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ABSTRACT 
 
Introduction: There is a wealth of data on the prevalence of psychosocial 
risk factors and their consequences, which can provide an idea of the 
magnitude of the problem and guide preventive measures. The 
occupational health field is an emerging and relevant area for the early 
detection of signs and symptoms in workers when faced with inadequate 
exposure to these types of factors.  Objective: To detect individual situations 
of people affected by psychosocial risks, where general risk assessment 
could mask, and to analyse the effectiveness of educational interventions.  
Methods: Quasi-experimental, longitudinal, and prospective study (for two 
years). All hospital workers who meet the inclusion criteria will be included.  
The project is being developed in 2 phases. In the first phase, data will be 
collected using the “MindSAFE” tool, and screening questionnaires will be 
filled out. After analysing the results, the second phase will begin, where the 
worker will be summoned to a nursing office for a more exhaustive 
individual assessment or, alternatively, a telephone consultation will be 
carried out. After analysing the worker’s situation, various educational 
interventions will be carried out according to their needs. Follow-up will 
take place in 3 and 6 months.  
Data analysis: Absolute and relative frequencies will be calculated for 
qualitative variables and the mean and standard deviation for quantitative 
variables. The relationship between variables, according to their nature, will 
be determined using Pearson's Chi-square and analysis of variance.  
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Introduction 

1. PSYCHOSOCIAL RISK FACTORS.  

GENERAL CONCEPTS  

Professionals face risks caused by various agents throughout their workday, including 

psychosocial risks. The psychosocial concept is used to refer to the interaction between socio-

occupational factors (content, management and organisation of work) and the skills and 

needs of workers (1, 4-7). Table 1 shows the main risk factors.  

 

 

 

The large number of elements that interact in these factors, such as working 

conditions (environment, tasks and organization) and the characteristics of the worker 

(lifestyles, social environment, capabilities, needs, expectations, and extra-work conditions) 
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(4, 5, 8, 11), can negatively influence the health status of the individual, causing psychological 

or physical damage (1, 2, 10) and among the areas of greatest impact are education, health, 

social work, public administration, call centers, construction, commerce, transportation, 

hospitality and industry (2, 9, 11).  

However, all of this has a series of conditions. Generally, psychosocial factors are not 

negative or positive by themselves, but rather their capacity to promote a positive health 

status or pose a risk will be determined by how they are structured in organizations (4, 6). 

They do not act independently of each other, that is, they have a multi-causal origin and not 

all risk factors are present in the same way and intensity in the working population (9, 10).  

 

EVALUATION AND MANAGEMENT  

The differential characteristics of these risk factors require taking into account several 

assumptions in their assessment. On the one hand, there is the difficulty involved in 

establishing a direct causal relationship between exposure and the damage caused, given the 

nature of these and the multicausality factor (1, 4, 6, 7, 10).  

On the other hand, its reading is indirect and subjective as it includes the individual 

perception of the worker throughout the use of various tools, mainly questionnaires, which 

is why specialized training in the subject is required and, finally, said evaluation is a process 

that consists of several phases and requires prior planning (1, 4).  

All of this has required the development and research of specific assessment 

methodologies, which include new perspectives and relevant factors (gender, age, 

personality, work skills, etc.), complying with appropriate criteria of reliability and validity (2, 

4, 9). Among the instruments used in their assessment, a wide range is available. Of all of 

them, at a national level, the INSST FPSICO psychosocial factors assessment method and 

PSICOVS2023 protocol stand out.  

 

2. CONSEQUENCES OF EXPOSURE IN THE WORKPLACE  

Throughout history, various studies on the subject have referred to the possibility of 

an indirect impact that these risk factors can have on workers and the organization, since 
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establishing how and when certain factors lead to these effects is a task currently under 

research (1, 7).  

Repeated exposure to an inappropriate psychosocial situation can be reflected in the 

worker through physiological changes (cardiac arrhythmias, palpitations, increased cortisol, 

irritable bowel syndrome, muscle tension, etc.), psychological and emotional changes 

(anxiety, depression, irritability, attention deficit, lack of motivation, etc.) or behavioral 

changes (addictions, sedentary lifestyle, sleep disorders, etc.); and in the organization 

through an increase in absenteeism, presenteeism, conflict, voluntary resignations, low 

productivity or increased temporary disability (TD), accidents, etc. (1, 6, 7, 8, 10, 17).  

