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ABSTRACT

Objectives: to evaluate the quality of life and musculoskeletal symptoms in primary care
workers. Methods: descriptive, correlational and cross-sectional study with 85 workers using
the WHOQOL-Bref and Nordic Osteomuscular Symptoms Questionnaire. Results: lower qual-
ity of life for the Environment domain and higher for Social Relationships. Workers reported
pain in lower back, neck, shoulders, wrists/hands/fingers and knees. Neck pain influenced
Physical (p=0.015) and Psychological (p=0.030) domains; shoulder pain (p=0.004) and dorsal
region (p=0.013) influenced the Physical domain; pain in knees influenced Physical (p=0.000)
and Environment (p=0.032) domains; pain in the ankles/feet influenced Physical (p=0.000),
Psychological (p=0.032) and Environment (p=0.007) domains; pain in the dorsal region in-
fluenced the Physical domain (p=0.013). Conclusions: workers evaluated their quality of life
as good or very good and reported to be satisfied or very satisfied with their health. They
also reported pains in lower back, neck, shoulders, wrists/hands/fingers and knees. Pain has
influenced the quality of life.

Descriptors: Primary Health Care; Family Health Strategy; Health Personnel; Quality of Life;
Cumulative Trauma Disorders.

RESUMO

Obijetivos: avaliar qualidade de vida e sintomas osteomusculares em trabalhadores da aten-
¢ao primaria. Métodos: estudo descritivo, correlacional e transversal com 85 trabalhadores,
utilizando o WHOQOL-Bref e Questionario Nérdico de Sintomas Osteomusculares. Resulta-
dos: menor qualidade de vida para dominio Meio Ambiente e maior, para Relagdes Sociais.
Trabalhadores referiram dores na lombar, pescoco, ombros, punhos/méaos/dedos e joelhos.
Dor no pescoco influenciou dominios Fisico (p=0,015) e Psicolégico (p=0,030); dor nos ombros
(p=0,004) e regido dorsal (p=0,013) influenciaram dominio Fisico; dor nos joelhos influenciou
dominios Fisico (p=0,000) e Meio Ambiente (p=0,032); dor nos tornozelos/pés influenciou do-
minios Fisico (p=0,000), Psicolégico (p=0,032) e Meio Ambiente (p=0,007); dor na regido dorsal
influenciou dominio Fisico (p=0,013). Conclusées: trabalhadores avaliaram qualidade de vida
como boa ou muito boa e referiram-se satisfeitos ou muito satisfeitos com a satde; referiram
dores na regido lombar, pescoco, ombros, punhos/maos/dedos e joelhos. A dor influenciou a
qualidade de vida.

Descritores: Atencao Primaria a Saude; Estratégia Saude da Familia; Pessoal de Saude;
Qualidade de Vida; Transtornos Trauméaticos Cumulativos.

RESUMEN

Obijetivos: evaluar la calidad de vida y sintomas osteomusculares en trabajadores de atencion
primaria. Métodos: investigacion descriptiva, correlacional y transversal con 85 trabajadores,
utilizando el WHOQOL-Bref y el Cuestionario Noérdico de Sintomas Osteomusculares. Resulta-
dos: menor calidad de vida para dominio Medio Ambiente y mayor para Relaciones Sociales.
Trabajadores indicaron dolor en regién lumbar, cuello, hombros, pufios/manos/dedos y rodi-
llas. El dolor en cuello influencié los dominios Fisicos (p=0,015) y Psicolégico (p=0,030); dolor
en hombros (p=0,004) y region dorsal (p=0,013) influencié el dominio Fisico; dolor en rodillas
influencié los dominios Fisicos (p=0,000) y Medio Ambiente (p = 0,032); dolor en tobillos/pies
influencié los dominios Fisicos (p=0,000), Psicolégico (p=0,032) y Medio Ambiente (p=0,007);
dolor en region dorsal influencié el dominio Fisico (p=0,013). Conclusiones: trabajadores eva-
luaron calidad de vida como buena o muy buena y se refirieron satisfechos o muy satisfechos
con salud. También indicaron dolor en regién lumbar, cuello, hombros, pufios/manos/dedos y
rodillas. El dolor influencio la calidad de vida.

