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INTRODUCTION This is why a lifestyle can promote health by seeking well-
being, while one that is not considered healthy is related to risk

Health is determined by the social processes in which each  gyctors that contribute to the presence of disease (Gamarra,
individual finds himself; This is why it is comprehensively 2010).

defined by the World Health Organization (WHO) as "a o ) o
complete state of physical, mental and social well-being and ~ Within the social context of each individual, work must be

not only as the absence of disease or disability" (WHO, 1948). considered a determining factor in the health-disease process,

Lifestyle is the way in which individuals or groups carry out ~ Since it is associated with personal growth and development,

their daily activities and that have repercussions on health; ggrglzr)ates values and also affects their physiology (Garcia,
1 .
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The quality of work life by its acronym in Spanish (CVL)
suggests that the conditions in which work is carried out affect
not only its quality, but also well-being, health, safety,
motivation, commitment, satisfaction. and the employee's job
performance; and it is also involved in occupational diseases
(Martinez, 2013; Vazquez, 2017).

Environmental, demographic, economic, social, cultural
changes, and advances in health care have transformed the
characteristics of the Mexican population, modifying the
epidemiological behavior of diseases, as well as morbidity and
mortality. Due to development and urbanization there were
changes in the lifestyles of the population, and new causes of
the disease emerged; These are stress, smoking, high blood
pressure, sedentary lifestyle, high energy density diet,
overweight, obesity and high cholesterol levels (Soto, Moreno
and Pabua, 2016).

The International Labor Organization recognizes work stress
as a concern for employers and workers, since it affects any
worker and any job (Rodriguez, 2009). Occupational stress can
affect the worker in his psycho-physiological responses
involved in pathologies and vulnerability, as well as in the way
of decision-making or habits adopting an unhealthy lifestyle
(Chen, Wong and Yu, 2008). The main pathologies with which
work stress is related are cardiovascular diseases, obesity and
overweight, dyslipidemia and arterial hypertension (Navinés,
Martin-Santos, Olivé and Valdés, 2016). It is known that the
risk of contracting mental and psychosomatic disorders at
work is greater in certain professional areas such as health
services or education.

The most important health problems in teachers in Latin
America are those associated with ergonomic demands, those
related to mental illnesses such as stress and depression, and
chronic and seasonal illnesses (Robalino, 2004).

Initial education in Mexico involves the care provided to
children from 0 to 5 years with 11 months, and this is provided
in the Early Childhood Education Centers (CENDI) where
teaching, auxiliary, nutrition and kitchen staff are involved.
doctor, psychologist, social worker, administrative and
quartermaster. Currently there is no analysis of the health-
disease profile and quality of life, as well as healthy lifestyles
of the personnel who work in these institutions; Therefore,
knowing the current situation would provide a valuable tool
for decision makers to the extent that it allows formulating
alternative solutions that contribute to the well-being of
workers.

Due to the above, it was proposed to carry out the present
study with the purpose of: evaluating the health-disease profile
of the workers of the CENDIs of the state of Querétaro
dependent on USEBEQ (Services Unit for Basic Education of
the state of Queretaro), and the psychosocial determinants
present in it.

METHODOLOGY

It was a cross-sectional descriptive study.

The universe was made up of workers from the Child
Development Centers (CENDI) dependent on USEBEQ, in the
state of Querétaro (N= 147).

Sampling for convenience was carried out.

In the selection criteria

All the workers assigned to the CENDI (administrative staff,
kitchen, maintenance, educational assistants, teachers,
psychology, social work and medical area), of indistinct age
and sex, with or without chronic non-communicable diseases
were included.

Workers who were not present at the time of data collection
for various reasons, and those who did not agree to participate
in the study were excluded.

Workers who did not answer 100% of the battery of
instruments and those who decided to withdraw from the study
were eliminated.

The plan for data collection

The workers who agreed to collaborate with the data collection
signed the informed consent that contained a broad and
detailed description of the objectives, risks and benefits of the
study, as well as the data of the researchers responsible for it.

Data collection was carried out in each of the educational
establishments, during hours and facilities provided by the
pertinent authorities, in order not to affect the activities of
teachers or staff.

The Maslach Burnout Inventory questionnaire was used, which
evaluates the feelings and thoughts of the subject in relation to
their interaction with work. It has 22 items in the form of
statements about the professional's feelings and attitudes in
their work and towards students. Evaluates the following
dimensions: emotional exhaustion, depersonalization and
personal fulfillment at work. It is considered positive with the
presence of high scores in emotional exhaustion and
depersonalization, as well as low scores in personal
fulfillment.

