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1  Introduction
Quality of life (QoL) is a comprehensive and subjective measure of an individual’s per-
ception of multiple dimensions of existence, including physical, psychological, and social 
well-being, as well as integration in personal and professional contexts [1]. Conceptually, 
QoL presents relevant intersections with perceived health, which justifies its increasing 
use as a health indicator in the occupational context [2]. Being an essential parameter 
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Abstract
Objective  Quality of life (QoL) is influenced by several factors and impacts the health 
and performance of workers. This systematic review aimed to synthesize the available 
evidence on the QoL of administrative professionals in educational institutions.

Methods  A systematic search was conducted in Web of Science, Scopus, MEDLINE/
PubMed, CINAHL, and LILACS, with no language or date restrictions. Eligible studies 
were peer-reviewed articles using quantitative, qualitative, or mixed methods (cross-
sectional, cohort, case-control, or clinical trials) involving administrative professionals 
from secondary or higher education institutions. Study selection followed PRISMA 2020 
and a registered protocol. Two independent reviewers screened and extracted data, 
with a third resolving disagreements. Methodological quality was assessed using the 
GRADE and Downs and Black checklist.

Results  Of 6,929 records, three studies met the criteria, including 600 administrative 
professionals from Australia, Portugal, and Italy. All were cross-sectional and used 
validated QoL instruments (SF-36, EUROHIS-QOL 8-Index, VR-12). QoL was significantly 
associated with presenteeism, sleep quality, family dynamics, and social support. 
Despite heterogeneity, all studies were rated high quality with low risk of bias. A meta-
analysis was not feasible; a narrative synthesis was performed.

Conclusions  The findings of this systematic review can significantly contribute to 
promoting a healthy work environment for administrative professionals—especially in 
the education sector—regardless of whether they work onsite or remotely.
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for the evaluation of working conditions and for directing strategies aimed at promoting 
workers’ health [3–5]. Given that working conditions have a direct influence on workers’ 
QoL [6].

The health of workers, including their QoL, has been negatively associated with 
increasing demands and the work environment [7, 8], among them task overload, pre-
senteeism, and lack of institutional support in the professional context. However, indi-
vidual conditions, such as sleep quality, levels of physical activity, sedentary behavior, 
inadequate diet, and accumulation of family responsibilities, also have a significant influ-
ence [9, 10]. In addition, other psychosocial factors, such as occupational stress, job 
autonomy, social support, clarity of the role performed, and emotional instability [11], 
have gained strength in the literature [12–22]. In educational institutions, assessing QoL 
is relevant for technical-administrative professionals, who play essential roles in sup-
porting academic operations and management [23–28].

At the height of the COVID-19 pandemic, technical and administrative profession-
als faced the challenge of reorganizing routines, work activities, and institutional pro-
cesses to adapt to remote work [29–31]. Physical distancing, as recommended by health 
authorities, required a rapid transition to teleworking in several sectors, including edu-
cation [32–35]. This context aggravated pre-existing problems, such as work overload, 
professional devaluation, and lack of institutional support [36–38], impacting health, 
QoL, and work-life balance [26, 39–45].

Despite their importance for the functioning of educational institutions, adminis-
trative professionals are still little considered in occupational health research [46–49]. 
Considering the impacts of transformations in the world of work, accentuated by the 
COVID-19 pandemic, this study seeks to support the formulation of institutional strate-
gies that promote better working conditions and QoL, and to guide future research and 
guidelines aimed at evaluating this category.

Therefore, this study aimed to review and synthesize the available evidence on the QoL 
of technical-administrative professionals in educational institutions, considering both 
remote and in-person work and the factors associated with these modalities. The guid-
ing question of the review was: “What are the perceptions of technical-administrative 
professionals in educational institutions regarding their quality of life?” By critically ana-
lyzing these perceptions, we present this systematic review article, in accordance with 
the PRISMA report checklist and previously published protocol [50], to deepen under-
standing of the impacts of different forms of work organization on QoL, thereby contrib-
uting to the development of more effective institutional strategies and public policies.

Thus, the results will serve as a basis for decision-making in educational institutions 
and promote a greater balance between professional and personal dimensions, especially 
given the challenges imposed by the constant evolution of the work environment. In 
addition, the results can guide future research and initiatives to value and improve the 
working conditions of these professionals.