Descriptores: Atencion Primaria de Salud; Estrategia de Salud Familiar; Personal de Salud;
Calidad de Vida; Trastornos Traumaticos Acumulativos.
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INTRODUCTION

Given the need for transformation of health services and the
view of an integrated care model instead of individualized care,
in the last decades, the Ministry of Health has established several
initiatives aimed at modifying the health care model, including
the expansion of coverage by the Family Health Strategy (FHS),
creation of the National Policy of Primary Care, and Family Health
Support Centers (Portuguese acronym: NASF)!'-3),

However, the various situations of stress and dissatisfaction
of Primary Health Care (PHC) workers perceived in different pro-
fessional categories“® point to the little attention to their own
health conditions. In fact, since PHC units are the main gateway
to the Unified Health System (Brazilian SUS), these are stressful
environments for health teams and users®.

In addition, the way professionals perform their work or the
way itisimposed on them can trigger musculoskeletal morbidity.
When work is performed in a strenuous manner, without pauses,
repetitive and stereotyped movements and incorrect postures,
symptoms appear without specific clinical entity, but with aspects
related to pain, paraesthesia, fatigue, loss of strength and range
of movement?.

These musculoskeletal morbidities include disorders of muscles,
tendons, synovias (joint lining), nerves, fascias (muscle sheath)
and ligaments, isolated or combined, with or without tissue
degeneration. They are characterized by the occurrence of con-
comitant symptoms or not, such as pain, paraesthesia, heaviness
and fatigue®, and are among the most common health-related
problems that can cause disability in health professionals, com-
promise their quality of life and the care provided to health
service users®10,

The quality of life is the way people perceive themselves in
life, socially and culturally in relation to their expectations and
goals'™. This expression has been referred to both the individu-
als’moment of life in society and their moments of work, since
there is no way to dissociate life from work?.

In the workplace, quality of life involves the physical, technologi-
cal, psychological and social dimensions of work that correspond
to the values of a more humane and healthier organization, and
relate to workers’satisfaction in a safe, mutually respectful work
environment, where they have opportunities to perform their
duties"?,

For the satisfactory achievement of quality of life within this
context, it is essential to value workers and their participation
in decision-making, to encourage their creative potential and
satisfy their needs. Moreover, there must be humanization of
work relationships and improvement of working conditions>3,

A study of PHC workers identified that quality of life at work can
be positively and negatively affected by factors such as the profes-
sional’s overload, service infrastructure, professional autonomy,
job satisfaction, interpersonal relationships and team work!%,

When seeking to determine the prevalence of musculoskeletal
pain and injuries reported by nurses and nursing assistants, in
a literature review study with 132 articles published in English,
was identified a high prevalence of musculoskeletal pain in the
lower back, followed by shoulders and neck. However, the authors
emphasized a concentration of studies in hospital settings.
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In a study with hospital nurses in Iran, was identified a high
prevalence of musculoskeletal pain in the lower back (40.0%),
neck (31.1%), upper back (23.0%) and knees (20.0%)". In a study
with PHC nurses in Portugal, was identified a high prevalence of
musculoskeletal symptoms in the previous 12 months (89.0%).
The most affected body region was the lower back (63.1%), fol-
lowed by the cervical region, dorsal, shoulders and wrist/hand®.

Given the high workloads related to occupational health
problems and the few studies with PHC professionals, this study
can contribute to develop and implement solid strategies for
interventions for health and work-related quality of life of PHC
professionals.

OBJECTIVES

To evaluate the quality of life and musculoskeletal symptoms
among primary health care workers in a small municipality in the
inlands of Séo Paulo.

METHODS
Ethical aspects

Prior to data collection, the study was approved by the Re-
search Ethics Committee of the School of Medicine of Sdo José
do Rio Preto.

Design, place of study and period

Quantitative, descriptive, correlational and cross-sectional
study, conducted in the municipality of Adamantina, state of Sdo
Paulo, in 2017 with 85 workers from Primary Health Care units.

