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Título: Escala mexicana de calidad de vida laboral en personal sanitario: 
desarrollo y validación. 
Resumen: Existe poca evidencia de escalas de medición con propiedades 
psicométricas adecuadas respecto a la Calidad de Vida Laboral en el perso-
nal sanitario, por lo que el objetivo fue desarrollar y examinar las propieda-
des psicométricas de la Escala Mexicana de Calidad de Vida Laboral 
(EMCVL). Se realizó un estudio instrumental y transversal. Fase 1) desarro-
llo de la escala y validez de contenido; Fase 2) validación con dos muestras 
diferentes [n = 293] y [n = 300] a través de un cuestionario en línea. Se ob-
tuvo validez de contenido para 60 ítems (V de Aiken > .90); los análisis fac-
toriales exploratorio y confirmatorio arrojaron una estructura de seis di-
mensiones; los índices de ajuste de la escala final con 24 ítems fueron acep-
tables (χ2[257] = 540.277; CMIN/DF = 2.102; NFI = .914; CFI = .953; 
GFI = .877, AGFI = .845; SRMR = .047; RMSEA = .061 [.054-.069] p 
<.001), con buenos índices de confiabilidad (α = .949, ω = .982). La 
EMCVL demostró confiabilidad en la consistencia interna, varias eviden-
cias de validez y una invarianza configuracional y métrica aceptable con un 
modelo que confirma la existencia de seis dimensiones que explican el 
constructo a través de 24 ítems.  
Palabras clave: Calidad de vida laboral. Propiedades psicométricas. Vali-
dez. Confiabilidad. Personal sanitario. 

  Abstract: There is little evidence of measurement scales with appropriate 
psychometric properties regard Quality of Work-Life in health personnel, 
so the objective was to develop and examine psychometric properties of 
Mexican Quality of Work Life Scale (MQWLS). An instrumental, cross-
sectional study was conducted. Phase 1) development of the scale and con-
tent validity; Phase 2) validation with two different samples [n = 293] and 
[n = 300] through an online questionnaire. Content validity was obtained 
for 60 items (Aiken's V > .90); exploratory and confirmatory factor analyz-
es yielded a six-dimension structure; the fit indexes from the final scale 
with 24 items were acceptable (χ2[257] = 540.277; CMIN/DF = 2.102; 
NFI = .914; CFI = .953; GFI = .877, AGFI = .845; SRMR = .047; 
RMSEA = .061 [.054-.069] p < .001), with good reliability indices (α = 
.949, ω = .982). MQWLS proved internal consistency reliability, several ev-
idences of validity and acceptable configurational and metric invariance 
with a model that confirms the existence of six dimensions that explain the 
construct through 24 items.  
Keywords: Quality of Work Life. Psychometric properties. Validity. Relia-
bility. Health personnel. 

 

Introduction 

 
The COVID-19 pandemic -a disease caused by the SARS-
CoV-2 virus- has caused multiple repercussions worldwide, 
including millions of infections and deaths, prolonged con-
finement of the entire population, closure of educational, 
work and recreational environments, increased incidence of 
mental disorders (e.g. stress, anxiety, depression or insomnia) 
and substance abuse (Deng et al., 2021; Kola et al., 2021; 
Kumar & Nayar, 2021; World Health Organization, 2022).  

The accelerated number of infections has led to an over-
demand for health care services, which in turn has led to an 
increasing workload of health personnel. These professionals 
have been forced to perform their functions under strict san-
itation and virus containment measures, which can be stress-
ful and exhausting. These consequences are exacerbated 
when they experience fear of being infected or their loved 
ones, concern for their patients, and an increasing physical 
and psychological exhaustion (Chersich et al., 2020; Paiano 
et al., 2020; Walton et al., 2020). Working under the afore-
mentioned conditions has produced symptoms of general-
ized anxiety and depression, especially in women, as well as, 
substance use in men; in both sexes, health personnel (HP) 

 
* Correspondence address [Dirección para correspondencia]: 
Ester Gutiérrez-Velilla. Universidad Nacional Autónoma de México, Ciudad 
de México (México). E-mail: ester.gutierrez.cieni@gmail.com 
(Article received: 09/06/2022; revised: 09/05/2023; accepted: 29/05/2023) 

have reported the need for psychological care, due to burn-
out symptoms and the increased risk of developing acute 
stress disorder or post-traumatic stress disorder, compared 
to administrative staff (da Silva Neto et al., 2021; Raudenská 
et al., 2020; Robles et al., 2021).  

