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RESUMEN

Titulo

Factores psicosociales y estrés en la enfermeria en Espafia: repercusiones en la

salud y el desemperio profesional

Introduccion

La profesion de enfermeria constituye un pilar esencial en el sistema sanitario, pero
su ejercicio se desarrolla en un entorno laboral caracterizado por una elevada
exigencia fisica, emocional y psicolégica. Las enfermeras se enfrentan
cotidianamente a condiciones adversas como la sobrecarga de trabajo, la escasez de
recursos, la rotacion de turnos, la exposicion al sufrimiento humano y la necesidad de
tomar decisiones criticas en contextos de gran presion. Estas circunstancias
favorecen la aparicidon de riesgos psicosociales que afectan tanto a la salud fisica y
mental de los profesionales como a la calidad de la atencion brindada a los pacientes.
La situacion se agrava en el caso de las enfermeras recién graduadas, quienes
atraviesan un proceso de transicion especialmente vulnerable, marcado por la
inseguridad, la falta de experiencia y el desajuste entre las expectativas académicas
y la practica clinica. Factores estructurales como la precarizacion laboral, el déficit de
plantillas, los largos turnos y la insuficiencia de programas de apoyo incrementan aun
mas el riesgo de estrés, burnout y abandono temprano de la profesion. En este
contexto, el analisis del estrés laboral y de los riesgos psicosociales en enfermeria
adquiere una relevancia prioritaria para la salud ocupacional, con el fin de disenar
estrategias preventivas y de intervencion que promuevan el bienestar profesional y

aseguren la sostenibilidad del sistema sanitario.
Objetivos
El objetivo de este estudio fue analizar los riesgos psicosociales en enfermeras

espanolas a través de la validacion del SUSESO/ISTAS21 y su asociacion con

variables personales, laborales y de salud.
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Hipotesis

Se plantea que las enfermeras espanolas expuestas a condiciones laborales
adversas, como la sobrecarga asistencial, la rotacion de turnos y la precariedad
contractual, presentaran mayores niveles de estrés, burnout y un deterioro de su salud
autopercibida. Del mismo modo, se espera que los elevados riesgos psicosociales se
asocien con una menor satisfaccion y desempeno profesional, incrementando incluso
la intencién de abandono de la profesidon. En contraposicién, la presencia de recursos
organizacionales adecuados, el apoyo social y la disponibilidad de estrategias
preventivas actuaran como factores protectores, favoreciendo el bienestar laboral y el

compromiso con la practica clinica.

Metodologia

Se realiz6 un estudio observacional, descriptivo, de corte transversal y de

aproximacion cuantitativa, desarrollado en tres fases:

o Fase 1. Revision sistematica: se identifico y analizé la evidencia disponible
sobre el estrés en enfermeras mediante un protocolo PRISMA, utilizando las
bases de datos PubMed, Scopus, Web of Science y CINAHL.

o Fase 2. Adaptacién y validacion psicométrica: se llevd a cabo la adaptacion
transcultural y el estudio psicométrico del cuestionario SUSESO/ISTAS21 en
una muestra de enfermeras espanolas.

o Fase 3. Estudios transversales: se aplicaron cuestionarios autoadministrados
a 2757 enfermeras en activo, recogiendo variables sociodemograficas,
laborales y de salud, ademas de la escala SUSESO/ISTAS21, con el fin de

evaluar riesgos psicosociales y su relacion con dichas variables.

El analisis de los datos se realizé6 con SPSS Statistics v26 y AMOS, aplicando
estadistica descriptiva, pruebas no paramétricas y analisis factorial exploratorio y

confirmatorio para evaluar la validez y fiabilidad del instrumento.

Resultados

14



Mas del 55% de las enfermeras encuestadas perciben un nivel alto de riesgo en el
desempeno de sus funciones, con la excepcion de la dimensién Compensaciones,
donde se observa un riesgo medio-alto, cercano al 40%. Este patron varia segun el
servicio: en Urgencias, la percepcion de riesgo fue consistentemente superior en
todas las dimensiones, alcanzando los valores mas altos en Exigencias psicologicas
(80,5%) y en Apoyo social a las empresas (79,2%). En contraste, las enfermeras de
Atencion Primaria reportaron niveles mas bajos, con prevalencias inferiores al 50%
en Trabajo activo y desarrollo de habilidades (39,3%), Compensaciones (33,1%) y
Doble presencia (48,7%), lo que indica que el riesgo percibido en estas areas se situa

en un nivel medio-alto.

En cuanto al compromiso laboral, medido mediante la escala UWES9, mas del 75%
de las enfermeras de Atencion Primaria obtuvo puntuaciones promedio de 5 0 6 en
todas las subescalas, asi como en la puntuacion total, reflejando un nivel elevado de
implicaciéon y motivacion en su trabajo. Entre las enfermeras de Urgencias, los
porcentajes asociados a promedios de 5 o 6 fueron del 57,7% en Vigor, 71,1% en
Dedicacion y 62,4% en Absorcion. En el resto de areas, los valores fueron ligeramente
superiores en Absorcion (69,8%) y Dedicacion (69,6%), mientras que en Vigor se
mantuvo en 58,5%. En todos los grupos estudiados, mas del 30% manifesto
experimentar estos sentimientos de manera diaria, lo que indica una implicaciéon

sostenida en sus actividades profesionales.

Respecto al bienestar psicologico, un 41,1% de las enfermeras alcanzé puntuaciones
superiores a 3 en el test GHQ-12, lo que refleja niveles de malestar significativos. Este
porcentaje fue menor en Atencion Primaria (30,5%) y mas elevado en Urgencias
(47,6%), mientras que en el resto de areas se situo en torno al 43%. Los analisis de
regresion demostraron que, en los tres modelos evaluados, la salud percibida y la
subescala Vigor del UWES actuaron como predictores significativos del bienestar
psicoldgico. La edad fue un factor relevante en los grupos de Atencion Primaria y del
resto de areas, mientras que el sexo y la subescala Dedicacion mostraron
significancia unicamente en este ultimo grupo. Por su parte, la subescala Absorcion y
la puntuacion total del UWES no mostraron efectos significativos en ninguno de los
modelos.
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Discusion

En esta investigacion, realizada con enfermeras espafiolas, se observd que los
riesgos psicosociales, el compromiso laboral y el bienestar psicolégico varian segun
el servicio: Urgencias, Atencion Primaria y resto de areas. Mas del 50% de las
profesionales perciben un nivel alto de riesgo en cuatro de las cinco dimensiones del
SUSESO/ISTAS21, excepto en Compensaciones (nivel medio-alto). La prevalencia
fue mayor en Urgencias (Exigencias psicolégicas 80,5%; Apoyo social 79,2%),
mientras que en Atencion Primaria la percepcion de riesgo fue inferior al 50% en
Trabajo activo (39,3%), Compensaciones (33,1%) y Doble presencia (48,7%).

Los niveles de compromiso laboral (UWES) fueron elevados, con mas del 75% de las
enfermeras de Atencion Primaria alcanzando puntuaciones promedio de 5 o 6,
mientras que en Urgencias los valores fueron 57,7% en Vigor, 71,1% en Dedicacion
y 62,4% en Absorcion. Mas del 30% de las profesionales experimentd estos

sentimientos diariamente.

En cuanto al bienestar psicologico, un 41,1% presento puntuaciones indicativas de
deterioro (GHQ>3), siendo menor en Atencion Primaria (30,5%) y mayor en Urgencias
(47,6%). La mayor vulnerabilidad se observo en enfermeras jovenes, solteras o con
percepcion de salud regular/mala, mientras que factores como experiencia, soporte

social y formacion continuada mostraron efecto protector.

Estos hallazgos resaltan la necesidad de estrategias especificas para cada servicio,
especialmente Urgencias y profesionales en etapas iniciales, con el objetivo de
reducir riesgos psicosociales, mejorar el compromiso y proteger la salud mental del

personal de enfermeria.
Conclusiones

La probabilidad de que una enfermera experimente riesgos psicosociales, desgaste
laboral o afectacion de su bienestar depende de multiples factores. Entre ellos, ciertas
condiciones laborales como la sobrecarga de trabajo, la rotacién de servicios, la
estabilidad contractual y el tipo de turno, asi como recursos personales y situacionales
como la experiencia, el nivel educativo, el soporte social y la percepcion de salud,
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ejercen un papel modulador significativo. Situaciones excepcionales como la
pandemia de COVID-19 incrementan aun mas la vulnerabilidad, especialmente en
profesionales en primera linea, por la presion asistencial, el miedo al contagio y la

preocupacion por el control de la crisis sanitaria.

Por servicios, las enfermeras de Atencidon Primaria presentaron niveles mas altos de
compromiso laboral y menor percepcion de riesgos psicosociales que las
profesionales de Urgencias y del resto de areas, con mas de un 30% experimentando
sentimientos de compromiso diariamente. Ademas, alrededor de cuatro de cada diez
enfermeras superaron el punto de corte del GHQ-12 para riesgo de deterioro de la

salud mental, siendo mas frecuente en Urgencias y menos en Atencion Primaria.

Estos hallazgos subrayan la necesidad de estrategias integrales que combinen
mejoras en las condiciones de trabajo, programas de apoyo psicologico, formacion en
resiliencia y autocuidado, y politicas de estabilizacion laboral. La implementacién de
figuras como la Enfermera de Practica Avanzada (EPA) podria optimizar la gestion
del personal y la calidad asistencial, especialmente en entornos de alta presion como
Urgencias, contribuyendo a un sistema sanitario mas sostenible y centrado en el

bienestar de los profesionales.

Palabras clave
Enfermeras; Riesgos psicosociales; Salud Laboral; Estrés Ocupacional; Bienestar

Psicologico; Compromiso laboral.
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ABSTRACT

Title

Psychosocial Factors and Stress in Nursing in Spain: Implications for Health and
Professional Performance

Introduction

The nursing profession constitutes an essential pillar of the healthcare system, but its
practice takes place in a work environment characterized by high physical, emotional,
and psychological demands. Nurses face adverse conditions on a daily basis, such as
work overload, lack of resources, rotating shifts, exposure to human suffering, and the
need to make critical decisions under great pressure. These circumstances foster the
emergence of psychosocial risks that affect both the physical and mental health of
professionals as well as the quality of care provided to patients. The situation is even
more challenging for newly graduated nurses, who undergo a particularly vulnerable
transition process marked by insecurity, lack of experience, and a mismatch between
academic expectations and clinical practice. Structural factors such as job insecurity,
staffing shortages, long shifts, and insufficient support programs further increase the
risk of stress, burnout, and early departure from the profession. In this context, the
analysis of occupational stress and psychosocial risks in nursing becomes a priority
for occupational health, with the aim of designing preventive and intervention
strategies that promote professional well-being and ensure the sustainability of the
healthcare system.

Objetives

The objective of this study was to analyze psychosocial risks among Spanish nurses
through the validation of the SUSESO/ISTAS21 and its association with personal,
occupational, and health variables.

Hypothesis
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It is hypothesized that Spanish nurses exposed to adverse working conditions—such
as care overload, rotating shifts, and job insecurity—will present higher levels of
stress, burnout, and poorer self-perceived health. Likewise, it is expected that high
psychosocial risks will be associated with lower job satisfaction and professional
performance, and even an increased intention to leave the profession. Conversely, the
presence of adequate organizational resources, social support, and preventive
strategies will act as protective factors, promoting occupational well-being and

commitment to clinical practice.

Methodology

An observational, descriptive, cross-sectional, and quantitative study was conducted
in three phases:
* Phase 1. Systematic review: A systematic review was carried out following a
PRISMA protocol to identify and analyze available evidence on stress in nurses, using
PubMed, Scopus, Web of Science, and CINAHL databases.
* Phase 2. Adaptation and psychometric validation: A cross-cultural adaptation and
psychometric evaluation of the SUSESO/ISTAS21 questionnaire were performed in a
sample of Spanish nurses.
* Phase 3. Cross-sectional studies: Self-administered questionnaires were distributed
to 2,757 active nurses, collecting sociodemographic, occupational, and health
variables, along with the SUSESO/ISTAS21 scale, in order to assess psychosocial
risks and their association with these variables.
Data were analyzed using SPSS Statistics v26 and AMOS, applying descriptive
statistics, non-parametric tests, and exploratory and confirmatory factor analyses to
assess the validity and reliability of the instrument.

Results

More than 55% of surveyed nurses reported a high level of risk in their professional
duties, except in the dimension of Compensation, where a medium-high risk was
observed in nearly 40%. This pattern varied by service: in Emergency Departments,
perceived risk was consistently higher across all dimensions, reaching peak values in
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Psychological Demands (80.5%) and Social Support from Organizations (79.2%). In
contrast, Primary Care nurses reported lower levels, with prevalences below 50% in
Active Work and Skills Development (39.3%), Compensation (33.1%), and Double
Presence (48.7%), indicating a medium-high perceived risk in these areas.
Regarding work engagement, measured with the UWES-9 scale, more than 75% of
Primary Care nurses scored averages of 5 or 6 across all subscales and the overall
score, reflecting high levels of involvement and motivation. Among Emergency
Department nurses, the percentages associated with averages of 5 or 6 were 57.7%
for Vigor, 71.1% for Dedication, and 62.4% for Absorption. In other areas, the values
were slightly higher for Absorption (69.8%) and Dedication (69.6%), while Vigor
remained at 58.5%. In all groups, more than 30% reported experiencing these feelings
daily, indicating sustained involvement in their professional activities.
Concerning psychological well-being, 41.1% of nurses scored above 3 on the GHQ-
12, reflecting significant levels of distress. This percentage was lower in Primary Care
(30.5%) and higher in Emergency Departments (47.6%), while in other areas it was
around 43%. Regression analyses showed that in all three evaluated models, self-
perceived health and the Vigor subscale of UWES were significant predictors of
psychological well-being. Age was relevant in Primary Care and other areas, while sex
and the Dedication subscale showed significance only in the latter. Conversely, the

Absorption subscale and overall UWES score were not significant in any model.

Discussion

This study, conducted among Spanish nurses, found that psychosocial risks, work
engagement, and psychological well-being vary by service: Emergency, Primary Care,
and other areas. More than 50% of nurses perceived a high level of risk in four of the
five SUSESO/ISTAS21 dimensions, except Compensation (medium-high).
Prevalence was higher in Emergency (Psychological Demands 80.5%; Social Support
79.2%), whereas in Primary Care, perceived risk was below 50% in Active Work
(39.3%), Compensation (33.1%), and Double Presence (48.7%).
Work engagement (UWES) levels were high, with more than 75% of Primary Care
nurses reaching average scores of 5 or 6, while in Emergency Departments the values
were 57.7% for Vigor, 71.1% for Dedication, and 62.4% for Absorption. More than 30%
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of professionals experienced these feelings daily.
Regarding psychological well-being, 41.1% of nurses presented scores indicative of
deterioration (GHQ>3), with lower prevalence in Primary Care (30.5%) and higher in
Emergency (47.6%). Greater vulnerability was observed in younger, single nurses or
those with fair/poor self-perceived health, while experience, social support, and
continuing education showed protective effects.
These findings highlight the need for service-specific strategies, particularly in
Emergency and among early-career professionals, to reduce psychosocial risks,
improve engagement, and protect the mental health of nursing staff.

Conclusions

The likelihood of a nurse experiencing psychosocial risks, occupational burnout, or
impaired well-being depends on multiple factors. Among them, certain working
conditions—such as workload, shift rotation, contract stability, and type of shift—along
with personal and situational resources such as experience, educational level, social
support, and self-perceived health, play a significant moderating role. Exceptional
situations, such as the COVID-19 pandemic, further increase vulnerability, particularly
for frontline professionals due to care pressure, fear of infection, and concerns over
crisis management.
By service, Primary Care nurses reported higher levels of work engagement and lower
perception of psychosocial risks compared to Emergency and other areas, with more
than 30% experiencing engagement feelings daily. Additionally, around 4 in 10 nurses
scored above the GHQ-12 cutoff point for risk of mental health deterioration, being
more frequent in Emergency and less in Primary Care.
These findings underscore the need for comprehensive strategies that combine
improvements in working conditions, psychological support programs, resilience and
self-care training, and employment stabilization policies. The implementation of roles
such as the Advanced Practice Nurse (APN) could optimize workforce management
and quality of care, particularly in high-pressure environments such as Emergency
Departments, contributing to a more sustainable healthcare system focused on the
well-being of professionals.
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1 INTRODUCCION

1.1 MARCO TEORICO

La profesién de enfermeria, pilar fundamental en el sistema de atencion sanitaria, se
encuentra en un escenario global caracterizado por desafios sustanciales que
amenazan su estabilidad. Entre estos desafios, el estrés ocupacional, la alta rotacién
de personal y las complejidades asociadas a la transicion de las enfermeras recién
graduadas al ambito laboral, han emergido como aspectos cruciales que demandan

atencion y escrutinio académico. (Zhang et al., 2019)

El estrés en el personal de enfermeria se revela como un fenbmeno universal que
compromete no solo la salud fisica y mental de los profesionales, sino también la

calidad misma de la atencion dispensada (Halpin et al., 2017).

En este contexto, el analisis del estrés laboral y los riesgos psicosociales constituye
una linea de investigacion esencial, particularmente en el caso de las enfermeras
recién graduadas, cuya transicién al ambito clinico profesional representa una etapa

de especial vulnerabilidad.

La transicion de las enfermeras recién graduadas desde el ambito académico hasta
el exigente mundo laboral se erige como un proceso que acarrea una serie de
desafios, asi como presiones mentales y psicolégicas (Labrague & McEnroe-Petitte,
2018). En suingreso a la practica clinica, estas profesionales experimentan tensiones
que oscilan desde la dificultad en la comunicacion hasta dilemas éticos y una carga
de trabajo abrumadora (Feeg et al., 2022). La carencia de habilidades necesarias y la
falta de una orientacion adecuada contribuyen al incremento del estrés y, en no pocas
ocasiones, al advenimiento de fatiga emocional y agotamiento (Labrague & McEnroe-
Petitte, 2018).
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Comprender las dinamicas que configuran esta realidad requiere un marco tedrico
que integre las principales corrientes explicativas en torno a la organizacion del

trabajo, la salud laboral, el desarrollo profesional y la psicologia del estrés.

1.1.4.1 Modelo Demandas-Recursos Laborales (Job Demands-Resources Model)

Uno de los marcos conceptuales mas influyentes para el estudio del estrés laboral en
enfermeria es la Teoria del Desgaste Especifico del Trabajo (Job Demands-
Resources Model) propuesta por Bakker y Demerouti. Esta teoria se centra en la
relacion entre las demandas especificas del trabajo en enfermeria, como la carga
emocional y la intensidad laboral, y los recursos disponibles para afrontar dichas
demandas. Este modelo permite explicar codmo la escasez de recursos, como el apoyo
institucional o la autonomia en la toma de decisiones, puede amplificar los efectos
negativos de demandas como la sobrecarga de trabajo, las urgencias clinicas y la
responsabilidad asistencial. Ademas, la comprension de estos elementos especificos
puede arrojar luz sobre los factores que contribuyen al estrés laboral en el contexto
de la enfermeria, destacando la importancia de abordar tanto las demandas del
trabajo como la promocion de recursos para mejorar el bienestar de los profesionales
de enfermeria (Bakker, 2017).

1.1.4.2 Teoria del desarrollo de competencias de Patricia Benner

Paralelamente, la teoria de Patricia Benner sobre el desarrollo de competencias en
enfermeria ofrece una perspectiva enriquecedora sobre cémo las enfermeras
progresan desde un nivel de desempefo principiante hacia niveles mas expertos.
Benner identifica cinco niveles de competencia: principiante, principiante avanzado,
competente, eficiente y experto. A medida que las enfermeras avanzan en su
trayectoria profesional, adquieren competencias técnicas y habilidades clinicas que
les permiten abordar las complejidades de la atencion médica. Sin embargo, este
desarrollo de competencias también puede exponerlas a mayores demandas y
responsabilidades, lo que, en algunos casos, puede contribuir al estrés laboral. La
transicion de niveles como principiante avanzado a experto conlleva la asuncién de
roles mas criticos y decisiones fundamentales, aumentando la carga psicologica y
emocional. La interaccion entre el desarrollo de competencias y el estrés laboral
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destaca la importancia de implementar estrategias de apoyo y gestion del estrés a lo

largo de la carrera profesional de las enfermeras (Benner, 1984).