2  Methods
The following subsections present the main points of the review, focusing on the meth-
ods, selection criteria, and quality of evidence in accordance with the protocol.



Page 3 of 15Pereira et al. Discover Public Health          (2026) 23:167 

2.1  Protocol, registration, and design

The present systematic review followed the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA 2020) methodology for study identification, 
screening, eligibility, and inclusion [51]. Further details can be found in both the Inter-
national Prospective Register of Systematic Reviews (PROSPERO) (registration number 
CRD42022365862) and the published protocol article [50]. This study did not require 
ethical approval because the analysis was based on secondary data.

The literature systematic review adhered to the Population, Exposure, Comparator, 
and Outcome (PECO) structure [52]. Thus, P = represents administrative professionals 
in educational institutions; E = encompasses remote work, in-person work before the 
COVID-19 pandemic, in-person work post-social isolation, environmental and socio-
economic factors, workload, physical activity level, sleep, and nutrition; C = includes 
age, sex, and institution; and O = pertains to quality of life [50]. Database searches were 
conducted using the title, abstract, and keywords fields.

The search strategy across databases was based on keyword blocks related to the guid-
ing terms: “administrative worker”, “quality of life”, and “educational institutions”, and 
their respective synonyms. The following five databases were used: Web of Science™ 
Core Collection, Scopus™, MEDLINE/PubMed®, Cumulative Index to Nursing and Allied 
Health Literature® (CINAHL® Plus), and Latin American and Caribbean Health Science 
Literature (LILACS). Regarding the search strategy, 6,782 studies were obtained in the 
first extraction (March 15, 2023). Subsequently, a second search was conducted to iden-
tify recently published studies not included in the initial search (from March 15, 2023, 
to August 18, 2023), yielding 147 additional studies. The retrieval tests were conducted 
regarding the search terms detailed in Supplementary Table S1. Additionally, a manual 
search was conducted to identify relevant articles from the reference lists of included 
studies [53] to ensure comprehensive coverage of the literature.

The Peer Review of Electronic Search Strategies 2015 (PRESS 2015) guidelines were 
employed to enhance the effectiveness and scope of the search strategy [54]. Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses-Search (PRISMA-S) check-
list guidelines were followed for metadata extraction [53, 55].

2.2  Eligibility criteria

A systematic review demands a rigorous and methodical approach to minimize bias 
and generate more reliable evidence that supports informed decision-making [56]. Arti-
cles that met the predefined inclusion criteria for this systematic review were selected, 
regardless of language [54, 57], or publication period restrictions. Eligible articles may be 
excluded if they meet at least one of the defined exclusion criteria.

2.2.1  Inclusion criteria

 

  a)	   Peer-reviewed original research journal articles [58].
    b)	  Quantitative, qualitative, or mixed studies with the following designs: cross-

sectional, cohort, case-control, and controlled clinical trials.
    c)	   Studies with a sample of administrative professionals from higher or secondary 

education levels or technical institutions.
    d)	  Studies that evaluated QoL.
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    e)	   Studies published in English between 2013 and 2023.   

 

2.2.2  Exclusion criteria

 

  a)	   Duplicate articles published on the same topic by the same authors. Only the most 
comprehensive article would be considered [59]. Duplicate articles will be manually 
reviewed to confirm exclusion [60, 61].

    b)	  Opinion articles, comments, editorials, dissertations, theses, reviews, systematic 
reviews, and case reports.

    c)	   Studies with incomplete data.
    d)	  Studies with mixed samples of faculty and administrative professionals, only if the 

data were reported separately or could be calculated from the provided data [58].
    e)	   Studies are not available in full in the searched databases, which could not be 

accessed even after several attempts to contact the authors.
    f )	   Articles written in a restricted language that cannot be adequately translated [53].
    g)	   Studies with records of retraction [53] until December 31, 2023, the date of the 

database update.   

 

2.3  Review and reviewer training process

Articles identified through database searches were imported into EndNote to manage 
references and facilitate the removal of duplicate articles [60]. The metadata was then 
imported into Rayyan (https://www.rayyan.ai/) to facilitate the process of selecting ​s​t​u​
d​i​e​s based on the inclusion and exclusion criteria, reading the titles and abstracts of the 
identified articles, and ensuring reviewer blinding [53, 62]. Subsequently, the full text of 
selected articles was read to confirm their eligibility for inclusion [62].