During this health emergency, the relevance of HP men-
tal health has been highlighted, since any psychological im-
pairment may affect their professional activities (Lai et al., 
2020), such as lower physical performance in patient care 
(Muller et al., 2020). In this regard, Quality of Work Life 
(QWL) is a psychological construct that refers to work per-
formance and biopsychosocial well-being of different popu-
lations (Nowrouzi et al., 2016). Castro et al. (2018) define it 
as the individual's perception of his/her work, the satisfac-
tion of his/her personal needs and expectations in the work 
and professional environment, through creative, healthy and 
safe work, guaranteeing personal, family and social fulfill-
ment; as well as a means to preserve his/her health and 
economy. It has been proposed that this construct is made 
up of two dimensions, an objective one, referring to the 
worker's reality at work, this means, physical and social envi-
ronment, and a subjective one, characterized by the satisfac-
tion of well-being, productivity and positive self-experience 
(Michalos, 2014; Rodríguez-Marín, 2010). 

The study of the QWL in HP has identified a positive as-
sociation between the construct with organizational climate 
and job satisfaction (Pérez-Zapata et al., 2014; Pérez-Zapata 
& Zurita, 2014); as well as a negative association with burn-
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out (Pérez-Zapata & Zurita, 2014; Saygili et al., 2020), num-
ber of hours worked (Alharbi et al., 2019), stress (Hipólito et 
al., 2017), exhaustion (Hall et al., 2016), intention to resign 
(Mosadeghrad, 2013) and work stress (Killian, 2005). 

However, the operational definition of QWL in HP has 
been diverse and limited, since there are psychometric scales 
that do not consider the objective and subjective dimensions 
of the construct, and/or do not have acceptable psychomet-
ric indexes (Patlán, 2020). According to Windle et al. (2011) 
the assessment of psychometric quality involves reliability 
indexes (α = ≥ .80, ω = ≥ .70), validity (content, structure, 
construct, convergent and incremental), floor-ceiling effect 
(respondents in the lowest and highest scores: ≤ 15%) and 
the interpretation of scores (σ of significant groups); which 
are rarely calculated and/or reported by the authors. As an 
example of this, in the first scale to evaluate QWL in HP by 
Ferrans and Powers (1985; United States) the authors re-
ported no structure evidence, convergent or incremental va-
lidity, nor floor-ceiling effects. The same applies to the scales 
of Martín et al. (2004; Spain), Herrera and Cassals (2005; 
Cuba), Vega & Martínez (2009; Chile), Calderón et al. (2008; 
Argentina), González et al. (2010; Mexico), Blanch et al. 
(2010; Spain), Toledo et al. (2010; Chile), Hernández-Vicente 
et al. (2017; Mexico) or Rivera-Ávila et al. (2017; Mexico).  

Although there is a clear conceptual definition of the 
construct, its operational definition is characterized by het-
erogeneity and deficiencies in the psychometric quality of the 
scales used to measure QWL in HP. Therefore, developing a 
scale with an acceptable psychometric quality will allow to 
adequately evaluate the construct, in addition to identifying 
the areas in which HP perceive a low QWL, so psychological 
interventions and/or public policies can be implemented to 
improve the working conditions and mental health of this 
population, especially in situations of long-working hours, 
such as the pandemic of COVID-19. Therefore, the aim of 
this study was to develop and examine the psychometric 
properties of a psychological scale to measure quality of 
work life in Mexican health personnel.  
 

Method 
 
Design 
 
Instrumental and cross-sectional study (Ato et al., 2013). 

In order to meet the stablished objectives, the study was 
conducted in two phases (development and validation). 

 
Phase I. Scale development 
 
The development of items was carried out by the main 

authors, who proposed items after participating in the fol-
lowing activities: 1) understanding of a conceptual definition 
of the construct (Castro et al., 2018) and its dimensions 
(Granados, 2011); 2), analysis of items of other scales that 
assess the same construct (Herrera & Cassals, 2005; Van 
Laar et al., 2007); 3) interview with experts (health person-

nel) and 4) focus groups (carried out with eight HP) (Esco-
bar & Bonilla-Jiménez, 2017). Integrating the information 
from the four different sources, each author proposed the 
items of one dimension. Then, they were evaluated in terms 
of relevance, clarity and concordance by the rest of the au-
thors. Based on these procedures, 63 items were developed 
and tested by different five experts in the field, in order to 
obtain content validity (Calleja, 2022). Aiken's V ≥ .90 was 
obtained, and 3 items were eliminated because they obtained 
a coefficient < .70. The response options were proposed on 
a 7-point Likert-type scale ranging from "Strongly disagree" 
to "Strongly agree" (Maeda, 2015).  

 
Phase II. Scale validation 
 
Participants 
 
To obtain psychometric validation and gather evidence 

of the questionnaire's structure and reliability, the principles 
of Classical Test Theory (Geisinger et al., 2013) were fol-
lowed. The sample size was determined based on the classi-
cal principle of psychometrics, which recommends a mini-
mum sample of 300 participants to minimize variance error 
(Boateng et al., 2018; Nunnally, 1978). The participants were 
HP recruited online, with a minimum schooling of a tech-
nical career and an employment contract in a public or pri-
vate health institution. Two samples of participants were re-
cruited, one for exploratory factor analysis (EFA) and the 
other for confirmatory factor analysis (CFA).  