Este desafio adquiere una especial relevancia en entornos clinicos de alta exigencia,
como los servicios de urgencias, donde las condiciones laborales pueden intensificar
las vulnerabilidades propias de las profesionales noveles. En este ambito, la elevada
presidn asistencial, la necesidad de tomar decisiones rapidas y la sobrecarga de
trabajo son factores inherentes que afectan de manera significativa durante los
primeros meses de ejercicio (Labrague & McEnroe-Petitte, 2018). La inseguridad y la
ansiedad derivadas de la toma de decisiones en situaciones criticas, unidas a la
brecha entre la formacion académica y la practica clinica, pueden dificultar la
integracion en el equipo y la aplicacion de conocimientos en contextos de alta
exigencia (Feeg et al., 2022). Asimismo, la insuficiencia de programas de orientacion
y la supervision inadecuada incrementan la desconexion entre las expectativas
laborales y la realidad del entorno (Havaei et al., 2017), favoreciendo la aparicién de
sintomas de burnout como agotamiento emocional, despersonalizaciéon y baja
realizacion personal (Lasalvia et al., 2020). La falta de apoyo organizacional y de
oportunidades de mentoria limita la adquisicion de competencias y acentua el riesgo
de abandono temprano de la profesion, que en algunos contextos puede alcanzar
cifras cercanas al 60% en el primer afio (Rodriguez Chicaiza & Acosta Yansapanta,
2023). Frente a ello, se han sefialado como medidas efectivas la mejora en la
distribucion de la carga laboral, la creacion de entornos colaborativos, la oferta de
apoyo psicoldgico y la incorporacidn de estrategias individuales de afrontamiento

como el mindfulness o la terapia cognitivo-conductual (Salin et al., 2023).

En el mismo sentido, la conceptualizacion de los riesgos psicosociales ofrece una
base tedrica imprescindible para analizar los factores estructurales del entorno de
trabajo que afectan a la salud mental de los trabajadores. Segun la definicion de Leka
y colaboradores, los riesgos psicosociales del entorno laboral son definidos como un
conjunto de factores que pueden perjudicar a la salud mental y a la salud fisica de los
trabajadores. Estos riesgos van desde la sobrecarga de trabajo y la alta intensidad de
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las demandas emocionales, hasta la falta de autonomia laboral, el apoyo insuficiente
de los compafieros y las condiciones laborales abusivas en el entorno de trabajo (Leka
et al., 2010). Los riesgos psicosociales son especialmente mas comunes en las
profesiones sanitarias por la naturaleza exigente y estresante de los puestos que
ocupan, caracterizados por las largas jornadas de trabajo, una alta presién y el
contacto constante con el sufrimiento humano (Lasalvia et al., 2020).

En concreto, las enfermeras se enfrentan a riesgos psicosociales especificos que
pueden afectar tanto a su bienestar personal como a la calidad de la atencion que
proporcionan a los pacientes (Havaei et al., 2017). Entre ellos podemos identificar
algunos como la sobrecarga de trabajo, los conflictos de rol, la falta de claridad en las
responsabilidades, el acoso laboral y un apoyo organizacional insuficiente (Orozco-
Vasquez et al., 2019). Estos factores no solo influyen directamente sobre la salud
mental de las enfermeras, sino que también pueden afectar a su practica profesional

y, por consiguiente, a la calidad del cuidado que brindan (Liu et al., 2019).

Otro pilar fundamental para la comprension del estrés laboral en enfermeria y su
impacto en la salud de las profesionales lo constituye el enfoque de la Seguridad y
Salud Ocupacional (Occupational Health and Safety, OSH), el cual se ha consolidado
como una disciplina esencial en la gestion de riesgos laborales. Esta disciplina abarca
la prevencion, identificacién, evaluacion y control de todos aquellos factores que
puedan amenazar la salud fisica y mental de los trabajadores dentro y fuera del
entorno laboral (Haidarravy et al., 2023). Su relevancia ha crecido de forma
exponencial ante el alarmante incremento en la incidencia de accidentes y
enfermedades relacionadas con el trabajo, que en cifras globales ascienden a
aproximadamente 2.3 millones de muertes anuales, de las cuales 350,000 se
atribuyen a accidentes laborales y el resto a enfermedades cronicas o agudas

originadas en el entorno ocupacional (Haidarravy et al., 2023; Rushton, 2017).

En este panorama, los riesgos psicosociales han cobrado protagonismo como una
categoria de peligros laborales que, aunque no siempre visibles, afectan

profundamente la integridad del trabajador. Estos riesgos incluyen condiciones
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organizacionales, relaciones interpersonales y demandas laborales que pueden
interferir en la salud fisica, el equilibrio emocional y el bienestar general de los
empleados (Mohanty et al., 2019). En el campo de la enfermeria, este tipo de riesgos
resulta especialmente relevante debido a Ila naturaleza multifacética vy
emocionalmente demandante del trabajo, que involucra desde la exposicidon
prolongada al sufrimiento humano hasta la gestion simultdnea de multiples tareas

criticas.

Diversos estudios subrayan que el personal de enfermeria se encuentra
particularmente expuesto a factores como lesiones musculoesqueléticas, exposicidon
a sustancias bioldgicas o quimicas peligrosas, agresiones fisicas y verbales, y
situaciones de violencia laboral, que interactuan de forma compleja con los factores
psicosociales, intensificando el estrés laboral y aumentando la prevalencia del burnout
(Mohanty et al.,, 2019; Luengo-Martinez & Sanhueza, 2016). Ademas, la doble
presencia, entendida como la coexistencia de demandas laborales y familiares,
emerge como un factor de riesgo distintivo, especialmente entre las enfermeras,
quienes deben conciliar turnos exigentes con responsabilidades familiares, lo que

incrementa significativamente su carga mental (Moctezuma Sanchez et al., 2023).

En este contexto, se ha hecho necesario el desarrollo de herramientas robustas para
la evaluacion sistematica de los riesgos psicosociales en entornos sanitarios. Entre
las mas reconocidas se encuentran el Job Content Questionnaire (JCQ) (Escriba-
Aguir et al., 2001), el Effort-Reward Imbalance Questionnaire (ERI) (Siegrist, 1996) y
el Copenhagen Psychosocial Questionnaire (COPSOQ) (Pejtersen et al., 2010). En
particular, destaca el SUSESO/ISTAS21, una version adaptada del COPSOQ
disefiada especificamente para el contexto espafol, y que ha sido recientemente
validada para su aplicacion en enfermeria bajo la denominacién
ISTAS_ENFERMERIA (Narbona-Galvez et al., 2024). Esta herramienta permite
identificar con precision factores psicosociales criticos como las demandas
emocionales, el contenido del trabajo, la autonomia, la calidad del liderazgo y el
reconocimiento, siendo fundamental para el disefio de intervenciones preventivas y

de apoyo especificas para el personal de enfermeria (Moncada Lluis et al., 2014).
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Asimismo, el bienestar laboral se ha posicionado como un eje fundamental no solo
para la salud individual de los profesionales, sino también para la eficiencia
organizacional. El bienestar, entendido en una acepcion integral que incluye la
dimension fisica, psicoldgica y emocional del trabajador, ha sido identificado como un
elemento clave en la productividad y sostenibilidad de las instituciones sanitarias
(Salin et al., 2023). Las condiciones laborales inadecuadas, como la sobrecarga de
trabajo, el conflicto de rol, la escasez de apoyo organizacional y la exposicidon
continuada al dolor ajeno, se relacionan directamente con el malestar psicologico,
altos niveles de agotamiento emocional y la creciente intencion de abandonar la

profesion (Molero Jurado et al., 2022).

En este sentido, estudios desarrollados en Espafia muestran una clara asociacion
entre la exposicion a riesgos psicosociales y sintomas clinicos como ansiedad,
depresion y trastorno de estrés postraumatico, particularmente acentuados durante y
después de la crisis sanitaria provocada por la pandemia de COVID-19 (Acea-L6pez
et al., 2021; Saragih et al., 2021). Este evento global actué como un factor catalizador,
intensificando la carga de trabajo, reduciendo los recursos disponibles, e
incrementando las demandas emocionales y cognitivas de forma desproporcionada,
especialmente entre el personal novel (Giménez-Espert et al., 2020). Las cifras son
elocuentes: estudios recientes sefialan una prevalencia del 40% de ansiedad, 37%
de depresidn, y hasta un 49% de estrés postraumatico entre los trabajadores
sanitarios durante la pandemia (Saragih et al., 2021).

Mas alla de la pandemia, existen factores estructurales que sostienen estas
condiciones adversas: la precarizacion del empleo, los turnos prolongados, el uso
intensivo de nuevas tecnologias sin una formacioén adecuada, la escasez de personal
y el envejecimiento de la fuerza laboral representan obstaculos persistentes para la
mejora del bienestar laboral (Rodriguez Chicaiza & Acosta Yansapanta, 2023;
Pesonen et al., 2024). Todo ello contribuye al aumento del ausentismo, a una
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disminucién de la calidad asistencial y a un mayor riesgo de errores clinicos,

especialmente entre las enfermeras recién incorporadas al mundo laboral.

Otra dimension relevante que ha sido identificada como predictor del malestar laboral
es la salud autopercibida, un indicador subjetivo pero significativo del estado fisico y
emocional del trabajador. Una baja percepcion de salud se ha vinculado con mayores
niveles de fatiga, desmotivacion, estrés y con una intencion elevada de abandonar la
profesién (Becerra-Canales & Ybaseta-Medina, 2020). Esta situacién puede derivar
en un aumento de las bajas laborales, generando sobrecarga entre el resto del equipo
y afectando la estabilidad del sistema sanitario en su conjunto (Marmol Lopez et al.,
2018).

Ademas, se ha observado una creciente preocupacién por el consumo de sustancias
psicoactivas como estrategia de afrontamiento frente al estrés cronico. El personal de
enfermeria representa un grupo especialmente vulnerable, recurriendo en algunos
casos al uso de alcohol, tabaco, ansioliticos, antidepresivos o analgésicos, muchas
veces sin supervision meédica y como mecanismos informales de regulacion
emocional (Pien et al., 2025). Este fendmeno, aun considerado tabu dentro del sector
sanitario, pone en riesgo tanto la salud de las profesionales como la calidad y
seguridad del cuidado brindado (Villanueva-Blasco et al., 2024).

En suma, el abordaje tedrico de los riesgos psicosociales y del estrés laboral en
enfermeria requiere una mirada multifactorial que integre la salud ocupacional, la
psicologia del trabajo, los modelos de organizacion laboral y el desarrollo profesional.
El reconocimiento de estas variables no solo permite comprender en mayor
profundidad los factores que afectan al personal de enfermeria, sino que ademas
sienta las bases para la formulacion de estrategias eficaces de intervencion,

orientadas a mejorar su bienestar y garantizar una atencion sanitaria de calidad.
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1.2 ANTECEDENTES.

La profesion de enfermeria ha sido objeto de un gran numero de investigaciones
orientadas a comprender los riesgos psicosociales asociados a la practica clinica. La
evidencia acumulada a nivel internacional muestra que este colectivo enfrenta un
entorno de trabajo particularmente hostil, donde confluyen exigencias fisicas,
emocionales y sociales que se traducen en un riesgo elevado de trastornos de salud
fisica y mental (Rushton, 2017). Informes globales sefialan que aproximadamente 59
millones de trabajadores sanitarios presentan anualmente enfermedades o
accidentes vinculados con su actividad, con un impacto econdémico estimado del 4%
del PIB mundial (Che Huei et al., 2020). Esta magnitud ha motivado un creciente
interés en la investigacion de factores psicosociales, considerados actualmente como

un componente esencial en la salud laboral (Mondragdn-Soto et al., 2022).

La literatura ha documentado que las enfermeras estan expuestas de manera
constante a riesgos tales como la sobrecarga de trabajo, la rotacién de turnos, las
demandas emocionales intensas, los conflictos de rol, la falta de autonomia y el
escaso apoyo organizacional (Leka et al., 2010; Orozco-Vasquez et al., 2019). Estos
factores, de forma aislada o combinada, se han vinculado con un mayor riesgo de
errores clinicos, la aparicion de eventos adversos y un descenso en la calidad
asistencial (Friganovi¢ et al., 2019; Bogaert et al., 2017). En Espafa, estudios
recientes confirman esta asociacion: se han identificado prevalencias de burnout
superiores al 30% entre enfermeras hospitalarias, con una clara relacion entre
agotamiento emocional, cargas asistenciales excesivas y una menor satisfaccion de

los pacientes (Acea-Lopez et al., 2021; Molero Jurado et al., 2022).
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En relacion con la salud mental, revisiones sistematicas muestran prevalencias de
ansiedad entre el 25% y el 40%, depresidn en torno al 30% y burnout en cifras que
oscilan entre el 25% y el 45% en personal de enfermeria (Saragih et al., 2021).
Durante la pandemia de COVID-19, estas cifras alcanzaron niveles aun mas
alarmantes, con hasta un 49% de los profesionales reportando sintomas compatibles
con estrés postraumatico (Giménez-Espert et al., 2020). En Espana, la literatura
indica que las enfermeras fueron uno de los colectivos mas afectados, presentando
un deterioro notable de la salud mental autopercibida, que se asocié con mayores
niveles de absentismo, fatiga y reduccién de la motivacion laboral (Becerra-Canales
& Ybaseta-Medina, 2020).

Elimpacto de estos riesgos no es homogéneo en todo el colectivo. Existen diferencias
relevantes segun la edad, el género y la experiencia profesional. Las enfermeras
jovenes y recién graduadas representan un grupo especialmente vulnerable. Diversos
estudios longitudinales muestran que los primeros doce meses de ejercicio estan
marcados por altos niveles de estrés, con picos de mayor intensidad hacia los cuatro
y ocho meses tras la incorporacion laboral (Fang et al., 2022). Estas tensiones se
asocian con sentimientos de inseguridad, falta de competencias, dificultades en las
relaciones interpersonales y problemas para manejar la sobrecarga de pacientes
(Feeg et al., 2022). En algunos contextos, hasta el 60% de los enfermeros noveles
abandona su primer empleo antes de cumplir un ano, lo que refleja la magnitud del

problema y el coste para las instituciones sanitarias (Halpin et al., 2017).

La literatura también muestra diferencias de género: las enfermeras mujeres refieren
mayor nivel de doble presencia y conciliacion conflictiva entre vida laboral y familiar,
mientras que en hombres la sobrecarga laboral tiende a vincularse mas con la fatiga
fisica y las alteraciones del suefio (Moctezuma Sanchez et al., 2023). La edad, por su
parte, se asocia con distintos perfiles de afrontamiento: profesionales de mayor
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experiencia tienden a reportar mejores mecanismos de regulacion emocional y
estrategias de resiliencia, lo que amortigua parcialmente el impacto de las demandas
laborales (Hoeve et al., 2020).

A nivel fisico, la exposicion prolongada al estrés se combina con las demandas
ergonomicas de la profesion, dando lugar a una elevada prevalencia de trastornos
musculoesqueléticos, problemas cardiovasculares y fatiga cronica (Cargnin et al.,
2019). Estos efectos tienen un coste organizacional importante, ya que el absentismo
y la reduccion del rendimiento clinico repercuten directamente en la continuidad

asistencial y en la seguridad de los pacientes (Molero Jurado et al., 2022).

La evidencia empirica también ha explorado la relacion entre riesgos psicosociales y
variables laborales. Estudios realizados en Europa destacan que la rotacion de turnos
y las jornadas prolongadas incrementan significativamente la probabilidad de
presentar burnout y problemas de salud mental (Pesonen et al., 2024). En el caso
espanol, se ha descrito que los contratos temporales, la precariedad laboral y la alta
rotacién de personal son factores que intensifican la percepcion de inseguridad y la
intencion de abandonar la profesion (Rodriguez Chicaiza & Acosta Yansapanta,
2023). Asimismo, el déficit de plantillas, unido a la creciente complejidad de los

cuidados, ha contribuido a mantener niveles crénicos de sobrecarga laboral.

Otro campo de creciente interés es el analisis del consumo de sustancias psicoactivas
en enfermeria. Se ha observado que, como estrategia informal de afrontamiento
frente al estrés, algunos profesionales recurren al consumo de alcohol, tabaco,
ansioliticos o analgésicos opioides (Villanueva-Blasco et al., 2024). Aunque todavia
poco visibilizado en la literatura, este fenbmeno supone un riesgo tanto para la salud
del profesional como para la seguridad de los pacientes, y ha sido sefialado como un

problema emergente en la investigacion reciente (Pien et al., 2025).
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En cuanto a la evaluacidén de los riesgos psicosociales, la literatura ha empleado
diversos instrumentos. El Job Content Questionnaire (JCQ), el Effort-Reward
Imbalance (ERI) y el Copenhagen Psychosocial Questionnaire (COPSOQ) han sido
ampliamente utilizados en estudios internacionales, permitiendo establecer
asociaciones consistentes entre demandas laborales, bajo control percibido, escaso
apoyo social y salud mental deteriorada (Karasek, 1979; Siegrist, 1996). El desarrollo
del SUSESO/ISTAS21 como adaptacion del COPSOQ ha representado un avance
fundamental en contextos hispanohablantes, siendo considerado un instrumento
sélido y aplicable en diferentes sectores (Pejtersen et al., 2010). Estos hallazgos
resultan especialmente relevantes para el disefio de politicas de prevencion y

programas de intervencion dirigidos al personal de enfermeria.

Finalmente, la interaccion de los riesgos psicosociales con variables personales y de
salud ha sido objeto de creciente interés. Se ha demostrado que una percepcion de
mala salud autopercibida se asocia con mayor absentismo, fatiga y baja motivacion
(Becerra-Canales & Ybaseta-Medina, 2020). También se han descrito asociaciones
entre los riesgos psicosociales y el deterioro del suefio, con consecuencias en la
seguridad clinica y en la intencion de permanencia en el puesto de trabajo (Chen et
al., 2021; An et al., 2022). A nivel protector, el apoyo de los equipos de trabajo y la
percepcion de competencia clinica actuan como factores que amortiguan los efectos

del estrés y favorecen la retencion profesional (Hoeve et al., 2020).

En sintesis, los antecedentes muestran de manera consistente que los riesgos
psicosociales en enfermeria constituyen un problema de salud laboral prioritario, con
repercusiones directas en el bienestar individual, la calidad asistencial y la
sostenibilidad de los sistemas sanitarios. La validacion y aplicacion de herramientas
como el SUSESO/ISTAS21 en el contexto espafiol supone un paso clave para
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profundizar en el analisis de estos riesgos y en su interaccion con variables
personales, laborales y de salud, abriendo la puerta a intervenciones mas precisas y
efectivas orientadas a proteger a este colectivo profesional.
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2 OBJETIVOS

2.1 OBJETIVO GENERAL

El objetivo de esta tesis fue analizar los riesgos psicosociales en enfermeras
espafolas a través de la validacion del SUSESO/ISTAS21 y su asociacion con
variables personales, laborales y de salud.

2.2 OBJETIVOS ESPECIFICOS

1.

2.

Proporcionar una visién completa y detallada de los desafios que enfrenta la
profesidon de enfermeria mediante la exploracién de diferentes enfoques vy
perspectivas, con la intencidn de ofrecer informacion valiosa que contribuya a
la formulacion de politicas y practicas mas efectivas que se centren en el
bienestar de los profesionales y la calidad de la atencion al paciente.

Adaptar y realizar el estudio psicométrico del cuestionario SUSESO/ISTAS21

en enfermeras espanolas.

3. Evaluar los riesgos psicosociales en una muestra de enfermeras de Espana.

4. Analizar la relacion entre la percepcidn de riesgos psicosociales y diversas

variables sociodemograficas, laborales y de salud en profesionales de

enfermeria en Espana.
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3 MATERIAL Y METODOS

El estudio de investigacion desarrollado en la presente Tesis se organizé en tres
fases.

En la primera, se llevo a cabo una revision sistematica con el objetivo de proporcionar
una vision completa y detallada de los desafios que enfrenta la profesion de
enfermeria mediante la exploracion de diferentes enfoques y perspectivas (objetivo
1).