The conditions in which the work is carried out affect not only
its quality, but also the well-being, health, safety, motivation,
commitment, satisfaction and work performance of the
employee; and in the same way it affects dysfunctions such as
absenteeism, job rotation, accident rates and occupational
diseases (Vazquez et al., 2017).

To measure the quality of work life, the CVT-GOSIHALO
instrument was used, which has 74 items that evaluate seven
dimensions: institutional support for work, job security, job
integration, job satisfaction, well-being achieved through
work, personal development, and free time management
(Table 1). It has a reliability of 0.95 with Cronbach's alpha
(Gonzalez et al., 2010).

The data was analyzed with descriptive and inferential
statistics using the statistical package SPSS Statistics v25.0.

For continuous variables, means and standard deviations were
used; and for categorical variables, frequencies were used.

Thechi’statistical test was used to determine the relationship
between the main variables.

Study Ethics

This research protocol was evaluated and approved by the
Bioethics Committee of the Faculty of Natural Sciences under
registration number 94FCN2017. This research was carried out
in accordance with the Regulations of the General Health Law
on research material (LGS, 2014).
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RESULTS AND DISCUSSION

There was the participation of 64 workers from the three
CENDI of the state of Querétaro, which corresponds to 42.6%
of the total number of workers (n=150), who met the inclusion
criteria. There were no eliminated participants.

Sociodemographic characteristics

The results correspond to 64 workers, 9.4% (6) were men and
90.6% (58) women, with a minimum age of 21 years and a
maximum of 67 years ([1=42 +11.9), with 60.9% being older
than 40 years and the predominant age ranges from 40 to 49
years (29.7%) and from 50 to 59 (23.4%). Of the women, the
predominant age range was 40 to 49 years (27.5%), followed
by the age ranges of 20 to 29 years and 50 to 59 years (24.1%
each). Of the men, 50% are in the age range of 40 to 49 years.
The predominant marital status was married with 45.3% (29),
made up of women in 86.2% and 13.7% men. Regarding
schooling, 39.1% have university education, followed by
37.5% with high school. 21.9% secondary and 1.6% primary.
(Table 2)

78.1% (50) of the workers reported having important family
history, the most frequent being Diabetes mellitus (29.9%) and
arterial hypertension (27.2%). Graph 1 shows the antecedents
that occurred most frequently in the workers.

Regarding the personal medical history of the workers, it was
found that 59.4% (38) did not have any disease diagnosed at
the time of the study. Regarding men, 33.3% (2) have a
previous diagnosis of obesity and diabetes mellitus,
respectively.

41.4% (24) of the women have a previous diagnosis, the most
frequent being overweight (61.2%), followed by arterial
hypertension (25.8%). The rest of the pathological personal
history is shown in Graph 2.

According to a study carried out in Ledn, Gto. in 117 teachers
of the three levels of basic education of 11 public schools, it
was found that the main diseases diagnosed were gastritis
(36%), stress (27%), arterial hypertension (13%), irritable
colon (13%), disease coronary (2%) and diabetes (2%), among
others (C et al., 2005).

Likewise, the results obtained in terms of diagnosis of arterial
hypertension were up to 6 percentage points below what was
found in the National Survey of Health and Nutrition
(ENSANUT) 2018 (INSP, 2018), which indicates a prevalence
of 18.4%, being higher in women (20.9%) than in men
(15.3%).

Table 1 Sociodemographic characteristics of the workers

(n=64).
fx %
Women 58 90.6
Men 6 9.4
Married 29 453
Single 25 39.1
Civil status Divorced 8 12.5
Widow/widower 2 3.1
Primary 1 1.6
Secondary 14 21.9
EducationLevel High school 24 37.5
University 25 39.1

The ENSAUT 2018 also reports that 10.3% of Mexicans have
a previous diagnosis of diabetes, being higher in women
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(11.4%) than in men (9.1%), the above is not observed in the
study population since the presence of said disease was

greater.
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Graph 1 Quality of Work Life by Dimensions

It was obtained that the Quality of Work Life was good in
79.5% (51) of the workers, which indicates that the perception
of the workers regarding the Quality of Life is high in this
organization, however, prevails an area of opportunity.

