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Abstract 

The jobs are increasingly demanding, complex and put at risk the health and well-being of 

people when psychosocial conditions, present in organizational contexts, are inadequate. 

This study aimed to relate occupational disease based with the psychosocial risks present in 

a hospital, study possible resources that mitigate these risks and study variables associated 

with well-being. The method included an observational, analytical, cross-sectional design 

and a total sample of 480 workers who answered the Suseso/Istas21questionnaire. Linear 

regression analyzes were performed, initially for the surgery unit, which had presented a case 

of a pathology under study related to occupational risk, and subsequently for the entire 

hospital. The results show that quantitative requirements, sense of work and indebtedness are 

major predictors of the reporting of symptoms in surgery, and that sense of work interacts 

with quantitative requirements attenuating its effects for the entire hospital. Well-being is 

associated with mental health and emotional demands. It is concluded that psychosocial risk 

is associated with illness, but it can be attenuated by resources as the sense of work in a 

hospital. 
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Resumen 

Los trabajos son cada vez más exigentes, complejos y colocan en riesgo la salud y bienestar 

de las personas cuando las condiciones psicosociales, presentes en los contextos 

organizacionales, son inadecuadas. Este estudio tuvo por objetivo relacionar la enfermedad 

laboral con los riesgos psicosociales presentes en un hospital, estudiar posibles recursos que 

atenúen estos riesgos y estudiar variables asociadas al bienestar. El método incluyó un diseño 

observacional, analítico, transversal y una muestra total de 480 funcionarios que 

respondieron el cuestionario Suseso/Istas21. Se realizaron análisis de regresión lineal, 

inicialmente para la unidad de cirugía, que había presentado un caso de una patología en 

estudio relacionada a riesgo laboral, y posteriormente para todo el hospital. Los resultados 

muestran que las exigencias cuantitativas, el sentido del trabajo y el endeudamiento son 

mayores predictores sobre el reporte de síntomas en cirugía, y que el sentido del trabajo 

interactúa con las exigencias cuantitativas atenuando sus efectos para todo el hospital. El 

bienestar está asociado a la salud mental y las exigencias emocionales. Se concluye que el 

riesgo psicosocial se asocia a enfermedad, pero puede ser atenuado por recursos como el 

sentido del trabajo en un hospital. 

Palabras clave: riesgos psicosociales; salud laboral; carga de trabajo; hospitales públicos; 

sentido del trabajo 
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Resumo 

Os trabalhos são cada vez mais exigentes, complexos e colocam em risco a saúde e o bem-

estar das pessoas quando as condições psicossociais, presentes nos contextos 

organizacionais, são inadequadas. O objetivo deste estudo foi relacionar a doença 

ocupacional com os riscos psicossociais presentes em um hospital, estudar os possíveis 

recursos que atenuam esses riscos e estudar as variáveis associadas ao bem-estar. O método 

incluiu um desenho observacional, analítico, transversal e uma amostra total de 480 

funcionários que responderam ao questionário Suseso/Istas21. Foram realizadas análises de 

regressão linear, inicialmente para a unidade cirúrgica, que havia apresentado um caso de 

uma patologia em estudo relacionada ao risco ocupacional, e posteriormente para todo o 

hospital. Os resultados mostram que as exigências quantitativas, o sentido de trabalho e o 

endividamento são os maiores preditores sobre o relato de sintomas em cirurgia, e que o 

sentido de trabalho interage com as demandas quantitativas atenuando seus efeitos para todo 

o hospital. O bem-estar está associado à saúde mental e às exigências emocionais. Se conclui 

que o risco psicossocial está associado à doença, mas pode ser atenuado por recursos como 

o sentido do de trabalho em um hospital. 

Palavras-chave: riscos psicossociais; saúde ocupacional; carga de trabalho; hospitais 

públicos; sentido do trabalho 
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Working conditions have an impact on health. When psychosocial work conditions 

have a high probability of seriously damaging the health of workers, we can speak of 

psychosocial risks at work (Moreno, 2011). These are, then, those characteristics of work 

conditions that can affect health and among which are the organization and conditions of 

employment, active work and skills development, psychological demands, relationships 

within work, double home-work presence. 