En la segunda fase, se realizé un estudio descriptivo transversal de adaptacion
transcultural y validacion psicométrica del cuestionario SUSESO/ISTAS21 en una
muestra de enfermeras espafolas (objetivo 2).
Finalmente, en la tercera fase, se desarrollaron dos estudios descriptivos
transversales basados en cuestionarios autoadministrados, dirigidos a evaluar los
riesgos psicosociales y analizar su relacion con variables sociodemograficas,

laborales y de salud en profesionales de enfermeria en Espaia (objetivos 3 y 4).

3.1 Fase 1. Revision y descripcion de la evidencia disponible:
analisis bibliografico

Para atender al objetivo 1, se plante6 una revision sistematica basada en un protocolo
previamente elaborado con el fin de garantizar la transparencia del proceso y
minimizar el riesgo de sesgo de publicacion y de seleccion. La revision se llevé a cabo
siguiendo las directrices de la declaracion PRISMA (Preferred Reporting ltems for
Systematic Reviews and Meta-Analyses). La estrategia de busqueda se disefié a
partir de la formulacion de la pregunta de investigacion siguiendo el modelo CoCoPop
(Munn et al., 2018). Las busquedas se realizaron en las bases de datos electronicas
PubMed, Scopus, Web of Science y CINAHL, generando la ecuacion de busqueda

final recogida en la Tabla 1.

Tabla 1. Formato CoCoPop: palabras clave.

Condicion Estrés
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Contexto Trabajar en contextos anteriormente no experimentados

Poblacion Enfermeras noveles/enfermeras

Pregunta de

investigacion un contexto anteriormente no experimentado?

¢Cudl es la prevalencia del estrés en enfermeras noveles y enfermeras que trabajan en

A raiz de estas palabras clave se consulté al tesauro Medical Subject Headings

(MeSH) arrojando los descriptores Disabled Persons, barriers y universities. Con el

objetivo de mejorar la captacion de estudios publicados acordes a la tematica de

estudio, se recurrio al uso de términos sindbnimos capaces de completar la estrategia

de busqueda completar la misma en base a los descriptores MeSH, siendo unidos

mediante los operadores boleanos and y or. La Tabla 2 recoge la estrategia de

busqueda empleada, realizada el dia 02 de marzo de 2024 para cada una de las

bases de datos anteriormente citadas durante el proceso de busqueda.

Tabla 2. Estrategia de busqueda empleada para cada base de datos.

Base de
datos

Estrategia de busqueda

Result

Pubmed

(Psychological Stress[Title/Abstract] OR Life Stress[Title/Abstract] OR Psychological
Distress[Title/Abstract) OR Emotional Distress[Title/Abstractf OR  Emotional
Stress[Title/ Abstract] OR  Job stress[Title/Abstract] OR  Occupational
Stress[Title/Abstractf OR ~ Work-telated ~ Stress[Title/Abstracf OR  Workplace
Stress[Title/Abstractf OR ~ Professional — Stress[Title/Abstractf OR  Job-related
Stress[Title/Abstract]) AND  (novice nurs*[Titde/Abstracf OR new* graduate
nurs*[Title/ Abstract] OR junior nurs*[Title/Abstract] OR new nurs*[Title/ Abstract])

109

Scopus

( TITLE-ABS-KEY ( "novice nurs*" OR "new* graduated nurs*" OR "junior nurs*"
OR "new nurs*") AND TITLE-ABS-KEY ( "Psychologic* Stress*" OR "Life Stress*"
OR "Psychological Distress" OR "Emotional Distress" OR "Emotional Stress*" OR
"Job stress*" OR "Occupational Stress*" OR "Work-related Stress*" OR "Workplace
Stress*" OR "Professional Stress*" OR "Job-related Stress*" ) )

101

Web Of
Science

"novice nurs*" OR "new* graduated nurs*" OR "junior nurs*" OR "new nurs*" (Topic)
AND "Psychologic* Stress*" OR "Life Stress*" OR "Psychological Distress” OR
"Emotional Distress" OR "Emotional Stress*" OR “Job stress*” OR “Occupational
Stress®” OR “Work-related Stress®” OR “Workplace Stress*” OR “Professional Stress*”
OR “Job-related Stress*” (Topic)

136

CINAH

AB ("Psychologic* Stress*" OR "Life Stress*" OR "Psychological Distress" OR
"Emotional Distress" OR "Emotional Stress*" OR “Job stress*” OR “Occupational
Stress®” OR “Work-related Stress*” OR “Workplace Stress*” OR “Professional Stress*”
OR “Job-related Stress*”) AND AB ( "novice nurs*" OR "new* graduated nurs*" OR
"junior nurs*" OR "new nurs*")

49

Fecha de busqueda: 2 de marzo de 2.024 Total

395

Se utilizaron los siguientes criterios de seleccion para seleccionar los articulos:

Criterios de inclusion:
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1. Idioma: Solo articulos originales publicados en inglés, espariol, francés o portugués.
2. Tipo: articulos originales, meta-analisis, revisiones sistematicas, comunicaciones
breves e informes de casos.

3. Poblacion: enfermeras y enfermeras novatas que enfrentan situaciones no
experimentadas previamente, considerando a las enfermeras novatas como aquellas
con menos de 1 afo de experiencia laboral en enfermeria.

4. Articulos que midan cualquiera de los siguientes valores y/o efectos:

* Nivel de estrés de enfermeras y enfermeras novatas en situaciones que no han
experimentado antes.

* Factores estresantes inherentes a la practica de la enfermeria.

Criterios de exclusion:

1. Se excluyeron los estudios que fueron clasificados como de baja calidad cientifico-
técnica tras la aplicacion de la herramienta de evaluacién de calidad. Esta evaluacion
fue realizada por dos evaluadores de forma independiente, ambos determinaron la

calidad metodoldgica de los estudios seleccionados.

2. Se excluyeron los articulos que no abordaban directamente la pregunta de
investigacion y aquellos que no estaban relacionados con los objetivos de la revision,
asegurando que todos los estudios incluidos hicieran una contribucion significativa a
la comprension del estrés de las enfermeras novatas en nuevos entornos laborales.

3. Se excluyeron ciertos tipos de publicaciones, como articulos de opinion, editoriales
y cartas al editor, ya que estos tipos de articulos no proporcionan datos empiricos que

se ajusten a los objetivos de esta revision.

Dos investigadores realizaron busquedas independientes, eliminaron estudios
duplicados y seleccionaron articulos para inclusion basandose en criterios
previamente establecidos tras leer el resumen y el titulo. Posteriormente, el texto
completo de los estudios potencialmente elegibles fue revisado por los mismos dos
autores, y las decisiones de incluir o excluir estudios se tomaron por consenso.

Cualquier discrepancia se resolvio por un tercer autor.
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La calidad metodoldgica de los estudios seleccionados fue determinada de manera
independiente por dos revisores utilizando las Herramientas de Evaluacion Critica
para Ensayos del Instituto Joanna Briggs (JBI) en la Universidad de Adelaida (16).
Estas herramientas permiten la evaluacion de la calidad metodolégica de un estudio
y la identificacion de cualquier sesgo potencial en su disefio, realizacion y/o analisis.
Para asegurar la consistencia y fiabilidad en la evaluacion, los revisores se reunieron
antes de comenzar el proceso para discutir y unificar criterios. Se utilizaron las
versiones para estudios transversales cuantitativos (8 items), estudios cualitativos (10
items), revisiones sistematicas (11 items) y estudios de cohorte (11 items), con un
punto de corte de 6 para los dos primeros y 8 para los dos ultimos para aceptar su
inclusion en esta revision. Este proceso de evaluacion se detalla en el material
suplementario, que también incluye una tabla que resume las puntuaciones de calidad

para cada estudio incluido.

A pesar de que esta investigacidn ha ayudado al conocimiento actual sobre el estrés
de las enfermeras noveles, se identificaron en ella algunas limitaciones. La
heterogeneidad en las responsabilidades de las enfermeras debido a la diversidad de
paises analizados ha generado dificultades para comparar los resultados de una
manera equitativa. Las variaciones en contextos laborales, politicas de salud y
recursos disponibles introducen sesgos potenciales y limitan la generalizacion de los
hallazgos. Ademas, la obtencion de estudios cualitativos en la busqueda constituye
otra limitacion, ya que, aunque proporcionan una comprension profunda, su
naturaleza exploratoria dificulta la extrapolacion de resultados a poblaciones mas
extensas. Finalmente, la categorizacion de la experiencia de una enfermera,
determinando cuando se considera novel y cuando no, ha presentado un desafio
adicional en el proceso de evaluar la idoneidad de incluir un estudio dentro de la
poblacion de interés.

3.2 Fase 2. Adaptacion y estudio psicométrico del cuestionario
SUSESO/ISTAS21 en enfermeras espaniolas
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Estudio descriptivo transversal de adaptacion transcultural y validacion psicométrica
de un cuestionario previamente validado.

El cuestionario inicial utilizado para este estudio fue la version breve del cuestionario
adaptado y validado en Chile del Cuestionario COPSOQ-ISTAS21 (Candia et al,
2016).

Esta escala, que se basa en el Copenhagen Psychosocial Questionnaire desarrollado
por el Instituto de Salud y Ambiente Laboral de Dinamarca, fue traducida y adaptada
culturalmente para su uso en Chile (Candia et al, 2016). En esta validacion la
consistencia interna total, medida por el alfa de Cronbach, fue de 0.85, lo que indica
una buena fiabilidad. Para las subescalas, los valores de alfa de Cronbach fueron de
0.80 para 'Demanda Psicologica’, 0.83 para 'Control de Trabajo', 0.82 para 'Apoyo
Social' y 0.79 para 'Inseguridad Laboral'. Ademas, los analisis factoriales
confirmatorios (AFC) apoyaron la estructura de la escala, mostrando indices de ajuste
satisfactorios (CFIl = 0.92, TLI = 0.91, RMSEA = 0.05), lo que confirma la validez de

constructo de la version chilena.

La version breve del cuestionario contiene 20 preguntas agrupadas en 5 dimensiones,

que son:

l. Exigencias psicologicas en el trabajo: engloba factores tanto cualitativos
como cuantitativos en el ambito laboral.

Il. Trabajo activo y desarrollo de habilidades: recoge elementos sobre la
autonomia del trabajador.

I1. Apoyo social en la empresa y calidad del liderazgo: sobre el apoyo laboral
recibido y elementos de liderazgo.

V. Compensaciones: elementos sobre el balance esfuerzo-recompensa.

V. Doble presencia: recoge elementos sobre las tareas domésticas y las

propias del trabajo.
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El calculo de puntuaciones del cuestionario SUSESO/ISTAS21 se lleva a cabo
directamente con los puntos obtenidos, sin transformarlos en porcentajes. La
sumatoria simple de los puntos totales obtenidos entrega el puntuaje de cada
dimension. La escala de respuesta es de tipo Likert de 4 puntos, donde O es el valor
mas favorable y 4 el mas desfavorable.

Se considerd poblacion de estudio a las 325.018 enfermeras espainolas colegiadas
en Espafa (Instituto Nacional de Estadistica, 2020) Para esta poblacion se estimo
una muestra necesaria de 384 enfermeras, con un error del 5%, una confianza del
95% y una heterogeneidad del 50%. No obstante, se recogieron datos de 2757

enfermeras.

Como criterios de inclusion se siguieron: i) enfermeras que desarrollan una labor
asistencial en centros sanitarios, independiente de la naturaleza publica o privada de
los mismos, ii) residentes en el territorio nacional (Espafa), iii) enfermeras en activo
y, iv) que hayan otorgado el consentimiento informado. Los criterios de exclusion

fueron: i) cuestionarios no cumplimentados en su totalidad.

3.2.4.1 Adaptacion de la escala ISTAS

En primer lugar, se llevd a cabo una adaptacion cultural de la escala mediante un
panel de expertos mediante la técnica Delphi. La composicion de los expertos
seleccionados se hizo segun su grado académico (master para el caso de los titulados
universitarios, estudios de secundaria para el alumnado y Grado de Doctor para la
profesora de Universidad), area de experticia (enfermeria, psicologia, gestion y/o
medicina preventiva), experiencia (mas de 10 afos para los ya titulados, sin
experiencia para el alumnado y experiencia de 1 afios a los recién egresados) y su
relacidon con el area tematica concreta. Los participantes del panel de expertos fueron
identificados por su afiliacion al Servicio Nacional de Salud, mediante consulta directa
en el sitio web oficial del organismo. Se les envié un correo electronico solicitando su
participacion, el cual incluia informacion sobre el proyecto y la solicitud expresa de
participar como experto, bajo las premisas de confidencialidad y voluntariedad.
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Se seleccionaron 2 psicélogos/as con amplios conocimientos en validacion de
escalas, 1 profesora de Bioestadistica, 1 alumna de Grado de Enfermeria de 4° y 1
alumno de Grado de Enfermeria de 3°, 1 decano de Enfermeria, 2 supervisoras de
Enfermeria, 2 recién egresados (Curso 22/23) y 1 enfermero egresado hacia 2 afos.
Este panel de expertos conformado por 6 mujeres y 6 hombres fue seleccionado con
el fin de garantizar una representacion adecuada para la validacion de la escala en el
contexto especifico de estudio.

El panel de expertos reviso la escala original, la cual estaba redactada en espafiol
chileno, con el objetivo de evaluar su aptitud y relevancia cultural para el contexto al
que se destina su aplicacion. Durante la revision, los expertos analizaron cada item
de la escala en términos de claridad, pertinencia y adecuacion cultural. Se llevé a cabo
una reunién de consenso en julio de 2023, en la cual los expertos discutieron y
evaluaron cada item, con el propdsito de determinar si era necesario realizar

modificaciones en la redaccion.

3.2.4.2 Estudio de campo para la recogida de datos

Se llevo a cabo una prueba piloto del cuestionario en la que participaron diez sujetos.
El objetivo de la prueba fue evaluar la comprension del cuestionario, detectar posibles
errores de escritura 0 ambigliedades en su formulacion y conocer el tiempo total de
cumplimentacion de la herramienta. Los participantes fueron seleccionados para su
participacion voluntaria en el estudio a través del Colegio General de Enfermeria de
Espafia, y representaron adecuadamente el perfil de la poblacion objetivo.

Tras resultados de esta fase preliminar, se respaldo la decisién de proceder con la
aplicacion del cuestionario en el estudio empirico, por lo que se inicio el estudio de
campo para la recopilacion de datos. Para ello, se creé un formulario en linea
utilizando el software Google Forms © que contenia los items de la escala junto con
variables sociodemograficas relevantes para el estudio. Antes de acceder a las
preguntas del cuestionario, se requeria que todos los sujetos participantes en el
estudio leyesen y firmasen el consentimiento informado, confirmando que su
participacion es voluntaria. Se aseguré que los participantes estaban plenamente
informados de que sus datos eran tratados de manera andnima y unicamente con

fines de investigacion.
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La difusion del estudio se realiz6 a través de diversos medios y canales, incluyendo
redes sociales, correos electronicos dirigidos a profesionales del ambito de la
enfermeria, sitios web especializados y colaboraciones con asociaciones y
organizaciones profesionales de Enfermeria relacionadas. La recogida de datos se

llevé a cabo entre el 01 de agosto al 31 de octubre de 2023.

Se incluyeron variables sociodemograficas, y de escala. Asi, se consideraron las
variables de género (hombre, mujer, no binario o si prefiere no decirlo), edad, estado
civil (soltero/a, casado/a, en pareja no convivientes, en pareja convivientes,
separado/a, divorciado/a o viudo/a), puesto actual que ocupa, nivel de estudios

cursados y finalizados, y provincia donde trabaja

En cuanto a las variables laborales, en primer lugar se incluyen aspectos como bajas
por enfermedad (tipo y frecuencia), numero de servicios donde ha trabajado, entidad
y puesto actual que ocupa, tiempo en la unidad actual, relacion laboral que presenta
con el puesto de trabajo, tipo de contrato, horario laboral (y sus caracteristicas
especificas como rotaciones, frecuencia y aviso), el nivel de estrés y ansiedad que le
produce dicha rotacion, el nivel de competencia laboral y como le afecta dicha
competencia a la seguridad laboral, si existen cambios en su jornada laboral, si trabaja
en otro sitio y experiencias laborales previas (rechazo o aceptaciéon de contratos
debido a la experiencia), efectos de la falta de experiencia en el bienestar (alteraciones

en el suefo, ansiedad o inseguridad).

En cuanto a las variables de salud se han incluido preguntas sobre la presencia de
enfermedades cronicas, el grado de salud que presenta, el nivel de estrés, si se
encuentra de baja por enfermedad, si es asi, tipo de baja, la frecuencia de consumo
de diferentes sustancias: alcohol, tabaco, cannabis, heroina, anfetaminas,

benzodiacepinas y antidepresivos.

La recopilacién de informacién sobre las variables de escala se realiz6 a través del
Cuestionario SUSESO/ISTAS21.
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Los analisis descriptivos univariados y bivariados se realizaron utilizando el software
SPSS Statistics © v26 (27) (IBM Corporation, 2022). Se llevo a cabo la prueba de
Kolmogorov-Smirnov, que arrojé un valor de p<0,005, indicando una distribucion no
normal de los datos y la consiguiente aplicacion de pruebas no paramétricas en el
analisis de contraste bivariado, como H de Kruskal Wallis o Tau B de Kendall. Para
explorar la estructura factorial de la escala ISTAS_Enfermeria, se realizé un analisis

factorial exploratorio utilizando el método de componentes principales.

Este método, apropiado para datos con distribucion no normal y busqueda de
soluciones factoriales estables, empled la rotacion varimax para correlacionar los
factores (29) (JCF de Winter & D. Dodou, 2012).

Tras ello, se ejecutd un analisis factorial confirmatorio mediante el software AMOS®©
(IBM Corp., 2022). Se evaluo la bondad de ajuste del modelo confirmatorio utilizando
varios criterios, como el indice de Tucker-Lewis (TLI), el indice de ajuste normalizado
(NF1), el indice de ajuste comparativo (CFl) (valores 20,90 que sugieren un ajuste
adecuado), el residuo cuadratico medio estandarizado (SRMR) (valores<0,08
muestran un buen ajuste) y el error cuadratico medio de aproximacién (RMSEA)
(valores<0,08 muestran un buen ajuste). (Dueber, 2017)

Para evaluar la confiabilidad, se calculo el coeficiente alfa de Cronbach y el coeficiente
omega de McDonald's, este ultimo recomendado como un indicador mas robusto de
la confiabilidad de la escala (33) (Z Zhang & KH Yuang, 2016). Finalmente, dado que
no se utilizé ninguna escala como referencia estandar, no se calculé la curva ROC ni
la validez predictiva para el estudio de la validez de criterio, aunque se identificaron
niveles de riesgo psicosocial a partir del estudio de cuartiles y percentiles de la

muestra.

El permiso para llevar a cabo este estudio fue otorgado por el Comité de Etica de
Investigacion Provincial de Huelva, con referencia 1520-N-23. Ademas, este estudio
se adhiere a las directrices de la Declaracion de Helsinki: Principios éticos para la
investigacion médica con sujetos humanos (35) (World Health Organization, 1964) en
su ultima edicion (Fortaleza, Brasil, 2013).
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Para formar parte de este estudio, tanto en el panel de expertos como en el estudio
de validacién de la escala, los participantes tuvieron que confirmar su participacién
voluntaria y confidencial mediante un cuadro especifico al que accedian para

completar el cuestionario en linea.

Este trabajo presenta algunas limitaciones que deben ser consideradas. En primer
lugar, no se incluy6 la validez de criterio del ISTAS_Enfermeria mediante el uso de
otra escala gold estandar ni curva ROC, por lo que no hay datos de validez predictiva.
Asimismo, la muestra utilizada fue no probabilistica y de conveniencia, lo cual podria
afectar a la generalizacion de los resultados a toda la poblacion de enfermeras en
Espaia. De igual forma, hacer encuestas en linea puede haber dejado fuera a algunas
enfermeras con poco acceso a internet o menos habilidad con la tecnologia.

En cuanto a la representatvidad, la mayoria de la muestra de estudio estuvo
compuesta por mujeres. Estudios previos han demostrado que las mujeres pueden
percibir y experimentar el estrés laboral de manera diferente a los hombres, lo que
sugiere la necesidad de explorar mas a fondo estas diferencias de género en futuros
estudios (Lépez et al., 2021). Aunque el tamafio muestral alcanzado fue elevado y
permitid realizar analisis estadisticamente robustos, resulta fundamental considerar
que la sobrerrepresentacion femenina podria introducir sesgos en la interpretacion de
determinados resultados, lo que justifica la necesidad de plantear estudios posteriores
que contemplen una mayor diversidad en la composicion de los participantes.