 
Instruments 
 
Mexican Quality of Work Life Scale (MQWLS). Developed 

in Phase I. It measures the individual's perception of his/her 
work and the different contexts experienced by HP (Castro 
et al., 2018). It is composed by 60 items divided into seven 
dimensions (Relationship between Partners [RP], Resources 
and Technology [RT], Contract and Salary [CS], Work-Life 
Balance [WLB], Relationship with Manager [RM], Work Sat-
isfaction [WS] and Professional Achievement and Work Re-
lationships [PAWR]), whose definition is shown in supple-
mentary material. It has a Likert scale of seven options going 
from strongly agree to strongly disagree. 

Quality of work life scale (Martínez, 2019). Scale that evalu-
ates the link between the employee and the institution, the 
needs of workers and the activities presented by the organi-
zation. It was adapted and validated in the study population 
obtaining a version made up of 17 items divided into 4 fac-
tors (personal development, autonomy, job security and eq-
uity), with a Likert scale of seven response options (Strongly 
disagree to Strongly agree). It showed excellent reliability (α 
= .937) and adequate fit indexes: CMIN/DF = 2.023; CFI = 
.976; SRMS = .050; RMSEA = .059. 

Work-related Quality of Life Scale (Van Laar et al., 2007). It 
evaluates the quality of work life in health personnel. It was 
translated, adapted and validated in the study population, ob-
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taining a 15 item-version divided into four factors (job satis-
faction, job opportunities, working hours and professional 
achievements), with a Likert scale of seven response options 
(Strongly disagree to Strongly agree), reporting excellent reli-
ability (α = .960), with the following fit indexes: CMIN/DF 
= 2.767; CFI = .948; SRMR = .052; RMSEA = .079 p < 
.001. 

Work Stress Instrument (Hernández-González et al., 2012). 
It assesses environmental and work situations perceived as 
stressful. It was adapted and validated in the study popula-
tion obtaining a 28 item-version divided into six factors 
(emotional exhaustion, dissatisfaction with remuneration, 
dissatisfaction with professional practice, lack of motivation, 
excessive work demands and professional demerit), with a 
Likert scale of four responses (from Never to Frequently); 
showing excellent reliability (α = .965), with the following fit 
indexes: CMIN/DF = 4.032; CFI = .846; SRMR = .052; 
RMSEA = .102 p < .001. 

Brief Work Enthusiasm Scale (UWES-9, by its acronym in 
Spanish; Hernandez-Vargas et al., 2016). It evaluates the 
positive, persistent and work-related mental state. It was 
adapted and validated in the study population, obtaining a 7 
item-version, one single factor and a Likert scale of five re-
sponses (from Never to Always). The scale yielded an excel-
lent reliability (α = .938), with fit indexes: CMIN/DF = 
1.925; CFI = .995; SRMR = .052; RMSEA = .056, p ≥ .05.   

 
Procedure 
 
The battery of instruments, which included MQWLS, 

Quality of work life scale, Work-related Quality of Life Scale, 
Work Stress Instrument and Brief Work Enthusiasm Scale, 
was answered online through Google Forms®. The partici-
pants first answered the sociodemographic data and if they 
accepted the informed consent, they answered each of the 
questionnaires. Answering questionnaires online has been 
shown to be as valid and reliable as paper-and-pencil instru-
ments (Calleja et al., 2020; Pérez & Lugo-González, 2022). 
The link to the form was distributed via Facebook® and 
WhatsApp® through advertisements to target population in 
two periods (from February 09 to March 06, 2021 and from 
May 19 to June 09, 2021) To answer the battery lasted ap-
proximately 25 minutes. 

 
Ethical considerations 
 
The protocol research of this study was approved by the 

Ethic Committee of the Facultad de Estudios Superiores Iz-
tacala, Universidad Nacional Autónoma de México (approval 
folio no. 1399). Participation in the study was anonymous, 
confidential and voluntary, and all participants agreed to par-
ticipate after reading the informed consent form. 