Within the models that relate psychosocial conditions with stress, there are two that 

have sufficient empirical support to clearly relate psychosocial factors with illness: the 

demand-control model of Karasek, Theorell and Johnson and the effort-reward imbalance 

model of Siegrist (Luceño et al., 2005). The demand-control model posits that the sources of 

stress at work are given by the work requirements or demands and the control that one has 

over them, which would generate psychological tension (Karasek & Theorell, 1990). The 

second model added the interaction effect of social support, as greater morbidity and 

mortality due to this last variable were evidenced (Johnson & Hall, 1994). 

A global descriptive analysis of the situation of psychosocial risk prevention in 132 

countries found that 64 % have not included mandatory assessment of psychosocial risks in 

their occupational health and safety legislation (Chirico et al., 2019). Poor psychosocial 

working conditions increase the probability of morbidity and substantially limit the quality 

of life and the possibilities of maintaining a paid job. Lee et al. (2018) proposed a model that 

incorporates the variables that influence job insecurity and that determine consequences on 

the health and well-being of the worker, on their attitudes, their behavior and their work 

performance. Among these variables are organizational and individual factors, organizational 

and individual background and conditions of the organization's environment. High 
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indebtedness, that is, the difficulty to pay debts from salary contributes to job insecurity and 

can originate from individual or organizational factors, conditions of the organization's 

environment or a combination of factors. A recent study of 64,934 people by Magnusson et 

al. (2018) and which included several countries and organizations, found that job strain is 

consistently related to a loss of 1.7 average years of healthy life between 50 and 75 years, 

this being higher in men and in lower occupational positions. 

In the area of health, the psychosocial environment and stress in health workers in 

public centers have been studied, assessing the effect of psychosocial risks on symptoms 

related to perceived stress. It has been observed that high levels of cognitive, sensory and 

emotional psychological demands, together with low possibilities for development and lack 

of meaning at work, are associated with perceived stress (García et al., 2015). Research has 

shown that antecedent variables intervene in the sense or meaning of work; such as personal 

and family situation, work history and experiences, and the macro-socioeconomic 

environment, which influence central variables constituted by the centrality of work as a vital 

role, social norms about work, valued results of work, the importance of work goals and 

identification with the work role, which make up different patterns of meaning of work that 

impact on the expectations and work results of the employee and the organization (Harpaz & 

Fu, 1993; MOW International Research Team, 1987). 

When stress becomes chronic, emotional exhaustion, depersonalization, and lack of 

accomplishment appear in the worker, a phenomenon called burnout syndrome, which in the 

Latin American health sector shows a frequency that ranges between 2.1 % and 76 %, with 

greater exhaustion found in areas of intensive care, oncology, emergency, surgery, internal 

medicine and anesthesiology; associated with conditions of overload of working hours, an 

excess of labor demand and the lack of preventive measures (Loya-Murguía et al., 2018). 

Working in health requires certain capacities to perform the work based on the present 

demands, the mental and physical capacities and the state of health of the employee and at 

the same time that he or she can maintain a state of well-being. Efforts are currently being 

made in the direction of predicting illness at work from psychosocial risks. The role of 

emotional intelligence has been shown to have an effect on cardiovascular disease, so that 

men with low emotional regulation and women with low intrapersonal understanding have a 

higher risk of cardiovascular disease (Núñez & Castillo, 2017). It has been seen that in 

administrative employees, emotional and social skills such as the recognition of emotions, 

the identification and expression of positive emotions, perception, persuasion, assertive 

communication and the development of skills have a positive influence on job competencies 

(Duque et al. , 2017). A systematic review of nursing professionals found that high-demand 

working conditions and limited resources are associated with psychosocial risks such as 

fatigue, stress, and burnout (Canales et al., 2016). Leadership, of a transformational type, 

would contribute to the relationship with the health and well-being of the employee by 

promoting affective aspects of personal well-being and its relationship with less 

psychological discomfort and greater job satisfaction would be confirmed (Perilla & Gómez, 

2017). In addition, it has been reported that role conflict (one of the most important 

psychosocial risks at work) and role ambiguity in addition to engagement are significant 

predictors of job satisfaction (Orgambídez et al., 2015). 

The demands, such as requirements, overload, pressure, etc., and the resources 

available to the worker such as the sense of work, autonomy, feedback, social support, among 

others, have direct and indirect effects on work stress and motivation, with reciprocal 

relationships existing between these variables. Demands are generally the main predictors of 
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burnout or psychosomatic problems at work, while resources predict job satisfaction, 

motivation and commitment. Demands and resources present interactions in which, for 

example, resources can cushion the impact of demands on stress and/or discomfort, 

mitigating their effects. Demands can also interact with work resources, amplifying their 

impact on motivation or commitment (Bakker & Demerouti, 2013). 

