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ABSTRACT 
 
Introduction: Self-reported morbidity, lifestyle and quality of life is a triad that seems to be aligned and 
has been little explored in the context of women’s life. The study aimed to: check the quality of life index 
of productively active women’s and associate the quality of life index with self- reported morbidity and 
lifestyle.  
 
Methods: This was a cross-sectional analytical field study of a quantitative approach, with 121 women 
participating. WHOQOL- BREF was utilized to measure the quality of life.  
 
Results: The quality of life General Index was 63.7.The domain with the worst average was the 
environmental (54.6). There was a statistically significant difference (p=0.035) when comparing women 
who reported health problems and those who did not and among women who feel pain or not (p=0.001) 
in the physical domain and quality of life General Index (p=0,003). In the comparative analysis of the 
quality of life index and lifestyle there is no statistically significant difference in this sample.  
 
Conclusion: It was concluded that health problems and feel pain had negative influence in the quality 
of life index of these women. 
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RESUMO 
 
Introdução: Morbidade referida, hábitos de vida e qualidade de vida é uma tríade que parece estar 
alinhada e tem sido pouca explorada no contexto de vida das mulheres.  
 
Este estudo teve como objetivo verificar o índice de qualidade de vida de mulheres produtivamente 
ativas e associá-lo com a morbidade referida e hábitos de vida.  
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Método: Estudo analítico, transversal, quantitativo. A amostra foi constituída por 121 mulheres que 
trabalham em uma instituição de saúde da cidade de São Paulo, Brasil. Para mensurar a qualidade de 
vida foi utilizado o instrumento da Organização Mundial de Saúde, WHOQOL-BREF.  
 
Resultados: A qualidade de vida geral das mulheres pela média total dos escores (63,7) pode ser 
considerada boa. O domínio com pior média foi o ambiental (54,6). Houve diferença estatisticamente 
significativa na comparação entre as mulheres que referiram ou não problema de saúde (p=0,035) e, 
entre as mulheres que sentem ou não dor no domínio físico (p=0,001) e no geral (p=0,003). Não houve 
associação entre a qualidade de vida e os hábitos de saúde.  
 
Conclusão: Os hábitos de saúde não interferiram na qualidade de vida nesta amostra, as morbidades 
referidas e a dor interferiram negativamente na qualidade de vida dessas mulheres 

 
Palavras-chave: Qualidade de Vida; Mulheres; Morbidade 
 
RESUMEN 
 
Introducción: Morbilidad referida, hábitos de vida y calidad de vida es una tríada que parece estar 
alineada y ha sido poco explorada en el contexto de vida de las mujeres.  
 
Este estudio tuvo como objetivo verificar el índice de calidad de vida de mujeres productivamente 
activas y asociarlo con la morbilidad referida y hábitos de vida.  
 
Método: Estudio descriptivo, analítico, transversal. La muestra se constituyó de 121 mujeres que 
trabajan en una institución de salud de la ciudad  de São Paulo, Brasil. Para medir la calidad de vida se 
utilizó el instrumento de la Organización Mundial de la Salud, WHOQOL-BREF. .  
 
Resultados: La calidad de vida general de las mujeres por la media total de los marcadores (63,7) 
puede ser considerada buena. El dominio con peor media fue el ambiental (54,6). Hubo diferencia 
estadísticamente significativa en la comparación entre las mujeres que refirieron o no problemas de 
salud (p=0,035) y entre las mujeres que sienten o no dolor en el dominio físico (p=0,001) y en el 
general (p=0,003). No hubo asociación entre la calidad de vida y los hábitos de salud.  
 
Conclusión: Los hábitos de salud no interfirieron en la calidad de vida en esta muestra y que las 
morbilidades referidas y el dolor interfirieron negativamente en la calidad de vida de esas mujeres.  
 