 

Data analysis  
 
In the first sample, descriptive statistics of the partici-

pants and the distribution properties of the items were ob-
tained in order to delete those participants who did not show 
variability and those items that were biased. The reliability of 
the items was then tested by eliminating those that correlated 
very poorly with the total scale (< .35; DeVellis, 2017; Furr, 
2018). An Exploratory Factor Analysis (EFA) was per-
formed with the Maximum Likelihood method and Oblimin 
rotation, expecting that the variance explained was greater 
than 40% and every item load more than 0.40 in each factor 
(Ferrando & Lorenzo-Seva, 2014; Lloret-Segura et al., 2014). 
Likewise, the mean variance explained (to evaluate conver-
gent internal validity) and multivariate normality were ob-
tained with Mardia test, and metric invariance models were 
also tested. Finally, to obtain external evidence of convergent 
validity, Pearson correlations were performed with the Qual-
ity of Work Life Scale (Martínez, 2019) and Work-related 
Quality of Life Scale (Van Laar et al., 2007), as well as with 
Work Stress Instrument (Hernández-González et al., 2012) 
and UWES-9 (Hernandez-Vargas et al., 2016); expecting cor-
relations greater than 0.30. In addition, analysis of variance 
(ANOVA) was performed to obtain evidence of discrimi-
nant validity with contrasted groups. 

With the second sample of participants, a Confirmatory 
Factor Analysis (CFA) was carried out  yielding the following 
fit indexes: the χ2/degree of freedom ratio (CMIN/DF; val-
ue < 3 indicates an adequate fit); comparative indexes CFI 
and NFI, variance ratio GFI and AGFI (values > .90 and 
CFI > .95 are interpreted as an adequate fit); error indexes 
SRMR and RMSEA (values < .05 in the first case, and < .08 
in the second, indicate an adequate fit) (Hu & Bentler, 1999). 
In addition, the proposed changes of modification indexes 
were made in order to improve the model fit. Analyses were 
performed in SPSS® and AMOS® v.23.  
 

Results 
 
Description of samples 
 
Both samples were obtained by non-probabilistic pur-

posive sampling; 293 HP participated in the first sample, of 
which 81.9% were women, with an average age of 40.41 
years (SD = 9.36, range 20-63), 41% had a bachelor's degree 
and 49.5% were single; the most frequent profession was 
nursing (42%) and 29.4% worked in second level hospitals. 
The average length of service in months was 143.2 (SD = 
111.3), the average monthly income was $18,268 pesos (SD 
= $16,951.9), and 54.6% of the participants already had 
COVID-19 vaccine. With respect to the second sample, 300 
HP were recruited, of whom 81.3% were women, with an 
average age of 38.37 years (SD = 9.09, range 19-62), 43.3% 
had a bachelor's degree and 49.0% were single; the most fre-
quent profession was nursing (56.3%) and 32.0% worked in 
first-level hospitals. The average length of service was 77.7 
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(SD = 91.04), the average monthly income was $16,289.29 
pesos (SD = $8,800.44) and 19% had at least one COVID-
19 vaccine (Table 1). 
 
Table 1 
Sociodemographic data of the samples 

Characteristics 
Sample 1 
n = 293 

% 

Sample 2 
n = 300 

% 

Age (range: 19 to 62 years) Mean = 40.41   
± 9.36 

Mean = 38.37 
± 9.09 

Women 
Men 

81.9 
18.1 

81.3 
18.7 

Single 49.5 49.0 
Married 36.5 37.3 
Divorced 7.2 7.7 
Common law 6.5 5.3 
Widowed 0.3 0.7 

Technical career 14.0 18.3 
University studies 41.0 43.3 
Specialty studies 20.8 17.1 
Master degree 21.5 18.3 
PhD 2.7 3.0 

Nurse 42.0 56.4 
Physician 33.1 22.3 
Psychologist 10.6 8.0 
Social Worker 4.4 3.0 
Chemist 1.7 2.7 
Nutritionist 1.7 1.3 
Laboratory technician 
Other (dentist, physiotherapist, geron-
tologist, paramedic, optometrist) 

1.7 
4.8 

1.0 
5.3 

Second level public hospital 29.4 22.3 
First level public hospital 
Other 

28.6 
42.0 

32.0 
45.7 

Vaccinated against COVID-19 54.6 19.0 
Infected by COVID-19 34.1 19.0 
Mild severity of COVID-19 symptoms  46.0 61.0 
Works in COVID-19 area 52.2 38.0 

Psychometric analysis performed 

EFA 
Convergent  

validity 
Divergent  

validity 
Construct  

validity 

CFA 
Cronbach’s α 

and ω  

 
Exploratory factor analysis 
 

The Kaiser-Meyer-Olkin index (KMO) was .952, and 
Bartlett's test of sphericity was significant (p < .001), indicat-
ing that the sample was adequate for subsequent analyses. 
Ten items were eliminated after inter-item correlation analy-
sis and analysis of each item with the total scale. EFA was 
performed with the maximum likelihood method and Obli-
min rotation with the remaining 50 items and the resulting 
model showed seven factors; however, 11 items did not 
meet the factor loading ≥ .40, so they were deleted. Finally, 
the resulting model consisted of 39 items distributed in six 
factors, which explained 67.6% of the variance. 

