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ABSTRACT

Psychosocial risk factors are intrinsic to all labor, hence the importance to assess them. There are multiple proven tools to
achieve this, however, due to the inherent nature of psychosocial risk factors, establishing a standardized assessment
protocol is complex. In this study we appraise the presence of psychosocial risk factors at the IARE CP Institute in Quito,
Ecuador in 2019, by applying the short version of the ISTAS 21 CoPsoQ questionnaire and the ‘“Cuestionario de
Evaluacién de Riesgos Psicosociales del Ministerio de trabajo del Ecuador” questionnaire.

The application of the “Cuestionario de Evaluacién de Riesgos Psicosociales del Ministerio de Trabajo del Ecuador”
yielded a total low risk for psychosocial risk factors of 79% and a total intermediate risk of 21%. There was a trend
towards an unfavorable global exposure of 50%, intermediate global exposure of 17% and favorable global exposure of
33% with the application of the ISTAS 21 questionnaire.

‘We conclude that a direct comparison between both tools is not possible due to differences in dimensions and scoring

system.They may be used to complement one another.

INTRODUCTION

The work environment is an important contributor to the
worker's welfare. Within a look of risks identified in the
workplace, psychosocial risk factors have picked up in recent
years and have become a matter of concern for public health
and a challenge for the field of occupational health research.
The psychosocial risk factors in the workplace are developed

through gaps in culture, labor policies and expectations and
|

especially the social attitude of an organization.

The International Labor Organization (ILO) speaks of 5
psychosocial risk groups: environmental and workplace
factors, organizational factors, work relationships, job
security and professional career development and total
workload; This means that psychosocial risk factors reflect the
way in which a worker interacts with the environment and
demands of work.
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If an employee feels that there is no adequate
correspondence between the demands of the work and the
way in which they are expected to be fulfilled, the worker will
feel stress, which according to the Basque Institute of
Occupational Health and Safety translates into damages in the
physical and mental health of the worker with an increased
risk of cardiovascular diseases, gastro intestinal disorders
and skin conditions; behavioral alterations and their cognitive
and emotional abilities. The worker will experience
adversities in interpersonal relationships and the
organization will be affected by work absenteeism, lower
worker resistance, lower productivity and increased accident
rates.

Psychosocial risks concern all work activity; According to the
Iceberg study, the jobs that have the worst stress risk
indicators are those with direct attention to people.

In Ecuador, studies on the identification and assessment of
psychosocial risks in the work environment are scarce and
the available literature on the determination of this type of
risks extrapolated to the health sector is even smaller despite
the “Eradication regulations of discrimination in the
workplace ", issued by the Ministry of Labor, which indicates
that the evaluation of psychosocial risk factors at work is
mandatory.

The tools available for intervention and / or evaluation of
psychosocial risks are varied. One of the most used is the
method Istas21 (CoPsoQ ), it is a tool adapted for the Spanish
State of the psychosocial questionnaire of Copenhagen that is
oriented towards prevention; It is available in three versions,
long (used for research purposes, not for risk assessment),
medium (for companies with more than 30 workers) and short
(for companies with less than 30 workers). On October 23,
2018, the Ministry of Labor of Ecuador presented the first
psychosocial risk assessment tool at the national level with
the purpose of evaluating the conditions that may cause
workers' health conditions in approximately 58 items .

With the background described, the objective of this study is
to identify and evaluate psychosocial risks through the
application of the Istas21 method ( CoPsoQ ) short version
and the tool of psychosocial risk assessment of the Ministry of
Labor at the IARE CP Institute in the 2019 year.

PSYCHOSOCIALRISKFACTORS

The organization of work and health over time have not been
related, if not until when it was shown that worldwide stress
causes a high rate of absenteeism in addition to presenting a
direct relationship with the development of somatic diseases.

DEFINITION

Psychosocial factors are those characteristics of the labor
standards, and above all, of your organization that affect the
health of people through psychological or physiological
mechanisms (Moncada,Llorens, & Kristensen, 2002, p.14).