An initial screening based on article titles and abstracts was conducted independently 
by two reviewers, R1 and R2. A third senior reviewer, R3 or R4, resolved disagreements 
due to eligibility criteria [53, 63, 64]. Later, the two independent reviewers, R1 and R2, 
read the non-excluded articles from the previous stage. Eligibility was assessed accord-
ing to the pre-established inclusion and exclusion criteria. All reviewers allocated to 
conduct this systematic review were pre-trained in eligibility criteria, standardization of 
bias risk assessment, methodological quality evaluation, and the correct use of Rayyan 
and EndNote software [60, 64].

2.4  Article selection

The articles selected through the review process were included in this systematic review. 
Additionally, the reference lists of included articles were checked to identify additional 
eligible studies that the search strategy might have missed, as planned in the protocol. 
The updated search identification of 156 additional records. The PRISMA 2020 flow-
chart was used to assist in organizing the steps and guiding the systematic review pro-
cess [51] (Fig. 1) and the checklist of items that aid in conducting a systematic review 
(Supplementary Table S2).

https://www.rayyan.ai/
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Independent reviewers, in parallel, and a blinded review process were adopted to 
eliminate biases in conducting the systematic review [65]. The Statistical Package for 
the Social Sciences (IBM™ SPSS™ Statistics), version 26 for Microsoft Windows™, was 
employed for the calculations.

2.5  Data extraction

Two independent reviewers (R1 and R2) extracted and assessed data, and discrepancies 
were resolved by a third senior reviewer (R3).

  

2.6  Methodological quality and bias assessment

Each of the included articles was evaluated using the Grading of Recommendations, 
Assessment, Development, and Evaluations (GRADE) approach, and the evidence was 
classified as high, moderate, low, or very low [66–68]. Given the observational cross-
sectional design of the included studies and inherent methodological limitations, the 
certainty of the evidence was rated as low.

Two reviewers evaluated the bias risk independently (R1 and R2). The Downs and 
Black scale, comprising 27 items, was used to assess risk of bias in quantitative studies 
[69], with scores for cross-sectional (0–10 points) and longitudinal (0–16 points) [70, 
71]. The items on the Downs and Black checklist could not be applied to all observa-
tional studies, and a subset of 10 questions (1–3, 6, 7, 10–12, 18, and 20) was used [72, 
73]. Hence, a summary quality score was computed for each selected study, expressed as 
a percentage of the maximum possible score for the specific design of each study [71]. 
We considered a score ≥ 70% to indicate a high methodological quality and low risk of 
bias, whereas a score < 70% indicated a higher risk of bias [69–71, 74].

Fig. 1  PRISMA 2020 flow diagram for the systematic review. Independent reviewers, in parallel, and a blinded re-
view process were adopted to eliminate biases in conducting the systematic review [65]. The Statistical Package for 
the Social Sciences (IBM™ SPSS™ Statistics), version 26 for Microsoft Windows™, was employed for the calculations
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The bias risk of qualitative studies was planned to be assessed using the Critical 
Appraisal Skills Program (CASP) checklist [71]; however, despite the CASP being reg-
istered in the protocol, no qualitative studies were included; thus, we did not utilize this 
checklist.

2.7  Evidence summarization process

A rigorous approach was employed to summarize the evidence [75]. Critical evaluation 
of the methods used in the included studies was systematically conducted to consoli-
date the evidence [76]. The extracted data from the studies were evaluated transparently 
based on the detailed methodological approach specified in the systematic review pro-
tocol. A quantitative and qualitative assessment of these previously published studies 
related to the QoL of administrative professionals in educational institutions was carried 
out, and contact with the authors was not necessary for any additional data [70].