Confirmatory factor analysis 
 

In CFA, items that had a large amount of error according 
to the residual covariances (n = 11), were deleted one by 
one: five were in factor 2 (item 1, 6, 12, 20 and 36), three in 
factor 4 (item 7, 29 and 30), two in factor 6 (item 22 and 54) 
and one in factor 1 (item 13). In addition, four items were 
eliminated for having high residual loadings (item 10, 27, 47 
and 60). 

The modification indexes suggested covariances between 
residuals; therefore, six covariances between errors were es-
tablished that improved the model fit (Figure 1). The stand-
ardized factor coefficients obtained for the 24 items that 
made up the final version of the scale were satisfactory and 
the fit indexes were as follows χ2

(231) = 564.729; CMIN/DF 
= 2.445; CFI = .945; NFI = .910; GFI = .865; AGFI = .824; 
SRMR = .0447; RMSEA = .070 (.062-.077) p < .001. Corre-
lations between factors were moderated, ranging from .468 
to .827, and factor loadings were statistically significant and 
range from moderate to high (standardized λ between .695 
and .934, p < .001). 

In addition to the CFA, invariance models were per-
formed. In the evaluation of measurement invariance by sex, 
initially the configurational invariance model (M1) was tested 
and the obtained indexes (CFI = .927; RMSEA = .057; χ2/df 
= 1.978) indicated that the model fit was adequate. After 
that, the metric invariance model (M2) was tested, the index-
es showed that the model fit well and when compared to 
M1, the ΔCFI was < .01, the ΔRMSEA < .015, and the Δχ2 
was not significant (p > .05). When the scalar invariance 
model (M3) was tested, it showed a good fit and, compared 
to M2, the ΔCFI was < .01, the ΔRMSEA resulted < .015, 
and the Δχ2 was not significant (p > .05). Finally, the strict 
invariance model (M4) was tested and the indexes showed a 
good model fit. Compared to M3, the ΔCFI was < .01 and 
the ΔRMSEA resulted < .015 although the Δχ2 was signifi-
cant (p < .05). With these data, it could be concluded that 
the structure of the MQWLS is similar for men and women. 

In the evaluation of measurement invariance by occupa-
tion, initially the configural invariance model (M1) was tested 
and the indexes obtained (CFI = .924; RMSEA = .059; χ2/df 
= 2.026) indicated that the model fit was adequate. After-
wards, the metric invariance model (M2) was tested, the in-
dexes showed that the model fit well and when compared 
with M1, the ΔCFI was < .01, the ΔRMSEA resulted < .015, 
and the Δχ2 was not significant (p > .05). When testing the 
scalar invariance model (M3), it showed a good fit and, com-
pared to M2, the ΔCFI was < .01, the ΔRMSEA resulted < 
.015, and the Δχ2 was not significant (p > .05). Finally, the 
strict invariance model (M4) was tested and the indexes 
showed a good model fit compared to M3, the ΔCFI was < 
.01 and the ΔRMSEA resulted < .015, although the Δχ2 was 
significant (p < .05). Then, these results demonstrate the 
presence of configural, metric, scalar and strict invariance, so 
the factor structure of the MQWLS is equivalent for physi-
cians and other professions. 
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Figure 1 
Confirmatory factor analysis of the six-factor model of MQWLS 

 
 

Reliability 
 
The internal consistency index for the total scale was α 

=.949, while McDonald's Omega coefficient was ω = .982. 
The indexes per subscale dimension with Cronbach's alpha 
coefficient ranged from .880 to .939, and for the Omega's 
from .880 to .926. Composite and ordinal reliability were al-
so obtained; the values were similar (Table 2). 

 
Convergent validity 
 
To obtain evidence of convergent validity, correlations 

were made with the Work Enthusiasm Scale (r = .439, p < 
.01) and the Work Stress Scale (r = -.322, p < .01; see Table 
3). 

 

Table 2 
Reliability indexes of MQWLS 

Total 
No. of elements α ω 

24 .949 .982 

Factors    
Relationship between partners 4 .939 .906 
Resources and technology 5 .901 .880 
Contract and salary 3 .932 .917 
Work-life balance 3 .918 .923 
Relationship with manager 4 .895 .926 
Work satisfaction 5 .880 .883 

 
Construct validity 
 
To establish evidence of construct validity, correlations 

were performed with the Work-related Quality of Life Scale 
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(r = .714, p < .01) and the Quality of Work Life Scale (r 
=.584, p < .01); results are shown in Table 3. 

 
Discriminant validity 
 
To obtain evidence of discriminant validity with con-

trasted groups, analyses were performed with some socio-
demographic variables that the literature has suggested might 
be different in terms of QWL. Monthly income was the only 
variable showing statistical differences (p < .05) in the six 
factors of the scale, results are shown in Table 4. 

