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Objectives: Globalization and new contractual modalities could lead to changes that generate 
job insecurity, potentially affecting the quality of life (QoL) of workers, especially in the health 
sector, where work stress impacts mental and physical health. This study aimed to identify 
whether working conditions associated with different types of contracts significantly impact 
work-related QoL.

Methods: A cross-sectional observational study was conducted with 172 professionals in 
physiotherapy, occupational therapy, and speech therapy in Colombia. Participants were 
classified according to their contractual modality: Employment contract (with legal labor 
benefits and stability), independent contract (service provision without employment rights), 
and emerging contract (professionals hired under service contracts but performing duties 
typical of formal employment, without the associated rights). The GOHISALO questionnaire 
was used to evaluate the quality of working life (QWL) across seven dimensions: Institutional 
support at work, job security, workplace integration, job satisfaction (JS), well-being achieved 
through work (ABW), personal development, and free time management (FTM).

Results: Among the participants, 58% who were initially classified as having independent 
contracts met the legal criteria for an emerging contract. This group exhibited significantly 
lower QWL across all GOHISALO dimensions. Specifically, the emerging contract group had 
a mean total GOHISALO score of 186.4±33.9, markedly lower than the employment contract 
group (231.3±24.1) and the independent contract group (244.7±8.5), with differences being 
statistically significant (P<0.001). Regarding specific dimensions, the emerging contract group 
scored lowest in personal development (19.7±5), ABW (34.5±5.5), and FTM (11±3.9), with 
P<0.001 across all comparisons.

Discussion: Emerging contracts were associated with lower QWL among rehabilitation 
professionals, particularly in personal development, well-being, and FTM. Although no cause-
and-effect relationship could be established due to the cross-sectional design, the consistent 
associations observed highlighted the need to improve employment conditions in the health 
sector to support professional well-being. 
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Highlights 

● This cross-sectional study found that 58% of rehabilitation professionals in Colombia were under emerging contract 
service-based agreements where they performed employee-like duties without receiving corresponding labor rights. 

● Professionals under emerging contracts reported significantly lower scores in all quality of work life dimensions 
compared to those with employment or independent contracts.

● Institutional support, job security, personal development, and work-life balance were the most affected aspects 
among workers with emerging contracts.

● The precariousness associated with emerging contracts reflects a severe deterioration in working conditions and 
professional well-being in the health-care sector.

Plain Language Summary 

This study explored the work conditions and quality of life (QoL) of physiotherapy, occupational therapy, and speech 
therapy professionals in Colombia. Researchers surveyed 172 workers (45% physiotherapists, 20% occupational 
therapists, and 35% speech therapists) to understand how their type of contract affected their work-related QoL. Some 
had traditional employment contracts, while many others, although officially “independent,” met all the criteria to be 
considered employees; these were called “emerging contracts.” The study found that workers with emerging contracts 
experienced worse quality of working life (QWL) across all seven GOHISALO dimensions: Less job security, reduced 
institutional support, lower job satisfaction (JS), poorer workplace integration, decreased well-being through work, 
limited personal development, and greater difficulties managing free time. These findings highlight how contractual 
instability affects key aspects of working life, even among skilled professionals in traditionally stable roles in the health 
sector. Recognizing these challenges is essential for informing labor policies and improving conditions of health workers. 

Introduction

mployment growth in the health sector can 
generate multiple benefits: It improves 
health outcomes, drives economic growth, 
and promotes equity, especially for wom-
en and young people. According to data 

from the World Health Organization (WHO), 40 million 
health jobs are expected by 2030, mainly in middle- and 
high-income countries. However, in low-income coun-
tries, defined by the World Bank as those with a gross 
national income per capita of 1,135 USD or less, there 
are two problems: A shortage of health workers and the 
precariousness of the jobs provided. Therefore, the prior-
ity is not only to create new jobs but also to promote for-
mality and equity among workers in the same area [1].