Graph 1 shows the results obtained in each dimension. The
dimensions with a good perception of quality of life were
Institutional support for work (64.1%, 41), Safety at work
(60.9%, 39), Job satisfaction (53.1%, 34) and Well-being
achieved through work (40.6%, 26). With these dimensions
with a high perception, workers are considered as people with
clear activities, according with their motivation, professional
profile, or work position. Workers who have a high degree of
satisfaction in working procedures and who are committed to
the mission of the institution, and who are satisfied with the
personal, social, and economic progress they have obtained for
their work (Gonzalez et al., 2010).
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Graph 2 Work Position vs dimensions with good QLWL

Graph 2 shows that 100% (2) of the executive personnel have
a good quality of work life in the dimension of Institutional
support for work and 50% (1) in the Well-being dimension
achieved through work. 85.7% (12) of auxiliary personnel
have a good quality of work life in the Safety at work



International Journal of Current Advanced Research Vol 11, Issue 03 (C), pp 543-549, March 2022

dimension. 63.2% (24) of the administrative personnel have a
good quality of life in the Job Satisfaction dimension.
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Graph 3 Position vs dimensions with regular and bad QLWL

Graph 3 shows the workers behavior in terms of their work
position and the dimensions of the quality of work life
instrument that obtained a regular and poor perception of it.

Notice that 50% of managers, teachers and educational
assistants regularly perceived their quality of work life in
terms of the Personal Development dimension. Regarding the
dimensions with a low perception of the quality of work life, it
was observed that 100% of managers lack good time
management, which characterizes them by long hours, taking
work home and affecting their rest and recreation. And 50% of
managers and teachers have a low perception of quality of life
in the dimension of integration into the workplace.

Relations between the main variables

The chi square statistical test was performed, which assumes
that the distribution of the variables is normal, among the main
variables.

Relating the presence or absence of work stress with chronic
non-communicable diseases (presence/absence), quality of
work life (good/bad), and lifestyle profile and its dimensions
(healthy/unhealthy), only statistical significance was found
(p<.05) with this last variable.

Table 2 Study Variables Relation: Work stress and lifestyle
profile with dimensions.

management is not correct, he will show symptoms of work
stress.

Regarding the relationship between work stress and
Responsibility in Health, it was shown that workers who
perceive themselves as Unhealthy in this dimension, show
greater symptoms of work stress (83.3%, 25) than workers
who perceive themselves as healthy (54.2%, 13). Workers with
low medical assistance, disregard for their health or lack of
attendance at educational programs show greater symptoms of
work stress.

Table 2 shows the chi® value that was statistically significant
(p<.05) found in the relationship between Burnout Syndrome
and its dimensions, with symptoms of work stress, chronic
non-communicable diseases (presence/absence), quality of
work life (good/bad), and lifestyle profile and its dimensions
(healthy/unhealthy).

Regarding the relationship between Emotional Exhaustion and
work stress, 84.2% (16) of the workers who do not present
symptoms of work stress do not have emotional exhaustion;
while 51.1% (23) of the workers with stress symptoms have
present emotional exhaustion.

Table 3 Study Variables Relation: Burnout syndrome and
work stress, chronic non-communicable diseases, quality of
work life and profile of lifestyles with dimensions.

Variable Relation chi’
Emotional Exhaustion and Work Stress. 6.91%*
Personal Fulfillment and Work Stress. 7.263%*
Burnout Personal Fulfillment and Lifestyle Profile. 7.799%*
Syndrome Personal Fulfillment and Interpersonal
10.343 **
Support.
Personal Fulfillment and Stress Management. 8.883 **

* Significant values p<.05, ** very significant values p<.01, *** highly
significant valuesp<.001

Variable Relation chi’
Work stress and Lifestyle Profile. 7.723 **
Work Stress Work Stress and Stress Management. 4.587 *
Work Stress and Responsibility in Health. 4.796 *

* Significant values p<.05, **very significant values p<.0l, *** highly
significant valuesp<.001

Notice that 5.3% (1) of the workers who did not present
symptoms of work stress were perceived as Unhealthy; while
94.7% (18) of the workers with symptoms of work stress were
perceived as Unhealthy.

Regarding the relationship between work stress and Stress
Management, it was shown that workers who do not show
symptoms of work stress perceive themselves with a healthy
Work Stress Management in 41.2% (14), and workers who
have symptoms of work stress are perceived as unhealthy in
their stress management in 83.3% (25). The indicators that this
dimension measures are relaxation, sources of tension and
meditation or stress control; It can be inferred that regardless
of the health perception that a worker has, if his stress

Emotional exhaustion is the lack of energy and the feeling that
emotional resources have been exhausted, it can be
accompanied by tension and frustration; it has been described
as if workers had not slept at all (insomnia) (Maslach and
Leiter, 1997). According to Maslach, Schaufeli, and Leiter
(2001), along with emotional exhaustion, manifestations of
irritability, anxiety, and fatigue appear along with the
manifestation of physical and emotional symptoms.

