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Abstract
This study was an evaluation of the health profile of workers at a campus of
the Institute of Education in the state of Goiás, Brazil. All workers were invited to participate. Nine questionnaires were used, with questions focusing
on musculoskeletal symptoms, postural habits, physical activity level, dietary
habits, quality of life, quality of life at work, quality of sleep, and anthropometric assessment. The results indicated that 77.3% of evaluated workers
consider themselves to be in good health. In addition, workers reported a
good self-perception of health. With regards to sleep time, 66.7% reported
sleeping 6 hours or less per night, which is considered inadequate. We found
that 53.6% of participants did not perform any physical activity, and the lack
of such practices can compromise their professional and personal life. To ensure improved professional performance, it is important to prioritize the welfare of workers so that there is a balance between the quality of life of workers
and their workplace.
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1. Introduction
The number of health problems caused by chronic diseases has risen with industrial advances in society, increasing by 80% in the adult population. This is due
to unfavorable working conditions, which can lead to poor physical and emotional health of workers and, consequently, contribute to the increasing number
of workers retiring due to disability or total or partial incapacity (Braga, 2011).
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However, according to Minayo-Gomez and Thedim-Costa (1997), it is important to note that the democratization process in Brazil emerged along with Public Health practices, as well as other public sectors. As a result, several studies
were developed in relation to work-health, until this became known as Worker’s
Health (Silva et al., 2012).
In a recent study, Coêlho et al. (2016) defined disorders relevant to work as
clinical presentations acquired through jobs subjected to specific working conditions. Disorders, such as repetitive strain injury (RSI) and work-related musculoskeletal disorders (WMSDs), are considered multifactorial symptoms of psychological, biological, and social origin, categorized as biomechanical, organizational, psychosocial, environmental and individual factors (Signori et al., 2004).
When considered in the context of possible disturbances to workers’ health,
musculoskeletal disorders and complications have recently been placed at the
end of occupational disease indicators. Most occupational disorders can be resolved with simple interventions, such as postural adaptations at work and a willingness to sit in more functional and favorable positions (Renner, 2005).
In a case report, Mendes and Casarotto (1998) stated that regardless of the
presenting pathologies, symptoms exhibited by workers are frequently and mistakenly analyzed and understood as physical discomfort. These symptoms can
intensify over time, becoming chronic, and may cause functional limitations and
interfere with daily work activities. When limited to specific tasks due to
work-related disorders, workers may feel incompetent; this may result in physical symptoms affecting psychosocial well-being, since these individuals may experience social prejudice.
Candotti et al. (2011) noted that entrepreneurs began to use exercise in the
workplace as a means of preventing such problems and minimizing absences
resulting from RSI and WMSDs, medical certificates, accidents at work, and improving productivity growth (Pressi & Candotti, 2005). It is well known that political actions alongside health measures provide benefits, going beyond the
specificities of the sector, improving worker well-being and subsequently increasing productivity of employment, income, and innovation (Gadelha &
Costa, 2012).
The objective of this study was to evaluate the health profile of workers at a
campus of the Institute of Education in the state of Goiás, assessing postural
patterns and habits in daily life and physical activity.

2. Methods
A cross-sectional study was administered to the working population at a campus
of the Institute of Education in the state of Goiás, Brazil. All workers at this institution were invited to participate in the study. This institution currently has
205 workers. The workers have working hours of 30 and 40 hours per week. This
research was conducted in the years 2016 and 2017.
The present study consisted of 2 steps:
DOI: 10.4236/ce.2018.915183

2436

Creative Education

C. H. P. Bento et al.

2.1. Step 1
- Development of a website, taking into account all necessary requirements
Website development by a web developer was an integral part of this study,
and was also included in another investigation conducted in parallel to this
study, entitled “Informatics applied to health and promotion: online platform
for filling in questionnaires.” System requirements were defined as follows: to
enable the completion of the questionnaires by workers, easy navigation and
access, and an efficient database. After the creation of the website, online tests
were conducted by responsible researchers and participants, as well as by staff
personnel of the institution, in order to evaluate the website for questionnaire
layout, questionnaire interface, and grammatical errors, as described by Camargo et al. (2018).
Each questionnaire contained important study information, including postural habits, quality of life, quality of life at work, dietary habits, quality of sleep,
emotional state, musculoskeletal symptoms, and health quality of workers. These
questionnaires were used to identify the health profile of workers from the evaluated institution (Table 1).

2.2. Step 2
- Employee registration and completion of the online questionnaires
The link to the website was sent to workers via their institutional e-mail by the
Social Communication and Events Advisory. The e-mail invited all workers at
the campus to participate in the research. It contained information and the address to perform the registration. All workers had to register and verify their
e-mail address before answering the questionnaires. These were organized sequentially for participants to the study.
After evaluating the data collected, data were tabulated and analyzed using
descriptive statistics. All participants agreed to voluntarily participate in the
study and signed an informed consent form. This project was approved by the
Ethics Committee of the Instituto Federal Goiano (No 035/2014).
Table 1. Details of the 9 questionnaires used for data collection.