Por otro lado, deben mencionarse también limitaciones relacionadas con el disefo
metodoldgico. Al tratarse de un estudio de tipo transversal, unicamente fue posible
recoger datos en un momento concreto, lo que restringe la capacidad para establecer
relaciones de causa y efecto entre las variables analizadas. De este modo, los
hallazgos deben interpretarse como asociaciones y no como relaciones causales.
Ademas, aunque la muestra total superé ampliamente el tamafio minimo calculado, el
procedimiento de muestreo no probabilistico por bola de nieve puede haber
introducido sesgos de seleccion, afectando la representatividad nacional. En relacion
con la recogida de informacion, a pesar de que el cuestionario utilizado contaba con
validacion previa, el empleo de instrumentos de autoinforme supone un riesgo de

sesgos derivados de la subjetividad y de la deseabilidad social en las respuestas.
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Estos aspectos podrian haber influido en la precision de los datos y deben tenerse en

cuenta al valorar los resultados obtenidos.

Asimismo, aunque el tamafo de las submuestras permitié realizar comparaciones
solidas, la alta proporcion de mujeres en la muestra (87,3 %) constituye una limitacion
afadida, ya que puede condicionar la interpretacion de posibles diferencias de género.
Este hecho no invalida los analisis, pero si refuerza la necesidad de desarrollar
investigaciones que aborden de forma especifica la comparacion entre hombres y
mujeres en este ambito. Ademas, se recomienda que futuros estudios incorporen
metodologias complementarias, como aproximaciones cualitativas, que permitan
explorar en mayor profundidad las experiencias y percepciones de las profesionales,
asi como disefios longitudinales que faciliten examinar la evolucion de los fendmenos

a lo largo del tiempo y su relacion con diferentes variables de interés.

En relacion con el analisis estadistico, otra limitacién que merece atencion es que el
modelo aplicado consiguié explicar unicamente una parte de la variabilidad en la
percepcion de riesgos psicosociales (22,4 %). Este dato evidencia que existen otros
factores, no contemplados en el analisis, que probablemente influyen en la manera en
que los profesionales perciben los riesgos, lo cual refleja la complejidad del fenbmeno
y la necesidad de abordarlo desde una perspectiva multifactorial. Esta limitacion se ve
reforzada por el hecho de que, al tratarse de un estudio transversal, la recogida de
datos en un unico momento temporal no permite establecer con claridad la direccion
de las asociaciones observadas. Asi, aunque se identifique relacion entre el estrés, el
estado de salud o el uso de medicacion con la percepcion de riesgos psicosociales,
no es posible determinar qué variable precede a las demas ni como se interrelacionan

entre si.

Finalmente, conviene tener presente que la participacion en el cuestionario fue
voluntaria y autoadministrada, lo que puede haber generado un sesgo de
participacion. Es probable que aquellas personas que se sintieran mas afectadas por
sus condiciones laborales hayan estado mas motivadas para contestar, lo que podria
haber influido en los resultados obtenidos y en la representatividad de la muestra.
Aunque se conté con un numero amplio de participantes procedentes de distintas
regiones de Espafia, la elevada proporcion de mujeres (87,3 %) refleja en parte la
realidad del sector, pero a la vez limita la extrapolacion de los hallazgos a otros

46



entornos laborales o colectivos con una composicion distinta. Ademas, debe
destacarse que algunas preguntas abordaban aspectos sensibles, como el consumo
de sustancias, lo que puede haber condicionado la veracidad o precision de las
respuestas, ya sea por olvido o por la dificultad de expresarse con total apertura en
torno a este tipo de cuestiones. Este aspecto puede afectar a la fiabilidad de los datos

y, por tanto, debera ser tenido en cuenta en la interpretacion de los resultados.

47



Identificacion

Cribado

Elegibilidad

Inclusién

4. RESULTADOS

4.1 Resultados de la Fase 1. Revision y descripcion de la
evidencia disponible: analisis bibliografico

Las estrategias iniciales de busquedas identificaron un total de 395 referencias, las
cuales fueron objeto de sucesivos cribados conforme al topico de esta revision. Se
seleccionaron finalmente un total de 12 estudios (Figura 1), 8 de ellos eran estudios
descriptivos de corte transversal, 2 eran estudios de cohortes, 2 estudios eran

cualitativos y 1 era una revision sistematica.

Figura 1. Resultados de la busqueda (Diagrama de flujo - PRISMA).

Referencias identificadas: 395

Pubmed: 60, CINAHL: 65, Scopus: 109,
WOS: 161

i

Records screened after duplicates removed

(n=185)
Articulos para screening: 185 —> Excluidos por titulo y resumen: 91
Excluidos tras lectura a texto
Articulos a texto completo: 94 e completo y razén de exclusion: 82
) Idioma: 6
No relacionado con el objetivo: 46
Tipologfa: 8
Poblacién general: 7
Articulos incluidos en la sintesis: 12 No revisado por pares: 3

No texto completo: 1
Baja calidad: 9
Misma muestra: 2




Se encontraron 3 articulos realizados en China ((Fang et al., 2022); (Zhang et al.,
2019); (Zhu et al., 2022)), 1 en Reino Unido (Halpin et al., 2017), 1 en Paises Bajos
(Hoeve et al., 2020), 1 en Oman (Labrague & McEnroe-Petitte, 2018), 1 en Estados
Unidos (Feeg et al., 2022), 1 en Corea del Sur (An et al., 2022) y 1 en Sao Paulo
(Alevi, 2023). Ademas, se anade a esta seleccion un articulo de revision.

En 9 de los 12 estudios seleccionados (An et al., 2022; H. M. Chen et al., 2021; S. H.
Chen et al., 2021; Fang et al., 2022; Zhang et al., 2019; Zhou et al., 2022; Feeg et al.,
2022; Hoeve et al., 2020; (Alevi, 2023) la muestra estuvo conformada por enfermeras
recién graduadas, mientras que en 1 los estudios seleccionados (Zhou et al., 2022) la
muestra estuvo conformada por enfermeras con un afo de experiencia. En otro de los
articulos seleccionados (Halpin et al., 2017) la muestra estuvo conformada por
enfermeras novatas al inicio de su trayectoria profesional, a los 6 meses y a los 12
meses. El ultimo articulo que se incluye (Labrague & McEnroe-Petitte, 2018) se trata
de una revision integradora con 21 articulos de revision incluidos.

Los estudios incluidos fueron valorados con la herramienta de evaluacion critica del
JBI donde obtuvieron puntuaciones media-altas tanto en los estudios observacionales

transversales y como en estudios cualitativos.

En la Tabla 3 se muestran las caracteristicas de cada uno de los 12 estudios incluidos
en esta revisidon. Estos fueron clasificados por autores y afio de publicacion, pais,
disefio y objetivo, participantes, instrumento y principales resultados; ademas, se
afadio los resultados de la herramienta de evaluacion critica del JBI.
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Tabla 3. Caracteristicas de los estudios incluidos en la revision sistematica.

- . Tipo de - —
Objetivo del estudio P . Participantes Métodos Principales hallazgos
estudio
Los resultados mostraron que las nuevas enfermeras tenfan de moderada a
estrés en las cuatro etapas, con el nivel de estrés mds alto a los 4 y 8 meses
nivel de estrés mas bajo a los 12 meses; las diferencias en las puntuaciot
diferentes momentos fueron estadisticamente significativas (p < 0,05).
Analizar los cambios en el Las tendencias en cada estresor variaron en los diferentes periodos. Los pu
) . . Enfermeras nuevas ., o . ., .
estrés ocupacional en nuevas Estudio ., . fueron para la presién causada por la “asignacién de tiempo y la carga c
. . contratadas NSS version china , .. , . .
enfermeras durante el primer analitico (n=127) alcanz6 su punto maximo en el mes 8. Se observé la misma tendencia pz
~ n= . . . . . .~
afio de empleo. "atenciéon al paciente" y "ambiente y equipo de trabajo". “Gesti6
interpersonales” obtuvo la puntuacién de estrés general mas alta al comie
antes de disminuir. El puntaje de esttés mas bajo fue de "ambiente y equip
comienzo del empleo, y el mas bajo fue de “direccion y relaciones interpers
del mes 4 en adelante.
. L Enfermeras recién . . . .
Investigar la transicion en La carga de trabajo fue consistentemente el factor mas estresante informad
B graduadas: en el . L, .
enfermeras recién graduadas del y gestion inadecuados, dando de explicacion las multiples demandas de role
. momento de la .
explorando sus factores Estudio lificacis en el lugar de trabajo fue un factor estresante notable.
. calificacién . . L .
estresantes y experiencias de de (n=288), 6 NSS Por el contrario, ser parte de "un buen equipo" proporcioné un ambi
i . n= 6 meses L . - .
estrés durante los primeros cohortes P B E 107) civilizado, de apoyo y facilitador. Ingresar la educacion de enfermerfa con ex
. espuces (n= y . o . .
12 meses posteriores a la p L en el cuidado de la salud tuvo un efecto mediador en la frecuencia repor
g 12 meses después
graduacion. estresantes.
(n=86)
Diario electrénico
semiestructurado
Obtener informacién sobre que evalia: El analisis de pautas revel6 que la falta de apoyo de los compafieros,
los factores estresantes del 1. Factores negativas con pacientes y confrontaciones con eventos existenciales fuers
trabajo organizacional mas Estudi estresantes de negativamente mas fuertemente con el compromiso profesional a travé:
A studio . .
cruciales para las enfermeras 4 Enfermeras trabajo negativas.
novatas compromiso h noveles (n=18) organizacional Otros estresores laborales organizacionales relacionados indirecta y negat
. . cohortes . . .. . ST
profesional y si los factores 2. Emociones compromiso fueron complejidad del cuidado, falta de control y desequilib:
estresantes del trabajo estan 3. Compromiso solo demandas laborales contradictorias, y falta de control relacionado dire
mediados por emociones profesional: compromiso profesional.
medido con la
escala (RECS-E).
Evaluar y sintetizar la . . , . .
. . Y . L Las nuevas enfermeras percibian niveles de estrés de bajos a moderados, pris
evidencia relacionada con las Revision , . . .
L. i . L. 21 articulos de la gran carga de trabajo y la falta de competencia profesional de enferme
experiencias de estrés de las sistematic . PRISMA . . .
revisién exploraron los factores individuales y organizacionales que podrian ¢
nuevas enfermeras durante el a L. 3
. L experiencias de estrés.
periodo de transicion.
Determinar las diferencias en
los niveles de estrés laboral
de las enfermeras recién
graduadas en diferentes Toda la muestra de enfermeras recién graduadas experimenté una disminuc
puntos de tiempo durante los en la ocupacion estrés durante los primeros tres afios. El modelo de tr;
primeros 3 aflos de practica, Enfermeras recién describid tres trayectorias distintas: estrés laboral bajo (19,1% de la muestr;
identificar subgrupos Estudi graduadas sin medio (67,1%) y estrés laboral alto (13,8%). El subgrupo de estrés labora
. studio L o o .
potenciales de enfermeras i experiencia NSS mayor proporcién de enfermeras de Shanghdi, y la mayorfa estaban e
; . analitico - .
que perciben diferentes (n=152) enfermeras de contacto. En comparacion, el subgrupo de estrés laboral alt

niveles de estrés laboral a lo
largo del tiempo y evaluar las
diferencias en los subgrupos
identificados sobre las
caracteristicas demograficas y

relacionadas con el trabajo.

proporcion de enfermeras de otras provincias (fuera de Shanghai), casi
participantes estaban empleados como enfermeros “bianzhi”, y la mayo
preceptor asignado por turno.

50



Comprender las experiencias
de los recién graduados de

enfermeria en su ambiente de

Enfermeras recién

Encuesta de la

Los encuestados sintieron que una alta propotcioén enfermera/paciente no
los pacientes en su cuidado. Los encuestados también sintieron que no poc
atencién completa a sus pacientes. Los encuestados sintieron que no habia s
para completar el cuidado del paciente.

Después del primer analisis categorico, los investigadores discutieron en ¢

. Estudio Lo . .. .
trabajo y los factores liati graduadas NSNA elementos individuales presentaron afirmaciones significativas o que los 1
; . cualitativo s . . .
estresantes percibidos (n=14506) trataban de encontrar el “equilibrio” en su trabajo, su expectativas e intera
durante su transicion al rol demas. Los temas que sutrgieron estaban relacionados con el "equilibtio
de enfermera competente encuestados, que reflejaba el estrés del entorno (“Mi carga de trabajo es
esperaba”); expectativas sobre uno mismo (“No sé todo lo que nec
interacciones con otros que los afectaron ("Mis relaciones con otros son di
. - Cuest.lonar%o PSS Las enfermeras recién graduadas en Shanghdi tenfan una puntuaciéon d
El estudio tuvo como - Cuestionatio de . . . . -
. . significativamente mas baja (p < 0,05) (2,65 £ 0,67) en comparacién con
objetivo explorar y comparar estilo de Hong Kong (2,99 + 0,69) y Taipei (2,94 + 0,60). L ‘ y
) . : en Hong Kon + 7 Taipei + . Las enfermeras recic
> | el estrés, el afrontamiento, la Enfermeras con 1 | afrontamiento de g g ’ o y iap L L 1y L
. . . . N .. rasgos chinos Shanghai tendfan a elegir un afrontamiento positivo para lidiar con situacic
identidad profesional y el Estudio aflo de experiencia > . . i o
l . . - Escala de mientras que las de Hong Kong tenfan mas probabilidades de adoptar act
lugar de control laboral de analitico en el hospital . . . Y . ,
. identidad (p < 0,05). Las enfermeras recién graduadas en Taipei tenfan el nivel mds b
las enfermeras recién (n=591) rofesional de . .
duad Shanhai protes profesional (3,25 £ 0,55, p < 0,05) y su control laboral tendfa a ser externc
aduadas en Shanghat, it . ‘-
gracuach S enfermeria En cambio, los de Shanghii (52,75 + 6,04) y Hong Kong (59,41 + 7,29) t
Hong Kong y Taipei. - Escala de lugar de .
controlados internamente.
control laboral
Examinar la intencién de Cuesti . La mayorfa de las enfermeras eran mujeres (91,7%) y aproximadame;
o i uestionario . . . s .
rotacién e identificar los trabajaban en la sala de cirugfa (n = 61, 45,9%). La intencién de rotacién fue
estructurado que . . . -
factores que afectan la incluve d b laboral promedio fue 40.11 90.7 y el sueflo promedio perturbacién fue -
] ) -~ - . incluye datos sobre | | ., . B .,
) intencion de rotacion de las Estudio Nuevas enfermeras Y ‘s laboral intencién de rotacion de las enfermeras recién graduadas se asoci6 con el tra
] . estrés labor: ~
enfermeras de la nueva analitico (n=133) ) 6n d 1’ = 1,07, IC del 95 % = 1,02-1,12) y trastornos del suefio (OR = 1,19, IC d
. o , alteracion de - )
Generacion Z, centrandose . ., 1,35), y esto modelo explicé el 47,7% de la varianza. Los hallazgos del estt
i suefio e intencién , ., . . NP
en el estrés laboral y la P ., que el estrés laboral y la alteracion del suefio fueron predictores significativo
5 R e rotacion. . ‘ ;
alteracion del suefio. de rotacion en las nuevas enfermeras a la octava semana después de incorpa
Investigar posibles factores Estimaron los efectos de seis estresores laborales de la escala de estrés
de estrés laboral que podrian Enfermeras resultados mostraron que cuatro estresores, el estrés por cuidar a los pacier
influir en el comportamiento Estudio novatas de 20 Cuestionario 0.111, p< .01), estrés por roles y carga de trabajo (8 = 0.129, p< .001
> de las enfermeras recién analitico hospitales chinos PSS. compafieros de trabajo y de la vida diaria (3 = 0.323, p< .001) y estt
contratadas para continuar o (n=564) conocimientos y habilidades profesionales (3 = 0,137, p< .001), de la «
interrumpir su trabajo. percibido tuvo un impacto significativo en la intencién de rotacion entre lo
Cuestionario 41 de los participantes (74,5 %) aprobaron el examen con nota media de 61,
Desarrollar un Examen previo y posterior | una tasa de aprobacion significativamente mayor entre los enfermeros qu
Clinico Estructurado (modificado de un | salas médico-quirtrgicas (85,7 %) y en la unidad de cuidados intensi
Objetivo (OSCE) para Estudio Cuestionario de emergencia (77,8 %) en comparacién con los enfermeros noveles que tral
; evaluar la competencia Cuasi- Enfermeros Competencias de unidades. Todos los profesionales de enfermerfa novatos en la Estacion
i clinica, el estrés laboral, la experimen novatos (n=>55) Enfermeria, una desempefio deficiente en la evaluacion de pacientes con fiebre. El desempe
confianza y la satisfaccion tal escala de Estrésy | se asocié mas con el nivel educativo y la unidad de trabajo que con el gén
profesional de los una escala de los participantes mostraron aumentos estadisticamente significativos en
enfermeros principiantes Satisfaccion con el | clinica, confianza en su competencia profesional, satisfaccion con la p:
Aprendizaje). disminucion del estrés laboral después del OSCE.
Los resultados del presente estudio revelaron que la mayoria de los lugares
Cuestionario enfermeras novatas variaron significativamente entre el choque de tr
estructurado para | enfermeros noveles tenfan competencia para brindar cuidados de calidad r
evaluar los la ética del paciente, los cuidados al final de la vida y la prevencion de riesgc
. factores las enfermeras novatas obtuvieron el puntaje promedio més bajo en "utilizac
Explorar la competencia de . . ., . o L.
relacionados conla | de atencién, implementacion y liderazgo en el equipo", lo que indica una falt
las enfermeras novatas en el . . ., . -
. . competencia de practica adecuada en la conduccién de equipos de atencién. Los resultado
cuidado de Estudio Enfermeras . . .
. . .. L. enfermeria con las enfermeras novatas que tomaron cursos relacionados con el cuidado d
enfermerfa y su intencién de analitico novatas (n=333)

permanecer en su lugar de

trabajo actual

base en los
fundamentos de la
educacion de
licenciatura para la
practica profesional

de enfermeria

los programas de licenciatura en enfermerfa estaban mas familiarizadas co
relevantes y tenfan mayor conciencia de los conceptos relacionados con
resultados indicaron que los participantes estaban dispuestos a permanece
trabajo de enfermerfa actual y que la competencia de cuidado se correlacion
con la intencién de permanecer. La intencién de quedarse se correlaciond
con el estrés clinico. El andlisis de regresion por pasos revel6 los siguier

significativos de intencion de permanencia: estrés clinico, frecuencia de cuid:
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infecciosos en el lugar de trabajo, recibir cursos de enfermeria en el cam
frecuencia de cuidado de pacientes en carreras profesionales de enfermetfa.

Describir la prevalencia de
enfermeras recién graduadas
como segundas victimas de
eventos adversos y conocer
las condiciones de apoyo
recibidas en las instituciones

de salud.

Estudio
Analitico

Enfermeros
(n=138)

Cuestionario online
sobre las
caractetisticas de
los participantes, la
institucién y

eventos adversos

Se obtuvieron 240 respuestas, de las cuales 138 fueron consideradas par
mayorfa de los participantes eran mujeres, recién graduadas en enfermeria
significativo habfa trabajado como auxiliares o técnicos de enfermerfa ant
Muchos estaban estudiando especializaciones o residencias profesionales.
contratada sin recibir capacitacién institucional y desconocian el término "se
Alrededor del 27% estuvo involucrado en eventos adversos, principalmer
con medicamentos. Después de estos eventos, la mayorfa reportd sentimies
inseguridad, pero solo el 59.5% sinti6 que recibié apoyo. Algunos parti
penalizados. No se encontraron diferencias significativas entre aquellos
comentarios sobre su perfodo de capacitacion y contratacion y los que no,
participacién en eventos adversos.

NSS = The Nursing Stress Scale; RECS-E = Escala de Compromiso y Exploracion Repetida en el dominio de Educacion; PRISMA
= Elementos preferenciales para informar sobre revisiones sistematicas y metandlisis; NSNA = Asociacion Nacional de Estudiantes
de Enfermeria; PSS = Perceived Stress Scale; OSCE = Examen Clinico Estructurado Objetivo
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4.2 Resultados de la Fase 2. Adaptacion transcultural y
validacion psicométrica del cuestionario SUSESO/ISTAS21 en
una muestra de enfermeras espanolas.