In this context, the purpose of this study is to relate the disease to the psychosocial 

risks present in a hospital, to study possible resources that mitigate these risks, and to study 

variables associated with well-being. For this, operationally the report of stress symptoms is 

considered as illness, and indicators of vitality in the workers as well-being. 

 

Materials and Method 

 

The sample was probabilistic and reached 480 workers, representing 60 % of the total; 

of them 65 % were women and 35 % men. It was made up of workers from a medium-

complexity public hospital in southern Chile, that is, with some specialties such as medicine, 

surgery, traumatology, among others, and who had answered the long version of the 

Suseso/Istas21 psychosocial risk survey in the December 2018 to January 2019 period, 

applied internally by the hospital through its risk prevention unit. 

The instrument used in this research was the scale to measure psychosocial risks 

Suseso/Istas21 in its long version of 142 questions, validated and standardized in Chile by 

Alvarado et al. (2012) and which is based on the Copenhagen Psychosocial Questionnaire 

(COPSOQ) from the Danish National Institute for Occupational Safety and Health. The 

Suseso/Istas21 questionnaire consists of a general section of 53 questions that inquire about 

sociodemographic data, work and current employment, salary and indebtedness, medical 

licenses and absenteeism, accidents and work-related illnesses; but it also incorporates a 

division of questions on health and personal well-being, which contains dimensions that 

investigate the consequences of psychosocial risk through the scales of general health (5 

items), mental health (5 items) and vitality (4 items) contained in the SF-36 questionnaire 

(Short Form Survey 36 items), developed by Ware and Sherbourne (1992) and a 12-item 

scale that measures report of stress symptoms based on the scale of Setterlind and Larsson 

(1995). Then comes a specific section of 89 questions that measure psychosocial risk, 

grouped into 5 dimensions: the psychological demands dimension, which in turn includes the 

5 subdimensions quantitative psychological demands (QD), cognitive psychological 

demands, emotional psychological demands, demands to hide emotions and sensory 

psychological demands. The dimension of active work and possibilities of development that 

includes the 5 subdimensions of influence, control over working time, possibilities of 

development at work, sense of work and integration in the company. The dimension of social 

support in the company and quality of leadership that includes the 5 subdimensions of clarity 

of role, conflict of role, quality of leadership, quality of relationship with superiors and 

quality of relationship with co-workers. The compensation dimension that includes the 3 

subdimensions of esteem, insecurity regarding the employment contract and insecurity 

regarding the specific characteristics of the job. The double presence dimension that includes 

the sub-dimension concern about housework. The items have a 1-5 Likert scale format that 

goes from always to never and includes some items in reverse order. 
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The variables of interest considered were: sex, age, dimensions and subdimensions of 

psychosocial risk, indicators of health and personal well-being such as general health (SG), 

mental health (SM), vitality (VT), report of stress symptoms (SR), aspects of work and 

employment. 

Internal consistency analyzes of the instrument and descriptive analyzes of the 

variables were performed using the SPSS 25 software. Next, for each department or unit of 

the hospital, the presence of high psychosocial risks and whose prevalence was greater than 

50 % was identified in each of the dimensions measured by the instrument; this made it 

possible to order the risk in the different units in a descending manner using a risk sum 

indicator or risk factor. Possible resources or protective factors were also identified, such as 

those risks of a low level and whose prevalence was greater than 50 %, deepening later in the 

study of the sense of work as this is a resource or protective factor present in a large part of 

hospital units. Subsequently, correlation analyzes were carried out, followed by multiple 

regression for the prediction of illness and well-being with their respective analyzes of 

fulfillment of assumptions. The report of stress symptoms and well-being indicators of 

vitality in the employees were considered operationally as disease and well-being, 

respectively. These regression analyzes were first performed on a unit, surgery, in which a 

Sentinel case or event had occurred (which is the investigation of a pathology that may be 

related to risk factors present in work tasks) and then the effect of these same predictor 

variables on the general hospital, as well as the modulating effect of the sense of work on the 

report of stress symptoms. 

This research was approved by the respective Ethics Committee of the hospital. The 

application of the Suseso/Istas21 questionnaire has government regulations and a protocol 

for its application, which considers both informed consent and the guarantees of anonymity 

and confidentiality of the participating workers. 

