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ABSTRACT

Introduction: Maintaining a higher quality of work-life(QWL) leads to higher productivity. Objectives:
Determine if QWL is a significant predictor of self-perceived performance by physicians working at the Mexican
Institute of Social Security, in the state of Chiapas, Mexico. Methods: This study used a quantitative, transversal,
and predictive approach. The population consisted of 445 physicians. The type of sampling was non-probabilistic
for convenience, as doctors working at the Mexican Institute of Social Security (IMSS) in the state of Chiapas
were selected. The sample was 169 doctors representing 37.97% of the population. A simple linear regression
analysis was performed by the successive step method. Results: QWL accounted for 64.9% of the variance
of the variable dependent level of work performance. Similarly, it was determined that there is a positive and
significant linear influence between the variables. QWL is a significant predictor of work performance in a very
important way (B = .806). Conclusions: QWL influences the work performance of physicians working at the
Mexican Institute of Social Security, in the state of Chiapas in a very important way. We conclude that improving
physicians” quality of work-life will have a direct influence on their work performance.

Key words: Quality of Work-Life; Job Performance; Mexican Institute of Social Security. (source: MeSH NLM).

RESUMEN

Introduccién: Mantener una calidad de vida laboral trae como beneficio una mayor productividad.
Objetivos: Conocer si la calidad de vida laboral es predictor significativo del nivel de desempeiio laboral
autopercibido por los médicos que laboran en el Instituto Mexicano del Seguro Social de Bienestar, en el
estado de Chiapas, México. Métodos: El estudio tuvo un enfoque cuantitativo, transversal y predictivo. La
poblacion estuvo formada por 445 médicos. El tipo de muestreo fue no probabilistico por conveniencia, ya
que se selecciond a los médicos que laboran en el Instituto Mexicano del Seguro Social (IMMSS) Bienestar, en
el estado de Chiapas. La muestra fue de 169 médicos que representan el 37,97% de la poblacién. Se realizé un
andlisis de regresion lineal simple por el método de pasos sucesivos. Resultados: Se encontré que la variable
nivel de calidad de vida laboral explicé el 64,9% de la varianza de la variable dependiente nivel de desempefio
laboral. De igual manera, se determind que existe una influencia lineal positiva y significativa entre las
variables. Se encontré que la variable calidad de vida laboral es un predictor significativo del desempefio
laboral de manera muy importante (3 =,806). Conclusion: Se encontré que la calidad de vida laboral influye
en el desempefio laboral de los médicos que laboran en el Instituto Mexicano del Seguro Social de Bienestar,
en el estado de Chiapas de manera muy importante. En la medida que los médicos encuestados mejoren su
calidad de vida laboral influird en su desempenio laboral.

Palabras clave: Calidad de vida laboral; Desempefio laboral; Instituto Mexicano del Seguro Social. (fuente:
DeCS BIREME).
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INTRODUCTION

A human being spends most of his time in his
workplace which, in turn, also requires all of his effort
and personal resources. Employees are therefore
required to enjoy full well-being to perform their work
efficiently. A sector of the population that requires a
special focus is the medical workforce, since they are
in constant relationship with society, the economy,
technology and education, which allows them to
have a higher level of accountability, expectations,
and performance. For its part, work performance is
the quality with which a worker performs the work
that the organization has assigned to him. From
this perspective, the present study aims to know
if the level of quality of working life is a significant
predictor of the level of self-perceived performance
by physicians working at the Mexican Institute of
Social Security, in the state of Chiapas.

BACKGROUND
Quality of working life

Quality of working life (QWL)is a broad concept which
can have several specific areas of pertinence. Quality
of life is a concept which refers to an individual's
perception when experiencing situations of his
work™, Additionally, QWL are favorable working
conditions and environments involving employee
satisfaction, job security and opportunities for
continued training®@.

Some authors consider that quality of working life
refers to those specific components of work linked
to satisfaction, motivation, and work performance. It
is also the full degree of satisfaction of our human
needs, deduced in different physical, psychological,
and social dimensions®.