We must consider that there are the characteristics of the worker, including extra-

work factors (social class, lifestyles, etc.), who will mainly determine the magnitude and 

nature of the consequences of these factors (1, 7, 18). All these situations are of great 

importance, not only because of the effects on the state of well-being and the psychological, 

physical and social functioning of work; but also because of the direct and indirect economic 

impact on organizations, management systems and health services due to high costs and 

productivity losses (4, 7, 10).  

 

Justification  

Thanks to the published literature, there is a big amount of data regarding the 

incidence and prevalence of the main psychosocial risk factors and extensive scientific 

evidence on the consequences both at the individual and organizational level; however, due 

to the characteristics of the studies (type of population and factors analyzed, tools used, 

nature of the factors, etc.) it is difficult to extrapolate these results to the global population, 

although they all reach the conclusion that psychosocial risks affect this group and the 

organization, which can give an idea of the magnitude of the problem and guide preventive 

measures in the area of Occupational Health (4).  

However, in recent years, there has been a constant increase in certain indicators 

related to the demands derived from psychosocial factors (longer working hours, greater 

pressure and mental load, among others), leading to questions about the mistakes or failures 

committed in terms of prevention (4). The lack of information on the effects on workers' 
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health, the lack of awareness and cultural prejudices considering those professionals who 

report psychosocially unfavorable situations as "weak" or "predisposed", the business 

culture: promotion of the idea of considering such situations as inherent to the job and that 

prevention and treatment is the sole responsibility of the worker, through self-control 

techniques, all encouraged by the attitude of disbelief in the impossibility of controlling or 

eliminating psychosocial factors, could be the main problems in this area.  

The field of Occupational Health is a relevant place for the early detection of signs and 

symptoms in workers due to inadequate exposure to psychosocial risk factors. As 

occupational nursing specialists, we can carry out high-quality actions following evidence-

based practice, facilitating decision-making and more suitable health monitoring, all from a 

multidisciplinary perspective, with contributions from occupational medicine, the technical 

side and the psychosociology of organizational health.  

For the reasons mentioned before, a study is proposed in which, through various 

strategies in the area of Health Surveillance, unfavorable psychosocial problems and 

situations are addressed prematurely, avoiding the development of consequences (work 

accidents, TD, etc.) and pathologies in the health of workers, improving their quality of 

working life.  

 

Objectives  

GENERAL OBJECTIVE  

To detect individual situations of people affected by psychosocial risks, where the 

general risk assessment could mask, and to analyze the effectiveness of educational 

interventions, in preventive matters in the occupational nursing consultation.  

 

SPECIFIC OBJECTIVES  

1. Analyze the main characteristics of the psychosocial risks to which the working 

population is exposed and recognize the needs and influence on their health.  

2. Evaluate and understand coping styles and strategies for dealing with psychosocially 

unfavourable situations, including the resources used.  
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3. Identify areas for improvement and reduce preventable psychosocial risk factors 

that affect worker symptoms.  

4. Establish priorities and improve communication through preventive planning in the 

affected disciplines.  

 

Methods  

STUDY DESIGN  

This is a quasi-experimental, longitudinal and prospective study over a two-year 

period.  

 

 POPULATION AND AREA OF STUDY  

The study population will be those workers who have an active contract during the 

study period, belonging to the centre and who meet the inclusion criteria in the follow-up 

period. The population will be monitored at the Occupational Nursing clinic.  

Given the characteristics of the study, the sampling will be total and the method of 

recruitment will be through posters and information notes distributed throughout the centre, 

including information in each health examination.  

 

INCLUSION AND EXCLUSION CRITERIA  

INCLUSION CRITERIA  

1. Professionals in active status during the study period.  

2. Professionals who voluntarily agree to join the study and sign the required informed 

consent.  

3. Professionals who have completed the initial questionnaires.  

 

EXCLUSION CRITERIA  

1. Professionals with diagnosed and uncontrolled mental illness.  

2. Professionals in follow-up with mental health specialists in the event of suspected 

mental illness.  

3. Professionals who have been in a TD process during the study.  
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4. Lack of follow-up and/or inability to attend the Occupational Nursing consultation.  

5. Transfer of workplace that makes monitoring impossible.  

6. Language barrier, cognitive or sensory disabilities that impede the development of 

the study.  