4.2.1.2 Estudio descriptivo: analisis de los datos obtenidos.

La muestra estuvo formada por 2764 sujetos, todos Enfermeras en activo, mayores
de 18 afos y residentes en Espana. Del total de la muestra, el 87,3% eran mujeres,
con una media de edad del 40.82 afios (DE=10.677), y el 12,3% eran hombres, con
una media de edad de 41.21 afos (DE=10.979).

En cuanto al estado civil, el 42.9% de los encuestados estaban casados/as y el 27.1%
estaban conviviendo en pareja (Tabla 4).

La puntuaciéon media de los sujetos para la escala ISTAS_Enfermeria es de 1.78
puntos. El estudio de la correlacion entre esta puntuacion y la edad muestra que, a
mas de edad de la muestra, se da 0.12 veces menos niveles percibidos de riesgos
psicosociales medidos con la escala ISTAS_Enfermeria. Asi mismo, aquellos sujetos
que estan divorciados o separados presentan menores puntuaciones medias para la
escala de forma significativa; y los sujetos que desarrollan actividad asistencial, asi
como en docencia a investigacion también presentan mayores niveles de riesgos

psicosocial percibidos de forma significativa (Tabla 4).

Tabla 4. Resultados analisis descriptivo.

Variables Muestra total (n=2764) Puntuacién Contrate de

media ISTAS21 hipétesis
(X/SD)

SEXO

Masculino 341 (12.3%) 1.792 (SD=0.562) P=0.502

Femenino 2414 (87.3%) 1.779 (SD=0.494)

No binario 1 (0.0%) 1.200 (SD=0)

Prefiero no decir 9 (0.3%) 1.874 (SD=0.590)

Media 1.78 (SD=0.503)

EDAD

Media 40.87 afios 1.78 (SD=0.5) Tau bb=-0.12

(p 0.001)
ESTADO CIVIL
Casado/a 1186 (42.9%) 1.722 (SD=0.494) 0.0012
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Divorciado/a

117 (4.2%)

1.751 (SD=0.500)

En pareja (conviviendo) 748 (27.1%) 1.840 (SD=0.517)
En pareja (sin convivir) 242 (8.8%) 1.828 (SD=0.484)
Separado/a 41 (1.5%) 1.824 (SD=0.561)
Soltero/a 422 (15.3%) 1.819 (SD=0.492)
Viudo/a 9 (0.3%) 1.814 (SD=0.546)
Media 1.781 (SD=0.503)
PUESTO ACTUAL

Enfermero/a asistencial

2287 (82.7%)

1.804 (SD=0.493)

Enfermero/a residente
(EIR)

37 (1.3%)

1.690 (SD=0.551)

Enfermero/a responsable
de unidad o servicio sin
cargo de gestion
reconocido

139 (5%)

1.711 (SD=0.477)

Supervisor/a de area o
unidad sélo con funciones
de gestion

93 (3.4%)

1.465 (SD=0.455)

Supervisor/a de unidad
con asistencia directa a
pacientes ademas de
actividades de gestion

84 (3%)

1.590 (SD=0.517)

Enfermero/a especialista

29 (1%)

1.671 (SD=0.602)

Enfermero/a escolar

11 (0.4%)

1.636 (SD=0.598)

Docencia e investigacion

9 (0.3%)

1.837 (SD=0.501)

Media

1.780 (SD=0.502)

X Mean score

SD Standard deviation
a H de Kruskal Wallis
b Tau Be de Kendall

4.2.1.3 Analisis psicométrico

Previo al analisis factorial exploratorio (AFE) se obtuvo una medida de Kaiser-Meyer-
Olkin de 0.773 y un nivel de significancia de <0.001 en la prueba de esfericidad de
Barlett. Con estos resultados se implemento el AFE, bajo los criterios de factorizacion
axial principal y rotacion varimax, el cual arrojo una solucién factorial de 5 dimensiones
y 15 items (Tabla 4). Se han eliminado los items 1, 5, 6, 7 y 12 de la escala
SUSESO/ISTAS21 original (Candia et al, 2016)por cargas factoriales inferiores a 0.4.
La solucidn final es una estructura de 5 factores, con 15 items, que explican el 63,6%
de la varianza. (Tabla 5).

Asi mismo, cada uno de los factores que conforman la escala fue nombrado de la

siguiente forma:
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1. Factor 1 - Apoyo laboral: Este factor se refiere al respaldo y la colaboracion
que una persona recibe en su entorno laboral. Incluye el apoyo directo de los
superiores, la ayuda mutua entre comparferos y la capacidad de resolver
conflictos por parte de los jefes inmediatos. También abarca el reconocimiento
que se otorga a los empleados por su trabajo.

2. Factor 2 - Satisfaccién laboral: Este factor describe el nivel de contento y
gratificacion que una persona experimenta en su trabajo. Incluye la oportunidad
de aprender y desarrollarse profesionalmente, la percepcion de la importancia
de las tareas asignadas, el sentido de pertenencia a la empresa o institucion y
la claridad en cuanto a las responsabilidades laborales.

3. Factor 3 - Bienestar emocional en el trabajo: Este factor hace referencia al
equilibrio emocional y al manejo del estrés en el ambiente laboral. Este incluye
la capacidad de tomar decisiones dificiles, el nivel de desgaste emocional
experimentado en el trabajo y la necesidad de suprimir emociones en el
entorno laboral.

4. Factor 4 - Inseguridad laboral: En este factor se describe la preocupacion y
la incertidumbre que una persona puede experimentar con respecto a su
estabilidad laboral. Incluye el temor al despido o a la no renovacion del contrato
y la preocupacion por cambios no deseados en las responsabilidades
laborales.

5. Factor 5 - Doble presencia: Este factor se refiere a la conciliacion entre las
demandas laborales y las responsabilidades familiares y domésticas. En él se
incluye la tendencia a pensar en asuntos familiares mientras se esta en el
trabajo y la necesidad ocasional de estar presente tanto en el trabajo como en
el hogar para atender situaciones familiares urgentes.

Tabla 5. ltems de la escala y estructura factorial.

Factores

ITEMS F1-Apoyo F2- F3-Bienestar Fa- F5-Doble
laboral Satisfaccion emocional en Inseguridad presencia
laboral el trabajo laboral
ISTAS_2 ,703
ISTAS_3 ,783
ISTAS_4 ,768
ISTAS_8 ,703
ISTAS_9 ,834
ISTAS_10 ,501
ISTAS_11 ,473
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ISTAS_13 ,876

ISTAS_14 ,450

ISTAS_15 ,879

ISTAS_16 ,895

ISTAS_17 ,821

ISTAS_18 ,800

ISTAS_19 ,872
ISTAS_20 ,865

También se realiz6 un estudio de fiabilidad de la escala, que arrojé un valor a de
Cronbach global de 0,764, y un valor de omega de McDonald de 0,741. Asi mismo, el
valor de a de Cronbach obtenido para cada factor fue de: 0.80 para Apoyo laboral,
0.7 para Satisfaccion Laboral, 0.76 para Bienestar emocional en el trabajo, 0.72 para
Inseguridad laboral, y 0.70 para Doble Presencia.

Posteriormente se realizé un analisis factorial confirmatorio (AFC) para el estudio de
validez de constructo, el cual arroj6 los siguientes resultados obteniéndose asi valores
de ajuste optimos: NFI = 0,926; TLI = 0,912; CFI = 0,933; RMSEA= 0,057; y SRMR=
0.068 (Figura 2).

Figura 2. Estructura factorial de la escala.
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Por otro lado, el estudio de los percentiles y cuartiles con respecto a la distribucion de

las puntuaciones medias de las escalas permitio identificar tres niveles indicados de

riesgo psicosocial en enfermeras de Espafia, mediante un diagrama de caja y bigotes.

Se identificdé un nivel bajo, con puntajes de 0 a 1,46 puntos de media, un nivel

intermedio con puntajes de 1,47 a 2 puntos de media, y un nivel alto, por encima de

2 puntos de media (Figura 3). La significacion estadistica de las varianzas entre cada

par de niveles analizados siempre dio un valor de p<0.05, confirmado con el

estadistico U de Mann-Whitney; por lo que se puede confirmar que existen diferencias

significativas entre los niveles identificados y su relevancia.

Figura 3. Gréfico de niveles de riesgo psicosocial en enfermeras de Espania.
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4.3 Resultados de la Fase 3. Evaluacion y analisis de los
riesgos psicosociales con variables sociodemograficas,
laborales y de salud en profesionales de enfermeria en

Espana.

4.3.1.1 Analisis descriptivo

La muestra estaba compuesta por 2765 enfermeras/os de toda Espafa, con una
media de edad de 40.87 afios. Del total de la muestra, el 87.3% eran mujeres,
mientras que el 12.3% fueron hombres y un pequefo porcentaje se identific6 como
no binario o prefirid no declarar su género. La puntuacién media del ISTAS21 fue de
1.78 (SD=0.503), sin diferencias significativas entre géneros (p=0.503). Las tablas 6
y 7 describen los principales resultados del analisis descriptivo bivariado respecto a

las variables sociodemograficas y laborales.

Tabla 6. Variables sociodemograficas.

Variables Muestra total Puntuacion media Contraste de
(n=2765) ISTAS21 (5/SD) hipotesis

SEXO

Masculino 341 (12.3%) 1.792 (SD=0.562) P=0.5032




Femenino 2414 (87.3%) 1.779 (SD=0.494)

No binario 1 (0.0%) 1.200 (SD=0)

Prefiero no decir 9 (0.3%) 1.874 (SD=0.590)

EDAD

Media 40.87 afios 1.78 (SD=0.5) Tau bP=-0.12 (p
0.001)

ESTADO CIVIL

Casado/a 1186 (42.9%) 1.722 (SD=0.494) 0.0012

Divorciado/a 117 (4.2%) 1.751 (SD=0.500)

En pareja 748 (27.1%) 1.840 (SD=0.517)

(conviviendo)

En pareja (sin 242 (8.8%) 1.828 (SD=0.484)

convivir)

Separado/a 41 (1.5%) 1.824 (SD=0.561)

Soltero/a 422 (15.3%) 1.819 (SD=0.492)

Viudo/a 9 (0.3%) 1.814 (SD=0.546)

ESTUDIOS

Grado 588 (21.3%) 1.809 (SD=0.480) 0.007°2

Licenciatura 42 (1.5%) 1.820 (SD=0.550)

Diplomatura 704 (25.5%) 1.722 (SD=0.464)

Doctorado 59 (2.1%) 1.714 (SD=0.641)

Especialidad 397 (14.4%) 1.751 (SD=0.532)

Master 664 (24%) 1.831 (SD=0.522)

Experto 298 (10.8%) 1.803 (SD=0.504)

FP 13 (0.5%) 1.764 (SD=0.493)

6 Mean score

SD Standard deviation
a H de Kruskal Wallis
b Tau Be de Kendall

¢ Mann-Whitney

Los resultados muestran que para las variables de estado civil, nivel educativo y
provincia de trabajo existen diferencias significativas respecto a las puntuaciones
ISTAS_Enfermeria y sus diferentes categorias de la variable. Las personas casadas
y quienes poseen doctorado o diplomatura presentan las puntuaciones mas bajas que
aquellas que tienen master. La edad muestra una relacion negativa y significativa con
las puntuaciones (Tau b=-0.12, P<0.001), sugiriendo una menor percepciéon de
riesgos con el incremento de la edad. Por otro lado, no se encontraron diferencias
significativas en funcion del sexo (P=0.503), aunque las mujeres representan la mayor
parte de la muestra (87.3%).

Tabla 7. Variables laborales.
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Variables

Muestra total
(n=2765)

Puntuaciéon media
ISTAS21 (5/SD)

Contraste de
hipotesis

RELACION
LABORAL

Soy funcionario/a,
estatutario/a

911 (32,9%)

1,640 (SD= 0.466)

Soy interino/a

713 (25,8%)

1,859 (SD= 0.496)

Soy fijo (tengo un
contrato
indefinido,...)

466 (16,9%)

1,740 (SD= 0.486)

Soy fijo/a
discontinuo/a

43 (1,6%)

1,965 (SD= 0.605)

Soy temporal con
contrato formativo
(contrato temporal
para la formacion)

41 (1,5%)

1,660 (SD= 0.576)

Soy temporal
(contrato por obra 'y
servicio,
circunstancias de la
produccion)

561 (20,3%)

1,920 (SD= 0.499)

Sin contrato

30 (1,1%)

2,164 (SD= 0.512)

0.001°

TIPO DE
CONTRATO

A tiempo completo

2403 (86,9%)

1,777 (SD= 0.508)

A tiempo completo
con reduccién de
jornada (maternidad,
paternidad, estudios,
discapacidad)

193 (7,0%)

1,806 (SD= 0.454)

A tiempo parcial

113 (4,1%)

1,788 (SD= 0.500)

A tiempo parcial con
reduccion de jornada
maternidad/paternida
d, estudios,
discapacidad)

56 (2,0%)

1,839 (SD= 0.429)

0.614°

NUMERO DE
SERVICIOS

Menos de 5 servicios
diferentes

564 (23.7%)

1.672 (SD= 0.489)

Entre 5y 10
servicios diferentes

1025 (37.1%)

1.750 (SD= 0.495)

Mas de 10 servicios
diferentes

1084 (39.2%)

1.876 (SD= 0.502)

0.001°

AREA DE
TRABAJO

Urgencias y
emergencias

21 (0.8%)

1.920 (SD= 0.437)

Gerencias

3(0,1%)

1,155 (SD= 0.443)

Gestion, direccion y
administracion

7 (0,3%)

1,714 (SD= 0.707)

0.001°
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Ambito escolar 18 (0,7%) 1,844 (SD= 0.698)
Atencién Primaria 570 (20,8%) 1,729 (SD= 0.534)
Docencia e 12 (0,4%) 1,522 (SD= 0.620)
investigacion

Hospital publico

1710 (62,3%)

1,785 (SD= 0.481

Hospital privado

199 (7,3%)

1,764 (SD= 0.497

Varias entidades

135 (4,9%)

Hospital concertado

20 (0,7%)

1,730 (SD=0.397

Otras entidades no
relacionadas con
enfermeria

5 (0,2%)

( )
( )
1,923 (SD= 0.530)
( )
( )

2,053 (SD=0.536

Organismos publicos

8 (0,3%)

1,675 (SD= 0.560)

No trabajo
actualmente

36 (1,3%)

2,085 (SD= 0.557)

PUESTO ACTUAL

Enfermero/a
asistencial

2287 (82.7%)

1.804 (SD=0.493)

Enfermero/a
residente (EIR)

37 (1.3%)

1.690 (SD=0.551)

Enfermero/a
responsable de
unidad o servicio sin
cargo de gestion
reconocido

139 (5%)

1.711 (SD=0.477)

Supervisor/a de area
o unidad sélo con
funciones de gestion

93 (3.4%)

1.465 (SD=0.455)

Supervisor/a de
unidad con
asistencia directa a
pacientes ademas de
actividades de
gestion

84 (3%)

1.590 (SD=0.517)

Enfermero/a
especialista

29 (1%)

1.671 (SD=0.602)

Enfermero/a escolar

11 (0.4%)

1.636 (SD=0.598)

Docencia e
investigacion

9 (0.3%)

1.837 (SD=0.501)

0.001°

TIEMPO UNIDAD
ACTUAL

Estoy en paro

32 (1,2%)

2,143 (SD= 0.498)

Menos de 30 dias

193 (7,0%)

1,969 (SD= 0.501)

Entre 1y 6 meses
incluidos

446 (16,1%)

1,848 (SD= 0.528)

Entre 6 mesesy 2
afnos incluidos

570 (20,6%)

1,803 (SD= 0.505)

Entre 2 y 5 afos
incluidos

615 (22,2%)

1,765 (SD= 0.496)

Entre 5 y hasta 10
afios incluidos

337 (12,2%)

1,744 (SD= 0.486)

0.001°
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Mas de 10 afios 572 (20,7%) 1,662 (SD=0.461)
BAJA POR
ENFERMEDAD
No he tenido ninguna 1444 (52.3%) 1.689 (SD= 0.494) 0.0012
baja en el ultimo afio
He tenido UNA baja 1028 (37.2%) 1.842 (SD=0.484)
en el ultimo afio
He tenido DOS O 280 (10.1%) 2.027 (SD=0.507)
MAS bajas en el
ultimo afio

Baja 9 (0.3%) 1.837 (SD=0.433)
prolongada/larga
duracion (mas de un
ano)

Excedencia 2 (0.1%) 1.766 (SD=0.141)
TIPO DE BAJA
Baja por accidente 46 (3.9%) 1.891 (SD= 0.551) 0.9912
de trabajo
Baja por enfermedad 102 (8.6%) 1.883 (SD=0.481)
profesional
Baja por 97 (8.2%) 1.854 (SD=0.483)
paternidad/maternida
d

Baja por enfermedad 940 (79.3%) 1.895 (SD= 0.496)
comun

6 Mean score

SD Standard deviation

a H de Kruskal Wallis

b Tau Be de Kendall

¢ Mann-Whitney

La puntuacion media del ISTAS_Enfermeria muestran diferencias significativas segun
relacion laboral, numero de servicios, area de trabajo, puesto actual, tiempo en la
unidad y bajas por enfermedad (p=0.001). Destacan valores mas altos en quienes
trabajan sin contrato (x = 2,164), estan en paro (x = 2,143), o han tenido dos o mas
bajas en el ultimo afo (x = 2,027), mientras que las puntuaciones mas bajas se
asocian a funcionarios/estatutarios (x = 1,640), gerencias (X = 1,155), y quienes llevan
mas de 10 afios en la misma unidad (X = 1,662). No hubo diferencias significativas
segun el tipo de contrato ni el motivo de la baja.

4.3.1.2 Analisis de regresion multivariante

Se llevd a cabo un analisis de regresion categérica, utilizando como variable

dependiente la puntuacidn total de la escala ISTAS_Enfermeria y como predictores
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las variables Edad, Estado civil, Estudios, Relacion laboral, Numero de servicios,
Puesto actual, Servicio actual, Tiempo en la unidad actual y Baja por enfermedad. El
modelo mostré un coeficiente de determinacién R?*=0,095 (ajustado R?=0,089) y una
significancia global de p<0,001, lo que indica que el modelo tiene una capacidad

explicativa baja pero significativa.

Las variables que contribuyeron significativamente al modelo fueron Edad, Estudios
cursados, Relacion laboral, Numero de servicios, Puesto actual, Tiempo en la unidad
actual y Baja por enfermedad (Tabla 8), mientras que Estado civil (p=0,436) y Servicio
actual (p=0,137) no alcanzaron niveles de significancia estadistica (p>0,05p).

Tabla 8. Ajuste del modelo y significancia del analisis de regresion.

R?=0,0952 Fisher's F=32.13 p< 0.001
Variable Coeficiente Grados de Estadistico F Valor de p
(B) libertad
Edad -0.124 2 28.915
< 0.001
Estudios 0.064 2 7.448
< 0.001
Relacion 0.063 1 4.179 0.041
Laboral
Nidmero de -0.095 1 9.185 0.002
servicios
Puesto actual -0.065 2 10.857
< 0.001
Tiempo en la 0.053 3 3.656 0.012
unidad actual
Baja por -0.162 2 72.631
enfermedad < 0.001

a Coeficiente de regresion; P Test de Fisher; ¢ Valor de p.
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La variable Baja por enfermedad mostr6 un efecto negativo significativo (=-0,162),
indicando que esta variable tiene un impacto en la puntuacién total de
ISTAS_Enfermeria.

A pesar de la baja capacidad explicativa del modelo, los resultados revelan relaciones
significativas entre varias variables independientes y la puntuacion en la escala
ISTAS_Enfermeria, destacando la importancia de factores sociodemograficos y

laborales en la evaluacion realizada.