Population or sample; inclusion and exclusion criteria

The study population consisted of all workers (21 physicians,
24 nurses, 30 nursing assistants/technicians, 44 community health
agents, 11 dentists and 20 vector control agents) from the seven
Primary Health Care units of the municipality. Professionals who
were on vacation during the data collection period and/or away
from professional activities for any other reason were excluded.

The study sample was defined by convenience and consisted
of 85 professionals who participated in the study by answering
the instruments. These professionals were nine (42.8%) doctors,
15 (62.5%) nurses, 12 (40.0%) assistants / nursing technicians, 29
(65.5%) community health agents, five (45.5%) dentists, and 15
(75.0%) vector control agents.

Study protocol

Data collection was performed with three self-applicable
instruments. One was developed by the researchers with closed
questions about training, age, sex, marital status, income, educa-
tion, if the professional is satisfied and/or has already considered
giving up the profession/position. The second was the abbrevi-
ated version of the WHO Quality of Life Assessment Instrument
(WHOQOL-Bref)” that consists of 26 questions, out of which
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two are general, one refers to life and the other to health. The
remaining 24 questions are related to the Physical, Psychological,
Social Relationships and Environment domains, and their respec-
tive facets. The third instrument was the Nordic Musculoskeletal
Questionnaire (NMQ), which was translated, adapted and validated
in Brazil"®. Itis used in the assessment of pain symptoms on neck,
shoulder, elbow, forearm, wrist/hand/finger, dorsal region, lower
back, hip/thigh, knee, ankle/foot in the seven previous days and
the 12 previous months. It allows the evaluation of symptoms of
musculoskeletal morbidity and its relationship with demographic
and occupational variables, and personal habits"®.

Data collection was scheduled with nurses of the health
units and held during the team meeting. After the researchers
explained the objectives of the study, workers who accepted
to participate were asked to sign the Informed Consent form.
Soon after, the questionnaires were given to all professionals,
and after completion, they were deposited in an unidentified
brown envelope for the preservation of respondents’anonymity.
As some professionals did not want to answer the questionnaires
at that time, researchers scheduled a date to return and receive
the answered instruments (in approximately one week).

Analysis of results statistics

Data analysis was performed using the SPSS version 20.0.
Sociodemographic data were used to characterize the study popu-
lation. For the analysis of quality of life, were used the following
calculation and analysis procedures: frequencies and descriptive
statistical measures for the general questions regarding the life
and health of individuals studied (How would you rate your qual-
ity of life? How satisfied are you with your health?), mean scores
and standard deviations, coefficient of variation, minimum and
maximum values and amplitude for each domain. Average scores
were used for the facets that make up the WHOQOL-Bref domains.

The evaluation of symptoms of musculoskeletal disorders was
performed by calculating the frequency of complaints presented by
professionals in the seven previous days and 12 previous months.

The comparison of quality of life scores between profession-
als with or without symptoms of musculoskeletal disorders was
performed through the F test in the analysis of variance (ANOVA)
by considering a significance level of 95% (p < 0.05).

Although PHC workers suffer different workloads according
to the occupations and activities they perform, given the sample
size, the results of quality of life and musculoskeletal symptoms
were not analyzed by professional category. A general analysis of
the sample was performed to present a global diagnosis of these
aspects among PHC workers of a small municipality.

RESULTS

There were 85 workers from Family Health Teams of the mu-
nicipality, out of which 29 community health agents (34.1%),
15 vector control agents (17.6%), 15 nurses (17.6%), 12 nursing
assistants/technicians (14.1%), nine physicians (10.6%) and five
dentists (5.9%). The municipality does not have the position of
oral health assistant/technician, hence there was no participation
of these professionals in the study.

Quality of life and osteomuscular symptoms in primary health care workers
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There was a prevalence of female workers (72.6%), married
(60.0%), 40 years of age or older (45.9%) and income of two to five
minimum wages (67.1%). Regarding education, 28 (33.3%) workers
had complete high school and 39 (45.9%) had higher education; 69
(81.2%) were public servants (passed the concourse) and 62 (72.9%)
worked 40 hours per week. Workers'time in PHC ranged from four
months to 33 years, with a median of four years and four months.