Regarding the importance of the quality of working
life, some authors say that talking about this topic is
related to the productive activity of people, where a
satisfied and healthy worker is more productive and
happier®. In a study of QWL in nurses, data analysis
demonstrated that 61.82% perceive an average level
of quality of working life. In terms of sex, significant
difference was found in the dimension of safety at
work (p =.040), (M = 40.8 women) (M = 34.7 men);
women in the emergency room and operating
room showed higher averages in the dimension of
institutional support (M = 48.75) compared to men
(M =40.8)".

Job performance

Job performance is the way employees strive to work
effectively to achieve organizational goals®. For Leén
Gonzalez, work performance is the way or manner in
which an employee performs his tasks"”. In addition,
itis proposed that work performance is the value that
is expected to contribute to the organization of the
different attitudinal competencies that an individual
develops and performs in any given period®. In the
words of Robbins and Coulter, job performance is
the result of an activity®. On the other hand, job
performance is seen as an ongoing process in which
employees are informed of the expectations needed
from them(9. Job performance is also the work and
behavior that can be seen in employees and that are
relevant to achieving the goals of the institution".
Gibson!? defines it as the result of tasks that relate
to the purposes of the organization, such as quality,
efficiency, and other criteria for effectiveness. Job
performance is also the function with which the
job occupant carries out the activities formally
recognized as part of his or her work"?,

Job performance is extremely situational, that is,
it varies from person to person and from situation
to situation, because it depends on innumerable
factors!'. Chiavenato"® identifies certain areas that
determine a worker’s performance: communication,
problem solving, decision-making, professionalism,
acceptance of change, initiative, interpersonal
relationships, responsibility, teamwork, attitude, and
work performance. In addition, work performance is
considered as a means to value employees, develop
their skills, strengthen their performance and
distribute rewards"®. For his part, Firth"” stresses
that the evaluation of the level of performance is
of great importance since it brings benefits to the
boss and provides a clearer understanding of what
is happening within the company and what could be
its future.

RELATIONSHIP BETWEEN VARIABLES

A study on profitability and quality of working life in
33 companies found a strong relationship between
the quality of working life and the products of
organizations whereitis stated that the higher quality
of working life, the better business profitability,
thanks to staff performance®. For his part, Lau"'®
says that the quality of working life offered by an
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organization has a positive impact on the physical,
mental and emotional health of the worker, with
a positive impact on his or her performance. In a
study they found that organizations that generate
quality goods and/or services through adequate
working conditions, as well as personal/professional
development opportunities for their employees, are
also the ones that make the most profits and best
social consideration. (twenty)

In a study they found that by establishing strategies
focused on improving the quality of working life of
workers, this is reflected in the performance and
benefit of the organization in the short, medium or
long term®. In an investigation Grote and Guest
(twenty-one)found a relationship between the
quality of working life with work performance, the
work system, corporate policies, management and
management methods, organizational strategies or
effectivenessand productivity. For their part, Kim,and
Ryu®? found a direct relationship between physical
and mental health variables and performance with
performance and delivery of results.

METHODS
Design and Setting

The present study has a quantitative, transversal, and
predictive approach, using a database of doctors
working at the Mexican Institute of Social Security
for Welfare, in the State of Chiapas, Mexico.

Population and sample

The population used consisted of 445 doctors. The
type of sampling carried out in this investigation
was not probabilistic for convenience, since
doctors working at the IMSS Welfare in the state of
Chiapas were selected. The sample was 169 doctors
representing 37.97% of the population studied.
No sample size calculation was performed, as the
instrument used was sent to the entire population.
All physicians could participate regardless of gender,
position, or age.