4.3.2.1 Analisis descriptivo

La investigacion contd con la participacion de 2.765 profesionales de enfermeria
procedentes de diversas regiones de Espafia, con una edad media de 40,87 afos. En
cuanto a la distribucién por género, el 87,3 % de los encuestados eran mujeres, el
12,3 % hombres y una proporcion muy reducida se identific6 como no binaria. La
media obtenida en el cuestionario ISTAS21 fue de 1,78 (DE = 0,503), sin que se
observaran diferencias estadisticamente significativas entre los géneros (p = 0,503).
Los resultados principales del analisis descriptivo bivariado, en relacion con variables
sociodemograficas y laborales, se presentan en las Tablas 9y 10.

Tabla 9. Variables sociodemograficas.

Variables Muestra total Puntuacién media Contraste de hipotesis
(n=2765) ISTAS21 (X/SD)

SEXO

Masculino 341 (12.3%) 1.792 (SD=0.562) P=0.503?

Femenino 2414 (87.3%) 1.779 (SD=0.494)

No binario 10 (0.4%) 1.874 (SD=0.503)

EDAD

Media 40.87 afios 1.78 (SD=0.5) Tau b*=-0.12 (p

0.001)

ESTADO CIVIL

Casado/a 1186 (42.9%) 1.722 (SD=0.494) 0.001*

Divorciado/a 117 (4.2%) 1.751 (SD=0.500)
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Variables Muestra total Puntuacién media Contraste de hipotesis
(n=2765) ISTAS21 (X/SD)

En pareja (conviviendo) 748 (27.1%) 1.840 (SD=0.517)

En pareja (sin convivir) 242 (8.8%) 1.828 (SD=0.484)

Separado/a 41 (1.5%) 1.824 (SD=0.561)

Soltero/a 422 (15.3%) 1.819 (SD=0.492)

Viudo/a 9 (0.3%) 1.814 (SD=0.546)

ESTUDIOS

Grado 588 (21.3%) 1.809 (SD=0.480) 0.007*

Licenciatura 42 (1.5%) 1.820 (SD=0.550)

Diplomatura 704 (25.5%) 1.722 (SD=0.464)

Doctorado 59 (2.1%) 1.714 (SD=0.641)

Especialidad 397 (14.4%) 1.751 (SD=0.532)

Master 664 (24%) 1.831 (SD=0.522)

Experto 298 (10.8%) 1.803 (SD=0.504)

FP 13 (0.5%) 1.764 (SD=0.493)

X Mean score

SD Standard deviation

a H de Kruskal Wallis

Los hallazgos indican que existen diferencias estadisticamente significativas en las

puntuaciones del ISTAS_Enfermeria en funcién del estado civil y el nivel de estudios

alcanzado. En particular, las personas casadas y aquellas con formacion de

doctorado o diplomatura obtuvieron puntuaciones mas bajas en comparacion con

quienes cuentan con un master. Asimismo, se identifico una correlacion negativa y

significativa entre la edad y las puntuaciones (Tau-b =-0.12, p < 0.001), lo que sugiere

que la percepcion de riesgos psicosociales tiende a disminuir a medida que aumenta

la edad. En cambio, no se observaron diferencias significativas segun el sexo (p =

0.503), a pesar de que las mujeres constituyen la mayoria de la muestra (87,3 %).

Tabla 10. Variables laborales.

Variables

Muestra total
(n=2765)

Puntuacion media
ISTAS21 (X/SD)

Contraste de
hipotesis
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ENFERMEDAD

CRONICA

No 1972 (71.3%) 1.757 (SD= 0.497) 0.001°¢

Si 793 (28.7%) 1.841 (SD=0.513)

GRADO DE SALUD

Mala 13 (0.5%) 2.292 (SD=0.543) 0.001°

Regular 276 (10%) 2.064 (SD=0.511)

Buena 1265 (45.8%) 1.797 (SD=0.471)

Muy buena 1027 (37.1%) 1.706 (SD= 0.491)

Excelente 184 (6.7%) 1.632 (SD=0.575)

NIVEL DE ESTRES

Media 6.86 1.781 (SD= 0.503) Tau b"=0,318 (p
0.001)

BAJAPOR

ENFERMEDAD

No he tenido ninguna 1444 (52.3%) 1.689 (SD=0.494) 0.001°

baja en el ultimo afo

He tenido UNA baja 1028 (37.2%) 1.842 (SD= 0.484)

en el ultimo afio

He tenido DOS O MAS 280 (10.1%) 2.027 (SD=0.507)

bajas en el ultimo afo

Baja prolongada/larga 9 (0.3%) 1.837 (SD=0.433)

duracién (mas de un

ano)

Excedencia 2(0.1%) 1.766 (SD=0.141)

TIPO DE BAJA

Baja por accidente de 46 (3.9%) 1.891 (SD=0.551) 0.991°

trabajo

Baja por enfermedad 102 (8.6%) 1.883 (SD=0.481)

profesional

Baja por 97 (8.2%) 1.854 (SD= 0.483)

paternidad/maternida
d

Baja por enfermedad
comun

940 (79.3%)

1.895 (SD= 0.496)




FRECUENCIA

CONSUMO DE

ALCOHOL

Nunca 672 (24.3%) 1.826 (SD=0.532) 0.054*
De forma esporadica 1969 (71.2%) 1.767 (SD=0.490)

Habitualmente 124 (4.5%) 1.769 (SD=0.526)

FRECUENCIA

CONSUMO DE

TABACO

Nunca 2225 (80.5%) 1.774 (SD= 0.505) 0.243
De forma esporadica 238 (8.6%) 1.820 (SD=0.476)

Habitualmente 302 (10.9%) 1.802 (SD=0.507)

FRECUENCIA

CONSUMO DE

CANNABIS

Nunca 2695 (97.5%) 1.779 (SD= 0.504) 0.062*
De forma esporadica 60 (2.2%) 1.833 (SD=0.454)

Habitualmente 10 (0.4%) 2.066 (SD=0.309)

FRECUENCIA

CONSUMO DE

HEROINA

Nunca 2758 (99.7%) 1.781 (SD=0.503) 0.566
De forma esporadica 5(0.2%) 1.573 (SD=0.314)

Habitualmente 2(0.1%) 1.833 (SD=0.047)

FRECUENCIA

CONSUMO DE

ANFETAMINAS

Nunca 2749 (99.4%) 1.780 (SD= 0.502) 0.343
De forma esporadica 14 (0.5%) 2.009 (SD=0.617)

Habitualmente 2(0.1%) 1.900 (SD=0.471)

FRECUENCIA

CONSUMO DE

BENZODIACEPINAS

Nunca 2426 (87.7%) 1.760 (SD= 0.498) 0.001°
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De forma esporadica 322 (11.6%) 1.929 (SD=0.512)

Habitualmente 17 (0.6%) 2.031 (SD=0.597)

FRECUENCIA

CONSUMO DE

ANTIDEPRESIVOS

Nunca 2653 (95.9%) 1.772 (SD= 0.498) 0.001°
De forma esporadica 73 (2.6%) 1.958 (SD=0.527)

Habitualmente 39 (1.4%) 2.095 (SD=0.611)

X Mean score

SD Standard deviation
a H de Kruskal Wallis
b Tau Be de Kendall

¢ Mann-Whitney

Las puntuaciones medias del ISTAS Enfermeria muestran diferencias
estadisticamente significativas en funcion de la presencia de enfermedad cronica, el
grado de salud autopercibido, el nivel de estrés, las bajas por enfermedad y el
consumo de diferentes sustancias téxicas (p = 0.001). Se observan valores mas
elevados en profesionales con enfermedad cronica (x = 1.841), en quienes valoran su
salud como mala (x = 2.292) o regular (x = 2.064), y en aquellos que han tenido dos
0 mas bajas en el ultimo afo (x = 2.027). Ademas, se registra una correlacion positiva
entre el estrés percibido y las puntuaciones del ISTAS_Enfermeria (Tau-b = 0.318, p
= 0.001). En cuanto al consumo de psicofarmacos, destacan puntuaciones mas altas
entre quienes consumen benzodiacepinas habitualmente (x = 2.031) y antidepresivos
de forma habitual (x = 2.095). No se encontraron diferencias significativas segun el
tipo de baja, ni en relacion con el consumo de alcohol, tabaco, cannabis, heroina o

anfetaminas.

4.3.2.2 Analisis de regresion multivariante
Se llevd a cabo un analisis de regresion categérica, utilizando como variable
dependiente la puntuacion total de la escala ISTAS_Enfermeria y como predictores,

aquellas variables que mostraron diferencias significativas en el analisis bivariado (ver

68



Tablas 9 y 10). A continuacidn, se muestran los resultados del analisis de regresion
(Tabla 11):

Tabla 11. Ajuste del modelo y significancia del analisis de regresion.

El modelo de regresion ejecutado es significativo y explica el 29,6% de la variabilidad

de los datos.
R%=0, 296~ Fisher’s F=24,037 p<0.001
Variable Coeficiente (B) Grados de Estadistico F Valor de p
libertad
Estado civil 0.072 2 14,316
<0.001
Estudios 0.104 2 30,811
<0.001
Enfermedad 0.021 2 1,045 0.352
crénica
Grado de salud 0.149 | 6,991 0.008
Baja por -0.135 1 39,622
enfermedad <0.001
Frecuencia -0.079 2 14,945
consumo <0.001
benzodiacepinas
Frecuencia -0.063 2 7,476 0.06
consumo
antidepresivos

Asi, las Enfermeras que conviven en pareja (X = 1.840) presentan una percepcion
0.072 veces mayor de los riesgos psicosociales que aquellas que estan casadas (X =
1.722), solteras (X = 1.819), separadas (X = 1.824) o viudas (X = 1.814). Esto indica
que el estado civil influye significativamente en la percepcion del entorno laboral,
siendo el convivir sin estar casado una condicidn asociada con mayor percepcion de

riesgos.

En cuanto al nivel de estudios, las Enfermeras con Master (X = 1.831) o Grado (X =
1.809) presentan una percepcion de riesgos psicosociales 0.104 veces mayor que

aquellas con Diplomatura (X = 1.722) o Doctorado (x = 1.714), mostrando una relacion
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significativa entre el nivel formativo y la percepcion del entorno laboral: cuanto mas

técnico o académico el nivel, menor parece ser la percepcion de riesgo.

En cuanto a la baja por enfermedad, las Enfermeras que han tenido una baja en el
ultimo afo (X = 1.842) o dos o0 mas (x = 2.027) perciben mas riesgos que aquellas que
no han tenido ninguna (X = 1.689). Sin embargo, el modelo muestra una asociacion
negativa (8 =-0.135; p <0.001), lo que indica que, de forma global, quienes han tenido
bajas perciben 0.135 veces menos riesgos psicosociales.

Respecto al consumo de benzodiacepinas, las Enfermeras que las consumen
habitualmente (X = 2.031) perciben mayores riesgos que aquellas que lo hacen
esporadicamente (X = 1.929) o nunca (X = 1.760). No obstante, el modelo indica que

este grupo percibe 0.079 veces menos riesgos psicosociales (B =-0.059; p < 0.001).

Por ultimo, aunque el consumo de antidepresivos no es estadisticamente significativo
(B = -0.063; p = 0.006), se observa una tendencia similar: las profesionales que los
consumen habitualmente (X = 2.095) reportan mas percepcion de riesgos que
aquellas que lo hacen de forma esporadica (X = 1.958) o nunca (x = 1.772). Aun asi,
el modelo sugiere que, en promedio, quienes los consumen tienen una percepcion

0.063 veces menor.

6. DISCUSION

La presente investigacidon pone de manifiesto la gran complejidad de los riesgos
psicosociales en el ambito de la enfermeria, confirmando que se trata de un fenbmeno
de naturaleza multifactorial, en el que intervienen tanto variables individuales como

factores sociodemograficos, organizacionales y contextuales.

Los resultados evidencian que este fendmeno es particularmente intenso en las
etapas tempranas de la carrera profesional, donde el paso de la universidad al entorno
clinico supone un periodo critico marcado por la inseguridad, la falta de experiencia y
el incremento de la presion asistencial. Esta transiciéon de la universidad al entorno
clinico supone un periodo especialmente vulnerable, en el que la falta de experiencia

genera inseguridad y ansiedad (Feeg et al., 2022). Esta etapa inicial se caracteriza
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por la dificultad para gestionar las expectativas profesionales y la presidén derivada de
la responsabilidad asistencial, lo que incrementa los niveles de estrés y compromete
el bienestar (S. H. Chen et al., 2021). Aunque con el paso del tiempo la experiencia
reduce parcialmente la percepciéon de estos estresores, los primeros meses laborales
siguen representando un momento critico en la construccion de la identidad

profesional (Halpin et al., 2017).

Entre los factores que mas inciden en el malestar se encuentra la carga de trabajo.
Una asignacion excesiva de pacientes o una organizacion deficiente de las tareas
conduce a mayor agotamiento y eleva el riesgo de abandono de la profesion durante
los primeros doce meses (Halpin et al., 2017). Estos hallazgos refuerzan la
importancia de garantizar una distribucion equitativa de tareas y un dimensionamiento
adecuado de las plantillas para proteger tanto la salud de las enfermeras como la
calidad asistencial.

Las relaciones interpersonales y la pertenencia a equipos colaborativos surgen como
elementos de proteccion frente al estrés. El apoyo social recibido en el entorno laboral
amortigua el impacto de la sobrecarga de trabajo y contribuye a una mejor adaptacion
al puesto (Hoeve et al., 2020). Cuando existe cohesion grupal y un clima de apoyo,
disminuyen los efectos de los estresores vinculados a la escasez de recursos y a la
presidon asistencial (Zhou et al., 2022). Asimismo, las dinamicas positivas en los
equipos facilitan la construccion de resiliencia y aumentan la satisfaccion laboral
(Labrague & McEnroe-Petitte, 2018). Por el contrario, ambientes laborales
caracterizados por conflictos interpersonales generan mayor vulnerabilidad

psicoldgica y menor motivacion para permanecer en el puesto (Blomberg et al., 2016).

La competencia profesional y la resiliencia se consolidan como factores
determinantes en la retencion del personal de enfermeria. Una preparacion solida en
competencias clinicas y éticas, junto con un nivel educativo mas alto, se asocia con
mayor intencion de permanencia en la profesion (H. M. Chen et al., 2021). En
contraste, la carencia de formacioén en gestién de equipos o en toma de decisiones
incrementa la vulnerabilidad al abandono (Zhang et al., 2019). Estos hallazgos
evidencian que la capacitacion continua y la supervisién adecuada no solo favorecen
la calidad asistencial, sino que también fortalecen la motivacion y el compromiso con
la organizacion.
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El analisis de los riesgos psicosociales mediante la adaptacion del cuestionario
SUSESO/ISTAS21 al contexto espanol refuerza la relevancia de estas dimensiones.
La validacion mostré una fiabilidad adecuada y una estructura factorial que, si bien
guarda semejanzas con la version chilena, presenta diferencias notables en la
organizacion de las dimensiones (Mendoza Llanos & Moyano Diaz, 2019). Estas
variaciones ponen de manifiesto la necesidad de realizar adaptaciones culturales y
contextuales en los instrumentos de medicion, ya que los factores psicosociales
adquieren matices distintos segun el entorno en el que se aplican (Renn & Rohrmann,
2000).

Un hallazgo destacable es la ausencia de diferencias significativas por sexo en la
percepcion del estrés laboral, lo que coincide con la evidencia previa (Bardhan et al.,
2019). En cambio, variables como la edad y el estado civil resultaron determinantes.
Las enfermeras jovenes y solteras reportaron niveles mas altos de riesgos
psicosociales, o que confirma la vulnerabilidad de los profesionales en etapas
iniciales y la funcion protectora que ejerce el apoyo social derivado de las relaciones
de pareja o familiares (Giménez-Espert et al., 2020). El hecho de que las enfermeras
casadas presenten menor percepcion de riesgo sugiere que el soporte emocional y
practico de la vida en pareja contribuye a un afrontamiento mas eficaz de las

demandas laborales (Ali et al., 2022).

También se observaron diferencias en funcién del puesto. Mientras los supervisores
presentaron menor exposicion a riesgos, las enfermeras dedicadas a la docencia o
investigacion obtuvieron puntuaciones mas elevadas, probablemente debido a la
menor autonomia percibida en estas areas (Beh & Loo, 2012). Este hallazgo refuerza
la idea de que los riesgos psicosociales no solo dependen de factores individuales,
sino también de las caracteristicas organizativas y del rol desempefado. La
consistencia interna del cuestionario adaptado, comparable o superior a otros
estudios realizados en Espafia, lo convierte en una herramienta valida para evaluar

riesgos psicosociales en este colectivo (Moncada, 2014).

El analisis de riesgos en el contexto de la pandemia de COVID-19 afade una capa
de complejidad. Se han reportado niveles elevados de agotamiento y ansiedad en los
profesionales de enfermeria durante este periodo (Cohen et al., 2023). La puntuacion
media obtenida en el ISTAS_Enfermeria reflejé un riesgo bajo a moderado, aunque
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variables como el tipo de contrato, el estado civil, el nivel de estudios, el numero de
servicios asignados, el tiempo en la unidad y las bajas laborales introdujeron
diferencias significativas (Giménez-Espert et al., 2020).

El modelo explicativo obtenido mostro baja capacidad predictiva, o que sugiere que
ademas de las variables sociodemograficas deben considerarse dimensiones
organizacionales como el liderazgo, la cohesion de los equipos y la justicia laboral
(Cay et al.,, 2023). La edad volvi6 a emerger como un factor central, con los
profesionales mas jovenes percibiendo mayores niveles de riesgo, lo que confirma su
mayor vulnerabilidad frente al estrés y al agotamiento en las etapas iniciales (Hsu,
2019).

En relacion con el estado civil, aunque los resultados no son uniformes en todos los
contextos, se observa una tendencia a que el matrimonio se asocie con menor
percepcion de riesgos psicosociales (Holt-Lunstad et al., 2008). Los niveles
educativos mas altos, sin embargo, se vinculan a mayores exigencias y percepcion
de presion, lo que refleja la complejidad de esta variable en la experiencia laboral
(Salimzadenh et al., 2021). En cuanto a las condiciones contractuales, la precariedad
laboral y la asignacion de multiples servicios se relacionan con mayores niveles de
estrés y malestar (McVicar, 2016). Este hallazgo coincide con investigaciones que
destacan la importancia de la estabilidad laboral en la salud ocupacional del personal
de enfermeria (Beltran Salazar & Arévalo Marco, 2023). La diversidad de tareas y la
inestabilidad contractual dificultan la adaptacién y aumentan el riesgo de agotamiento
(Acosta-Romo et al., 2022).

Otros factores organizativos, como el area de trabajo, también influyen. Las unidades
de urgencias, caracterizadas por un alto nivel de presion y exposicion a situaciones
criticas, generan mayor desgaste psicoldgico (Garcia-Tudela et al., 2022). Asimismo,
las bajas por enfermedad refuerzan el vinculo entre entornos de alta presion y
deterioro de la salud ocupacional (Anderson et al., 2020). En el contexto espafiol, se
ha documentado que los profesionales con mayor numero de bajas presentan
diferencias significativas en la percepcion de riesgo, lo que resalta la interaccion entre

la salud individual y las condiciones del entorno (Garcia-Maroto et al., 2021).
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En cuanto a los factores de salud y estilos de vida, los resultados indican que la
presencia de enfermedades cronicas se asocia con mayor percepcion de riesgos
psicosociales (Sarafis et al., 2016). La autopercepcion negativa del estado de salud
también se vincula con un incremento en las puntuaciones de riesgo (Fang et al.,
2018). Ademas, el nivel de estrés percibido aparece como un factor transversal que
influye de manera directa sobre el bienestar laboral, confirmando su papel central en
la salud ocupacional (Romanov et al., 1996).

El consumo de psicofarmacos ofrece resultados ambivalentes. Por un lado, se asocia
con mayores puntuaciones de riesgo en los analisis descriptivos; por otro, en los
modelos ajustados aparece vinculado con una menor percepcion de estresores, lo
que podria interpretarse como un efecto compensatorio derivado de la medicacién
(Martos Martinez et al., 2021). Por el contrario, el consumo de alcohol y tabaco no
mostro diferencias significativas en la percepcion de riesgos, en linea con

investigaciones previas (Milner et al., 2019).

El analisis de las bajas laborales aporta una lectura interesante. Lejos de incrementar
la percepcion de riesgo, los profesionales con mas bajas reportaron puntuaciones
mas bajas en los modelos multivariantes, lo que podria explicarse como un
mecanismo adaptativo o como resultado de los apoyos institucionales posteriores a
dichas ausencias (Kerr et al., 2020). Esta interpretacion coincide con investigaciones
que sugieren que las bajas pueden ofrecer oportunidades de recuperacion y disminuir

temporalmente la exposicion a estresores (Lagerveld et al., 2012).