DOI: 10.4236/ce.2018.915183

Subject

Number of questions

Average time to complete

Dietary habits

17

3 minutes

Postural habits

20

2 minutes

Musculoskeletal symptoms

27

3 minutes

Physical activity

8

2 minutes

General health

26

4 minutes

Quality of sleep

13

2 minutes

Quality of life at work

16

2 minutes

Quality of life

36

4 minutes

Site assessment

10

2 minutes

TOTAL: 9 questionnaires

173 questions

24 minutes
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3. Results
Questionnaire data were assessed, thus it was possible to ensure that approximately 77.3% of evaluated workers consider their health as good, as shown in
Figure 1. Although workers reported a good self-perception of health, workers
reported inadequate sleeping time, as 66.7% reported sleeping 6 hours or less per
night (Figure 2). In addition, with regards to regular physical activity, our findings showed that 53.6% of workers did not perform any exercise (Figure 3).
As shown in Figure 4, the majority of the workers consumed breakfast every
day. However, only 20% consumed fresh fruits as part of their regular diet, as
shown in Figure 5.
As shown in Figure 6, approximately 60% of workers reported that they had
inappropriate posture when sitting at the computer. More than 60% of workers
reported strong back pain, as shown in Figure 7.
In agreement with the previous table, Figure 8 shows that approximately 25%
of workers use sleep medications, when sporadic use and use 3 or more times a
week are considered together.

Figure 1. Health self-assessment by workers.

Figure 2. Number of sleeping hours per night reported by workers.
DOI: 10.4236/ce.2018.915183
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Figure 3. Regular physical exercise reported by workers.

Figure 4. Breakfast consumption reported by workers.

Figure 5. Consumption of fresh fruit reported by workers.
DOI: 10.4236/ce.2018.915183
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Figure 6. Classification of sitting posture when using the computer.

Figure 7. Back pain reported by workers.

Figure 8. Reported use of sleep medications by workers.

4. Discussion
The results presented herein indicate that health education programs are important when building new health care guidelines, to ensure that individuals underDOI: 10.4236/ce.2018.915183
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stand the position of the guidelines and how guidelines can be integrated into
their own lives. Therefore, theoretical and technical solutions for workers with
difficulties are required that meet social, political, and public health commitments, whilst overcoming personal and social complications (Ribeiro & Oliveira,
2005). It is important to emphasize that access to services, in addition to the organizational and dynamic aspects of work, are fundamental contributions to the
analyses of geographic, socioeconomic, and other aspects, which are essential to
develop perspectives on integral healthcare (Souza et al., 2008).
In Brazil, several studies have used health as an important indicator of quality
of life; however, in international studies, such as in the Latin-American Journal
of Psychology, quality of life is defined as the existence of objective (social indicators) and subjective aspects (emotional well-being, material well-being, health,
labor and other forms of productive activities, family relations, safety, and integration with the community) (Ardila, 2003). Oliveira and Murofuse (2001)
noted that, in general, the majority of evaluated workers consider their health
status to be good, and few workers state that they have poor health status. This
may be because workers do not want to be socially exposed, and is an attempt to
convince themselves of their own health status.
Studies indicate that symptoms of disorders increase with age; thus, the development and promotion of preventative actions, as well as social and educational interventions, is important to prevent the emergence of occupational
problems that may become permanent overtime (Xavier et al., 2013). Similarly,
Paschoal and Tamayo (2005) added that family-work interference can directly
influence the development of occupational stress (Ganster & Schaubroeck,
1991). According to the governmental agency responsible for the quality of
health in the Brazilian State, proposals for the prevention and control of occupational diseases are being developed. This allows for the promotion of health at
work, especially with older individuals, and to articulate political actions that
lead to the improvement of living conditions and quality of life (Ministro da
Saúde, 2010).
In recent surveys, Lancman and Ghorardi (2002) also demonstrated that these
changes have an impact on the work lives of individuals. Several studies and interventions are been developed to improve the productivity and quality of life of
workers, reducing psychological and physiological effects. Moreover, the recovery of workers is both physical and professional, and factors affecting the difficulties faced must be eradicated from the work environment (Lundstrom et al.,
2002). It is essential that company workplaces should promote actions to correct
or improve risk factors of environments for workers (Schettino, 2016).
Holding a worker responsible for an accident or intrinsic event may be negatively impact the development of workers, inhibiting their psychosocial or organizational development (Reinhardt & Fischer, 2009). For these reasons, studies
performed in the area of life and health quality are more complex and require
further investigation. This is due to intervening factors that can compromise the
data obtained. Thus, it is important to consider actions that need to be undertaDOI: 10.4236/ce.2018.915183
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ken and information to be collected, so that this does not oppress and inhibit the
worker (Grande et al., 2013).
Health problems may be prevented through adequate care of oneself and by
practicing healthy habits, potentially resulting in improved life expectancy.
Thus, the benefits achieved through physical activity can be physical, social, and
psychological (Penedo & Dahn, 2005). Physical activity may be undertaken as an
individual’s conscious initiative. As already observed, the health of workers is a
collective process, which takes place in a socially established relationship between physicians and workers (Oliveira, 2005).
The results of this study are being used for current and future interventions,
including informative booklets, lectures, and exams. These interventions will
guide workers and ensure they are aware of the importance of postural habits,
proper diet, sufficient sleep, and physical activity in the prevention of chronic
disorders that can impair their quality of life, well-being, and professional activities. This may reduce the burden of chronic diseases and disorders. This analysis
highlights the need to intensify and prioritize health education, promote and
raise awareness of the importance of individual and workplace health.

5. Conclusion
The prevalence of unhealthy habits, such as an improper diet with low fruit
consumption, inadequate sleep, and poor posture, may impact the quality of life,
well-being, and consequently, workers’ productivity.
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