The different types of contractual modalities that began 
to emerge as a result of the phenomenon of globalization 
have led to a greater number of workers with unstable 
jobs and a significant decrease in their income, making it 
difficult for them to maintain a dignified standard of liv-
ing and affecting their families and social environments 
[2, 3].

Work precariousness resulting from new forms of em-
ployment generates stress in workers not only due to 
pressures within the workplace, but also because such 
precariousness prevents them from achieving a decent 
quality of life (QoL), which allows them to meet human 
needs in terms of acquiring goods and services for them-
selves and their families, as well as time for themselves 
and their families as well as for self-care [4]. This situ-
ation, particularly among healthcare workers, has clini-
cal implications due to the stress generated, such as car-
diovascular diseases [5], depression, anxiety, and other 
mental health disorders [6], and changes in social and 
health-related behaviors [7], and absenteeism [8].

In Europe, it has been found that the desire to leave 
the profession increases when workers perceive a high 
workload, insufficient rewards, and rising job demands 
[9]. In Latin America, a relationship has been identified 
between low motivation and labor conflicts, triggered by 
work overload and insufficient resources for work opera-
tions, as factors that contribute to professional burnout in 
health workers [10]. 

E
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Quality of working life (QWL) refers to employees’ 
attitudes towards their work, including development, tal-
ent utilization, compensation, and well-being. It is linked 
to job satisfaction (JS) and perceptions of justice in the 
organization. Improving QWL and organizational per-
formance is essential, especially in the healthcare sector, 
where productivity must be increased due to staff short-
ages. Nursing managers can help meet these challenges 
by improving human resource management and plan-
ning [11].

In Colombia, companies hire workers through different 
contracts. Some guarantee stability and legal benefits, 
while others are limited to the payment for a service. In 
practice, situations often arise where workers perform 
the functions of a formal employment relationship but 
are hired under service contracts, a condition known as 
a real or “emerging contract,” defined in this study as a 
modality in which workers assume the duties of employ-
ees without access to the corresponding labor rights or 
benefits [12].

The present study aims to investigate whether differ-
ences in the type of contract influence QOL, considering 
both workers with formal contracts and those who oper-
ate under real contracts, which are all professionals in 
human rehabilitation. Through this analysis, we aimed 
to identify whether the working conditions associated 
with different types of contracts significantly impact em-
ployee well-being and satisfaction. While similar studies 
exist in Europe and Latin America, Colombia presents a 
distinct context due to widespread informal labor prac-
tices in the health sector. This research is necessary to 
provide local evidence, identify the impact of emerging 
contracts, and inform labor policy within Colombia’s 
specific legal and social frameworks.

Materials and Methods

This was an observational cross-sectional study that 
included professionals in physiotherapy, occupational 
therapy, and speech therapy who worked in health, edu-
cation, and social projects and had at least one year of 
work experience in the field. The one-year minimum 
was established to ensure that participants had sufficient 
exposure to their contractual conditions and institutional 
environment, allowing for a meaningful assessment of 
how these factors impacted their QWL. The decision 
to focus on these specific rehabilitation disciplines was 
based on their prevalence in the Colombian labor market 
and their substantial representation in public and private 
institutions. Including a broader spectrum of specialties 
may have diluted the focus and statistical power of the 

analysis. The questionnaires were applied in person us-
ing printed forms under the supervision of the research-
ers between January 2018 and February 2021. The study 
was approved by the Human Ethics Committee of the 
Universidad del Valle (Colombia); and followed the 
STROBE guidelines [13]. All participants entered vol-
untarily and signed informed consent.

This study focused on three types of contracts common 
in Colombia:

1) Employment contract guarantees labor rights such 
as social security, paid leave, and job stability; 2) Inde-
pendent contract: Where professionals are considered 
service providers without subordination, and, therefore, 
do not receive benefits like paid leave or severance; 3) 
Emerging contract, a term used in this study to classify 
individuals who, while officially hired as independent 
contractors, fulfilled all the conditions of a real employ-
ment relationship. These include subordination, compa-
ny-assigned tasks, and periodic remuneration, as defined 
in Articles 23-26 of the Colombian Substantive Labor 
Code.