As shown in Table 1, 63 (74.1%) workers rated their quality of
life (question 1) as good or very good and 54 (63.6%) reported
being satisfied or very satisfied with their health (question 2).
Furthermore, 17 (20.0%) workers reported to be dissatisfied or
very dissatisfied with their health. These results draw attention to
the health conditions and quality of life of the workers studied,
especially when considering that 17 (20.0%) workers consider
their health as “neither bad nor good” and 14 (16.5%) reported
to be neither satisfied nor dissatisfied with their health.

In the WHOQOL-Bref domain analysis, the mean domain scores
ranged from 61.1 to 71.3 (Figure 1). The lowest score (61.1) was for
the Environment domain, composed of the facets: Physical safety
and security; Home environment; Financial resources; Health and
social care: accessibility and quality; Opportunities for acquiring
new information and skills; Participation in and opportunities
for recreation/leisure activities; Physical environment: pollution,
noise, traffic and climate; Transport. The highest score obtained
(71.3) refers to the Social Relationships domain, composed of
the facets: Personal Relationships; Social support; Sexual activity.

Table 1 - Frequency of responses of Primary Health Care workers and mean
scores for general questions of quality of life, Adamantina, Sédo Paulo, Brazil,
2017-2018, (n=85)

Question Answer options n %

How would you rate 1-very bad - -

your quality of life? 2-bad 5 5.9
3-neither bad nor good 17 200
4-good 54 63.5
5-very good 9 106
Mean score 3,8
Standard deviation 0,7

How satisfied are you 1-very dissatisfied 2 2.4

with your health? 2-dissatisfied 15 176
3-neither satisfied nor dissatisfied 14 16.5
4-satisfied 44 518
5-very satisfied 10 118
Mean score 3,5
Standard deviation 1,0

Figure 2 shows the mean scores for the WHOQOL-Bref domain
facets. Workers presented impairment in the facets Pain and
discomfort, Dependence on medicinal substances and medical
aids, Negative feelings and Financial resources, which had the
mean scores of 27.1,32.2,35.9 and 47.9, respectively. The facets
Recreation and leisure (51.2), Physical environment (59.4) and
New information and skills (59.5) obtained scores close to the
minimum threshold thereby showing that there is some impair-
ment of these aspects of workers’ quality of life.

Regarding musculoskeletal symptoms, the main body parts
where workers reported pain were the lower back, neck, shoulders,
wrists/hands/fingers and knees, as shown in Figure 3.
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Figure 1 - Mean scores for WHOQOL-Bref domains according to Primary
Health Care workers’ assessment, Adamantina, Sao Paulo, Brazil, 2017-
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Figure 2 - Mean scores for the WHOQOL-Bref domain facets according to Primary Health Care workers’assessment,

Adamantina, Sao Paulo, Brazil, 2017-2018, (n=85)
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As shown in Table 2, the presence of neck pain influenced the
quality of life in the Physical (p=0.015) and Psychological (p=0.030)
domains; shoulder pain (p=0.004) and dorsal pain (p=0.013) influenced
the Physical domain; knee pain influenced the Physical (p=0.000)
and Environment (p=0.032) domains; ankle/foot pain influenced the
Physical (p=0.000), Psychological (p=0.032) and Environment (0.007)
domains; and dorsal pain influenced the Physical domain (p=0.013).

DISCUSSION

The profile of workers in this study - female, married, aged 40
years or older, complete high school education, weekly workload

L
27.1

359

63.5
60.0
85.1
69.4

72.1
61.5
62.9

67.3

70.9
744
715
68.2
66.8
73.2
47.9
60.3
59.5

594
69.9
66.5

30 40

50 60 70 80 90

6.1%

of 40 hours, family income of
two to five minimum wages,
length of work in PHC from
three to ten years and sat-
isfied with the profession/
job position - is similar to
other Brazilian studies with
PHC professionals. A study
conducted in the city of
Juazeiro, state of Bahia, with
community health agents
found a prevalence of 81.4%
of female workers, 51.7% up
to 40 years old and 77.9%
satisfied or very satisfied
with the work capacity®.
Similarly, national and in-
ternational studies with
PHC nurses showed a higher
number of womenin the age
range of 30 to 40 years622"),
In Uberaba, Minas Gerais,
over 93.0% of the commu-
nity health workers studied
were women with a mean
age of 37.26 years?2,