 

Interpretation of the scale 
 
The final MQWLS consisted of 24 items, distributed in 6 

dimensions: 1. Relationships between partners (RC, 4 items), 
2. Resources and technology (RT, 5 items), 3. Contract and 
salary (CS, 3 items), 4.Work-life balance (BV, 3 items), 5. Re-
lationship with manager (RJ, 4 items) and 6. Work satisfac-
tion (SL, 5 items); with seven response options on a Likert-
type scale (from "Strongly disagree" to "Strongly agree"). 
The minimum score is 24, while the maximum is 168; the 
higher score obtained on the scale the better the QWL. The 
instructions for its application and the order of the items are 
presented in supplementary material 

 
Table 3 
Convergent and construct validity (correlation of the MQWLS with the other scales of the study) 

Scale / Factors 
Mexican Quality of Work Life Scale (MQWLS) 

Relationship  
between partners 

Resources and 
technology 

Contract and 
salary 

Work-life 
balance 

Relationship 
with manager 

Work  
satisfaction 

Total 

Brief Work Enthusiasm Scale Total .397* .354* .329* .355* .325* .403* .448* 

Work stress scale DE -.192* -.104* -.267* -.207* -.130* -.169* -.223* 

DR -.194* -.250* -.558* -.225* -.256* -.211* -.350* 

DPP -.251* -.173* -.317* -.238* -.197* -.203* -.290* 

LM -.230* -.180* -.322* -.187* -.267* -.270* -.305* 

EWD -.189* -.168* -.319* -.222* -.139* -.175* -.256* 

DP -.212* -.226* -.407* -.219* -.293* -.195* -.323* 

Total -.234* -.202* -.403* -.241* -.232* -.225* -.322* 

Work-Related Quality of Life 
Scale 

JS .465* .409* .447* .464* .390* .571* .597* 

JO .399* .693* .521* .384* .617* .492* .683* 

WH .386* .386* .377* .690* .434* .485* .598* 

PA .562* .406* .360* .453* .509* .584* .624* 

Total .506* .564* .512* .534* .549* .609* .714* 

Quality of work life scale PD .433* .254* .244* .337* .252* .410* .422* 

A .282* .463* .438* .275* .435* .342* .486* 

JS .550* .397* .331* .387* .353* .460* .544* 

E .424* .332* .259* .379* .345* .488* .489* 

Total .483* .452* .405* .404* .432* .499* .584* 
DE= emotional exhaustion, DR= dissatisfaction with remuneration, DPP= dissatisfaction with professional practice, LM= lack of motivation, EWD= ex-
cessive work demands, DP= professional demerit; JS= job satisfaction, JO= job opportunities, WH= working hours, PA= professional achievements, PD= 
personal development, A= autonomy, JS= job security, E= equity, *p < .01 

 
Table 4. 
Discriminant validity 

Factors/ Monthly income 

Total 
(N = 287) 

Low 
(n = 84) 

Medium 
(n = 132) 

High 
(n = 48) 

Superior 
(n = 23) 

ANOVA (F) 
(df= 3) 

Effect 
size 

M±SD   

Relationship between partners 18.37±6.874 15.51±7.200 19.74±6.262 19.65±6.044 18.22±7.810 7.649** 0.25 
Resources and technology 22.37±9.549 18.56±9.472 24.50±9.285 22.88±8.527 22.96±9.730 7.155** 0.26 
Contract and salary 10.37±5.273 7.26±4.093 11.86±4.953 11.35±5.737 11.04±5.389 16.156** 0.38 
Work-life balance 18.46±6.906 16.49±7.155 19.27±6.723 19.77±6.789 18.26±6.062 3.568** 0.19 
Relationship with manager 11.33±5.413 9.54±5.091 12.36±5.471 11.83±5.482 10.96±4.617 5.063** 0.22 
Work satisfaction 24.67±7.642 21.92±8.813 26.22±6.327 25.65±7.614 23.83±7.596 6.110** 0.24 
Total MQWLS 105.56±31.971 89.27±31.735 113.96±29.319 111.13±29.748 105.26±31.233 12.040** 0.33 

Note. M = mean, SD = standar deviation, **p < .05 

 

Discussion 
 
In the last two years, HP have been one of the main risk 
groups for the development of mental disorders, substance 

use and deterioration in their quality of life as a result of 
their exhausting workday, which was exacerbated during the 
COVID-19 pandemic (da Silva Neto et al., 2021; Raudenská 
et al., 2020; Robles et al., 2021; Suryavanshi et al., 2020). 
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Such a situation prompted the creation of a psychometric 
scale that would assess QWL in this population and have ac-
ceptable validity and reliability evidence. 