En conjunto, los resultados de esta investigacion confirman que la percepcion de
riesgos psicosociales en enfermeria esta modulada por un entramado de variables
sociodemograficas, de salud y organizacionales. La edad y el estado civil aparecen
como factores consistentes, con los jovenes y solteros mostrando mayor
vulnerabilidad, mientras que los casados y con formacidn doctoral presentan menor
riesgo (Rudman et al., 2020). Las condiciones de salud, como la presencia de
enfermedades crénicas, y el estrés percibido también se consolidan como predictores
fundamentales del bienestar laboral (Cafiadas-De la Fuente et al., 2018).

Pese a las limitaciones metodolégicas comunes a los distintos estudios —disefios

transversales, muestras de conveniencia y predominio femenino—, las implicaciones

74



practicas son claras. En el ambito asistencial, se recomienda implementar programas
de apoyo psicologico y de manejo del estrés. En la gestion, se subraya la necesidad
de planificar recursos humanos que consideren la edad, el estado civil, la formacién
y las condiciones de salud de las enfermeras. En el terreno educativo, se refuerza la
importancia de formar a los futuros profesionales en competencias de autocuidado,

resiliencia y afrontamiento.

7. CONCLUSIONES

El objetivo general de esta tesis doctoral fue analizar los riesgos psicosociales en
enfermeras en Espafa a través de la validacion del cuestionario SUSESO/ISTAS21
y de su asociacion con variables personales, laborales y de salud. Los resultados
alcanzados a lo largo de los cuatro estudios que la integran permiten obtener una
vision integral y fundamentada de los principales desafios que enfrenta el colectivo,
asi como de las herramientas disponibles para su evaluacion y de las implicaciones

practicas y teoricas que se derivan de ello.

En primer lugar, los hallazgos ponen de manifiesto que la enfermeria es una profesion
sometida a multiples fuentes de riesgo psicosocial que afectan tanto a la experiencia
subjetiva de los profesionales como a su permanencia en el sector. La carga de
trabajo excesiva, las dificultades de adaptacién al entorno laboral, las altas
expectativas profesionales y las tensiones en las relaciones interpersonales se
identifican como elementos clave en la aparicion de estrés y malestar. Estas
dimensiones son especialmente relevantes en las etapas iniciales de la carrera,
cuando las enfermeras novatas se enfrentan a un proceso de integracion complejo.
La evidencia sugiere que el acompafamiento, la formacion continua y las estrategias
de apoyo institucional resultan fundamentales para reducir la vulnerabilidad en este

grupo y contribuir a la retencion de talento en el sistema sanitario.

En segundo lugar, la tesis aporta un avance metodologico con la adaptacién y
validacion del cuestionario SUSESO/ISTAS21 para la poblacion de enfermeras
espafolas. El instrumento, en su version adaptada, ha demostrado adecuadas
propiedades psicométricas y una estructura de cinco factores que explican una
proporcion elevada de la varianza. Este resultado confirma la pertinencia de la escala
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como herramienta valida y fiable para evaluar riesgos psicosociales en este colectivo.
Su disponibilidad permite no solo la deteccidn temprana de riesgos en entornos
clinicos y organizacionales, sino también su integracion en la formacion de futuros
profesionales y en la investigacion aplicada. De este modo, se abre la posibilidad de
realizar estudios longitudinales y comparativos entre distintos contextos, ademas de
facilitar la extension de la herramienta a otros profesionales del sector salud.

En tercer lugar, los analisis realizados confirman que la percepcién de riesgos
psicosociales esta estrechamente asociada a factores sociodemograficos y laborales.
Se ha identificado que los profesionales mas joévenes, aquellos con contratos
temporales o sin estabilidad laboral, asi como quienes desempefian funciones
asistenciales con elevada rotacion de servicios, son los que muestran mayor
vulnerabilidad frente al estrés laboral. Ademas, la presencia de bajas laborales
reiteradas constituye un indicador adicional de exposicion a riesgos. Estos resultados
refuerzan la importancia de disefar politicas que favorezcan la estabilidad en el
empleo, reduzcan la precariedad contractual y promuevan condiciones laborales que

faciliten la continuidad y la satisfaccion profesional.

En cuarto lugar, los resultados también evidencian que las caracteristicas personales
y de salud ejercen un papel modulador en la percepcion de riesgos. Variables como
la edad, el estado civil, el nivel educativo, la autopercepcion del estado de salud, la
presencia de estrés laboral y el consumo de psicofarmacos se relacionan
significativamente con mayores niveles de riesgo psicosocial. Este hallazgo subraya
la necesidad de un abordaje integral de la salud laboral en enfermeria, que no se
limite a las condiciones organizacionales, sino que incorpore programas de promocion
del bienestar individual, apoyo psicologico, formacién en estrategias de afrontamiento
y medidas de conciliacion laboral y personal.

De forma global, los resultados de esta tesis muestran que los riesgos psicosociales
en enfermeria en Espafa constituyen un fendmeno complejo y multidimensional,
resultado de la interaccion entre factores individuales, organizacionales y de salud.
Su abordaje exige, por tanto, estrategias multidisciplinares que combinen acciones en
el plano institucional con apoyos especificos a los profesionales mas vulnerables. La
evidencia generada refuerza la necesidad de incorporar la perspectiva psicosocial en
las politicas sanitarias y de priorizar intervenciones orientadas a la mejora de las
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condiciones de trabajo, la estabilidad contractual y el bienestar emocional de las

enfermeras.

En conclusion, esta tesis no solo proporciona una herramienta validada para la
evaluacion de riesgos psicosociales en enfermeria, sino que también identifica los
principales factores asociados y aporta recomendaciones para la practica profesional,
la formacion y la investigacion futura. Atender a estos riesgos de manera integral
contribuira no solo a mejorar la salud y la satisfaccion laboral de las enfermeras, sino
también a garantizar una atencion de mayor calidad y un sistema sanitario mas

sostenible y humano.

7.1 CONCLUSIONS

The general aim of this doctoral thesis was to analyze psychosocial risks among
nurses in Spain through the validation of the SUSESO/ISTAS21 questionnaire and its
association with personal, occupational, and health-related variables. The results
obtained across the four studies that comprise this work provide an integrated and
well-founded view of the main challenges faced by this professional group, as well as
of the tools available for their assessment and the practical and theoretical implications
that arise from them.

First, the findings highlight that nursing is a profession exposed to multiple sources of
psychosocial risk that significantly affect both the subjective experience of
professionals and their retention in the sector. Excessive workload, difficulties in
adapting to the work environment, high professional expectations, and interpersonal
tensions were identified as key elements in the emergence of stress and distress.
These dimensions are particularly relevant during the initial stages of a nursing career,
when novice nurses face a complex process of integration. The evidence suggests
that mentoring, continuous training, and institutional support strategies are essential
to reduce vulnerability in this group and to contribute to retaining talent within the
healthcare system.

Second, this thesis makes a methodological contribution through the adaptation and
validation of the SUSESO/ISTAS21 questionnaire for the population of Spanish
nurses. The adapted instrument demonstrated adequate psychometric properties and
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a five-factor structure that explains a substantial proportion of the variance. This result
confirms the relevance of the scale as a valid and reliable tool to assess psychosocial
risks in this professional group. Its availability enables not only the early detection of
risks in clinical and organizational settings, but also its integration into the training of
future professionals and into applied research. Consequently, it opens the possibility
of conducting longitudinal and comparative studies in different contexts, and facilitates
the extension of the tool to other healthcare professionals.

Third, the analyses confirm that the perception of psychosocial risks is closely
associated with sociodemographic and occupational factors. It was identified that
younger professionals, those with temporary or unstable contracts, as well as those
working in care positions with high service rotation, are more vulnerable to work-
related stress. Furthermore, the presence of repeated sick leaves constitutes an
additional indicator of exposure to risks. These results underscore the importance of
designing policies that promote job stability, reduce contractual precariousness, and

encourage working conditions that foster continuity and professional satisfaction.

Fourth, the results also show that personal and health-related characteristics play a
moderating role in risk perception. Variables such as age, marital status, educational
level, self-perceived health status, occupational stress, and psychotropic medication
use are significantly associated with higher levels of psychosocial risk. This finding
emphasizes the need for a comprehensive approach to occupational health in nursing,
one that does not focus exclusively on organizational conditions but also incorporates
programs to promote individual well-being, psychological support, training in coping

strategies, and measures to improve work—life balance.

Overall, the results of this thesis show that psychosocial risks in nursing in Spain
represent a complex and multidimensional phenomenon, resulting from the interaction
between individual, organizational, and health-related factors. Addressing them
therefore requires multidisciplinary strategies that combine institutional actions with
specific support for the most vulnerable professionals. The evidence generated
reinforces the need to integrate a psychosocial perspective into health policies and to
prioritize interventions aimed at improving working conditions, contractual stability, and

the emotional well-being of nurses.
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In conclusion, this thesis not only provides a validated tool for the assessment of
psychosocial risks in nursing, but also identifies the main associated factors and offers
recommendations for professional practice, education, and future research.
Addressing these risks comprehensively will contribute not only to improving the health
and job satisfaction of nurses, but also to ensuring higher-quality care and a more

sustainable and human healthcare system.
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siguientes compromisos con el Comité:

- Ejecutar el proyecto con arreglo a lo especificado en el protocolo, tanto en los aspectos
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proyectos durante su ejecucion o al finalizar el mismo.

Lo que firmo, en Huelva a 17 de enero de 2024
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Background: Inexperienced nursing care can compromise the quality of care
and the well-being of patients. The aim of this study was to assess the main
sources of stress encountered by nurses and novice nurses in a setting not
previously experienced.

Methods: A systematic review was conducted following the PRISMA format in
Pubmed, Scopus, Web of Science, and CINAHL electronic databases in March
2024. A total of 395 studies were identified, of which 16 met the inclusion
criteria. Selection was made on the basis of topic relevance and methodological
quality, assessed using the critical tools of the Joanna Briggs Institute (JBI).

Results: A total of 16 studies were included in this review. Of the 16 selected,
10 were cross-sectional studies, 3 were cohort studies, 2 were qualitative, and 1
was a systematic review. The studies revealed that the main stressors for novice
nurses included time management, workload, and interpersonal relationships.
The results underline that organizational factors, such as lack of support and
high work demands, play a key role in generating stress.

Conclusion: Identifyingand addressing the key challenges faced by novice nurses,
such as workload, adjustment to the environment, professional expectations, and
interpersonal relationships, is crucial to sustain their professional engagement
and ensure the quality of health care. This understanding is essential for creating
efficient policies and practices that enhance the occupational well-being and
stability of nurses in the workforce.

Systematic review registration: https://www.crd.york.ac.uk/prospero/display_
record.php?ID=CRD42024520651, CRD42024520651.

KEYWORDS

nurses, occupational stress, professional burnout, psychological adaptation, mental
health, clinical competence
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Introduction

The nursing profession is an essential part of the health care
system, but faces significant challenges that threaten its stability, such
as work-related stress, high staff turnover, and the complexity for
newly graduated nurses in adapting to the workplace. These problems
need to be urgently explored and addressed (1).

Stress among nursing staff is a widespread phenomenon that
affects not only the physical and mental health of professionals, but
also the quality of the care they provide (2). This is compounded by
high expectations, overwhelming responsibilities, and limited
empowerment in their daily work (3). Alarmingly, attrition rates in
nursing are more than twice as high as in other health professions,
which represents a significant gap (3).

The transition of newly graduated nurses from the academic
environment to the world of work is a difficult process that brings
mental and psychological pressures (4). Upon entering clinical
practice, these professionals experience strains ranging from difficulty
in communication to ethical dilemmas and overwhelming workloads
(5). Lack of adequate skills and guidance contribute to increased stress
and often to the onset of emotional exhaustion and burnout (4).

The COVID-19 pandemic has worsened the existing human
resource shortage in the nursing profession and has increased the
pressure on novice nurses, who face a more demanding and
challenging work environment (6). It is crucial to understand how job
stress during the first year of employment impacts on nurses’ health
and on the quality of patient care. This study seeks to relate the results
obtained to organizational and environmental factors that may
intensify or reduce stress, with the aim of providing a deeper insight
into how these factors influence the adaptation of novice nurses.

Recently, the study of job stress in nursing has gained more
importance, especially through Bakker and Demerouti’s Job Demands-
Resources model (7). This theory analyses how the specific demands of
nursing work, such as emotional distress and its intensity, are related to
the resources available to cope with these demands. Understanding this
makes it possible to identify the causes of work-related stress in nursing,
highlighting the importance of managing these demands and promoting
resources that enhance nurses well-being (7). This theoretical approach
will serve as a basis for exploring how the demands and available resources
may influence the experience of novice nurses when entering the
workplace, which is one of the main objectives of the study. In this regard,
another possible problem for newly graduated nurses is the gap that may
exist between the theoretical contents learnt so far at university and the
reality shock that, in some cases, comes with the need to carry out a task
in a short period of time (8).

The theory by Benner (9) on Nursing Competence Development
highlights that as nurses gain experience and skills, they are faced with
increased responsibilities, which can in turn raise their stress levels.
The transition from novice to expert nurse involves taking on more
complex roles and making important decisions, which adds to the
emotional and psychological burden. Therefore, strategies to manage
stress and provide support during their career are essential (9).

Lack of nursing experience can affect both the quality of care and
the well-being of patients. Novice nurses often find it difficult to
handle complex situations or to deal with patients with pathologies
they are unfamiliar with or have not dealt with before, which can affect
their decisions and their performance. In addition, unfamiliarity with
the hospital environment and protocols generates anxiety and
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uncertainty, further complicating their work. It is essential to provide
training and mentoring programs to support nurses as they move into
more specialized roles (10).

Newly graduated nurses may experience insecurities related to
their lack of experience, difficulties in integrating into work teams,
and in understanding their professional role (11). These factors can
make nurses more vulnerable and turn them into “second victims”
after an adverse patient care event, a term coined by Wu (12) which
describes the emotional distress suffered by health professionals after
experiencing such a situation. It is estimated that almost half of them
could go through this experience at some point in their careers, which
seriously compromises their well-being and job performance (13).

The specific aim of this study is to investigate the relationship
between stressors affecting novice nurses and their transitions in
various work settings. In doing so, it seeks to provide a holistic view
of the factors that increase vulnerability to stress, and also to identify
possible interventions to facilitate a smoother transition and minimize
the negative effects of stress on the quality of care provided to patients.

Overall, this study represents an analytical journey aimed at assessing
the main sources of stress experienced by nurses and novice nurses in a
setting new to them. The objective of this review is to provide a
comprehensive and detailed overview of the challenges faced in the
nursing profession by exploring different approaches and perspectives,
with a view to providing valuable insights that will contribute to the
formulation of more effective policies and practices that focus on the well-
being of professionals and the quality of patient care.

Methods
Study design

A systematic review was conducted following the guidelines of the
PRISMA statement (Preferred Reporting Items for Systematic reviews
and Meta-Analyses) (14).

Databases and search strategy

The search was carried out in the Pubmed, Scopus, Web of Science,
and Cumulative Index to Nursing and Allied Health Literature (CINAHL)
electronic databases on the basis of the key words that the research
question yielded, following the CoCoPop strategy (15) (Table 1). These
databases were selected on the basis of their relevance and wide
recognition in the field of health sciences and Nursing, thus ensuring a
comprehensive and representative review.

The Medical Subject Headings (MeSH) thesaurus was consulted
using these keywords, yielding the descriptors Disabled Persons, Barriers,
and Universities. To improve the search strategy and ensure relevant

TABLE 1 CoCoPop format: keywords (Spain, 2024).

Condition

‘ Stress
Context Working in settings not previously experienced
Population Novice nurses/nurses

Research question | What is the prevalence of stress in novice nurses and nurses

working in a new setting not previously experienced?
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TABLE 2 Search strategy used for each database (Spain, 2024).

Database

Pubmed

Search strategy

(novice nurs*[Title/Abstract] OR newl* graduate nurs*[Title/ Abstract] OR junior nurs*[Title/Abstract] OR newl* nurs*[Title/
Abstract]) AND (Psychological Stress[Title/ Abstract] OR Life Stress|Title/Abstract] OR Psychological Distress[Title/ Abstract] OR
Emotional Distress[Title/ Abstract] OR Emotional Stress[Title/ Abstract] OR Job stress[Title/ Abstract] OR Occupational Stress[Title/
Abstract] OR Work-related Stress[Title/ Abstract] OR Workplace Stress[Title/Abstract] OR Professional Stress[Title/ Abstract] OR Job-
related Stress[Title/ Abstract]) Filters: from 2014-2024

10.3389/fpubh.2024.1463751

Results

109

Scopus

(TITLE-ABS-KEY (“novice nurs*” OR “new* graduated nurs*” OR “junior nurs*” OR “new nurs*”) AND TITLE-ABS-KEY
(“Psychologic* Stress*” OR “Life Stress*” OR “Psychological Distress” OR “Emotional Distress” OR “Emotional Stress*” OR “Job
stress*” OR “Occupational Stress*” OR “Work-related Stress*” OR “Workplace Stress*” OR “Professional Stress*” OR “Job-related
Stress*”)) AND PUBYEAR >2013 AND PUBYEAR <2025

101

Web Of Science

“novice nurs*” OR “new* graduated nurs*” OR “junior nurs*” OR “new nurs*” (Topic) AND “Psychologic* Stress*” OR “Life Stress*”
OR “Psychological Distress” OR “Emotional Distress” OR “Emotional Stress*” OR “Job stress*” OR “Occupational Stress*” OR “Work-
related Stress*” OR “Workplace Stress*” OR “Professional Stress*” OR “Job-related Stress*” (Topic) and 2024 or 2023 or 2022 or 2021
or 2020 or 2019 or 2018 or 2017 or 2016 or 2015 or 2014 (Publication Years)

136

CINAHL

AB (“Psychologic* Stress*” OR “Life Stress*” OR “Psychological Distress” OR “Emotional Distress” OR “Emotional Stress*” OR “Job
stress*” OR “Occupational Stress*” OR “Work-related Stress*” OR “Workplace Stress*” OR “Professional Stress*” OR “Job-related

49

Stress*”) AND AB (“novice nurs*” OR “new* graduated nurs*” OR “junior nurs*” OR “new nurs*”). Filters: from 2014 to 2024

Total

395

studies were captured, synonymous terms were also included using
Boolean operators AND and OR. Table 2 shows the search strategy
applied during the search process performed on 02 March 2024 for each
of the above databases. The search strategy was limited from 2014 to 2024.

Selection criteria

The following criteria were used to select the articles:
Inclusion criteria:

1 Language: Only original articles published in English, Spanish,
French, or Portuguese.

2 Type: original articles, meta-analysis, systematic reviews, short
communication, and case reports.

3 Population: nurses and novice nurses facing situations not
previously experienced, considering novice nurses as those
with less than 1 year of nursing work experience.

4 Articles measuring any of the following values and/or effects:

o Stress level of nurses and novice nurses in situations they have
not experienced before.
« Stressors inherent to the nursing practice.

Exclusion criteria:

1 Studies that were classified as being of low scientific-technical
quality after application of the quality assessment tool were
excluded. This assessment was carried out by two reviewers
independently, both of whom determined the methodological
quality of the selected studies.

2 Articles that did not directly address the research question and
those that were not related to the objectives of the review were
excluded, ensuring that all included studies made a meaningful
contribution to understanding the stress of novice nurses in
new work settings.

Frontiers in Public Health

3 Certain types of publications, such as opinion articles,
editorials, and letters to the editor were excluded, as these types
of articles do not provide empirical data that conforms to the
objectives of this review.

Data collection and extraction

Two researchers conducted independent searches, eliminated
duplicate studies, and selected articles for inclusion based on previously
established criteria after reading the abstract and title. Subsequently, the
full text of potentially eligible studies was reviewed by the same two
authors, and decisions to include or exclude studies were made by
consensus. Any discrepancies were resolved by a third author.