Although Colombia also uses other hiring modali-
ties, such as fixed-term, temporary agency contracts, 
and contracts by commission, this study focused on the 
three types mentioned above because they are the most 
frequently used in the rehabilitation sector. These types 
were of particular interest due to their ambiguous nature 
and the potential for labor rights violations in emerging 
contracts.

Sampling combined probabilistic and non-probabi-
listic methods. Initially, a required sample size of 187 
participants was calculated, derived from a population 
frame of 3845 professionals registered in the territorial 
entity between 1994 and 2017, with a precision of 95%, 
a significance level of 5% and an error of 7%. Due to 
access limitations, recruitment followed a snowball 
strategy. This method began with participants selected 
from predefined criteria, who received the question-
naires and were instructed to refer others who met the 
same inclusion criteria. This strategy allowed us to reach 
the projected sample size by progressively expanding 
the network of participants through recommendations. 
To ensure consistency and accuracy in data collection, 
all questionnaires were self-administered under supervi-
sion when possible, or completed remotely under clear 
instructions sent by email or messaging platforms. Par-
ticipants were instructed to complete the instruments in 
a single session in a quiet environment. A detailed expla-
nation of the objectives and instructions was provided 
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before completion, and contact was maintained for clari-
fication if needed. Incomplete or inconsistent responses 
were reviewed and, when necessary, validated directly 
with respondents.

We collected sociodemographic and labor information 
from all participants and classified them based on their 
employment contracts. This classification was based on 
the information provided by each professional, specifi-
cally those who self-identified as having either an em-
ployment or an independent contract. To identify whether 
the participant had an emerging form of contract, a ques-
tionnaire on the budget of a real contract was applied.

This questionnaire was designed based on articles 23-26 
of the Colombian Substantive Labor Code. The interview 
was structured around the three key elements required to 
establish an employment relationship: Alignment with 
the company’s core mission, subordination to an em-
ployer, and receipt of regular wages. Responses were as-
sessed using a checklist to ensure consistency across par-
ticipants. The tool was validated by a labor law judge in 
Colombia with expertise in employment classification to 
ensure rigorous application of legal criteria. Additionally, 
two psychologists with experience in occupational health 
reviewed the instrument to ensure clarity, coherence, and 
relevance of the items. 

Participants who met all three items (core mission, 
subordination and regular wages) were included in the 
emerging contract group. The “quality of life at work-
GOHISALO1” (CVT-GOHISALO) questionnaire was 
then applied. This instrument was designed to compre-
hensively measure the quality of work life, addressing 
various aspects of the work environment that may affect 
workers’ well-being. The CVT-GOHISALO has dem-
onstrated solid psychometric properties, with a reported 
Cronbach’s α of 0.91 for the overall instrument and values 
above 0.7 for each dimension. Its construct validity was 
supported through factorial analysis, and it has been wide-
ly used in occupational health research in Latin America, 
particularly in Colombia and Mexico. This instrument 
assesses seven key dimensions: Working conditions, job 
stress, relationship with coworkers, satisfaction with sala-
ry, workload, training and professional development, and 
work-life balance. It consists of a Likert-type scale with 
74 items in seven dimensions, giving a value from 0 to 
4, where zero is not satisfied and four is completely satis-
fied. The score is represented in percentile values; the 50th 

percentile represents the average with a deviation of 10. 
Thus, a T<40 was considered low, between 40 and 60 me-
dium, and more than 60 was considered a high score [14].
1. Calidad de Vida en el Trabajo-GOHISALO

To facilitate comparative analysis between employ-
ment groups, each of the seven dimensions assessed by 
the GOHISALO, according to the authors [14] was cat-
egorized into three levels: Low (T-score<40), medium 
(T-score 40–60), and high (T-score >60). These catego-
ries allowed us to analyze the distribution of perceived 
QoL using frequency data.