These are real risks that can occur in the medium or long term,
they can also cause accidents and work-related illnesses.

The Occupational Health and Safety Institute (2010),
according to relevance, determined the following
psychosocial risks:

1.STRESS

It is a state that is characterized by high levels of excitement
and anguish, with the frequent feeling of not being able to
cope with the situation (Moncada, Llorens, & Kristensen, 2002,
p.14). Among the most common factors of work stress, we
have those related to the content and work overload,
schedules, control, environment and equipment,
organizational culture and functions, interpersonal
relationships, family work relationship, contractual security.

2.VIOLENCE ATWORK

Incidents where people are physically or emotionally
violated in circumstances related to their work. Violent
behaviors are considered: emotional abuse (hostile
behaviors), uncivility (rude and disrespectful behaviors),
workplace abuse and sexual harassment. Work and sexual
harassment as being blunt topics are studied as individual
terms (Camacho & Mayorga, 2017).

3.HARASSMENT OR " MOBBING "

Behaviors of psychological violence applied between peers
or between superiors with subordinates, whose objective or
consequence is to attack dignity and create an intimidating,
humiliating or offensive environment (Moreno & Baez,2010).

4.SEXUAL HARASSMENT

It is any inappropriate conduct of a sexual nature developed
in the work environment, which affects the dignity of men or
women interchangeably producing an intimidating, hostile or
humiliating work environment for the person who is the
object of the same (Moreno &Baez,2010)

5.CONTRACTUAL ORLABORINSECURITY

Feeling of concern about the existence of work in the future,
under control over work, low level of protection against
unemployment or discrimination and insufficient
remuneration, which has been increased by the economic
and global crisis (Moreno & Baez,2010) .

6.FAMILY-WORK CONFLICT ORDOUBLE PRESENCE
The influence of labor demands in addition to the rethinking
of roles within the family organization due to the entrance
without distinction of men and women in the world , influence
the use of personal time, whether family or individual.

MATERIALS AND METHODS

DESIGN AND SAMPLE

For the determination and evaluation of psychosocial risks at
the IARE CP Institute, a descriptive cross-sectional study was
designed in which two questionnaires were applied to men
and women, under 65 years of age and with atleast 6 monthsin
their work in the institution. A total of 28 people were
surveyed, including doctors, nurses, nursing assistants,
administrative, cleaning and maintenance staff.

Due to the size of the population, the application of sampling
techniques was not necessary. All respondents participated
voluntarily after being informed of the objectives and
importance of the development of this research.

INSTRUMENT DESCRIPTION

The short version of the Istas21 questionnaire ( CoPsoQ ) was
used. This version was chosen as it is designed for self-
assessment and awareness in companies with less than 30
workers.

This instrument that allows the evaluation of psychosocial
risks has 38 questions distributed in 6 dimensions:
psychological requirements; active work and development
possibilities; insecurity; social support and leadership
quality; double presence and esteem. Each question has 5
answer options (except for question 31 linked to the double
presence dimension): never;just sometime; sometimes; many
times and always; each of which receives a score from 0 to 4.
The sum of the score by dimension is performed and
compared with the preset reference scores. This allows the
risk to be classified into three groups: green (psychosocial
exposure level more favorable to health), yellow (
intermediate psychosocial exposure level ) and red
(psychosocial exposure level most unfavorable to health)
Table 1.
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TABLE 1. DIMENSIONS SHORT VERSION ISTAS21 (COPSOQ)

skills development; leadership; margin of action and control;
work organization; Recovery; support and support and other
important points. Each question has 4 answer options:
disagree; disagree partially agree and completely agree;
Depending on the response, a score ranging from 1 to 4 is
assigned . Similar to the previously described method, the
sum of the score by dimension is performed and compared
with reference scores that allow each psychosocial risk
dimension to be classified into: risk low, medium or high.
Likewise, the scores of each dimension are added in order to
assess the general psychosocial risk of the organization.