 

Results 

 

The applied instrument behaves reliably in all its psychosocial risk subscales, 

obtaining an average Cronbach's Alpha of .83, exceeding all the value of .70, obtaining for 

the health subscales .72 for SG, .83 for SM, .78 for VT and .93 for SR, achieving adequate 

levels of reliability. 

Of the participants, 39 % belonged to the professional class, 34 % administrative and 

27 % technicians. The ages corresponded to 43 % in the range of 26 to 35 years, 18 % from 

46 to 55 years, 7 % less than 26 years and 4 % were more than 55 years. Regarding seniority 

in their work, 28 % were between 5 and 10 years, 26 % more than 10 years, 19 % more than 

six months and up to 2 years, 18 % more than two to 5 years and 9 % less than six months. 

85% worked full-time, 9 % part-time, and 6 % stated they worked without fixed hours. 65 % 

worked fixed daytime hours in the morning or afternoon and 35 % worked rotating morning, 

afternoon or night shifts. The type of contract was mainly temporary or contract with annual 

renewal in 69 % and only 22 % had an indefinite or permanent contract, while 9 % referred 

to another type of contractual relationship. 

For the hospital in general and in comparison with the surgery unit, in which the 

Sentinel case is presented, higher means were obtained in the SG health indicators (M = 71.9, 

SD = 18.2 versus M = 68.3, SD = 18.8), in SM (M = 68.8, SD = 19.7 versus M = 66.2, SD = 

19.4) and lower levels in SR (M = 27.5, SD = 18.4 versus M = 31.4, SD = 18.3). These 

differences were not significant, however, it is significant in the case of VT (M = 62.5, SD = 
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18.9 versus M = 55.9, SD = 16.1; t(478) = 2.08; p = .038), where the surgery unit obtains a 

lower level of vitality or well-being. 

A total of 14 % admitted having a derived or work-related illness and 44 % presented 

medical license in the general hospital versus 18 % who admitted having an illness in surgery 

and 66 % presented medical license in this unit. 28 % presented licenses greater than 9 days. 

Regarding indebtedness, 100 % in the surgery unit acknowledge having debts versus 

88.2 % in the rest of the hospital who do indicate having debts, observing a significant 

relationship between unit and indebtedness (1)= 3.870, p < .05 and a risk OR = 1.133 

regarding not present debts. 

Table 1 shows different hospital units together with the prevalence of high 

psychosocial risk (greater than 50 %) for the dimensions: psychological demands, active 

work and development possibilities, social support and leadership quality, compensations 

and double presence. It also shows the sum of these risk factors, the observed protective 

factors, highlighting the sense of work as the main common protective factor in the units, the 

report of symptoms, levels of vitality and frequency of reporting of having a disease 

diagnosed and/or caused by work. 

 

Table 1 

High psychosocial risks in hospital units 

Unit Psy.  

Ta and 

Pds 

Ap and 

C Lid Comp 

D 

Presc RF PF  SR VT PD 

Pharmacy 5 3 4 1 1 14 2 ST 37.69 55.11 2 

SAU 4 3 2 1 1 11 1 ST 36.95 55.59 7 

Surgery Service 5 2 3 1 0 11 1 ST 31.41 55.92 7 

Sterilization 3 2 1 0 1 7 1 ST 35.27 58.93 2 

Laboratory 3 1 1 0 1 6 3 ST 31.89 62.02 1 

Polyclinic 3 1 1 1 0 6 3 ST 30.07 62.23 6 

Collection 2 2 0 2 0 6 3 ST 23.75 66.25 1 

Kinesiology 3 1 0 0 1 5 6 ST 11.01 72.32 0 

Urgency 1 2 0 1 1 5 1 ST 17.07 70.19 4 

Medicine Service 2 1 1 0 0 4 0  23.48 66.76 4 

Central Supply 2 1 0 0 0 3 6 ST 25.32 64.90 2 

Catering 1 0 0 0 0 1 6 ST 21.78 73.86 2 

Accounting 1 0 0 0 0 1 8 ST 31.25 61.88 0 

Direction 1 0 0 0 0 1 4 ST 30.39 62.50 2 

Computing 1 0 0 0 0 1 10 ST 17.71 60.94 0 

Mobilization 1 0 0 0 0 1 5 ST 15.63 64.06 1 

Maintenance 0 0 0 0 0 0 1  36.25 51.25 1 

Notes. Psy.: Psychological demands; Ta and Pds: Active work and development possibilities; 

Ap and C Lid: Social support in the company and quality of leadership; Comp: Offsets; D 

Presc: Double presence; RF: Risk factor; PF: Protective factor; SR: Sympton report; 

VT: Vitality; PD: Professional disease; SAU: User service. Own elaboration, based on 

Suseso/Istas21 survey. 