The dimensions evaluated were institutional support 
for work (ISW), job security, integration into the work-
place (IW), Job satisfaction, well-being achieved through 
work (ABW), personal development of the worker, free 
time management (FTM), and the total score. Once 
scored, it was assessed individually and then generally, 
highlighting the most critical dimensions that generated 
a perception of dissatisfaction on the part of the worker.

Qualitative variables, such as sex, profession, marital 
status, contractual modality, and type of institution, were 
presented as frequencies and percentages. Quantita-
tive variables, including age and total and dimensional 
scores of the GOHISALO questionnaire, are presented 
as Mean±SD. Prior to performing inferential statistics, 
normality tests were applied using the D’Agostino-Pear-
son test. For variables with abnormal distribution, the 
non-parametric Kruskal-Wallis test was used; otherwise, 
one-way analysis of variance (ANOVA) was applied 
for normally distributed variables. Group comparisons 
of proportions obtained from the CVT-GOHISALO T 
score were conducted using M×N tables and the Mantel-
Haenszel chi-square test. All analyses were performed 
using SPSS software, version 20.

Results

Approximately 1000 rehabilitation professionals were 
contacted via email. Of these, 250 responded to the invi-
tation. Seventy-eight were excluded because they either 
declined to participate, were not currently working in 
rehabilitation, or were not practicing in Colombia. The 
final sample included 172 participants. Initially, partici-
pants self-reported their type of contract: 47 indicated 
an employment contract, and 125 reported an indepen-
dent contract. Subsequently, the questionnaire based on 
the Colombian Substantive Labor Code was applied to 
determine the presence of an emerging contract. The 
47 participants in the employment group fulfilled the 
legal criteria for such contracts. However, only 24 of 
the 125 individuals with independent contracts met the 
requirements to remain in this category. The remaining 
101 professionals (80.8% of those reporting independent 
contracts) met the legal conditions of a real employment 
relationship and were therefore reclassified into the 

Guerrero-Jaramillo D, et al. Job Relations and QoL in Rehabilitation Professionals. IRJ. 2025; 23(4):419-430.

http://irj.uswr.ac.ir/


423

December 2025, Volume 23, Number 4

emerging contract group. This group constituted 58% of 
the total population (Table 1).

Regarding the demographic and professional profiles, 
most participants were women, with a higher percentage 
of single individuals in the employment and emerging 
contract groups. Most of the reported cases belonged to 
a medium socioeconomic stratum. A total of 78 were 
physiotherapists, 35 occupational therapists, and 53 
speech therapists. Among the entire group, 48% had 
postgraduate training, mainly at the specialization level 
(64%), and most professionals worked in clinical care 
(79%) (Table 1).

Regarding QoL, participants scored lowest in the 
categories of personal development (21.86±5.91) and 
FTM (11.88±4.17), with the global mean score being 
202.8±42.75.

Table 2 presents the group comparisons: the emerg-
ing contract group consistently scored lowest across all 
GOHISALO dimensions. Notably, in dimensions such 
as personal development and FTM, the independent con-
tract group obtained higher scores than the employment 
contract group, likely due to greater autonomy in sched-
uling and perceived control over professional growth. 
For example, in FTM, the independent contract group 

Guerrero-Jaramillo D, et al. Job Relations and QoL in Rehabilitation Professionals. IRJ. 2025; 23(4):419-430.

Table 1. Sociodemographic characteristics

Variables
Mean±SD/No. (%)

Employment Contract 
(n=47)

Independent Contract 
(n=24)

Emerging Contract
(n=101)

Gender (%)
Female 27(65.9) 12(50) 70(69.3)

Male 20(34.1) 12(50) 31(30.7)

Age (y) 31.44±5.27 31.83±3.65 31.4±7.42

Marital status

Single 28(68.3) 8(33.3) 75(74.3)

Married 11(26.8) 16(66.7) 20(19.8)

Free Union 2(4.9) 0 4(4)

Divorced 0 0 2(2)

Number of children

0 30(73.2) 16(66.7) 75(74.3)

1 7(17,1) 4(16.7) 20(19.8)

2 4(9.8) 4(16.7) 6(5.9)

People in charge 

0 28(68.3) 14(58.3) 48(47.5)