Dimension No. questions |Punctuation |Reference values
Green Yellow Red

Psychological demands 6 0-7 8-10 11-24
Active work and possibility of development |10 40-26 25-21 20-0
Insecurity 4 0-1 2-5 6-16
Social support and leadership quality 10 40-29 28-24 23-0
Double stalking presence 4 0-3 4-6 7-16
Esteem 4 16-13 12-11 10-0
Inaddition, the psychosocial risk assessment questionnaire of Table 2.
the Ministry of Labor of Ecuador was used, which consists of

58 questions distributed in 8 dimensions: work load and pace; STATISTIC ANALYSIS

Table 2. Dimensions of the psychosocial risk assessment tool of the Ministry of Labor

For the processing and analysis of the data collected in the
surveys, the statistical program SPSS in its version 25 for
Windows of 64bits was used. The descriptive statistical
analysis of the data was executed to explore the behavior of
the dimensions studied. In the questionnaire of the Ministry of
Labor the answers obtained were classified according to the
exposure in high, medium and low risk level. In contrast,
according to Istas2l, they were classified as red
(psychosocial exposure most unfavorable to health), yellow
(intermediate psychosocial exposure) and green (exposure
most favorable for health).

A total of 28 workers were surveyed; 29% men and 71%
women. 50% of workers range between 25 and 34 years.86%
of employees occupy operational positions and 14%
administrative positions. 46% have a third level degree and
4% have only completed basic education.Table 3.

Dimension No. Ask in tas |Punctuation Reference values
Low risk Medium risk High risk

Load and work rate 4 13-16 8-12 4-7

Skills Development 4 13-16 8-12 4-7
Leadership 6 18-24 12-17 6-11

Margin of action and control |4 13-16 8-12 4-7

Work organization 6 18-24 12-17 6-11
Recovery 5 16-20 10-15 5-9

Support and support 5 16-20 10-15 5-9

Other important points 24 73-96 49-72 24-48

Overall result 58 175-232 117-174 58-116

(margin of action and control-4%) and 7 (support and

RESULTS support-4%); and the subdimensions corresponding to 8.6

(double presence - 18%), 8.8 (self-perceived health - 18%),
8.2 (workplace harassment - 11%) and 8.5 (working
conditions - 11%).Table 4

TABLE 4. RESULTS OF THE PSYCHOSOCIAL RISK
ASSESSMENTTOOL OF THE MINISTRY OF LABOR

subdimensions with high risk were detected. The altered
dimensions were: 6 (recovery-18%), 3 ( leading-7%), 4

|

TABLE 3. SOCIODEMOGRAPHIC CHARACTERISTICS Dimensions R. Low |R. Middle|R. Alto
OFTHESTATES D1 Load and work rate 64% [36% 0%
Variable N % D2 Skills Development 86% |14% 0%
Sex Man 8 29 D3 Leadership 57% |36% 7%
Woman twenty 71 D 4. Margin of action and control |64% [32% 4%
Age 16-24 two 7 D5 Work organization 89% |eleven% |0%
25.34 14 fifty D 6. Recovery 32% |fifty% 18%
35-43 6 twenty-one D7 Support and support 68% [29% 4%,
44-52 two 7 D8 Other important points 1% [29% 0%
=83 4 14 D8.1. Discriminatory harassment |79% |twenty- |0%
Scholarship |[Basic one 4 one%
high school |two 7 D8 2. Work harassment 43% |46% eleve
Technology |10 36 n%
3 Level 3 46 D8 3. Sexual harassment 86% |14% 0%
4 Level two 7 D8 4.Addiction to work 79% |[twenty- |0%
Occupation |Administrative [4 14 one%
Operational |24 86 D8.5.Work conditions 32% |57% e{;ve
n’
Once the psychosocial risk assessment questionnaire of the D8.6. Double presence (work - 43% |39% 18%
Ministry of Labor of Ecuador was applied, 4 dimensions and 4 family)

D8.7.Work and emotional stability |79% |twenty- [0%

one%
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|D8 8. self-perceived health [46% [36%  [18% |
It was observed that in dimension 6 (recovery) women were
mostly affected (14.3%) compared to men (3.6%); in ages
between 35 and 43 years for women and 25 to 34 years for
men. Depending on the level of education, the most affected
groups were technologists (14.3%) and those with a basic
education level (3.6%). All personnel at high risk in this
dimension occupy operational positions.