 

STUDY VARIABLES  

See Table 2 and Table 3. 
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DATA COLLECTION INSTRUMENTS  

“MindSAFE” tool  

The main objective of this tool is to establish a means of support, indirect and 

individual, to all professionals who need it through the platform "Google Forms”. Being an 

online format, cultural and work-related prejudices are avoided as far as possible, since the 

worker does not initially need to request an appointment for an assessment at the service, 

and therefore be absent from the workplace. In addition, it will allow the Occupational Health 

service to evaluate specific situations and locate sources of possible psychosocial problems, 

being able to design changes and prioritize actions.  

This tool will allow the data obtained for each worker (individual assessment) to be 

compared with the psychosocial risk assessments (global assessment) carried out by the 

Occupational Health technical area, in all jobs and professional categories.  

When the professional scans the QR code, a page will open with a detailed explanation 

of the use and reason for it, including your acceptance and signature of the informed consent 

for entry into the study. Once you have accepted your inclusion in the study and signed your 

consent, you will move on to page number two, where you will have to fill in several details:  

● DNI  

● Age (years)  

● Sex (male - female)  

● Category and service to which it belongs  

● Time worked (years)  

● Characteristics of the work (modality, type of contract, type of workday, schedule)  
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● Diagnosis of psychiatric pathology (yes - no)  

● Method of contact with the worker: e-mail or telephone  

 

After completing all these sections, they will be combined with the database according 

to the category and service indicated, being able to determine and classify which are the 

psychosocial risks to which the professional is inherently exposed to. This classification will 

be based on what is indicated in NTP 926, psychosocial factors: evaluation methodology: 

“Very high (Percentile ≥ P85), high (P75 ≤ Percentile < P85), moderate (P65 ≤ Percentile < P75) 

and adequate/low situation (Percentile < P65)” (13).  

Finally, the worker will complete and record the questionnaires included as screening, 

with the aim of obtaining an initial individual assessment of its psychosocial situation and 

allowing for the establishment of actions in terms of health surveillance through preventive 

measures (primary, secondary or tertiary) according to the variables analysed.  

The professional will receive as feedback a comment indicating the notification and 

registration of the case, along with the waiting period (48h - 72h) that may occur before the 

Health Surveillance area can contact him/her.  

 

10QFRP Basic Questionnaire  

This tool is designed as a rapid screening tool for identifying psychosocial factors 

whose exposure may be perceived as a risk. It is a self-completed questionnaire, consisting of 

10 items, with a Likert-type response (0-4), and a score between 0 and 40 points can be 

obtained (15).  

The cut-off point is the total sum ≥ 12 points, although it will be considered positive if 

any item scores ≥ 3 points are obtained. According to the PSICOVS2023 protocol, the 

questionnaire does not constitute an assessment of psychosocial risks, although it can serve 

as a guiding tool (4, 15).  

 

 

 

Langner-Amiel Total Health Test (TST) Questionnaire  
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It is a screening tool used to assess the symptoms and/or degree of frequency in 

situations related to working conditions. It is not used as a diagnosis or prognosis. According 

to studies developed by the National Center for Working Conditions of the INSST, correlations 

have been found between this scale and psychosocial aspects at work such as role definition, 

mental load, work content, etc. (21).  

It consists of 22 items and the response are yes/no or the degree of frequency. Three 

groups are distinguished according to the score obtained: less than or equal to 4 (low), 

between 5 and 7 (intermediate) and greater than or equal to 8 (extreme group). A high score 

does not necessarily indicate the certain existence of alterations, but that these are probable 

without indicating the cause (21).  

 

Psychological Well-Being Scale (PWB)  

This tool is designed to assess subjective psychological, material, occupational and 

relationship well-being. It is a self-administered scale and consists of 65 items, divided into 4 

subscales, with scores ranging from 1 to 5. The first two subscales (subjective psychological 

well-being and material well-being) must be applied together, and independent or global 

results may be obtained. The rest of the subscales can be included depending on the 

objectives of the study (22).  

o Subjective psychological well-being subscale. It consists of 30 items and refers to 

happiness or well-being. Its maximum possible score is 150, so the higher the score, the 

greater the subjective perception of well-being. This subscale must be assessed by the stage 

of life that the person being assessed is going through (adolescence, middle age, old age, etc.).  

o Material well-being subscale. It consists of 10 items and measures a person's 

subjective perception of their economic situation. Its maximum score is 50.  

o Occupational well-being subscale. It consists of 10 items and is considered an 

important component for the overall satisfaction of the overall and complete state. Its 

maximum score is 50.  

o Relationships with partners subscales. It is evaluated using 2 questionnaires 

according to gender and consists of 15 items. Its maximum score is 75.  
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Depending on the score, it can be obtained in 3 ways:  

o Sum of each subscale: subjective psychological well-being + material; work well-

being and well-being with one's partner).  

o Addition of the total scale.  

o Addition of the weighted scale (items in shaded boxes).  