3  Results
The selection process for this systematic review is illustrated in Fig. 1. After searching 
five electronic databases, 6,929 records were initially retrieved. Following the removal of 
3,238 duplicates and the exclusion of 3,607 articles based on title and abstract screening, 
84 full-text articles were assessed for eligibility. Inter-reviewer agreement at this stage 
was high (agreement = 99.3%; Kappa = 0.87). Of these, 81 studies were excluded based on 
pre-established eligibility criteria, leaving three studies for inclusion. A manual search in 
the reference lists of the included studies was performed; however, no additional eligible 
studies were identified for this review. Ultimately, three studies were included in the final 
synthesis (Fig.  1). Agreement between reviewers during this final phase was complete 
(agreement = 100%; Kappa = 1.0).

Although initially including a substantial number of studies, many were excluded at 
various stages of the systematic review for not meeting the defined eligibility criteria, 
leaving only three studies at the end of the process. The studies included [77–79], con-
ducted in Australia, Portugal, and Italy respectively, encompassed a total of 600 admin-
istrative professionals, with sample sizes ranging from 97 to 323 participants. All studies 
were cross-sectional in design, included both male and female participants (predomi-
nantly aged 30–60 years), and were published in English between 2013 and 2022.

Among the included studies, only one [78] explicitly examined work arrangement, dis-
tinguishing between remote (telework) and on-site work. The remaining studies [77, 79], 
conducted before or without consideration of the widespread adoption of remote work, 
did not isolate or analyze work modality as an independent variable.

The studies used quantitative methods and validated instruments to assess QoL, such 
as the SF-36, EUROHIS-QOL 8-index, and Veterans RAND 12-item Health Survey 
(VR12). As such, the synthesis was revised to reflect the identification of associated fac-
tors with QoL, rather than subjective perceptions, thereby aligning with the nature of 
the available evidence. Given the heterogeneity of the focus areas, the results were the-
matically organized into three categories of QoL determinants: Work-Related Determi-
nants [77], Psychosocial Factors [78], and Behavioral and Lifestyle Factors [79].

Two of the included studies reported obtaining ethical approval [77, 78]. A summary 
of the study characteristics is provided in Table 1. All included studies were rated as high 
quality, scoring above 70% on the Downs and Black checklist. According to the GRADE 
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approach, the certainty of the evidence was considered low, mainly due to the observa-
tional cross-sectional design of the included studies, which limits causal inference (Table 
2). The reliability of this review process was further confirmed by strong inter-rater 
agreement (agreement = 99.3%; Kappa = 0.87) [76, 80].

The studies addressed different dimensions, from physical and psychosocial to biologi-
cal and occupational, highlighting the multifactorial nature of QoL among administra-
tive professionals in educational settings. Although the limited number of studies and 
heterogeneity among them made it impossible to carry out a meta-analysis, it was pos-
sible to integrate the results through a structured narrative synthesis.

Table 1  Characteristics of cross-sectional studies included
# Author 

(year)
Title Language 

/ country
N 
Female 
sex 
(%)

Age 
(years) 
M ± SD 
range

Instruments Main results

1 Leicht et 
al. (2013)
[77]

Relationship be-
tween employ-
ment category 
and gender on 
quality of life, 
physical activity 
and their barriers 
and motivators, 
for full-time 
university staff

English
/
Australia

180*
F: 91
(70.0%)

42.3 ± 11.2 QoL via SF-36
was evaluated 
with:
- Stage for PA 
change via Stag-
es of Change 
Questionnaire.
- PA level via 
the IPAQ long 
version.

Self-reported qual-
ity of life for all staff 
(47.4 ± 10.3) was 
similar to that of the 
general population. 
Male staff reported 
greater working 
hours (p = 0.05). 
However, men and 
women reported 
similar quality of life, 
days of physical activ-
ity, and sitting time.

2 Magal-
hães et 
al. (2022)
[78]

The relation-
ship between 
presenteeism, 
quality of life and 
social support in 
higher education 
professionals: 
across-sectional 
path analysis

English
/
Portugal

97
F: 69
(71.1%)

46.1 ± 8.4 EUROHIS-QOL 
8-index
was evaluated 
with:
- COPSOQ II and 
SPS-6.

The mean qual-
ity of life score was 
49.2 ± 15.4. Presentee-
ism, social support, 
and quality of life 
were significantly and 
positively correlated.

3 Stendar-
do et al. 
(2020)
[79]

Sleep qual-
ity: a critical 
determinant of 
perceived qual-
ity of life in the 
administrative-
technical work-
ers of an Italian 
university

English
/
Italy

323
F: 234 
(72.4%)

41–60 Health-Related 
QoL
was evaluated 
with:
- MEQ, VR12, and 
PSQI.