1 5(12.2) 2(8.3) 41(40.6)

2 4(9.8) 8(33.3) 8(7.9)

3 4(9.8) 0 4(4)

Socioeconomic level 

Low 2(4.9) 2(8.3) 16(15.8)

Half 28(68.3) 16(66.7) 71(70.3)

High 11(26.8) 6(25) 14(13.9)

Undergraduate 

Physiotherapist 29(70.7) 4(16.7) 45(44.6)
Occupational 

Therapist 3(7.3) 6(25) 26(25.7)

Speech therapist 9(22) 14(58.3) 30(29.7)

Time since graduation (y) 7.9±4.77 7±3.77 7.12±6.08

Postgraduate Yes 35(85.4) 16(66.7) 33(32.7)

Postgraduate level 
Specialization 21(51.2) 8(50) 25(75.5)

Master 14(34.1) 8(50) 8(24.5)
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scored 14.75, versus 12.71 for the employment group 
and 10.98 for the emerging contract group. This was the 
only domain in which the independent group outper-
formed the employment group.

Analysis of T-scores showed consistently high satisfac-
tion with “ISW” across all contract types. For “JS,” more 
than 70% of participants with employment or indepen-
dent contracts reported high satisfaction, while over half 
of those with emerging contracts reported medium sat-
isfaction. In “IW,” satisfaction was predominantly me-
dium in the employment contract group, high in the in-

dependent group, and low in the emerging group. Across 
all groups, most participants reported low satisfaction in 
“JS.” For “well-being through work and personal devel-
opment,” employment and independent contracts were 
mainly at medium to high levels, whereas emerging con-
tracts concentrated in the low range; the same pattern 
was observed for “FTM” (Table 3).

Table 4 presents the post-hoc analysis of variance 
(ANOVA) analysis. The emerging contract group con-
sistently showed significantly lower scores than the other 
two groups (all P<0.001). In contrast, employment and 

Table 2. Categories GOHISALO 

Categories GOHISALO 
Mean±SD

Employment Contract Independent Contract Contract Emerging* 

Institutional support at work 44.02±6.13 46.58±10.51 34.75±9.97 

Safety at work 40.73±6.02 43.67±12.67 29.26±8.7 

Integration of work set up 34.41±2.99 35.58±3.57 28.81±5.14 

JS 35.17±4.81 35.67±7.8 28.4±5.53 

ABW 39.1±3.74 40.58±3.37 34.45±5.49 

Personal development 25.12±3.63 27.83±4.84 19.74±5.01 

FTM 12.71±4.08 14.75±4.27 10.98±3.91 

Total GOHISALO 231.3±24.12 244.7±8.53 186.4±33.94 

*P<0.05. �

Guerrero-Jaramillo D, et al. Job Relations and QoL in Rehabilitation Professionals. IRJ. 2025; 23(4):419-430.

Variables
Mean±SD/No. (%)

Employment Contract 
(n=47)

Independent Contract 
(n=24)

Emerging Contract
(n=101)

Working day hours 
Diurnal 20(48.8) 24(100) 69(68.3)

Shifts 21(51.2) 0 32(31.7)

Working hours (w) 50.83(10.14) 40.58(9.61) 44.62(9.3)

Monthly revenue (per million) 2.57(0.95) 3.46(0.78) 2.05(0.68)

Performance area 

Clinic 32(78.04) 14(58.3) 90(89)

Educational 5(12,19) 4(16.6) 9(8.9)

Social Projects 4(9.75) 4(16.6) 2(2.1)

Paid holidays Yes 41(100) 0 0

Work accident Yes 5(12.2) 4(16.7) 6(5.9)

Deterioration in health status Yes 14(34.1) 2(8.3) 52(51.5)

Overtime remuneration Yes 9(22) 0 27(26.7)
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independent contracts were statistically similar across 
most dimensions, except for FTM, where independent 
workers reported higher satisfaction (P=0.04). Although 
the study was primarily quantitative, open-ended com-
ments from participants with emerging contracts high-
lighted dissatisfaction due to a lack of recognition, ab-
sence of benefits, and feeling treated as disposable labor, 
suggesting avenues for future qualitative research.