Most workers in this
study rated their quality of
life as good or very good,

39.3%

54.8%
Neck 35.7%

47.1%
Shoulders ST o

Wrists/hands/fingers — 34.5%

32.1%
Knees 17.9%

Ankle/foot 29.8%

) 29.8%
Dorsal region 19.0% ’

Hips and thighs 17.9%

Forearm B Pain 12 months before

Elbows Pain 7 days before

Figure 3 - Distribution of symptoms of musculoskeletal disorders in Primary Health Care workers,
Adamantina, Séo Paulo, Brazil, 2017-2018, (n=85)

said they were satisfied or very satisfied
with their health and had better quality
of life scores in the Social Relationships
domain. These results may be related to the
performance of their duties and the good
social life of the team, which corroborates
a study with CHA in the semiarid region
of Bahia that found a high prevalence of
professionals satisfied or very satisfied
with their work capacity.

On the other hand, the lower scores
obtained in the Environment domain and
in the facets Pain and discomfort, Depen-
dence on medicinal substances and medi-
cal aids, Negative feelings and Financial
resources show the negative influence
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Table 2 - Comparison of quality of life domains with presence of musculoskeletal symptoms in Primary Health Care workers, Adamantina, Sdo Paulo,

Brazil, 2017-2018, (n=85)

. . Physical Psychological Social Relationships Environment
Pain region F p value F p value F p value F p value
Lower back 2.383 0.126 1.866 0.176 2.257 0.137 0.982 0.325
Neck 6.230 0.015 4.863 0.030 0.453 0.503 1.186 0.279
Shoulders 4.258 0.004 1.933 0.113 0.422 0.793 0.757 0.556
Wrists/hands/fingers 2.381 0.059 2327 0.063 0.836 0.506 1.666 0.166
Knees 13.692 0.000 3.814 0.054 1.230 0.271 4.784 0.032
Ankles/Foot 16.247 0.000 4.783 0.032 3.790 0.055 7.753 0.007
Dorsal region 6.507 0.013 2.739 0.102 1.011 0.318 2.361 0.128
Hips and thighs 2.877 0.094 0.033 0.856 0.009 0.925 0.033 0.857
Forearm 1.686 0.177 0.687 0.563 0791 0.502 0.440 0.725
Elbows 1.167 0.328 0.555 0.646 0.201 0.896 0.259 0.854

of these aspects on workers'quality of life, and the commitment
of professionals’ health conditions. According to the literature,
there is a relationship between low perceptions of QOL with
low educational level, poor housing conditions, low income,
compromised health and personal relationship difficulties®.

The proximity of the minimum threshold (50.0) observed
in the mean scores of Recreation and leisure, Physical environ-
ment and New information and skills corroborates the results
of a study on the quality of life of professionals working in the
Family Health Strategy (FHS) of a municipality in the inlands of
the state of Sdo Paulo. The authors identified that although the
overall quality of life was considered good by FHS professionals,
when analyzing the Physical, Psychological, Social Relationships
and Environment domains, the professionals showed impaired
quality of life, which can affect the relationship with family, co-
workers, and system users3,

The lack of investments in the health system interferes with
the working conditions, leisure and culture of professionals and
directly affects their QOL®. Since PHC services are responsible
for promoting the health of the population, if they are poorly
structured and/or poorly managed, the result can be workers’
psychological and physical harm, and compromised development
of users”health actions, effectiveness and resolutivity.

Therefore, managers must implement actions for workers
health care and promote health and quality of life for the pre-
vention of stress and illness"®. The work planning should allow
the interaction and dialogue between the FHS team and other
support workers of the unit by deconstructing the division of
labor and professional devaluation®®.

Pain in the lower back, neck, shoulders, wrists/hands/fingers
and knees reported by the workers in this study corroborates the
results found in a study with Brazilian®", Portuguese'® and Ira-
nian“® nurses, and shows the susceptibility of these professionals
to develop musculoskeletal problems. In Teresina, state of Piaui,
dental surgeons of PHC showed a prevalence of musculoskeletal
pain in the upper limbs, lower limbs and dorsal face associated
with daily and weekly work hours, fatigue and professionals’
work capacity®.