In sub-dimension 8.6 (double presence) the affected group
was only women (17.9%) in ages between 25 and 34, who held
operational positions. Third level technologists and
professionals were affected by 14.3% and 3.6% respectively.
Sub-dimension 8.8 (self-perceived health) shows a
predominance of involvement in women (14.3%) between the
ages of 25 and 34 who occupy operational positions.
Depending on the level of education, the most affected
workers were technologists ( 14.3%) and third- level
professionals (3.6%) between the ages of 25 and 34 for both
sexes, all of them in operational positions.

According to the results of the Istas21 ( CoPsoQ ) of the year
2019 in the IARE CP clinic there is a global percentage of 1
50% of most unfavorable psychosocial exposure (red), 17% of
intermediate global exposure (yellow) and 33% of
psychosocial exposure more favorable (green); the most
affected dimensions are: psychological requirements,
insecurity and esteem; followed by a double presence Table
5. The administrative staff presents more unfavorable
exposure in all the dimensions described above, except for
the insecurity where intermediate psychosocial exposure is
evidenced. In the operative personnel it is possible to
appreciate more unfavorable psychosocial exposure in the
dimensions of insecurity and psychological demands and
intermediate psychosocial exposure in double presence and
esteem. Within the operational area, the cleaning staff is the
biggest contributor to the most unfavorable exposure in the
psychological demands dimension, while the techniques
present greater alteration in the insecurity dimension.

TABLE 5. RESULTS OF THE ISTAS 21 METHOD (COPSOQ

)

Dimensions Score |Colour (Interpretation

D1 Psychological fifteen |[Red Most

requirements unfavorable
exposure

D2 Active work and 31 Green |Most favorable

possibility of development exposure

D3 Insecurity 8 Red Most
unfavorable
exposure

D4 Social support and 32 Green |Most favorable

leadership quality exposure

D5 Double presence 5 Yellow |Intermediate
exposure

D6 Esteem 9 Red Most
unfavorable
exposure

DISCUSSION

The inherent characteristics of psychosocial factors have
hindered over time their objectification, evaluation and
modification. These are real risks that are difficult to control
with a negative effect on the worker's health ; Hence, since
June 2017, the Ministry of Labor from Ministerial Agreement
082, “Regulations for the eradication of discrimination in the
workplace”, indicates in its article 9 the obligation to
implement a program of prevention of psychosocial risk in all

enterprises dams and public and private institutions that have
more than 10 workers. The bibliographic resources available
for the analysis of psychosocial risk at work level in our
country are limited considering that, until June 2019
according to the National Institute of Statistics and Census
(INEC), 66.8% of the Ecuadorian population of age of working
is part of the economically active population (PEA) and that of
the total PEA 95.6% are employed. The constant exposure to
psychosocial risks translates the worker into physiological
and psychological symptoms; 30% of health personnel
nationwide experience burnout syndrome and
approximately 30% of the population between 40 and 69
years is at risk of cardiovascular disease. Once these factors
are considered, the need to evaluate these risks in each
workplace is evident in order to take appropriate preventive
or corrective measures.

The present work contributes to the progress of scientific
knowledge, with information relevant to the type of
assessment and evaluation of the two batteries:Istas21 (which
favors the worker's conditions) and the psychosocial risk
assessment questionnaire of the Ministry of Labor (evaluates
objective form to the worker and the work environment); It
should be considered that these methodologies depend on
the susceptibility of the individual associated to the
interactions between work, environment, job satisfaction and
conditions of their organization, in addition to the skills,
needs, culture and personal situation of work outside the work
environment.