Discussion

The findings of this study, conducted among rehabilita-
tion professionals, revealed that job instability extends 

beyond temporary or intermittent employment. In many 
cases, contracts for work or labor treat professionals as 
workers only in terms of obligations, not rights. The 
emerging contract reflects this reality: It combines the 
duties of an employment contract with the limited rights 
of service providers, highlighting job precariousness. It 
is essential to emphasize that these findings demonstrate 
associations rather than causal relationships, given the 
study’s cross-sectional design.

Guerrero-Jaramillo D, et al. Job Relations and QoL in Rehabilitation Professionals. IRJ. 2025; 23(4):419-430.

Table 3. Category comparison (T-score)

GOHISALO Categories

No. (%)

Chi-
square PCategory Comparison

Employment 
Contract

Independent 
Contract Emerging Contract Total

ISW

High 33(80.5) 20(83.3) 40(39.6) 93(56)

31.05 <0.001Medium 8(19.5) 2(8.3) 36(35.6) 46(27.7)

Low 0 2(8.3) 25(24.8) 27(16.3)

Safety at 
work

High 29(70.7) 18(75) 22(21.8) 69(41.6)

45.18 <0.001Medium 12(29.3) 4(16.7) 52(51.5) 68(41)

Low 0 2(8.3) 27(26.7) 29(17.5)

Integration 
into the 

workplace

High 18(43.9) 14(58.3) 12(11.9) 44(26.5)

46.88 <0.001Medium 22(53.7) 8(33.3) 42(41.6) 72(43.4)

Low 1(2.4) 2(8.3) 47(46.5) 50(30.1)

JS

High 12(29.3) 10(41.7) 0 22(13.3)

48.12 <0.001Medium 13(31.7) 4(16.7) 20(19.8) 37(22.3)

Low 16(39) 10(41.7) 81(80.2) 107(64.5)

ABW

High 20(48.8) 14(58.3) 21(20.8) 55(33.1)

29.59 <0.001Medium 13(31.7) 3(12.5) 17(16.8) 33(19.9)

Low 8(19.5) 7(29.2) 63(62.4) 78(47)

Personal 
develop-

ment

High 14(34.1) 0 10(9.9) 24(14.5)

40.03 <0.001Medium 22(53.7) 18(75) 34(33.7) 74(44.6)

Low 5(12.2) 6(25) 57(56.4) 68(41)

FTM

High 4(9.8) 6(25) 3(3) 13(7.8)

35.85 <0.001Medium 14(34.1) 12(50) 14(13.9) 40(24.1)

Low 23(56.1) 6(25) 84(83.1) 113(68.1)
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Precarious work, characterized by job insecurity, low 
wages, and unstable working hours, has become increas-
ingly common in modern labour markets. This type 
of work arrangement raises concerns about its impact 
on workers’ QoL, including their physical and mental 
health, well-being, and overall life satisfaction [4]. The 
selection of GOHISALO questionnaire dimensions en-

abled a multifaceted characterization of quality of work 
life, facilitating the comparison of contractual stability 
with perceptions of support, professional growth, and 
work-related well-being. In our study, the emerging con-
tract group scored significantly lower than the employ-
ment and independent groups, illustrating this impact’s 
breadth.