Palabras clave: Calidad de vida; Mujeres; Morbilidad 

 

INTRODUCTION  
 

In recent decades, Quality of Life (QoL) has been the subject of debate and research 
in different areas of knowledge, including health. Improvements in the conditions of 
health and life, in general, depend on many factors, among them preventive 
measures, health promotion and concern for the quality of life of people and the 
community (1). Conditions of life affect health, which strongly influences the perception 
of quality of life (2). 
 
The perception of people regarding their health is important regardless of whether they 
have a disease or not. The feeling of well-being transcends the presence of problems, 
although it presents well established relationships with clinical conditions and morbidity 
and mortality indicators (3). 
 
The self-reported morbidity of chronic diseases has been evaluated as a good 
measure of health, as it comes close to the information obtained through clinical 
tests(3). That is, self-reported disease information has shown good agreement with 
medical records or clinical examinations.  
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Self-perceived morbidity is one of the health condition indicators used to identify the 
demands for services, as well as to evaluate health policies and assist in new 
proposals in public health (4). Health conditions are influenced by lifestyle and living 
habits that, in turn, influence the well-being of people and consequently their QoL. 
Food consumption, physical activity, smoking, work and the socioeconomic conditions 
of individuals determine their health profile (4). Therefore, a network of social 
interaction and support, healthy eating and physical activity should be systematized 
and encouraged to promote health (3). 
 
Morbidity, health habits and QoL is a triad that seems to be well aligned. However, 
studies that relate these elements have mostly been developed with older adults. 
Research carried out exclusively with females and the productively active population is 
scarce, hence the motivation for this study, which aimed to verify the quality of life 
index of women of a private health institution and associate the quality of life index 
with the morbidity and living habits reported. 
 
METHOD  
 
This was a cross-sectional, analytical, quantitative field study, conducted in a large 
hospital in São Paulo. The institution was chosen due to ease of access to the women 
for the researcher. It should be noted that the focus of the study was not QoL at work, 
but the general QoL of healthy productive women. The institution had 5,259 
employees, 3,179 of whom were female.  
 
To calculate the sample size, a total of 3,035 employees present in the institution at 
the time of the study were considered. The formula used was: n= [1/(d2/z2*s2)+(1/N)], 
in which d=margin error, z=z score of the normal curve for the desired alpha error, 
s=standard deviation and n=population size (for finite populations). A confidence level 
of 95%, margin of error ± 3 and standard deviation of 17 were considered. The 
estimated size for the sample was 121 women (N=121). 
 
Sampling was carried out in a simple random way and the site randomized.com was 
used to draw the participants. In the sample the following inclusion criteria were 
considered: to be drawn for the sample; to be available to answer the QoL instrument; 
to be aged ≥18 years; to be literate; and to be present in the institution at the time of 
data collection. Data were collected between July and September 2014 and the 
participants were individually interviewed in the sector in which they worked. 
 
Two instruments were used for the data collection. A questionnaire was used to collect 
the sociodemographic (age, marital status, education, ethnicity, number of children 
and religion), reported morbidity, life habits (regular consultations with the 
gynecologist, smoking, alcohol consumption and physical exercise) and pain 
evaluation data. Quality of life was measured by applying the shortened version of the 
World Health Organization Quality of Life Index (WHOQOL-BREF). 
 
The WHOQOL-BREF has been used in many countries and applied with different 
groups of people and has demonstrated its applicability from an international and 
cross-cultural perspective. This instrument is self-administered and consists of 26 
items. It assesses five domains of quality of life: physical, psychological, social 
relationships, environment and general (5). Responses to the WHOQOL-BREF items 
are given on a Likert type scale ranging from 1 to 5. Items 3 and 4 of the physical 
domain and item 26 of the psychological domain should have the response scale 



 

Enfermería Global                              Nº 46 Abril 2017 
Página 273 

 

inverted.  The domain scores are calculated through the mean score of the items that 
comprise each domain. The result is multiplied by 4, with a range of 4 to 20. The 
domain scores are converted to a scale of 0 to 100 (6), with higher scores 
representing better QoL. 
 