 

Once the scores for each scale have been collected, the percentile in which the worker 

is located according to sex and age will be determined (22).  

 

Semi-structured interview  

The interview will compare the information in the questionnaire that the worker has 

filled out. The objective of the interview is to find out the main cause or reason for which the 

questionnaire has been filled out and why the professional believes he or she is in this 

situation, assessing his or her personal resources to deal with the work situation and what 

measures he or she proposes to eliminate this stressful situation.  

Among the questions we will ask the worker are:  

• How would you rate the relationship between the demands of your job, the offers, 

your capabilities and expectations/aspirations?  

• Does your job meet the expectations you had when you joined? Why?  

• Do you consider the personal and professional resources available to you to be 

adequate?  

• Symptoms that may be associated with work and frequency: stress, anxiety, 

insomnia, job dissatisfaction, lack of motivation, boredom at work, palpitations, abdominal 

pain, lack of appetite, irritability, difficulty relaxing.  

 

 

 

PROCEDURES AND INTERVENTIONS  

The project is developed in 2 phases: first phase, data collection and results, second 

phase, interventions and monitoring.  
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PHASE 1.  

• Data collection: For the start of the project and data collection we will use the new 

tool, “MindSAFE”. The main objective of this phase is to analyse the psychosocial 

situation of the worker as objectively as possible, using the psychosocial risk 

assessment of the technical area.  

First of all, the professional will have to fill out the 10QFRP questionnaire. This tool 

will inform us of the psychosocial risk factors that have the greatest impact or importance on 

the professional ´s health.  

Secondly, the subjective state or consequences will be analyzed through the Langner-

Amiel Total Health Test (TST) questionnaire, responsible for assessing the state of well-being 

and functional capacity.  

• Results: The main objective of this phase is to assess who needs care as soon as 

possible and who may be delayed. The results of the screening are shown in Table 4.  

 

 

 

 PHASE 2.  

 In this phase we will find two assumptions:  
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 1. Any worker who has not obtained high scores in the questionnaires and/or is 

in line with the risk assessment (primary and secondary prevention).  

 2. A worker whose subjective state varies greatly from what he or she could 

develop according to his or her risk assessment and/or presents high scores in the 

questionnaire (tertiary prevention).  

 

 Generally speaking, it is known that there is no manual for psychosocial 

intervention that describes the type of programs and actions indicated for each situation. 

Each conflict situation will require a tailored intervention, with solutions for both the 

organization and the individual.  

 

 

• Primary and secondary prevention:  

 In the first case, an initial assessment will be carried out by nursing staff in the 

Occupational Health Surveillance service, based on a semi-structured telephone interview.  

 The objective of the interview is to find out the main cause or reason for which 

the questionnaire has been completed and why the professional believes that he or she is in 

that situation, assessing his or her personal resources to deal with the work situation and 

what measures he or she proposes to eliminate this stressful situation.  

 It is important to know that not in all cases it is possible to act at the source 

(primary prevention), since there are factors that are inherent to the workplace. In these 

cases, action will be taken through secondary prevention.  

 

Main objectives of the interventions:  

- Promote information and awareness among workers and managers about 

psychosocial risk factors.  

- Improve communication between professionals and managers regarding 

psychosocially unfavorable situations.  
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- Implement seminars and workshops that promote coping techniques and skills 

development in workers (stress management techniques, training activities for 

conflict situations, etc.), improving response capacity.  

 

• Tertiary prevention:  

 For those workers who present high risks, an appointment will be made in 

person at the Occupational Nursing consultation and the form will be filled out Psychological 

Well-Being Scale (PWB), with the aim of assessing possible extra-work-related changes that 

may affect the worker's situation.  