Regarding the relationship of Depersonalization and Self-
actualization, workers with an Unhealthy perception in the
self-actualization dimension show depersonalization in 80%
(4). 67.8% (40) of the workers with a Healthy perception in
Self-actualization do not have depersonalization.

When a worker is self-actualizing, they have a purpose in life
and seek personal development. Depersonalization is when a
worker avoids getting personally involved with the difficulties
of the people he works with and develops negative attitudes
and insensitivity towards the people he cares for and co-
workers (Maslach, Schaufeli, & Leiter, 2001). The relationship
between these two variables is understandable, since if a
worker shows little emotional involvement with the people
with whom he works, will also present some degree of
affectation on a personal level, self-esteem, optimism, growth
and personal satisfaction.

The lack of personal fulfillment is a dimension of the Maslach
Burnout Inventory that alludes to the feeling that work
achievements are not being achieved, and the worker rates
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himself negatively; its presence speaks of a feeling of
inadequacy and low self-esteem in the worker (Bakker, 2002).
57.8% (26) of the workers with occupational stress symptoms
have low Personal Fulfillment; while 78.9% (15) of workers
without stress symptoms show high personal fulfillment. 75%
(9) of workers with high blood pressure have low Personal
Fulfillment. This could mean that when a worker perceives
himself as insufficient in his work and with low self-esteem,
this affects his health, showing symptoms of work stress,
including the rise in blood pressure.

Regarding the relationship found between Personal Fulfillment
and the Lifestyle Profile, it was shown that 73.7% (14) of the
workers with a perception of the entire instrument as
Unhealthy presented low personal fulfillment, and 64.4% (29)
of the workers with a Healthy perception presented a high
personal fulfillment. 90.9% (10) of the workers who perceive
themselves as Unhealthy in the Interpersonal Support
dimension have low Personal Fulfillment. Low interpersonal
support characterizes people who have problems expressing
their problems and feelings with close people, which can be
combined with a worker who has low self-esteem regarding
their work.

Regarding the relationship between Personal Fulfillment and
the stress management dimension (PEPS-I), it was shown that
66.7% (20) of the workers with an unhealthy perception in this
dimension appeared low personal fulfillment; and 71% (24) of
the workers who perceived themselves as healthy had high
personal fulfillment. People with a healthy perception of stress
management recognized the sources of stress and the actions
they should take against it.

CONCLUSION

After the analysis of the findings and the reviewed literature,
the workers of the Child Development Centers dependent on
USEBEQ are a population that clearly represents the health
panorama that Mexico is experiencing. It is a population
susceptible to the subsequent problems of being overweight
and obese, as well as hypertension and diabetes.

Being workers who provide a service, both the children who
are taken for their care and education, as well as the parents
and managers, find themselves with a great emotional burden
that, if not well managed and guided, can lead them to present
work stress problems and Burnout Syndrome.

This can also be reflected in getting so little response and
participation from personnel, as they could not stop their
activities to answer the battery of instruments and we were not
provided additional time outside of work time.

Notice that, although it is a population that is mostly perceived
as healthy, the dimension of healthy lifestyles that presented
the highest percentage as unhealthy was responsibility in
health. This indicates that the paternalistic style of Health in
our country has led people to hold others responsible for
something that is their own. Not feeling healthy about exercise
is an indicator that workers do not give time to activities that
will allow them to have better health. Regarding the Nutrition
dimension, more than half of the workers perceive themselves
as healthy, however, many times this perception is not
followed by the necessary knowledge to make decisions that
do not affect their health.

Regarding work stress and burnout syndrome, it can be
concluded that what most affects the workers of these
institutions is the lack of self-esteem and the fact of feeling
fulfilled by their achievements through work.

Respecting the hypotheses raised, no statistically significant
relation was found between work stress and Burnout
Syndrome and the presence of chronic non-communicable
diseases. This may be due to the simple fact that health is
influenced by the totality of your environment and the health
determinants that you have around you, work being one of
them, it may not be the main one that has affected the people
with these types of conditions.

Regarding the second hypothesis, it was rejected since no
statistically significant relation was found between work stress
and quality of work life. The Quality of Work Life was mostly
good, however, the Administration of free time dimension was
the one that obtained a higher percentage of low quality, which
makes us think that workers carry workloads to their homes,
which prevents them from have a healthier lifestyle, such as
exercising or moments of relaxation and stress management.

Respecting the third hypothesis, it is accepted since it was
observed that the workers who had low personal fulfillment
were more affected in their perception of health in a global
way. This indicates that as negative self-analysers, they are
likely to view their environment outside of work in the same
negative manner.
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