To compare the scores with the qualitative variables, Student’s t-test was used to 
compare two means and Analysis of Variance (ANOVA) to compare more than two 
means. In the case of ANOVA, for the variables that represented significant test values 
(p <0.05), an analysis of multiple comparisons was made, using the Bonferroni 
method. Results in which p<0.05 were considered statistically significant. Internal 
consistency analysis was also performed for the index of total quality, through 
Cronbach’s alpha, which was satisfactory (0.8001). 
 
This study was approved by the Research Ethics Committee of Guarulhos University 
(Authorization No. 696.003) and fulfilled the ethical requirements of Resolution 466/12 
of the National Health Council. 
 
RESULTS 
 
In this study, 3,035 women of the institution were eligible for inclusion in the sample of 
121 participants, with none of those draw refusing to participate. The profile of the 
participants can be described as follows: mean age 34.2 years (SD±8.2) with a 
minimum of 19 and maximum of 57 years. The majority (n=63; 52.1%) were married, 
of the white ethnic group (n=89; 73.6%) and from the state of São Paulo (n=96; 
79.3%), 60 (49.6%) had no children and the predominant religion was Catholic (n=53; 
43.8%). The majority (n=61; 50.5%) had complete higher education. 
 
Of all the women (n= 121) that participated in the study, 59 (48.8%) reported a current 
or previous health problem, in Table 1 the total was 74 because one woman may have 
reported more than one morbidity. The morbidities most mentioned were those of the 
musculoskeletal system (n=13; 17.3%), neoplasms (n=13; 17.3%), digestive system 
(n=10; 13.3%) and respiratory system (n=8; 10.7%). 
 
Table 1 Morbidities reported by the women (n=74), São Paulo, 2014 
 

Morbidities* f(%) 

Musculoskeletal system 
Neoplasms 
Digestive system 
Respirator system 
Endocrine disorders 
Circulatory system 
Genitourinary system 
Nervous system 
Mental disorders 
Blood diseases 
Skin diseases 

13(17.6) 
13(17.6) 
10(13.5) 
8(10.8) 
7(9.4) 
7(9.4) 
 6(8.2) 
5(6.9) 
3(4) 
1(1.3) 
1(1.3) 

*More than one morbidity could be reported by each woman. 
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The health problems of the musculoskeletal system most frequently cited were: 
tendinitis in the hip (n=2; 15.3%), bursitis (n=1; 7.7%), Sjögren’s syndrome (n=1; 7.7%) 
tendonitis (n=4; 30.6%), rheumatoid arthritis (n=1, 7.7%), ankylosing spondylitis (n=1; 
7.7%) and herniated disc (n=3; 23.3 %). The neoplasms most cited by the women 
were breast cancer (n=6; 46.6%), ovarian cancer (n=2; 15.3%) and thyroid cancer 
(n=3; 23.3%). The majority of the women (n=65; 53.7%) received medication and, of 
those taking some kind of medication, the majority (n=60; 92.3%) had a medical 
prescription. In relation to pain, 60 women mentioned this, i.e. 49.6% of the sample 
suffered from some type of pain. In the assessment of pain intensity (scale from 0 to 
10) the mean was 5.6, the median score was 5, with this being 4 in the 25th percentile 
and 7in the 75th, indicating pain of moderate intensity (7). 
 
The morbidities of the digestive system most reported were: gastritis (n=3; 30%), 
cholelithiasis (n=3; 30%) and related to the respiratory system: bronchitis (n=2; 25%) 
and asthma (n=2, 25%).  
 
With regard to the life habits and health, the majority, 103 (85.1%), had undergone 
monitoring with a gynecologist in the previous year, 93 (76.9%) performed an annual 
cervical cancer detection examination and 86 (71, 1%) a breast cancer examination. 
 
Performing physical activity was mentioned by 42 women (34.7%). Of those that were 
not sedentary, 19 (45.2%) practiced activities 3 times a week and 33.3% (n=14) 4 
times or more. 
 