 To assess all the data obtained and guide subsequent actions, we will classify 

psychosocial risks following the UNE-ISO 45003 Standard in aspects of how work is organized 

(roles and expectations, control or autonomy of work, etc.) and social factors at work 

(interpersonal relationships, leadership, culture of the organization/work group, recognition 

and reward, etc.) (4).  

Main objectives of monitoring:  

- Mitigate the negative effects on the worker and the organization due to exposure to 

these psychosocial risk factors.  

- Develop recovery and rehabilitation strategies for those workers with symptoms 

associated with psychosocial factors.  

- Implement seminars and workshops that promote techniques and development of 

coping skills in workers, avoiding relapses (stress management techniques, training 

activities for conflict situations, etc.).  

 

• Follow-up:  

 Workers included in the study will be monitored at 3 and 6 months to reassess 

their current situation. Workers who showed a need for action in response to psychosocial 

risk factors will be monitored in 3 stages: 1 – 3 – 8 weeks.  

 

 OVERALL EVALUATION. 
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 Although the main objective of this assessment and monitoring is the control of 

individual psychosocial risk factors, the extent and characteristics of the problem must be 

taken into account, based on the epidemiological evaluation of the cases, since other 

assessments by the multidisciplinary Occupational Health team (technicians and doctors) 

could be included, allowing for better preventive actions to be applied.  

• In cases where psychiatric disorders are detected or suspected, the patient will be 

referred to the Unit's Occupational Physician. The causal relationship between 

exposure to psychosocial factors and the possible development of pathologies will be 

assessed.  

• In cases where an increase in the incidence of certain professional categories and/or 

services is observed, a re-evaluation by the Occupational Health technical area would 

be advisable to determine the nature of the adverse situation.  

 

 

Data analysis  

 First, a descriptive statistical analysis will be carried out by calculating absolute 

and relative frequencies described in the qualitative variables, and the mean and standard 

deviation (M ± SD) for the quantitative variables with normal distribution and the median and 

Odds ratio (OR) for those that do not fit a normal distribution.  

 Regarding the inferential statistical analysis, if homogeneity of variances is 

assumed, the different variables will be related using Pearson's Chi-square in the case of 

qualitative data and analysis of variance in quantitative data. On the other hand, the Wilcoxon 

test will be used as non-parametric tests in qualitative data and the Kruskal-Wallis test in 

quantitative data. A statistical significance of p<0.05 and a confidence level of 95% will be 

taken into account.  

 All analyses will be performed using the IBM SPSS Statistics 29.0.1.0 statistical 

package.  
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Difficulties and limitations of the study  

 Limitations and difficulties that could be encountered in carrying out this study 

include:  

• The characteristics of the study itself: type of study and sampling used, as well as the 

follow-up period.  

• The questionnaires and type of interviews conducted may not encompass some 

psychosocial risk factors.  

• Difficulty in generalizing the results obtained, since the sample is limited to the 

workers at the study centre.  

• Factors that may influence your responses (culture, personality, age, etc.).  

• The health self-reported by professionals is mainly assessed, and not the objective 

aspect of these effects (for example, through heart rate monitoring, monitoring of 

hours of nighttime rest, etc.).  

• Lack of compliance with guidelines established by nursing staff.  

• Loss of patient follow-up throughout the study.  

• Difficulty in recruiting professionals, due to the nature of the risk factors analysed 

(cultural prejudices, experience, age, etc.), with the possibility that after the 

explanation of the study they may refuse to participate or not sign the informed 

consent.  

• Possible biases in the answers to self-administered questionnaires and the guided 

interview itself in the nursing consultation.  

 

Ethical and legal aspects  

 The proposed study will be submitted to the Ethics Committee for evaluation 

prior to its application for approval. Respect for the fundamental principles of the Declaration 

of Helsinki (2013 update: Fortalezas, Brazil) promulgated by the World Medical Association 

(WMA); the Council of Europe on Human Rights and Biomedicine; the UNESCO Universal 

Declaration on the Human Genome and Human Rights and the Oviedo Council on Human 

Rights and Biomedicine.  
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 Confidentiality of all data will be guaranteed at all times. Participants must sign 

an informed consent form, in which they give their approval to participate in the study. 

Participation is completely voluntary and this consent may be revoked at any time.  

 

Acknowledgments  

 We would like to thank all the people who helped to shape the initial idea and 

who supported us throughout the process. This work does not require funding. The author 

declares that she has no conflicts of interest.  