The design of the MQWLS had a systematic and meth-
odological rigor in both phases of the study, because it was 
based on a clear and integrative conceptual definition of the 
construct (Castro et al., 2018), allowing the operational defi-
nition of the different dimensions and, consequently, the 
generation of the items. The state of the art conducted dur-
ing the first phase and considering the psychometric quality 
criteria proposed by Windle et al. (2011), allowed the identi-
fication of ten scales that assess WQL, however, they present 
limitations in their psychometric properties (e.g. do not con-
sider both dimensions of the construct, do not report more 
than three validity evidences, reliability indexes are lower 
than .80, did not perform CFA or were designed only in one 
profession, among others); a situation that justify the need to 
create a scale with sufficient psychometric properties that 
adequately measure the construct (Calleja, 2022).  

The evaluation of the items carried out by experts in the 
first phase showed evidence of content validity, subsequent-
ly, when performing EFA the theoretically proposed struc-
ture was corroborated, however, with the intention of having 
items with loadings ≥ 0.40, the scale was reduced to six fac-
tors (Ferrando & Lorenzo-Seva, 2014; Furr, 2018; Lloret-
Segura et al., 2014). In the second phase, the results obtained 
in the CFA corroborated the validity of this structure consti-
tuted by six factors, which according to the indexes obtained 
and when contrasted with the indexes proposed by Hu and 
Bentler (1999), a valid model was obtained to evaluate QWL 
in HP. The factor loadings for the items ranged from mod-
erate to high (.695─.934), indicated theoretical relevance for 
the construct measured (Furr, 2018). Regarding the internal 
consistency indexes (alpha and omega), the findings obtained 
for the total scale and by dimension suggest that the 
MQWLS is highly reliable (DeVellis, 2017; Windle et al., 
2011). 

Regarding the evidence of convergent validity, the 
MQWLS-24 correlated statistically and positively with the 
Work Enthusiasm Scale (Hernandez-Vargas et al., 2016), 
while negatively with the Work Stress Scale (Hernández-
González et al., 2012). The above is consistent with litera-
ture, providing evidence on the correlation between QWL 
and these two constructs (Hipólito et al., 2017; Killian, 2005; 
Pérez-Zapata & Zurita, 2014), suggesting, on one side, the 
higher work enthusiasm the higher QWL, and on the other, 
the higher stress at work the lower QWL. Regarding con-
struct validity, positive and significant correlations were 
found between the MQWLS-24 and the Work-related Quali-
ty of Life Scale (Van Laar et al., 2007) and the Quality of 
Work Life Scale (Martínez, 2019). Finally, evidence of dis-
criminant validity was carried out with sociodemographic 
variables, with monthly income being the only significant 
one in the six dimensions of the scale. This finding allows us 
to identify monthly income as a variable that has an effect on 
QWL in HP, although there is great heterogeneity among 

the monthly income of the participants in the study, suggest-
ing the higher monthly income, the higher QWL. As future 
considerations, it is proposed to carry out studies that con-
sider this variable when measuring QWL and/or to develop 
a psychometric scale that evaluates satisfaction with econom-
ic remuneration, so the correlation between both constructs 
and social implications that this variable has on QWL can be 
analyzed in greater depth. 

The psychometric indexes obtained in the MQWLS-24 
are not only satisfactory and reliable, but also cover the psy-
chometric limitations of existing scales to measure QWL in 
Mexico and the rest of the world (Blanch et al., 2010; Calde-
rón et al., 2008; Ferrans & Powers, 1985; Gonzalez et al., 
2010; Hernández-Vicente et al., 2017; Herrera & Cassals, 
2005; Martín et al., 2004; Martínez, 2019; Rivera-Ávila et al., 
2017; Toledo et al., 2010; Van Laar et al., 2007; Vega & Mar-
tínez, 2009), since it has a clear conceptual definition of the 
construct and its dimensions have multiple evidences of va-
lidity and reliability. Moreover, since it is a relatively short in-
strument, it is easy to answer and interpret. Future studies 
could consider the MQWLS-24 as the reference parameter 
for assessing QWL in HP in Mexico or validate and adapt it 
to other economically active groups.  

Despite the strengths of the study, some limitations that 
were also present in the scale development should be con-
sidered. The scale was created during the COVID-19 pan-
demic, so participants' levels of QWL could differ from the 
work situation prior to this health emergency, given the con-
ditions of work overload that could exacerbate the symp-
toms of emotional distress and generate a floor effect in the 
measurement of the construct. Therefore, a longitudinal 
study could be carried out to evaluate whether QWL variates 
as a function of the course of the pandemic and the work 
demands experienced by HP. Likewise, it would be optimal 
to carry out the application of the battery under a probabilis-
tic sampling at national level, because although the scope 
was wider because of the electronic format, we did not ob-
tained data from all the states. Finally, the sample was mostly 
made up of nurses and physicians, so it will be desirable to 
count with personnel of other areas. 
 