The majority, 76 (62.8%), reported not consuming alcohol, and of those who 
mentioned this habit 75.6% (n=34) consumed it only once a week. Regarding smoking, 
95.5% (n=116) did not have this habit. Of the smokers (n=5, 4.1%), 60% (n=3) 
consumed more than 5 cigarettes per day. 
 
Table 2 - Scores of Quality of Life by domain and general (n=121). São Paulo, 2014 

Domains Mean  Median (SD) Minimum Maximum 

Physical  65.8 67.9(14.0) 21.4 96.4 
Psychological  66.2 66.7(13.8) 33.3 91.7 
Social  68.3 75.0(18.6) 25.0 100.0 
Environment  54.6 56.3(13.6) 12.5 87.5 
General QoL  63.7 64.4(12.0) 29.2 89.1 

 
It can be observed in Table 2 that the highest mean of the quality of life scores was in 
the Social domain (68.3) and the lowest in the Environment domain (54.6). The 
General QoL mean was 63.7 (SD ± 64.4). 
 
Table 3 - Comparison of the quality of life indices according to reported health problem 
(n=121). São Paulo, 2014 

Domains Health problem reported F Mean (SD*) P-valor 

Physical 
Yes 59 63.0(±14.7)  
No 62 68.4(±12.9) 0.035** 

Psychological Yes 59 63.8(±15.4)  

 No 62 68.5(±11.6) 0.056*** 

Social 
Yes 59 65.8(±18.9)  
No 62 70.6(±18.3) 0.163 

Environment 
Yes 59 54.1(±15.0)  
No 62 54.9(±12.2) 0.746 
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General QoL 
Yes 59 61.7(±13.2)  
No 62 65.6(±10.5) 0.072 

      *SD = standard deviation **statistically significant (p<0.05) ***statistical tendency (p≈0.05)  
 
Table 3 shows that in the physical domain the women who reported health problems 
presented lower mean QoL scores. There was a statistically significant difference in 
this domain (p=0.035) in the comparison between those with and those without health 
problem and a statistical trend (p=0.056) in the psychological domain.  
 
Comparing the quality of life indices and the presence of pain in the women, both the 
physical domain and the general QoL of the women who reported feeling pain (n=60; 
49.6%) presented lower mean scores (59.6; SD ± 14.4) (60.5; SD ± 11.8). There was 
a statistically significant difference in these domains between the women who felt pain 
and those that did not (p=0.001), i.e., pain interfered in the QoL of the women.  
 
The association of the QoL index with living habits showed a statistically significant 
difference only in relation to smoking in the social domain (p=0.04). Smokers (n=5; 
4.1%) presented higher quality of life scores in the social domain compared to the non-
smokers (85.5; SD±10.9) (67.6; SD±18.6). 
 
DISCUSSION 
 
The knowledge produced by this study is important due to it being a gender study. 
Studies of QoL directed only toward women are scarce. Knowing the perception of 
women about their morbidities and lifestyle habits can contribute to the establishment 
of health policies aimed at improving the living conditions of this portion of the 
population. 
 
The works cited in this discussion from the literature on QoL were not performed 
exclusively with women, as in this study; however, in many of the studies the 
participants were predominantly female and productively active, allowing the data to 
be used for comparisons (8-28).  
 
In this study, the mean age of the participants was found to be between the third and 
fourth decade of life (34.2 years), featuring a young group, similar to other studies (8-11) 
in which the majority of participants were women aged between the third and fourth 
decade of life. This may explain the lack of references to the morbidities of 
hypertension and diabetes mellitus. 
 
The majority of the women (73.6%) were white, data similar to those disclosed by 
public agencies that highlight the white ethnicity as 61.9% of the population of São 
Paulo (12). Another finding relates to the religion declared by the women, most of whom 
(77.7%) reported being christian, with 53 (43.8%) reporting catholic and 41 (33.9%) 
evangelical religions. these data are consistent with those presented by the brazilian 
population, according to the ibge (13) that indicates the majority of brazilians (86.8%) as 
catholics and evangelicals. 
 