 

 

References  

1. National Institute for Safety and Health at Work (INSST). The effect on health of 

psychosocial risks at work. An overview [Internet]. Madrid (Spain); 2018. Available 

at:https://www.insst.es/documents/94886/538970/El+efecto+sobre+la+salud+de+los+riesg

os+psicosociales+en+el+trabajo+una+visi%C3%B3n+general.pdf/7b79def3-88be-4653-8b0e-

7518ef66f518  

2. European Agency for Safety and Health at Work (EU-OSHA). Occupational safety and health 

in Europe: state and trends 2023 [Internet]. Luxembourg; 2023. Available 

in:https://osha.europa.eu/sites/default/files/OSH_in_Europe_state_trends_report_2023_e

n.pdf  

3. Law 31/1995, of November 8, on the Prevention of Occupational Risks. (Official State 

Gazette, number 269, of 10/11/1995) [Internet]. Available 

at:https://www.boe.es/eli/es/l/1995/11/08/31/con  

4. Soriano Tarín, G., Guillén Robles, P., PSICOVS2023 Protocol. Guide to recommendations for 

specific health surveillance of workers exposed to psychosocial risk factors [Internet]. 2023. 

Available at:https://www.uam.es/uam/media/doc/1606943547882/protocolo-psicovs2023-

2.pdf  

5. National Institute for Safety and Health at Work (INSST). NTP 840. The INSL method for the 

identification and evaluation of psychosocial factors [Internet]. Madrid (Spain); 2009. 



Cruz-Escribano C 
 

 

Cruz-Escribano C. Prevention of psychosocial risks: Strategies for a healthy work environment. Eur J 

Occ Health Nurs. 2025; 4(1):9-28. DOI: 10.70324/ejohn.v4i1.47 

Available at:https://www.insst.es/documents/94886/328096/840+web+.pdf/356e83ba-

a2d8-4be2-afcb-a6cd2eb72e27  

6. National Institute for Safety and Health at Work (INSST). AIP.29.1.22 – FPSICO. Psychosocial 

factors. Evaluation method. Version 4.1 [Internet]. Madrid: INSST; 2022. Available 

at:https://www.insst.es/documentacion/herramientas-de-prl/aip/fpsico-factores-

psicosociales-metodo-evaluacion-version-4-1-2022  

7. Rodriguez, I., González-Morales, G., Carbonell, S. The AMIGO model and the PREVENLAB-

PSICOSOCIAL methodology: Contributions and challenges in the prevention of psychosocial 

risks. Occupational Health and Safety 2007; 42: 18-25.  

8. Fidalgo Vega, M. Nogareda Cuixart, C. Nogadera Cuixart, S. Oncins de Frutos M. et al. Work 

psychology. 2nd ed. Madrid: National Institute of Safety and Health at Work (INSST); 

2006.Available 

at:https://www.insst.es/documents/94886/710902/Psicosociolog%C3%ADa+-

+A%C3%B1o+2006.pdf/42d34d63-41a5-4305-94a6-9b6ba6d87149?t=1584561924905  

9. Directorate of the State Labor and Social Security Inspection Agency. Ministry of Labor and 

Social Economy. Technical Criterion 104/2021, on actions of the labor and social security 

inspection in psychosocial risks [Internet]. Madrid (Spain); 2021. Available 

at:https://www.mites.gob.es/itss/ITSS/ITSS_Descargas/Atencion_ciudadano/Criterios_tecni

cos/CT_104_21.pdf  

10. National Institute for Safety and Health at Work (INSST). Basic guidelines for the 

management of psychosocial risks [Internet]. Madrid (Spain); 2022. Available 

at:https://www.insst.es/documents/94886/2927460/Directrices+basicas+para+la+gestion+

de+los+riesgos+psicosociales+2022.pdf/e4e0720b-9c0b-5859-a38e-

f7f2ea8f4636?t=1649332335098  

11. Farfán Díaz, JM. Job demands and their relationship with burnout. An investigation into 

personality. [PhD thesis]. Spain: National University of Distance Education [Internet]; 2022. 