Generally, these symptoms are caused by strenuous work
activities without breaks, repetitive and stereotyped movements
and incorrect postures. They appear without specific clinical
entity, but with aspects related to pain, paraesthesia, fatigue,
loss of strength and range of motion®®®.

’

As observed in this study, the presence of musculoskeletal
symptoms may influence workers’ quality of life, which corrobo-
rates the literature.

A study on the health conditions and quality of life of primary
care professionals in Rio Grande do Sul showed that 60.0% of pro-
fessionals reported physical pain and musculoskeletal problems
that resulted in physical and emotional exhaustion and compro-
mised quality of life. In addition, for 72.0% of professionals, work
influences their health and quality of life and 62.0% reported
that their health condition influences their work performance
in primary care®”,

In Minas Gerais, a study with CHA showed that 83.0% of pro-
fessionals had musculoskeletal symptoms in the seven previous
days and 93.6% in the prior 12 months. Professionals reported
impaired quality of life in aspects related to the Physical (pain,
general health), Psychological (vitality, mental health, emotional
aspects) and Social Relationships (social aspects) dimensions that
compromised their functional capacity®?.

The results of this study reinforce that the work management
model in the FHS, which is characterized by the division of labor
between team members, repeated tasks and lack of communi-
cation between professionals, added to the lack of human and
material resources to perform activities, exerts impact on workers’
health and QOL"429),

Thus, given the structural, political-managerial and cultural
weaknesses in the Brazilian PHC system, it is part of the municipal
managers’ role to implement actions of valorization of workers
that promote professionals’” health and quality of life, and con-
tribute to strengthen the work management, thereby improving
the effectiveness and increasing the resolutivity of services?*3,

Study limitations

Conducting the study in a single municipality brings limitations
to the analysis of results. The sample size did not allow further
analysis of results by professional category, i.e., it was not pos-
sible to further discuss the association between quality of life
and musculoskeletal symptoms according to the specificities of
each professional category. Therefore, the suggestion to conduct
new studies with the inclusion of municipalities from different
regions and a higher number of PHC workers thereby allowing
deeper analyzes and discussions on this subject according to the
particularities of each professional category.
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Contributions to the area of nursing and public health

The study provides important information about the presence
of musculoskeletal symptoms among primary health care workers,
who often do not consider these are harmful to their health and
quality of life, because they see such symptoms as inherent to
their work activities. In this sense, it contributes to Public Health
by identifying the problem, allowing discussion and reflection on
health care policies of these workers in order to preventillness and
impairment of health care activities provided to the population.
These results are key for nursing, given the importance of these
professionals for Family Health teams, and contribute to nurses,
because they can think about risk prevention strategies that com-
promise the health of FHS workers, especially nursing professionals
and CHAs, who are directly under the nurse’s supervision.

CONCLUSIONS

The study showed a prevalence of female workers, aged 40
years or older, who rated their quality of life as good or very good

Quality of life and osteomuscular symptoms in primary health care workers
Cordioli Junior JR, Cordioli DFC, Gazetta CE, Silva AG, Lourencéo LG.

and reported being satisfied or very satisfied with their health.

The lowest quality of life score was for the Environment do-
main and the highest was for the Social Relationships domain.
The main body parts where workers reported having pain were
lower back, neck, shoulders, wrists/hands/fingers and knees.

The presence of neck pain influenced the quality of life in
Physical and Psychological domains; pain in the shoulders and
dorsal region influenced the Physical domain; knee pain influenced
Physical and Environment domains; ankle/foot pain influenced
Physical, Psychological and Environment domains; pain in the
dorsal region influenced the Physical domain.

The study contributes with the targeting of strategies for
health promotion and disease prevention in the workplace and
with the implementation of treatment and rehabilitation actions
for workers.

The study identifies the presence of factors in the workplace
that compromise workers’ health and quality of life. Future in-
vestigations with broader samples will allow the expansion of
knowledge about the problem and favor the targeting of health
care policies for PHC workers.
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