to make further studies
exploring these relationships.
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