 



Psychosocial risks and occupational health in a hospital 

__________________________________________________________________________________________________  

7 

Among the units that presented the greatest risk factors was the pharmacy unit in 

which 18 % of disease reports were observed, in the user service system unit that reported 

disease in 37 %, in surgery with 18 % of reported illness, 26 % in polyclinic and 14 % in 

sterilization. As the psychosocial risk in the units decreases, the report of symptoms and 

illness decreases and the number of protective factors and vitality levels increases. 

In order to study which are the most important variables in the prediction of disease 

in the Surgery unit that presented the Sentinel case, several correlation and multiple linear 

regression analyzes were carried out with the stepwise method. Because it was observed that 

the sense of work can be an important variable to study as a possible protective factor, since 

it was present in almost all the units, it was considered in the final solution. 

In the case of illness, in the surgery unit it was observed that the report of symptoms 

(M = 1.3, SD = 0.7) correlated significantly with the quantitative demands in the unit (r = .66, 

p < .01), with the risk due to serious indebtedness (r = .476, p < .01), and with the risk derived 

from the lack of sense of work (r = .465, p < .01). Table 2 shows the results of the stepwise 

regression for the disease case. 

 

Table 2 

Stepwise multiple regression in the surgery unit (Sentinel case) for reporting symptoms or 

disease 

Variable  βeta  CI 95 % 

  Step 1 Step 2 Step 3   

Quant. Demands .659** .565** .486** [.19, .61] 

Indebtedness  -.287* -.269* [-18.86, -.99] 

Sense of Work   .265* [.03, .71] 

R2  .418 .480 .533  

F 27.63** 18.06** 15.05**  

∆R2  .434 .074 .063  

∆F 27.63** 5.24* 4.96*   

Notes. CI: Confidence interval; Quant. Demands: Quantitative demands; R2: Coefficient of 

determination; F: Statistical F. Own elaboration, based on Suseso/Istas21 survey. 

* p < .05. ** p < .01.  
 

These variables would be contributing 53.3 % to explain the disease in this unit or 

department. Table 2 shows that indebtedness reappears, but in this case without difficulty in 

dealing with debts, as a variable that contributes negatively to the reporting of symptoms. 

For the case of the general hospital, shown in table 3, these variables would only be 

explaining 29 % of the report of symptoms and serious indebtedness here would be 

contributing positively to the explanation of the disease. 
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Table 3 

Stepwise multiple regression for hospital for symptom reporting or illness 

Variable  βeta  CI 95 % 

 Step 1 Step 2 Step 3  

Quantitative Demands .523** .497** .496** [.37, .51] 

Sense of Work .130** .138** [.06, .24] 

Serious Indebtedness  .099** [2.51, 22.05] 

R2  .272 .286 .294  

F 165.4** 89.38** 62.31**  

∆R2  .273 .016 .010  

∆F 165.4** 9.98** 6.10**  
Notes. CI: Confidence interval; R2: Coefficient of determination; F: Statistical F. Own 

elaboration, based on Suseso/Istas21 survey. 

* p < .05. ** p < .01.  

 

To determine if the interaction between the quantitative demands and the sense of 

work contributes significantly to the prediction of illness, a multiple linear regression with 

the Introduce method was carried out. It was observed that the variable quantitative demands 

and sense of work (β = .314, p < .01) together with the variable severe indebtedness (β = 

.107, p < .01) predict the report of symptoms or illness (R 2 = .101, F = 25.81, p < .01) 

The results show that the interaction variable is significant in the prediction of illness 

in the general case of the hospital and that, together with the variable severe indebtedness, 

they predict the reporting of symptoms or illness by 10 %. To study the protective effect of 

this interaction, figure 1 was created, which allows us to observe the direction that this 

interaction takes in relation to the effect on symptom reporting. 

 

Figure 1 

Interaction quantitative demands and sense of work in report of symptoms 

 
Notes. QD: Quantitative demands; SR: Symptom report. Own elaboration, based on 

Suseso/Istas21 survey. 
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The graph shows the protective effect of the direction of work; when the quantitative 

demands are high and the psychosocial risk from the sense of work is high, the report of 

symptoms is higher than when the quantitative demands are high and the risk of the sense of 

work is low (protective factor). 