Table 4. Multiple comparisons

Categories GOHISALO

Multiple Comparisons

Category Difference of Means P

ISW

Employment contract vs emerging contract 38.63 0.001

Independent contract vs employment contract 25.09 0.11

Independent contract vs emerging contract 63.72 <0.001

Safety at work

Employment contract vs emerging contract 60.72 <0.001

Independent contract vs employment contract 0.63 0.99

Independent contract vs emerging contract 61.36 <0.001

Workplace integration

Employment contract vs emerging contract 53.32 <0.0001

Independent contract vs employment contract 17,19 0.46

Independent contract vs emerging contract 70.51 <0.001

JS

Employment contract vs emerging contract 51.43 <0.0001

Independent contract vs employment contract -0.02 0.99

Independent contract vs emerging contract 51.4 <0.0001

ABW

Employment contract vs emerging contract 38.49 0.001

Independent contract vs employment contract 23,27 0.16

Independent contract vs emerging contract 61.76 <0.0001

Personal development

Employment contract vs emerging contract 44.88 <0.0001

Independent contract vs employment contract 27.98 0.06

Independent contract vs emerging contract 72.86 <0.0001

FTM

Employment contract vs emerging contract 18.26 0.26

Independent contract vs employment contract 29.94 0.04

Independent contract vs emerging contract 48.2 <0.0001

Total GOHISALO

Employment contract vs emerging contract 44.88 <0.0001

Independent contract vs employment contract 13.4 0.11

Independent contract vs emerging contract 58.28 <0.0001
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In the health sector, jobs have traditionally been secure. 
However, over the past 30 years, disparities in pay and 
working conditions have grown between these profes-
sionals and other health sector employees, whose jobs 
are part-time, temporary, contract, and non-unionized 
[15]. This situation is closely linked to higher levels of 
work-related stress, psychological distress, and mental 
health disorders, such as depression and anxiety. This 
situation is especially worrying for young adults and mi-
grant workers, who are particularly vulnerable to mental 
health problems [16].

This job insecurity, associated with emerging contrac-
tual modalities, generates employment conditions that 
are often intermittent, short-term, and unpredictable. 
These arrangements frequently lack continuity, stability, 
and social benefits, exposing professionals to constant 
uncertainty regarding their work and income [17].

It can be expected that workers in precarious employ-
ment experience more days of poor physical health and 
greater limitations in their daily activities due to health 
issues. Such job insecurity might also be associated with 
lower QoL and overall well-being, including poor sleep 
quality and persistent unhappiness. Additionally, unsta-
ble work schedules can contribute significantly to work-
life conflict, undermining workers’ well-being [18].

Economic insecurity resulting from precarious employ-
ment impacts the worker’s life trajectories, where some 
face increasing precariousness, while others manage to 
remain protected thanks to previous financial security 
[19-21]. Finally, the negative effects of precarious work 
are exacerbated by broader socio-economic factors, such 
as a lack of social security, poor working conditions, and 
inadequate labour market policies. These elements cre-
ate an environment that further aggravates the situation 
of workers in precarious jobs, perpetuating cycles of vul-
nerability and discontent [16, 22].

In our study, people with a contract for the provision 
of services had the highest mean age; however, the com-
parison results between groups were similar. This can be 
compared with previous studies in which most partici-
pants were speech therapists younger than 35 years old 
[23]. Although no multivariate statistical analyses were 
conducted to examine the specific influence of sociode-
mographic variables, such as age, marital status, number 
of children, or level of education on QoL outcomes, these 
characteristics were described in detail across groups 
(Table 1). Their distribution was considered during the 
interpretation of results, especially when exploring dif-
ferences in areas such as JS, personal development, and 

FTM. Future studies should incorporate analytical mod-
els to examine potential interactions between contract 
type and personal or professional characteristics.

Regarding wage income, the idea persists among health 
professionals that income has decreased significantly in 
recent years. As suggested in previous studies [24], the 
implementation of current labor regulations has coin-
cided with a trend toward increased job precariousness, 
particularly for those without direct contracts with insti-
tutions. Wage disparities have widened, working hours 
have intensified, and underemployment has emerged. 
Therefore, unpaid overtime and income levels per mil-
lion pesos were also considered relevant indicators in 
this study. 

Regarding QoL, the results show that professionals are 
moderately satisfied in most domains, similar to what 
has been reported in previous studies in nursing. How-
ever, significant variations are observed depending on 
the type of contract.

In the institutional support domain, most workers re-
ported high levels of satisfaction. Satisfaction patterns 
varied by contract type and partially coincided with pre-
vious studies in Colombia [25, 26]. Regarding JS and 
integration, mean levels of satisfaction were identified, 
except independent contract group, which showed high-
er levels of satisfaction compared to previous studies in 
nursing by contract type [27].