Conclusion 

 
MQWLS-24, the instrument developed in this study, is a 
promising psychological tool with a valid and reliable theo-
retical model to assess QWL in Mexican health profession-
als. QWL is a composite construct that, if affected, can have 
a negative impact on the performance of employees' daily 
work and their interaction with third parties. Health profes-
sionals are workers who interact daily with a large number of 
patients, family members and other professionals, so ensur-
ing adequate or optimal QWL should be one of the priorities 
in labor policies in the public and private sector. In this re-
gard, the MQWLS- can be used to rapidly identify in which 
of the six domains of QWL the health professional is affect-
ed, in order to implement psychological interventions 
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and/or design labor policies to improve their work envi-
ronment. 
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Supplementary material 
Escala Mexicana de Calidad de Vida Laboral (EMCVL-24) 

 
Instrucciones: A continuación, se presentan diferentes afirmaciones que nos permitirán conocer su percepción so-
bre diferentes aspectos de su vida laboral. Por favor, lea detenidamente cada afirmación y seleccione en la casilla co-
rrespondiente la respuesta que mejor describa su experiencia. Le pedimos que responda todas las preguntas, aunque 
parezcan repetidas, tienen algunas diferencias y todas son importantes. ¡Gracias por su colaboración! 
 

Dimen-
sión 

Reactivo 
Totalment

e en 
desacuerdo 

Muy en 
desacuerdo 

En 
desacuerdo 

Ni de acuerdo 
ni en 

desacuerdo 

De 
acuerdo 

Muy de 
acuerdo 

Totalmente 
de acuerdo 

CS 1. Estoy satisfecho(a) con mi sueldo        

RP 
2. El ambiente de trabajo con mis compañe-

ros es agradable 
       

RT 
3. Mi área de trabajo es cómoda para realizar 

mis actividades 
       

RT 
4. Cuento con suficientes recursos materiales 

para realizar mi trabajo 
       

RT 
5. Los sanitarios destinados para los trabaja-

dores se encuentran en buenas condicio-
nes 

       

RP 6. Me siento apoyado(a) por mis compañeros        

RP 
7. Mi equipo de trabajo me hace sentir parte 

de la institución 
       

RT 
8. Me siento seguro(a) en las instalaciones de 

mi trabajo 
       

WLB 
9. Mi horario laboral me permite pasar 

tiempo con mi familia 
       

WS 
10. Las actividades laborales que desempeño 

corresponden con mi contrato laboral 
       

CS 
11. Mi trabajo es bien valorado económica-

mente 
       

WS 
12. Me siento satisfecho(a) con mi experiencia 

profesional 
       

WS 
13. Estoy satisfecho(a) con los días vacaciona-

les que me ofrecen 
       

CS 
14. Mi sueldo corresponde con la cantidad de 

actividades que realizo 
       

RP 
15. En mi equipo de trabajo tenemos buena 

convivencia 
       

WLB 
16. Mi horario de trabajo me permite atender 

asuntos personales 
       

RM 17. Siento que mi jefe(a) me respeta        

RT 

18. Cuento con los recursos tecnológicos 
(cómputo, quirúrgico, de soporte, etc.) ne-
cesarios para realizar mis actividades labo-
rales 

       

RM 
19. Mi jefe(a) muestra interés por las necesi-

dades laborales del equipo 
       

WLB 
20. Mi horario de trabajo me permite tener 

tiempo libre 
       

RM 
21. Considero que mi jefe(a) es un(a) buen(a) 

líder 
       

RM 
22. Mi jefe(a) me orienta en el trabajo que 

realizo 
       

WS 
23. En mi trabajo se respetan las rotaciones de 

turno 
       

WS 
24. Me agrada el lugar donde realizo mi 

trabajo 
       

Nota. La columna titulada “Dimensión” funge sólo para indicar a qué dimensión pertenece cada reactivo, por lo que no debe presentarse a los par-
ticipantes.  
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Conceptual definitions of the MQWLS dimensions 
 

Dimension Definition 

Resources and technology 
Having sufficient material and technological resources for the execution of work tasks, as 
well as satisfaction with these resources. 

Contract and salary 
It involves satisfaction with the salary and the labor contract, as well as its correspondence 
with the activities performed. 

Work satisfaction 
It involves satisfaction with the workday, having a manageable workload, feeling produc-
tive and having opportunities for advancement. 

Work-life balance Balance between work and aspects of a person's private life. 

Relationship with between partners 
Dynamics in the relationship and interaction with co-workers, including trust, communica-
tion and mutual support. 

Relationship with manager 
Dynamics in the relationship and interaction with the manager, including respect, trust, 
communication and mutual support. 

 
 