Variables and instruments

The variables used in the present study were the
following: the independent variable was the quality
of working life and the dependent variable was work
performance. Some demographic variables such as
age, gender, working hours and type of employment
were used. Two instruments were used: quality of

working life (CVL-HP questionnaire) conformed
with 55 criteria and work performance (Labor
Performance Scale, EDL), conformed by 15 criteria,
with an internal consistency of. 957 for the quality
of working life and. 735 for the boral-performance,
measured by the Cronbach alpha.

Procedures

For the collection of data, the survey was used for
each of the variables used. The coordinator of the
IMSS Welfare of the state of Chiapas was asked for
permission to apply through the Google Forms.
Each participant was sent via WhatsApp a message
with the corresponding link to be answered. Once
answered, a database was created automatically and
used for statistical analysis.

Statistical analysis

For the analysis of the results, a database was
designed, first in the Excel 2010 program, to then
proceed to the statistical management. Once the
database was created, a clean-up of the database
was done, eliminating capture errors, extreme data,
and atypical data. Frequencies, descriptive and
regression assumptions were obtained, and then
hypothesis testing was done by simple regression
analysis. The analysis of the data collected was
carried out through the Statistical Package for Social
Science (SPSS), version 23.0 for Windows XP.

Ethical considerations

In the development of the research process,
informed consent was given to safeguard the
privacy of all participants in the surveys conducted.
All the supports and functions of the research were
recognized, as were the copyright of each of the
contributors. The information that participants
provided to the study was strictly confidential and
was used only by the project’s research team and is
not available for any other purpose. All participants
were coded with a number and their name was not
used, so they cannot be identified. Participants in the
study did not receive any payment for participating
in the research and did not incur any cost for them.

RESULTS

CWith respect to the demographic data, it was found
that the average age was 38.98 years, regarding the
gender, the female sex predominated (n = 91), the
majority reported having a year of service (13.0%),
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the prevailing time was the day (n = 138), and most
were basic employees (n = 90).

By analyzing the answers given by the 169 physicians,
an arithmetic mean for work performance of 4.78 and
a standard deviation of was obtained. 198 and for the
quality of working life was obtained an arithmetic
mean of 4.31 and a standard deviation of. 433. Table

Table 1. Descriptive of job performance criteria.

Criteria

1 shows the arithmetic mean and the standard
deviation of the criteria of the job performance
construct. According to the table, the best evaluated
criterion was "l am careful with my work tools" (M
= 4.97, DE = .169) and the least evaluated criterion
was "l perform periodic evaluations of my work" (M
=4.23,DE=.794).

D1 | plan my work before doing it.

D2 My workplace is well organized.

D3 | comply with my daily work plan.

D4 | carry out periodic evaluations of my work.
D5 | respect the instructions of my superiors.

D6 | have good relations with my immediate boss.

D7 I help my colleagues when they need me.

D8 | take responsibility for the consequences of my bad work decisions.

D9 | attend work on time.

D10 | am careful with my work tools.

D11 I comply with safety regulations when doing my work.

D12 | am careful with the facilities of the institution.

D13 | can work well even if | am not being supervised.

D14 | am careful when doing my job.

D15 | do my job taking care of material resources.

4.63 .550
4.57 .530
4.54 .555
4.23 794
4.92 279
4.79 .596
4.79 402
4.92 .288
4.82 393
4.97 169
4.87 .348
4.96 185
4.90 331
4.94 225
491 305

Table 2 shows the arithmetic mean and standard
deviation of the structure criteria for quality of
working life. According to the table, the best
evaluated criterion was "Occupational responsibility"

(M=4.78,5SD = .442.) and the least evaluated criterion
was "Benefits for my working condition" (M = 3.40,
SD =1.03).
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Table 2. Descriptive criteria for quality of working life.