For 49.2% of those 
who slept poorly, 
sleep quality was the 
main factor affecting 
health-related quality 
of life.
Family size and being 
a caregiver for a fam-
ily member indirectly 
affect quality of life 
by influencing sleep 
quality.

* Sample quantified only from administrative professionals (total sample: 297). ‘N’ represents the sample size, ‘M’ represents 
the mean age of participants, ‘SD’ represents the standard deviation, ‘F’ represents the female group, and ‘M’ represents 
the male group. QoL is an acronym for Quality of Life, SF−36 is for Short Form 36, IPAQ is for International Physical Activity 
Questionnaire, EUROHIS−QOL is for European Health Interview Survey − QoL, COPSOQ is for Copenhagen Psychosocial 
Questionnaire, SPS−6 is for Stanford Presenteeism Scale, MEQ is for Morningness−Eveningness Questionnaire, VR12 is for 
Veterans RAND 12−item Health Survey, PCS is for Physical Component Summary, PSQI is for Pittsburgh Sleep Quality Index.
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4  Discussion
This systematic review synthesizes three studies on the QoL of administrative profes-
sionals in educational institutions, addressing both remote and in-person work, using 
validated and widely recognized instruments, such as SF-36, EUROHIS-QoL 8-Index, 
and VR-12. The studies explored: (1) QoL, physical activity, sedentary behavior, and 
related factors; (2) associations between presenteeism, social support, and QoL; and (3) 
the impact of sleep, chronotype, and family responsibilities on QoL.

The findings of this review align with existing literature, highlighting the influence of 
physical activity, social support, presenteeism, sleep quality, and work-family dynamics 
on the QoL of administrative professionals. To contextualize these findings, evidence 
from the broader literature also indicates that regular physical activity consistently cor-
relates with improved outcomes across multiple QoL domains [81–83]. A study focus-
ing on young workers found that regular physical activity was the main factor positively 
associated with higher QoL scores [84]. Similarly, the promotion of unsupervised phys-
ical activity among office workers has been shown to contribute positively to Health-
Related Quality of Life (HRQoL), highlighting the need for workplace policies [85]. 
These external findings are consistent with the results of Leicht, Sealey, and Devine [77], 
who identified prolonged working hours and sedentary routines as barriers to healthier 
behaviors, even among those aware of the benefits of physical activity.

The importance of a healthy work environment is highlighted in this review and in 
international guidelines. From a broader perspective, organizations such as the WHO 
define it as a setting where workers and managers collaborate to promote health, safety, 
and well-being without compromising productivity. This underscores the need for com-
prehensive occupational strategies integrated into organizational culture [86].

Evidence from longitudinal and population-based studies further supports the rel-
evance of sleep quality for QoL. Outside the scope of the included studies, longitudi-
nal studies, such as that of Kudrnácova [87], demonstrate that changes in sleep quality 
precede variations in QoL indicators over time, while large population analyses, such as 
that of Lee [88], with more than 200,000 participants, confirm this association even after 
adjusting for multiple confounding factors. These findings align with those reported 
by Stendardo et al. [79], who identified sleep quality as the most significant factor for 
health-related QoL among technical-administrative workers. In addition, contextual 
elements such as family size and caregiver role emerge as indirect influences, indicat-
ing that social overload can potentiate the adverse effects of poor sleep quality. The data 
confirm the importance of sleep in QoL and highlight the need to include social and 
occupational factors in health promotion strategies.

Large-scale evidence further reinforces the relevance of QoL assessment in occu-
pational health research. For contextual comparison, the meta-analysis by Su et al. 
(2021) was based on data from 139 studies and provided a comprehensive assessment 
of HRQoL among Chinese workers [89]. They reported consistently lower mean scores 
compared to normative values for the general population in the physical (14.1), psy-
chological (13.7), social relationships (14.0), and environmental (12.3) domains. These 
findings highlight the value of QoL assessment as a health indicator and suggest that 
combined scores may serve as benchmarks for developing workplace health promotion 
programs [89]. This aligns with the justification of the current revision, which considers 
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QoL not only a descriptive outcome, but also a prospective tool to identify risks and pri-
oritize holistic strategies, taking into account the multifactorial nature of QoL.