To study the variables that best predict well-being in general in the hospital, several 

correlation and multiple linear regression analyzes were carried out with the stepwise method 

(table 4). 

 

Table 4 

Stepwise regression for vitality or well-being in the hospital 

    βeta CI 95 % 

Variables Step 1 Step 2   

Mental Health .728** .573** [.26, .69] 

Emotional Demands -.283* [-.31, -.01] 

R2  .517 .562  

F 40.65** 24.78**  

∆R2  .530 .056  

∆F 40.65**      4.72*   

Notes. CI: Confidence interval; R2: Coefficient of determination; F: Statistical F. Own 

elaboration, based on Suseso/Istas21 survey. 

* p < .05. ** p < .01.  

 

It can be seen that in 56.2 % the variables mental health and emotional demands 

explain well-being, that is, the vitality or energy available in the workers. In the case of 

emotional demands, its contribution is negative, since it is a variable that measures emotional 

psychosocial risk. 

 

Discussion 

 

The objective of this study was to relate the disease with the psychosocial risks 

present in a hospital, to study possible resources that mitigate these risks and to study 

variables associated with well-being. For the disease, the report of stress symptoms was 

operationally considered and for well-being, indicators of vitality. 

The Suseso/Istas21 scale behaved reliably, showing itself to be suitable for measuring 

psychosocial risks in a hospital, which is consistent with its growing use for research in the 

health sector (García et al., 2015; Villarroel et al., 2018). Regarding participants, the results 

showed that the proportion of women is higher than that of men in the hospital and that the 

staff is under a temporary or annual fixed-term contract modality; both aspects are similar to 

what was found in other research in health centers (Ansoleaga, 2015; Vidal et al., 2017). 

The gender perspective in health has been increasingly investigated (Schraiber & 

d’Oliveira, 2014). Research shows that women perceive psychosocial risk differently from 

men, are affected by it and deal with its effects differently (Cifre et al., 2011), somatize stress 

more and report more physical and pain symptoms than men (Crespo, 2014), however, there 

would be no differences in general labor well-being (Echevarría & Santiago, 2017). The 
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results go in the same direction, observing that those who recognize a work-related illness 

are 9.7 % of men versus 16.7 % of women (OR = 1.88; 95 % CI, 1.09-3.49). 

The participating staff was distributed between professionals, administrative and 

technical staff in almost equal parts and their ages corresponded mainly to a range of 26 to 

55 years and seniority ranging from 5 to 10 years or more, most of them working full time 

with fixed schedule and 35 % subjected to shifts. It has been seen that these are associated 

with illness in the health area when the shifts imply changes in schedule that cause 

inconveniences in the workers (Castro, 2018). 

Regarding the objective of relating the disease with the psychosocial risks present in 

a hospital and studying possible resources that mitigate these risks, the results showed that 

the psychosocial risk tends to be different in the different departments or units of a hospital 

and that it is associated with the number of dimensions at high risk or risk factors, with a 

higher report of symptoms, with lower levels of vitality or well-being, and with a higher 

report of work-related illnesses. According to the demand-control model and the effort-

reward-imbalance model, greater illness is expected in those with high demands, low 

autonomy or control, and low social support. These results support both models since they 

show that the units or departments with higher reports of symptoms and lower vitality tend 

to be affected in all dimensions. Consistent with the above, among these units with higher 

risks is surgery, in which a sentinel case or one of occupational disease was presented and 

which shows a trend towards worse health indicators: more illness reporting than the hospital 

in general, a higher percentage of medical licenses, lower well-being or vitality. 

Additionally, indebtedness appears in this study as an important variable to consider 

and that is significantly related to the reporting of symptoms and illness. In this regard, 

Espinosa (2004) shows how changes in mode and lifestyle influence the health-disease 

process. 

In the present investigation, possible protective factors against the development of the 

disease were also studied, selecting the sense of work because it appears transversally in 

almost all the units with low risk and with a high prevalence of more than 50 % of the workers 

of each unit. Vidal et al. (2017) found that the dimension with the highest mean value in a 

hospital corresponded to intrinsic motivation over the managerial support factor and the 

workload factor in the evaluation of the quality of life of health personnel. The sense of work 

sub-dimension would be contributing to the intrinsic motivation of work in hospitals, so 

further study of it is very important. Evidence has shown that the sense of work is associated 

with well-being in health, especially through transformational leadership that influences 

interpretations and beliefs about the sense of work (Peiró & Rodríguez, 2008)  and it has also 

been associated with positive emotions and happiness at work (Seligman, 2011). 