Both the ISTAS21 CoPsoQ method and the psychosocial risk
assessment tool of the Ministry of Labor have demonstrated
utility in the results obtained from its application. However,
they are not equivalent as they provide different information
about psychosocial risks and do not classify them in the same
way; for example, the assessment of double presence in the
ISTAS21 CoPsoQ covers 4 questions and places special
emphasis on the particularities of daily life within the home
away from the reality of working life, on the other hand in the
questionnaire of the Ministry of Labor is a sub-dimension
consisting of 2 questions and considers interpersonal
relationships and the work environment for their assessment.
The use of these tools can be complementary depending on
the objective of each organization.

With the results obtained, the implementation of a risk
prevention and control program in the IARE CP Institute is
recommended. The Ministry of Labor has a guide for the
implementation of a program consisting of measures for
prevention, promotion and education of workers for the
identification, evaluation and control of psychosocial risks to
safeguard the physical, social and mental well-being of
workers; This is an option . However, the psychosocial risk
prevention and control program must be adapted to the needs
of the organization and its employees; In this case, you should
focus on a better management of the economic resources of
the company that allows you to save the salaries of all workers
monthly; also to promote integration among all those who
work in the institution; in allowing workers to allocate a fixed
time to pauses between tasks that reduce the physical and
mental overload to which they expose them. Multidisciplinary
work is important, so it is suggested that the IARE CP Health
and Safety Committee seek support from the institution's
psychologist to develop the most convenient program.

CONCLUSIONS
1.- The psychosocial assessment tool of the Ministry of Labor
and the ISTAS21 ( CoPsoQ ) method are valid for the
assessment of psychosocial risk. However, the overall
results of psychosocial risk assessment vary widely. In
ISTAS21 “red”,“yellow” and “green” risks were identified
in contrast to the risks identified through the survey of the
|

H 160 |

| www.worldwidejournals.com F



PARIPEX - INDIAN JOURNAL OF RESEARCH | Volume-8 | Issue-9 | September - 2019 | PRINT ISSN No. 2250 - 1991 | DOI :10.36106/paripex

w
1

1.

—| www.worldwidejournals.com |

Ministry of Labor, whose overall assessments were of
medium and lowrisk.

ISTAS 21 is a European tool that has not been adapted to
be carried out in Ecuador, it consists of 6 dimensions,
while the tool of the Ministry of Labor of Ecuador has 8
dimensions;therefore, the latter has a greater spectrum of
assessment that allows a more complete psychosocial
evaluation.

The ISTAS 21 tool does not evaluate the dimensions that
correspond to discriminatory harassment; Workplace
Harassment; sexual harassment; work addiction; working
conditions; labor and emotional stability; and self-
perceived health . On the other hand, in the psychosocial
risk assessment tool of the Ministry of Labor, aspects
related to insecurity are not assessed with the same depth
asthe ISTAS21 method.

Given the results in our study we suggest the combined
application of the two methods previously described for
their complementarity.

INTEREST CONFLICT
It is stated that there was no conflict of interest for the present
study.

SPECIALTHANKS

The present work was carried out in the specialized renal care
Institute facilities, we thank Dr. Cesar Vasconez IARE CP
manager for allowing us to carry out the research, in addition
to his administrative and operational staff for the
collaboration made for this work

REFERENCES

Bernardo Moreno Jimenez , CL (2010). Psychosocial factors and risks, forms,
consequences, measures and good practices . Madrid, Spain: Available at:
http://comisionnacional.insht.es/InshtWeb/Co ntenidos / Documentation /
PUBLICATIONS% 20 PROFESSIONALS / factors% 20 risks% 20psico.pdf,
accessed July 2019.

Camacho, A., & Mayorga, D. (2017). Introduction. PSYCHOSOCIAL LABOR
RISKS. ANGATIONAL, LEGAL AND SOCIAL ORG PERSPECTIVE , XX ,
159-172.