The study identified that 85.1% of the women reported annual monitoring by a 
gynecologist. the findings related to the gynecologic cancer screening tests are 
consistent with those presented by the ministry of health in 2013 (14) that showed 
82.9% of women performed a pap smear and 78% a mammography. 
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An important aspect evaluated in this study was the morbidity reported by the women. 
The study of self-reported morbidity is considered important because the information 
given by the individual comes close to that obtained by clinical examinations (3). 
 
In the current study almost half the sample (48.8%) reported some type of health 
problem, among them, diseases of the musculoskeletal system and cancer stood out, 
each reported by 17.3% of the participants. Diseases of the digestive system were 
cited by 13.5% and those of the respiratory and circulatory system were cited by 
10.8% and 9.4% of participants, respectively. 
 
These findings are in agreement with other studies, one of which involved the 
employees of the hygiene service of a hospital in são josé dos campos (15), in which 
the majority (87.88%) of the participants were female and 54.54% of the women 
indicated some health problem. as in the present study, musculoskeletal diseases 
(63.33%), those related to the circulatory system (20%) and digestive system (6.67%) 
were highlighted. in another study performed with dentists in Goiania (11) 
musculoskeletal problems (17.8%) and hypertension (8.9%) were the diseases most 
mentioned. 
 
In a study involving workers at a state hospital in Minas Gerais (16) 70% of the 
participants reported morbidities, predominantly related to the musculoskeletal 
(11.83%) respiratory (10.83%) and circulatory (8.62%) systems.  
 
Modernity causes people to behave in ways that affect qol, such as unhealthy eating 
habits, physical inactivity, stress and habits that act as a source of pleasure, such as 
drinking and smoking, which can affect the body and cause diseases (17). In this study 
the majority of women (65.3%) reported not practicing physical activity, an aspect that 
can compromise the qol. 
 
A study performed with teachers of Bagé in Rio Grande do Sul (18) highlighted the 
importance of the lifestyle on the perception of health conditions among this 
population, evidencing better health perception indices among those who had healthier 
lifestyles, including physical exercise, balanced diet, control of body weight and control 
of the use of substances such as alcohol and tobacco. 
 
A healthy lifestyle has been associated with the systematic realization of bodily 
activities and a positive relationship has been established between physical activity 
and better qol, therefore, the habit of practicing physical activity is a determining factor 
for the improvement of health patterns and quality of life (5). 
 

The most important finding of this study, which also responds to one of its aims, was 
measuring the QoL index of the participants. The mean general QoL of the women 
was 63.7, median 64.4, standard deviation (SD) ± 12, indicating a generally good 
quality of life, if considering the classification Castro and Fracolli (2), which classifies 
very good QoL when the mean score is above 81, good 61 to 80, neither good nor bad 
between 41 and 60, poor between 21 and 40 and very poor for scores lower than 20. 
The results are similar to another study with anesthesiologists from Recife (19), which 
showed a mean score of 65.02, indicating that these professionals had a good QoL. 
 
The measurement of QoL allows individuals to reflect on their behavior and habits and 
stimulates them to seek a balance of activities (20). The analysis of the QoL of the 
participants, by domains, highlighted the environment domain as having the lowest 



 

Enfermería Global                              Nº 46 Abril 2017 
Página 277 

 

score. The mean was 54.6, median 56.3 (SD ± 13.6), classifying this QoL domain as 
neither bad nor good. These results may be related to the city where the participants 
lived. São Paulo is today one of the largest urban centers and its inhabitants live with 
issues such as violence, displacement and problems of transport, pollution and 
sanitation, among others. Added to this, the economic and population growth have 
generated an ecological imbalance and the degradation of the physical and social 
environments, factors that may affect the QoL and may have affected the results in 
this domain (21). 
 