Criteria M OF
C1 Fluid communication between the work team 4.46 636
C2 Identification with the mission of your institution 4.59 611
C3 Maintenance of biomedical materials 4.39 .683
C4 You consider that the evaluation you received is fair 433 713
C5 Feedback from colleagues and superiors for the job evaluation 4.55 616
C6 Pleasant work environment 430 .838
C7 immediate boss meets needs 4.46 .809
C8 Boss is interested in solving problems 4.46 723
C9 Peer help 4.55 .576
C10 Personal development at work 4.56 653
C11 Clean Facilities at Work 4.18 1.08
C12 I have retirement plans 4.66 .584
C13 Functions defined in my work 4.05 .995
C14 Recognition in my job 442 ,668
C15 Environment where you worked 430 .992
C16 Current job stability 4.45 739
C17 Contribution of work to the achievement of common objectives 4.37 .799
C18 Right holder 3.85 910
C19 Quality of quality inputs 3.68 .984
C20 Muscle fatigue at the end of the workday 3.94 1.050
C21 Safety against toxic infections 3.98 .893
C22 Benefits for my employment condition 3.40 1.03
C23 Quiality of technology for the development of my work 4.24 .696
C24 Fluid relationship between teams 4.46 654
C25 My current general health 3.84 919
C26 Work pressure that | perceive 441 .685
C27 Conflicts resolved through dialogue 4.27 871
C28 Freedom of expression without fear of retaliation 4.32 .668
C29 Creativity and innovation 3.72 1.260
C30 Opportunity for promotion 4.01 .972
C31 Teamwork promotion 4.43 713
C32 Motivation to be proactive in my work 437 .761
C33 Work interest in my workplace 4.20 .785
C34 Provision of support in my workplace 4.57 .613
C35 Institutional membership 4.47 .690
C36 Preparation and induction to the position 4.38 715
C37 Updated manuals 4.05 1.033
C38 Identified me with my service 4.20 .808
C39 Identification with the institution that worked 4.72 449
C40 Creativity, innovation, and motivation at work 478 428
C41 Customer recognition 4.49 .664
C42 How do | perceive my standard of living 4.43 .687
C43 Use of my abilities and potentialities 4.55 .586

Pig. 320 |

::(%i J



Rev. Fac. Med. Hum. 2021;21(2):316-325.

Quality of Work-Life and Work Performance in physicians at the Mexican Institute

C44 Possibility at work

C45 Work and personal balance

C46 Remuneration for the position | hold
C47 Achievement of institutional goals
C48 Relationship with coworkers

C49 Job satisfaction

C50 Social relevance within my work
C51 Free time to share with my family
C52 Tokens of gratitude from my boss
C53 Labor responsibility

4.47 .664
4.48 .682
4.02 .906
4.25 .654
4.50 .568
4.55 .555
4.41 .640
3.81 1.027
4.06 .964
4.78 442

Regression analysis

In the present investigation, four regression
assumptions were considered, which are mentioned
below: (a) linearity of the phenomenon, (b)
normality of residues, (c) independence of the error
terms, and (d) constant variance of the error term
(homoscedasticity).

The first criterion analyzed was the linearity of the

independent variable with the criterion variable and
it was observed, in the dispersion graphs, that there
is a positive linear relationship where the points tend
to form a straight line (see Figure 1).

The second criterion that was tested was the normality
of the errors, using the Kolmogorov-Smirnov statistic
(p >.05) and it is observed that the distribution of the
residues is normal (p =.) (see Table 3).
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Graphic 1. Linearity with the criterion variable.

Table 3. Normality tests.

Kolmogorov-Smirnov (a) Shapiro-Wilk
Statistical gl Sig. Statistical gl
ZRE_1
Standardized .058 169 .200(%) 972 169 .002
Residual
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In the third criterion, the independence of the errors
was tested, using the Durbin-Watson test whose
value was DW = 2.079, where values greater than

Table 4. Durbin-Watson test

R square

1 .806(a) 649

two indicate negative autocorrelation. Therefore, it
is possible to assume independence between waste
(see Table 4).

R squared

Typ. Error of

the estimate Durbin-Watson

corrected

.647 11813 2.079

Finally, homoscedasticity was analyzed, using the
graph of the standard predicted value and the
value of the standardized residue; it was observed

that there is no linear relationship in the residues.
Therefore, errors have equal variances (see Figure 2).
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Graphic 2. Homoscedasticity.