Psychosocial aspects, such as presenteeism and social support, were also prominent in 
the reviewed studies and are echoed in broader occupational health literature. The study 
by Magalhães [78], included in this review, found that supervisor support reduced pre-
senteeism and improved QoL. Supporting this, evidence shows that coworker and family 
support are positively associated with psychological capital, which in turn mediates the 
effects of social resources on stress and can protect against burnout and poor job perfor-
mance [90].

Moreover, policy-oriented and intervention-based studies outside this review have 
emphasized the need to prioritize mental health initiatives in the workplace. Interven-
tions that combine body positivity workshops, sleep hygiene education, and peer sup-
port networks have been recommended to enhance well-being and QoL among workers 
[91]. These multidimensional strategies align with the conclusions of this review, espe-
cially concerning the combined influence of sleep, family dynamics, and organizational 
support on administrative staff well-being.

The three studies provide a comprehensive overview of the complex interactions 
among QoL, presenteeism, social support, sleep quality, and other related factors that 
affect the lives of white-collar workers. The study by Leicht et al. [77] highlights the 
importance of considering the impact of working hours and sedentary behavior on the 
QOL of administrative professionals in the university context. It is revealed that fac-
ulty, although more educated and aware of the benefits of PA and the risks of sedentary 
behavior, still exhibit inadequate behaviors, which may be attributed to long working 
hours. Thus, this finding underscores the need for locally tailored programs to promote 
occupational health, especially for vulnerable subgroups, such as male faculty with long 
working hours.

The investigation conducted by Magalhães et al. [78] deepens the relationship between 
presenteeism, QOL, and social support. The authors demonstrated that supervision of 
social support has a direct influence on presenteeism and, consequently, on the formal 
qualification of administrative professionals. This finding highlights the importance 
of organizational support sought by employees promote psychological well-being and 
improve service quality, emphasizing the need for management practices that foster a 
healthy work environment.

On the other hand, the study by Stendardo et al. [79] focuses on the relationship 
between sleep quality and QOL, identifying sleep as the predominant factor influencing 
QoL of university daytime workers. Furthermore, family variables, such as family size 
and the role of family caregiver, are highlighted as significant for sleep quality and, con-
sequently, for HRQoL. This underscores the importance of considering not only indi-
vidual factors but also family contexts in promoting workers’ holistic health.

4.1  Strengths and limitations

The search across five databases, including two multidisciplinary databases, with no 
language or year restrictions ensured the review’s comprehensiveness. Pre-registration 
and publication of the protocol demonstrate the commitment to transparency and 
strengthen the reliability of the results. The rigorous definition of eligibility criteria 
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ensured the careful selection of included studies, contributing to reproducibility and 
methodological integrity.

However, this review has some limitations, particularly the scarcity of available evi-
dence and the methodological heterogeneity among the included studies, which 
restricted the scope of the conclusions. In addition, restricting the inclusion criteria to 
professionals working in secondary and higher education, excluding those in primary 
education, may have contributed to the low number of included studies.

Although this review followed a pre-registered protocol, some minor modifications 
occurred due to the characteristics of the available evidence. Specifically, although the 
protocol planned to appraise qualitative studies using the CASP checklist, no qualitative 
studies met the eligibility criteria and were therefore included. Nevertheless, the findings 
offer relevant contributions to advancing knowledge in the field and may encourage fur-
ther research. Future studies may adopt broader eligibility criteria to explore gaps that 
have not yet been addressed in the existing literature.

5  Conclusions
The relationships identified in the studies highlight the need for personalized workplace 
interventions within contexts comparable to those examined, given the complexity and 
multifactorial nature of the elements that influence the QoL of administrative profes-
sionals. Among these factors are levels of physical activity, working hours, sedentary 
behavior, presenteeism, social support, sleep quality, chronotype, and family characteris-
tics. Therefore, organizational strategies should address not only workload and physical 
health-related issues but also social and family dimensions, while acknowledging that 
these recommendations are limited to the populations and work arrangements investi-
gated in the reviewed studies. Such a holistic approach may foster a more positive work 
environment and improving the overall QoL of administrative professionals in educa-
tional institutions.
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