The perception of Qol of the women in the physical domain indicated a mean of 65.8, 
median 67.9 (sd ± 14), indicative of a good quality of life in this domain. This finding is 
similar to data of some studies found in the literature (9, 11, 19, 22, 23), in which the mean 
scores for this domain ranged between 63.7 and 77.2. However, intensive care unit 
nursing professionals (24), teaching hospital nurses (10) and pregnant women (2) 
presented lower means in this domain, 53.1, 42.6 and 57.6, respectively, compatible 
with a Qol neither good nor bad. 
 
In the psychological domain, the mean qol index found was 66.2, median 66.7 (sd ± 
13.8). in this domain other studies, despite the results being within the same Qol 
assessment limit, i.e. good, found a slightly higher mean, such as with teachers of 
Florianopolis (25) and pregnant women (2), which showed means of 68.6 and 68.7, 
respectively. Some other studies found even higher means in this domain, such as 
those developed with community health workers (23), operating room professionals (9) 
and dentists of Goiânia (11), with scores of 74.3, 72.0 and 69.7, respectively. 
However, a study with nurses of a teaching hospital showed a mean of 44.0 (10), 
indicating this quality of life domain as neither good nor bad. 
 
The highest Qol index observed was in the social domain (68.3). This finding is similar 
to that of studies carried out in several states (9, 11, 20, 22, 24, 25), which showed means of 
71.4, 69.4, 63.7, 67.8 and 73.1, respectively. 
 
Acute or chronic health problems seem to affect the QoL of people. In the comparison 
of the QoL indices of the participants a statistically significant difference was seen 
between those with and those without a health problem in the physical domain 
(p=0.035) and a statistical trend (p=0.056) in the psychological domain. 
 
Studies aiming to determine the relationship between QoL and morbidity have 
identified that disease interferes with QoL. In one study developed with dentists (11) 
the QoL index was lower among those who reported health problems, with the same 
occurring with medical students (22), in which lower QoL rates were identified among 
those that reported health problems, with special attention to the fact that these 
students were young, with a mean age of 23 years. 
 

The presence of pain reported by the women had a negative impact on the general 
QoL and on the physical and social domains. A study performed with community 
health workers (23) showed a statistically significant difference (p<0.001) in the 
physical domain for those who reported musculoskeletal pain.   
 
 Many health professionals suffer from lowered QoL because of chronic pain from 
musculoskeletal problems. This is usually due to repetitive actions and improper 
posture in the execution of work activities, with an overload of the spine. A study with 
patients suffering with chronic low back pain (26) highlighted a low mean QoL (44.1), 
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demonstrating the disability caused by pain and its negative impact and important 
influence on the QoL of these individuals. 
 
Regarding alcohol, there was a statistical trend (p=0.70) in the physical domain, 
showing that those who consume this have the potential for worse QoL. A study that 
examined the QoL of adolescents demonstrated a worse QoL with alcohol 
dependence, more pronounced in females (27). 
 
Smoking only showed a statistically significant difference in the social domain 
(p=0.040), demonstrating, in this study, that in women smokers the QoL was better. 
This result may be linked to the fact that cigarettes help people cope with social 
situations they consider difficult.  
 
The results found in the study differed from studies that relate QoL and smoking that, 
according to Castro et al. (28), show worse QoL for smokers. A study of community 
health workers (23) also showed a statistically significant difference (p=0.008) in the 
physical domain for those who reported smoking, indicating greater impairment of 
QoL, that is a negative influence from their perception. 
 
CONCLUSIONS 
 
The General QoL of the women that composed the sample can be considered good. 
The mean QoL scores, by domain, can also be evaluated as good, with the exception 
of the environment domain that showed a mean compatible with a QoL neither bad nor 
good. 
 
Morbidity and pain impacted negatively on the QoL of the women. Diseases impaired 
the QoL in the physical domain and tended to influence the psychological domain, 
while pain impacted negatively on the general QoL and physical and social domains. 
 
The performance of further studies is recommended to measure the QoL of healthy 
women to make comparisons and confirm these results. 
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