Available at:https://dialnet.unirioja.es/servlet/tesis?codigo=314933  

12. National Institute for Safety and Health at Work (INSST). Challenges of digitalization for 

safety and health at work: the emergence of psychosocial risks and the work of digital 

platforms [Internet]. Madrid (Spain); 2023. Available 



   Cruz-Escribano C 

 
 

Cruz-Escribano C. Prevention of psychosocial risks: Strategies for a healthy work environment. Eur J 

Occ Health Nurs. 2025; 4(1):9-28. DOI: 10.70324/ejohn.v4i1.47 

at:https://www.insst.es/documents/94886/4545430/Desaf%C3%ADos+de+la+digitalizaci%C

3%B3n+para+la+security+y+salud+en+el+trabajo+la+e 

emergence+of+psychosocial+risks+and+the+work+of+digital+platforms.pdf/83f1c508-ef74-

9647-4d55-779da9b8ef9e?t=1678955423590  

13. National Institute for Safety and Health at Work (INSST). NTP 926. Psychosocial factors: 

assessment methodology [Internet]. Madrid (Spain); 2012. Available 

at:https://www.insst.es/documents/94886/326775/926w.pdf  

14. National Institute for Safety and Health at Work (INSST). NTP 702. The process of 

evaluation of psychosocial factors [Internet]. Madrid (Spain); 2005. Available 

at:https://www.insst.es/documents/94886/327446/ntp_702.pdf/1b193134-8856-4dc9-

b48c-d39ecbe80b49  

15. National Institute for Safety and Health at Work (INSST). NTP 450. Psychosocial factors: 

phases for their evaluation [Internet]. Madrid (Spain); 1999. Available 

at:https://www.insst.es/documents/94886/326853/ntp_450.pdf/22c94636-ea65-455b-

a98d-f31bc3ca270e?version=2.0&t=1638264279347  

16. National Institute for Safety and Health at Work (INSST). Spanish Strategy for Safety and 

Health at Work, 2023 -2027 [Internet]. Madrid (Spain); 2023. Available 

at:https://www.insst.es/documents/d/portal-insst/estrategia-espanola-de-seguro-y-salud-

en-el-trabajo-2023-2027  

17. National Institute for Safety and Health at Work (INSST). NTP 604. Psychosocial risk: the 

demand-control-social support model (II) [Internet]. Madrid (Spain); 2001. Available 

at:https://www.insst.es/documents/94886/326775/ntp_604.pdf  

18. National Institute for Safety and Health at Work (INSST). NTP 1.186. Work-family conflict 

or double presence as a psychosocial risk: Assessment and preventive measures [Internet]. 

Madrid (Spain); 2023. Available 

at:https://www.insst.es/documents/94886/566858/NTP%201186%20Conflicto%20trabajo-

familia%20o%20doble%20presencia%20c 

omo%20risk%20psychosocial%20Evaluation%C3%B3n%20y%20measures%20preventivas.pd

f/04b1945e-9eea-1126-7efc-512fcfccde4a  



Cruz-Escribano C 
 

 

Cruz-Escribano C. Prevention of psychosocial risks: Strategies for a healthy work environment. Eur J 

Occ Health Nurs. 2025; 4(1):9-28. DOI: 10.70324/ejohn.v4i1.47 

19. National Institute for Safety and Health at Work (INSST). Mental health and work. 

Situation diagnosis – year 2023 [Internet]. Madrid (Spain); 2023. Available 

at:https://www.insst.es/documents/94886/5326464/Salud+Mental+y+Trabajo+2023.pdf/9a

0163c8-e840-0b47-ea05-dc4e46e866ab?t=1687776097872  

20. Membrive Jiménez, MJ. Prevalence of Burnout Syndrome and identification of risk factors 

in nursing staff dedicated to the administration and management of the Andalusian Health 

Service. [PhD thesis]. Granada: University of Granada [Internet]; 2022. Available 

at:https://digibug.ugr.es/handle/10481/76796  

21. National Institute for Safety and Health at Work (INSST). NTP 421. “Total health test” by 

Langer-Amiel: its application in the work context [Internet]. Madrid (Spain); 1999. Available 

at:https://www.insst.es/documents/94886/326962/ntp_421.pdf/32205878-3f0b-42df-

a86a-c55c5d5c8003  

22. Sánchez-Cánovas, J. EBP: Psychological Well-being Scale [Internet]. 2021. 4th ed. Hogrefe 

TEA Editions. Available at:https://web.teaediciones.com/Ejemplos/EBP_Manual_EXTRACTO-

web.pdf  