Hypothesis testing

The hypothesis to be tested was the following: the
level of quality of working life is a significant predictor
of the level of work performance as self-perceived by
physicians working at the Mexican Institute of Social
Security, in the state of Chiapas. For the analysis of
this hypothesis, the statistical technique of simple
linear regression was used; the level of quality of
working life was considered as an independent
variable and the level of work performance as a
dependent variable.

When performing the regression analysis, it was
found that the variable level of quality of working
life applied 64.9% of the variance of the variable
dependent level of work performance. The corrected
R2 value was equal to. 649. Similarly, we obtained
the value of F equal to 309,287 and the value of p

equal to 0,000 that allowed us to determine that
there was a positive and significant linear influence
(see Figure 3). Figure 4 shows the value of the
standardized coefficient and found a high level of
prediction (B = .806) between the independent
variable quality of working life and the dependent
job performance. To the extent that doctors are
concerned about maintaining a good standard in
their quality of working life, it will manifest itself in
better performance in their work as health officials.

The values of the non-standardized coefficient Bk
obtained by the statistical technique of regression
were the following: BO equal to 3.197 and B1 equal
to. 369. With these values, the following regression
equation could be constructed using the least
squares method: quality of working life = 3,197 +
.369 = job performance.
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Figure 1. Final model with results.

Effect size

To calculate the size of the regression effect, the
G*Power was used, which is a free download software
designed to make estimates of the statistical power
and the size of the effect. A post hoc analysis was
carried out as the tools of measurement had been
applied. To calculate the effect size in regressions,
the following formula was used:

To calculate the effect size and statistical power, a
a = .05 and a sample of 169 individuals were used.
A coefficient of determination of R2 of. 649 was
obtained. When calculating the size of the effect, a
value of 1.849 was found. This value is considered as

performance

a measure of the size of the large effect (> .35). When
calculating the statistical power, a value of 1.00 was
found. The statistical power (1-f = 1.00) exceeds
the required minimum levels (80%). Therefore, the
statistical power is considered as large.

DISCUSSION

The purpose of this study was to determine whether
the level of quality of working life is a significant
predictor of the level of work performance self-
perceived by doctors working at the Mexican
Institute of Social Security, in the state of Chiapas,
Mexico. In the statistical test, it was found that the
quality of working life is a significant predictor in high
degree of the work performance of the population
of doctors working at the Mexican Institute of Social
Security Welfare in the state of Chiapas.

These results agree with Grote and Guest (2017),
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who found a significant relationship between the
quality of working life with work performance, the
work system, corporate policies, management and
management methods, organizational strategies,
and productivity. For their part, Kim, and Ryu
(2015) found a direct relationship between physical
and mental health variables and professional
performance withwork performance andthe delivery
of results. It also agrees with what Argiielles Ma et al.
(2017) found when establishing strategies focused
on improving the quality of working life of workers,
this is reflected in the performance and benefit
of the organization in the short, medium, or long
term. The same authors found a strong relationship
between the quality of working life and the products
of the organizations where it is manifested that
the higher quality of working life, better business
profitability, through the staff performance. In
addition, Lau (2000) says that the quality of working
life offered by an organization has a positive impact
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on the physical, mental, and emotional health of
the worker, while favorably respecting his or her
work performance. Organizations that generate
quality goods and/or services through adequate
working conditions, as well as personal/professional
development opportunities for their employees, are
also the ones that obtain the highest earnings and
best social consideration (Efraty and Sirgy, 1990).

CONCLUSION

Among the population of doctors working at the
Mexican Institute of Social Security, in the state of
Chiapas, Mexico, the quality of working life was
found to be a very important predictor of their work
performance. It could be said that the extent to which
doctors, in the study population, are concerned
about maintaining a good quality of working life will
influence better performance in their daily work.
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