The results showed that there are significant positive, moderate to strong associations 

between feeling overwhelmed, without mood, with poor sleep, with chest tightness, feeling 

irritable, short of breath, among others reported symptoms with the level of quantitative 

demands at work, with the risk in the sense of work and with the difficulties to face the 

Indebtedness. In the case of the Surgery unit, these variables would be explaining 53.3 % of 

the symptoms, while for the general hospital they would explain only 29 %. 

For some authors (Villarroel et al., 2018) social support and the quality of leadership 

is central in the development of interventions in high and low complexity hospitals, aimed at 

lowering the risks of psychological demands (which incorporates quantitative demands), 

indebtedness, active work and development possibilities (which incorporates the sense of 

work risk). 
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This research shows that there are resources that cushion the impact of psychosocial 

risks over the disease. It can be pointed out that in this study the sense of work would be 

acting in the hospital as a protective factor since the interaction with the quantitative demands 

is significant in the prediction of the report of symptoms and the results of the interaction 

analysis show that with the low risk of the sense of work, the symptom reporting is lower in 

the hospital. These results are consistent and go in the same direction with what is predicted 

by the theory of demand and labor resources (Bakker & Demerouti, 2013), being able to 

consider the sense of work as a resource that mitigate the effect of quantitative demands, 

generating a lower reporting of stress symptoms. 

Similarly, the low quantitative demands attenuate the symptom report when the risk 

due to sense of work is high, eventually behaving as a protective factor in other hospitals 

where the quantitative demands are lower and other risks appear higher, for example the 

sense of work, the quality of leadership, relationships with colleagues or contractual 

conditions. 

Beyond the resources that scientific literature has traditionally identified as 

autonomy, variety of tasks, feedback, among others, to enrich work and develop motivation 

(Hackman & Oldham, 1976), future research could explore, in centers of health, if the high 

prevalence of risks with a low level of psychosocial risks, act as possible protective factors 

in the interaction with higher level risks, producing fewer reports of symptoms or illness. 

Regarding the objective of studying variables associated with well-being, the results 

showed that the well-being or vitality of hospital workers is strongly explained in 56.2 % by 

mental health and by lower emotional demands. Thus, calmer workers, less nervous or 

worried, more animated, happier and less tired or emotionally worn out, will face their work 

with more energy and enthusiasm. A systematic review of working conditions in hospitals, 

especially nursing staff in Chile, shows that they operate in contexts of high labor demands, 

lack of materials and limited resources (Canales et al., 2016); A similar situation occurs in 

other countries, where these conditions also affect aspects such as images culturally 

associated with care associated more with women (Pereyra & Micha, 2016). This poses a 

challenge for hospital management so that there can be a balance between the demand and 

need for efficiency of services with attention to conditions, quality of work life and the social 

needs of health workers (Blanch, 2014) improving their mental health and well-being. 

 

Conclusions 

 

This research contributed to the understanding of occupational health and well-being 

in an Organization, knowing the risk and illness of different departments or units of a 

hospital, through a simple methodology, which was to consider high psychosocial risks and 

that at the same time had a prevalence greater than 50 % in order to observe clearer effects. 

Likewise, it contributed in showing how to explore potential resources within the same 

psychosocial risks, when those are low in a prevalence greater than 50 %, acting as possible 

protective factors that cushion the effect of the demands on the disease, as was the case of 

sense of work. It contributed to the prediction of the disease, considered as report of 

symptoms, and to the understanding of well-being, considered as vitality in workers at a 

health center. It is possible to conclude the importance of recognizing, supporting and 

favoring the development of the Sense of work as a resource, which probably exists in many 

hospitals, but which may not be receiving the required attention due to its great relevance as 

a stress protector. 



Ciencias Psicológicas, 16(1), e-2551   Nelson Castro Méndez & Ximena Suárez Cretton 

__________________________________________________________________________________________________ 

12 

The limitations of this study are that the sample consisted of only one hospital and 

that the cross-sectional quantitative methodology used does not allow causality to be 

concluded despite the regression analyzes carried out, since this requires an investigation 

with an experimental design. 
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