INEC. National Survey of Employment, Unemployment and Under-
employment. ENEMDU, June 2019.

National Institute of Statistics, INEC. “Use of Time.” National Institute of
Statistics and Census , 2012, www.ectadorencifras.gob.ec/uso-del-tiempo-
2/.

Basque Institute of Occupational Health and Safety. (November 2014).
Psychosocial risk prevention guide. Psychosocial risks . Basque Country,
Spain: OSALAN.

Jimenez,BM (2011).Psychosocial labor Factors and Risks: conceptualization,
history and current changes . Madrid, Spain: Available at:
http://scielo.isciii.es/pdf/mesetra/v57s1/especial.pdf,accessed July 2019.
Juliet Hassard and Tom Cox, Birkbeck College , University of London. (
January 2015). Work-related stress: Nature and management . Work-related
stress: Nature and management . London, United Kingdom : Available at:
https://oshwiki.eu/wiki/Work-related_stress:_Nature_and_managemen t,
accessed July 2019.

Leén, C. (2015). DETERMINE THE INCIDENCE OF PSYCHOSOCIALFACTORS
IN LABOR PERFORMANCE. DESIGN OF AN INTERVENTION PLAN AND
PREVENTIVE MEASURES OF PSYCHOSOCIAL RISKS, IN THE GUAYAQUIL
NAVAL HOSPITAL OF LA ARMADA DEL ECUADOR. Guayaquil, Guayas,
Ecuador: Available at:
http://repositorio.ug.edu.ec/bitstream/redug/7928/1/Cecibel %20Alexan
dra%20Le%c3%b3n%20Arreaga.pdf;accessed July 2019.

Ministry of Labor Guide for the Application of the Psychosocial Risk
Assessment Questionnaire .Oct.2018.

Moncada, S., Llorens, C., & Kristensen, TS (2002). Manual For The. In A.and S.
(ISTAS) Labor Union Institute (Ed.), Manual for the evaluation of psychosocial
risksatwork . https://doi.org/10.1002/ad ma.201504260

Moreno, B., & Baez , C. (2010). Psychosocial factors and risks, forms,
consequences, measures and good practices. NATIONAL INSTITUTE OF
SAFETY AND HYGIENE AT WORK , 1-189. https://doi.org/10.1016/0277-
9536(85)90255-2

Neffa, JC (2015 ). The psychosocial risks at work . Buenos Aires, Argentina:
Available at:
http://www.cyted.org/sites/default/files/Los%20riesgos%20psicosociales
%20en%20el%20trabajo.pdf,accessed July 2019.

Ochoa, P. (2015). Informative study. Evaluation of Psychosocial Risks in
Hospitals of Guayaquil. Guayaquil, Ecuador: Available at:
http://www.espae.espol.edu.ec/wp-
content/uploads/2015/06/InformeRiesgos2018.pdf,accessed July 2019.
ILO, ET (S / N). Work organization and psychosocial risks : a gender
perspective.

S.Moncada, C. Llorens, TS Kristensen. Method Istas21 ( CoPsoQ ) Manual for
the Evaluation of Psychosocial Risks atWork.ISTAS, 2002.

Soriano, G., & amp ; Rodriguez-Caro, M. (2013). The perception of health and
psychosocial risks in a multisectoral sample.

17.

18.
Burnout is present in 30% of Ecuadorian toilets, Medical Writing, Sept. 6 2017,
www.redaccionmedica.ec/sections / professionals / the-burnout-est-present-in-
the-30-of-the-Ecuadorian-sanitary-90910.

UGT Andalusia. (2009). Guide to prevention of psychosocial risks at work .
Andalusia, Spain: Available at:
http://portal.ugt.org/saludlaboral/publicaciones_new/files_riesgospsicos
ocialesand/publi cation.pdf,accessed July 2019.

Veletanga , Jonathan. “Burnout is present in 30% of Ecuadorian toilets.