The emerging and direct contract groups showed 
low satisfaction in domains, such as personal develop-
ment and FTM, in contrast to the independent contract 
group, which reached high levels in almost all items. 
These findings partially coincide with international 
studies that report widespread dissatisfaction among 
health workers, particularly in job promotion and well-
being areas [28, 29].

Overall, the independent contract group had the best 
QWL, while professionals with emerging contracts had 
the lowest score. These results reflect that job stability 
is associated with higher satisfaction levels, as has also 
been pointed out by other regional studies [27]. Job in-
security, lack of social benefits, and the need to take on 
additional jobs could disproportionately affect profes-
sionals under emerging contracts, potentially impacting 
their productivity and undermining compliance with in-
ternational decent work standards outlined by the Inter-
national Labour Organisation (ILO) [30].
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Inequalities in healthcare workers also negatively 
impact equitable access to primary healthcare and spe-
cialized services. Inequalities in education, working 
conditions, and compensation are central to this crisis. 
However, labor policies often ignore disparities linked 
to contract type and JS, making it difficult to assess and 
address them. Ensuring a fair distribution of services and 
resources is essential to achieving health equity [31].

The situation in which a worker assumes duties inher-
ent to an employment contract but is linked to a service 
provider exemplifies job insecurity. This model restricts 
access to social security, benefits, job stability, and union 
representation, reinforcing structural inequalities and ex-
posing workers to greater vulnerability [32].

In economic terms, this contract may negatively affect 
society by allowing companies to avoid paying manda-
tory social security contributions, thereby increasing the 
burden on public health and social assistance systems. 
In addition, the absence of economic benefits affects 
workers’ purchasing power, which decreases household 
consumption and slows economic growth. This phenom-
enon also widens social gaps by limiting access to basic 
services such as health and pensions, increasing pressure 
on state assistance programs [33].

In this context, precarious employment violates funda-
mental principles of labour justice, such as those promot-
ed by the ILO [33], and weakens economic and social 
cohesion by perpetuating structural inequalities and dis-
rupting welfare systems. It is essential to move towards 
policies that promote the protection of labour rights to 
reduce social and economic inequalities.

One limitation of this study is that classification by 
contractual modality may not fully capture the complex-
ity of labor relationships, especially in borderline cases. 
However, using the term emerging contract allowed us 
to include atypical but legally relevant situations. We 
also acknowledge the absence of multivariate analyses 
to control for sociodemographic variables such as age, 
marital status, and education, which may influence QoL. 
This decision was intentional, as the study was designed 
primarily with a descriptive and exploratory scope. In 
addition, the recruitment was non-random, and respons-
es were based on self-reported questionnaires, introduc-
ing potential bias. Finally, the cross-sectional design 
precluded establishing temporal or causal inferences. A 
detailed economic analysis was also not conducted due 
to limitations in consistent post-pandemic data.

Nevertheless, these limitations are not considered to 
undermine the main contribution of this research, as the 
study’s descriptive and exploratory design aimed to pro-
vide an initial characterization of QoL across different 
contracts. The focus was on identifying patterns and as-
sociations rather than establishing causality or generaliz-
able prevalence, meaning that despite these constraints, 
the findings offer valuable insights into the experiences 
of rehabilitation professionals and can guide future, 
more controlled studies.

Conclusion 

The research shows a marked inequality between pro-
fessionals depending on their contract type. While those 
with traditional contracts enjoy stability and better eco-
nomic conditions, those with emerging contracts face 
precariousness, work overload, and a lack of compen-
sation for overtime. The absence of effective regulation 
perpetuates this exploitation, affecting workers’ QoL 
and the health sector’s efficiency. Job instability nega-
tively impacts employee satisfaction and well-being, es-
pecially mental health, which deteriorates the quality of 
services provided. Improving working conditions would 
benefit workers and society, guaranteeing more efficient 
and higher-quality care.
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