Methodological quality assessment

The methodological quality of the selected studies was independently
determined by two reviewers by using the Critical Appraisal Tools for
Trials of the Joanna Briggs Institute (JBI) at the University of Adelaide
(16). These tools enable the assessment of a study’s methodological quality
and the identification of any potential bias in its design, conduct, and/or
analysis. To ensure consistency and reliability in the assessment, the
reviewers met before starting the process to discuss and unify criteria. The
versions for quantitative cross-sectional studies (8 items), qualitative
studies (10 items), systematic reviews (11 items), and cohort studies (11
items) were used, with a cut-off point of 6 for the first two and 8 for the
last two to accept their inclusion in this review. This evaluation process is
detailed in the Supplementary material, which also includes a table
summarizing the quality scores for each included study.

Results

A total of 395 references were identified by applying the initial
search strategies, which were then screened according to the topic of
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this review. Finally, 16 studies were selected (Figure 1), of which 10
were descriptive cross-sectional studies, 3 were cohort studies, 2 were
qualitative studies, and 1 was a systematic review.

Four articles were found to have been conducted in China (1, 3,
17, 18), 2 in Taiwan (6, 19), 1 in the UK (2), 1 in the Netherlands (20),
1 in Oman (4), 1 in the United States (5), 1 in South Korea (21), 1 in
Brazil (13), 2 in Canada (22, 23), 1 in Denmark (24), and 1 in
Jordania (25).

In 10 of the 16 selected studies (1, 3, 5, 6, 13, 17, 19-21, 24), the
sample consisted of newly graduated nurses, while in 1 of the selected
studies (17) the sample consisted of nurses with 1 year of experience.
In another selected article2 the sample consisted of novice nurses at
the beginning of their career, at 6months, and at 12months. In
another study, the sample consisted of nurses with less than 2 years of
experience (22), and another study involved nurses with less than 3
years' experience (23). The last article to be included (4) was an
integrative review including 21 review articles.

Among the interventions, the NSS scale was used (1-3), and also
the PSS (17, 18) in some of the studies, while self-structured
questionnaires were utilized in other investigations (3, 6, 13, 19, 21,
25). Another study used both the PSS questionnaire and the
CD-RISC-25 (25). The NWI-R (23) and CERQual (24) questionnaires
were also used in other articles.

The JBI critical appraisal tool was used to assess the included
studies, which scored medium-high for both cross-sectional
observational studies and qualitative studies.

10.3389/fpubh.2024.1463751

Table 3 shows the characteristics of each of the 16 studies included
in this review. The studies were classified by their authors, year of
publication, country, design and objective, participants, instrument,
and main results. Additionally, the results of the JBI critical appraisal
tool were included.

Discussion

In various studies, such as the one by Fang et al. (3), multiple
stages in which new nurses experience varying levels of work-related
stress have been identified. Prominent factors include time
management, workload, and interpersonal relationships. These
findings are consistent with previous research, such as the one
conducted by Feeg et al. (5), which emphasizes the significance of time
management and adaptation to the work environment as sources of
stress. The analysis highlights the inherent complexity of the nursing
work environment, where time management, management skills, and
interpersonal relationships play a crucial role in emotional well-being
and professional performance (5). This approach is consistent with the
stress model proposed by Lazarus and Folkman (26), which suggests
that the way people view work demands and their ability to cope with
those demands are key to understanding how they deal with stress
(26). Therefore, understanding these factors is essential in order to
develop effective support and training strategies to help new nurses
face and overcome challenges throughout their careers (5).

Records identified: 395

WOS: 49

Pubmed: 109, CINAHL: 101, Scopus: 136,

Identification

l

(n=189)

Records screened after removing duplicates

Screening

|

Search results (Spain, 2024).

Reports for screening: 189 — Excluded by dtle and abstract: 91
£
=
=
éo Excluded after full-text reading and
Full-text reports: 98 — for exclusion: §2
Language: 6
o Not related to the objective: 46
9 Type: 8
2 Genesal population: 7
'g Not pees-reviewed: 3
— Reports included in the synthesis: No full text: 1
16 Low quality: 9
Same sample: 2
FIGURE 1
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TABLE 3 Characteristics of the studies included in the systematic review (Spain, 2024).

Studies

Context

Study objective

Type of

study

Participants

Methods

Main findings

Quiality of
studies

Fang et al. (3) Fujian (China) To analyze changes in occupational | Analytical Recruited new nurses | NSS Chinese version The results showed that new nurses had moderate to high levels of 6/8
stress in new nurses during the first | study (n=127) stress in all four stages, with the highest stress level at 4 and
year of employment 8 months of employment and the lowest stress level at 12 months;
the differences in stress scores at different time points were
statistically significant (). The trends in each stressor dimension
varied across different periods. The highest scores were for pressure
caused by “time allocation and workload,” which peaked in month
8. The same trend was observed for stress from “patient care” and
“work environment and equipment.” “Management and
interpersonal relationships” scored the highest overall stress score
at the start of employment before declining. The lowest stress score
was from “work environment and equipment” at the start of
employment, and the lowest was from “management and
interpersonal relationships” from month 4 onward
Halpin et al. (2) London (United | To investigate transition in newly Cohort study Newly graduated NSS Workload was consistently the highest reported stressor with 8/11
Kingdom) qualified nurses through an nurses: at the time of inadequate staffing and managing multiple role-demands given as
exploration of their stressors and qualification (n=288), explanations. Incivility within the workplace was a noted stressor.
stress experiences during their first 6 months later Conversely, being part of “a good team” provided a civil,
12months post-qualifying (n=107) and supportive, facilitative work environment. Entering nurse
12 months later education with previous healthcare experience had a mediating
(n=286) effect on the reported frequency of stressors
Hoeve etal. (20) = Groningen (The | Getting insight in the most crucial Cohort study Novice nurses (n=18) | Semi-structured electronic Path modeling revealed that lack of support from colleagues, 8/11
Netherlands) organizational job stressors for diary that assesses: negative experiences with patients and confrontations with
novice nurses’ professional 1. Organizational job existential events were most strongly negatively related to
commitment and whether the job stressors professional commitment through negative emotions. Other
stressors are mediated through 2. Emotions indirectly and negatively related organizational job stressors to
negative emotions 3. Work commitment: commitment were complexity of care, lack of control and work-life
measured using the scale | imbalance; only conflicting job demands, and lack of control
(RECS-E) related to professional commitment directly
Labrague and Mascate To appraise and synthesize Systematic 21 review articles PRISMA New nurses perceived low to moderate levels of stress mainly from 9/11
McEnroe-Petitte | (Oman) evidence relating to new nurses’ review heavy workloads and lack of professional nursing competence.
(4) stress experiences during the Individual and organizational factors that might contribute to their
transition period stress experiences were rarely explored
(Continued)
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TABLE 3 (Continued)

Studies Context Study objective Participants Methods Main findings Quiality of
studies
Zhang et al. (1) Shanghai To determine differences in Analytical Newly graduated NSS The entire sample of newly graduated nurses experienced a 6/8
(China) occupational stress levels of newly study nurses with no significant decrease in occupational stress during the first 3 years.
graduated nurses at different time experience (n=152) The best-fitting group-based trajectory model described three
points during the first 3 years of distinctive trajectories: low occupational stress (19.1% of sample);
practice; to identify potential medium occupational stress (67.1%) and high occupational stress
subgroups of nurses who perceive (13.8%). The low occupational stress subgroup had a higher
different occupational stress levels proportion of nurses from Shanghai, and the majority were
over time; and to evaluate employed as contact-based nurses. In comparison, the high
differences in identified subgroups occupational stress subgroup had the largest proportion of nurses
based on demographic and work- from other provinces (outside of Shanghai), almost half of
related characteristics participants were employed as “bianzhi” nurses, and the majority
reported to be assigned preceptor by shift
Feeg et al. (5) New York To understand the experiences of Qualitative Newly graduated NSNA survey Respondents felt that a high nurse/patient ratio was not safe for the 9/10
(United States) new nursing graduates in their study nurses (n=1,456) patients under their care. Respondents also felt that they could not
work environment and the provide complete care to their patients. Respondents felt that there
perceived stressors during their was not enough time to complete patient care
transition to the role of a After the first categorical analysis, the researchers elaborated on
competent nurse how individual items revealed meaningful statements or how new
graduates were trying to find “balance” in their work, their
expectations, and their interactions with others. The topics that
emerged related to respondents” overall “balance;” reflecting
environmental stress (“My workload is higher than I expected”);
expectations about oneself (“I do not know everything I need to
know”); and interactions with others that affected them (“My
relationships with others are difficult”)
Zhu et al. (18) Shanghai, Hong | to explore and compare stress, Analytical Nurses with 1-year » PSS Questionnaire The newly graduated nurses in Shanghai had significantly lower 6/8
Kong and Taipei | coping, professional identity and study experience in the « Chinese trait coping (p<0.05) work stress score (2.65+0.67) compared with their
(China) work locus of control of new hospital (n=591) style questionnaire counterparts in Hong Kong (2.99 +0.69) and Taipei (2.94 +0.60).
graduate nurses among Shanghai, « Nurse professional Newly graduated nurses in Shanghai tended to choose positive
Hong Kong and Taipei. identity scale coping to deal with stressful situations, whereas those in Hong
« Work locus of control Kong would be more likely to adopt negative attitudes (p <0.05).
scale (Chinese version) The newly graduated nurses in Taipei had the lowest level of
professional identity (3.25+0.55, p <0.05), and their work control
tended to be external (46.13 +6.20). In contrast, those in Shanghai
(52.75+6.04) and Hong Kong (59.41 +7.29) tended to be controlled
internally
(Continued)

‘|e 32 Zanjen-euogueN

TS/$9¥T 202 Uandy/6855 0T



U1eaH 21aNd Ul S4913U0J4

L0

B10"uIsIa1UOL

TABLE 3 (Continued)

Studies

Context

Study objective

Participants

Methods

Main findings

Quiality of
studies

Anetal. (21) Gwangju (South | To examine turnover intention Analytical New nurses (n=133) Structured questionnaire Most nurses were women (91.7%) and approximately two-thirds 8/8
Korea) levels and identify the factors study including data on job stress, | worked in the surgical ward (n=61, 45.9%). Turnover intention
affecting turnover intention of new sleep disturbance, and was 12.8%, average job stress was 40.11+90.7, and average sleep
Generation Z nurses, focusing on turnover intention disturbance was 42.39 +15.27. New graduate nurses’ turnover
job stress and sleep disturbance intention was associated with job stress (OR=1.07, 95% CI=1.02-
1.12) and sleep disturbance (OR=1.19, 95% CI=1.05-1.35), and
this model explained 47.7% of the variance. Study findings
determine that job stress and sleep disturbance were significant
predictors of turnover intention in new nurses at the eighth week
after joining the hospital
Zhou et al. (17) Jiangsu, To investigate some possible job Analytical Novice nurses in 20 PSS Questionnaire. The effects of six job stressors from the perceived stress scale were 8/8
Zhenjiang stress factors that could influence study Chinese hospitals estimated. The results showed that four stressors, stress from taking
(China) newly recruited nurses” behavior to (n=564) care of patients ($=0.111, p<0.01), stress from roles and workload
either continue or discontinue their ($=0.129, p<0.001), stress from co-workers and daily life
job with their organization (p=0.323, p<0.001) and stress from lack of professional knowledge
and skills ($=0.137, p <0.001), from the perceived stress scale had
a significant impact on turnover intention among nurses
Chen etal. (19) Keelung To develop an Objective Structured | Quasi- Novice nurses (n=55) | Pre-post questionnaire Among the novice nursing practitioners, 41 of them (74.5%) passed 9/9
(Taiwan) Clinical Exam (OSCE) to evaluate experimental (modified from a Nursing the exam with a mean score of 61.38 +8.34. There was a
novice nursing practitioners’ study Competency Questionnaire, | significantly higher passing rate among nurses who were working
clinical competency, work stress, a Stress scale, and in medical-surgical wards (85.7%) and the intensive care unit-
professional confidence, and career Satisfaction with Learning emergency department (77.8%) compared to novice nursing
satisfaction scale) practitioners working in other units. All the novice nursing
practitioners at Station A had poor performance in assessing
patients with a fever. OSCE performance was more associated with
educational attainment and work unit, rather than the gender.
Finally, the participants showed statistically significant increases in
their clinical competency, confidence in their professional
competence, satisfaction with the clinical practice, and decreased
work stress after the OSCE
(Continued)
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TABLE 3 (Continued)

Studies

Chen et al. (6)

Context

Chang Gung,
Chiayi (Taiwan)

Study objective

To explore registered nurses’
competence in nursing care and
their intention to stay in their

current workplace

Type of

study

Analytical
study

Participants

Novice nurses
(n=333)

Methods

Structured questionnaire to
assess factors related to
nursing competence based
on the essentials of
baccalaureate education for
professional nursing

practice

Main findings

The results of the present study revealed that the majority of the
novice nurses’ workplaces varied significantly among the transition
shock. The novice nurses had the competence to provide quality
care related to patient ethics, end-of-life care, and risk prevention.
However, the novice nurses had the lowest average score in
“utilization of care models, implementation, and leadership in the
team,” indicating a lack of adequate practicum experience in
leading care teams. The results indicated that the novice nurses
who took infection care related courses in baccalaureate nursing
programs were more familiar with relevant concepts and had
greater awareness of care related concepts. The results indicated
that the participants were willing to stay in their current nursing
workplace and that care competence was positively correlated with
intention to stay. Intention to stay was negatively correlated with
clinical stress. The stepwise regression analysis revealed the
following significant predictors of intention to stay: clinical stress,
frequency of caring for infectious patients in the workplace,
receiving nursing courses in the work field, and the frequency of

care for patients in professional nursing careers

Quiality of
studies

7/8

Alevietal. (13)

Sao Paulo

(Brazil)

To describe the prevalence of newly
graduated nurses as second victims
of adverse events and to know the
conditions of support received in

health institutions

Analytical
Study

Nurses (n=138)

Online questionnaire on the
characteristics of the
participants, the institution,

and adverse events

A total of 240 responses were obtained, of which 138 were
considered for analysis. Most of the participants were women,
recent nursing graduates. A significant percentage had worked as
nursing assistants or technicians before graduating. Many were
studying in specialization or professional residency. Most of them
had no institutional onboarding training when hired and did not
know the term “second victim.” Around 27% had been involved in
adverse events, mainly related to medication. After these events, the
majority reported negative feelings and insecurity, but only 59.5%
felt they had received support. Some participants had received
punishment. No significant differences were found between those
who had received feedback on their training and recruitment
period and those who had not, in terms of being involved in

adverse events

6/8

(Continued)
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TABLE 3 (Continued)

Studies

Context

Study objective

Participants

Methods

Main findings

Quiality of
studies

Dames (22) Canada To analyse how life experiences and | Qualitative Female nurses under Three 60-90-min interviews = The most influential themes that emerged from the undergraduate 8/10
university education influence study the age of 40, with less | with each participant. The factors, which interplay to impact congruence and one’s ability to
newly graduated nurses’ ability to than 2 years of work first two interviews were thrive in their novice nurse role were frequent self-care, receiving
manage stress, maintain emotional experience, in British conducted 1-2 weeks apart, | practicum and job placement advice that promoted congruence
congruence, and thrive in their Columbia, Canada and the third interview, 3-4 | and identity formation, curriculum components that felt personally
work, to reduce the risk of burnout (n=8) weeks later and professionally relevant. The importance of setting authentic
and achieve career success goals, the ability to act as change agents and the development of
self-compassion were also highlighted. However, self-care was
perceived as a symbolic rather than a practical concept, and some
participants felt pressure to follow career paths that did not align
with their preferences, leading to stress and dissonance. Emotional
management and personal-professional congruence emerged as key
elements in mitigating burnout
Laschinger etal. | Canada To investigate factors influencing Cohort study Newly graduated NWI-R Authentic leadership, perceptions of structural empowerment, and 7/11
(23) new graduate nurses’ successful nurses in Canada with person-job fit were moderate at both time points, decreasing
transition to their full professional less than 3years of significantly over time. At both time points, new graduates felt that
role in Canadian hospital settings experience (1 =406) their work environment was supporting, maintaining high rates of
and to determine predictors of job job and career satisfaction, as well as low turnover intentions.
and career satisfaction and Significant correlations were found between person-job fit and
turnover intentions over a one-year psychological capital (Psycap) with job satisfaction. In addition,
time period in their early cynicism and Psycap were identified as significant predictors of job
employment satisfaction and turnover intentions
Al Hadid et al. Salt (Jordania) To examine the impact of caring for | Analytical Newly hired nurses « Demographic most newly hired nurses reported low to moderate levels of 718
(25) patients with COVID-19 on career study (n=300) characteristics occupational stress, and only around half of them showed low to
decisions, resilience, and perceived « PSS moderate resilience. In addition, the majority picked nursing as
self-efficacy among newly hired « CD-RISC-25 their preferred job, expressing a high level of autonomy in decision-
nurses in Jordan. It also tested making as well as existing work conditions that were unfavorable
whether stress, resilience, and other and as a result affected their decision to continue in nursing. Only
factors would predict intentions to financial return was a significant predictor to stay in nursing
stay among new nurses who care among nurses in this study. Examining the influence of caring for
for patients with COVID-19 COVID-19 patients on newly hired nurses’ career decisions is
suggested as well as the development of interventional programs to
improve their well-being
(Continued)
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Quiality of
6/8

Main findings
Newly graduated registered nurses face multiple challenges in the
transition from student nurse to practicing nurse. Many experience
a marked lack of competence in areas such as communication with
patients and colleagues, leading to insecurity and stress. They also

suffer from emotional distress and low self-confidence, which

affects their ability to provide adequate care. The need for support

is crucial to their professional development, as they rely on

colleagues and mentors to acquire skills and manage stress.

However, the work culture can negatively influence their

experience, with judgmental behaviors limiting their willingness to

seek help. The review emphasizes the urgency of implementing

educational and organizational strategies that address these needs,

as well as the importance of considering the professional identity of

these nurses, as this impacts on the quality of patient care and on

their job satisfaction
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Feeg et al. (5) and Chen et al. (19) address the stress derived from
professional expectations among newly graduated nurses, highlighting
the feeling of “not knowing everything they should know” as a
significant source of stress. This pressure reflects the challenging
transition from formal education to clinical practice, with resulting
insecurities and anxieties. According to Benner’s transition model
(1984) (9), novice nurses go through different phases in their
professional development, and their sense of lack of competence is
greatest in the early stages. This has been supported by recent research
highlighting the importance of adequate training (9). Lack of
experience, identified by Halpin et al. (2), also contributes to initial
stress. However, the research by Chen et al. (19) showed that stress
levels decrease with training and experience, highlighting the
significance of continuous training and professional development to
mitigate stress and enhance adaptation to work challenges for newly
graduated nurses.

The research by Halpin et al. (2) highlighted lack of experience as
a stressor in nurses, emphasizing the importance of previous
experience in health care in adapting to work stress. Experienced
professionals show greater confidence and effectiveness in difficult
situations, which reduces their vulnerability to stress. These findings
emphasize the importance of experience and ongoing education in
reducing work-related stress among nurses. They also highlight the
need to manage professional expectations appropriately to promote
well-being and effectiveness in the clinical setting.

Hoeve et al. (20) and Zhou et al. (17) explored different stressors
in the nursing work environment. Hoeve et al. (20), on the one hand,
highlighted the importance of sharing experiences among newly
graduated nurses and belonging to a collaborative team to reduce
stress (17). The social support theory by Uchino (27) backs up this
idea, indicating that support networks can help reduce the impact of
work-related stress on the mental health of professionals.
Underpinning this idea, Uchino’s social support theory indicates that
support networks can mitigate the impact of work-related stress on
the mental health of professionals (27). These findings underline the
key role of peer social support as a protective factor against work-
related stress. Additionally, Zhou et al. (17) assessed work-related
stressors, such as caregiving stress, workload, and peer stress. To
support stress management, it is crucial to understand the
interpersonal dynamics in the nursing work environment and how
they affect the psychological well-being of professionals. A work
environment that fosters open communication and mutual support
can make a significant contribution to the emotional well-being of
nursing professionals (17). Also, Kandal et al. (24) emphasize the
need for a supportive working environment and collaborative
strategies between education and the health sector, concluding that
it is essential to address unmet needs to ensure safe and quality care
for patients (24).

The findings by Zhou et al. (17) and Labrague and McEnroe-
Petitte (4) on work stressors for nurses reflect the complexity of the
work environment. Zhou et al. (17) identified caregiving stress, role
and workload stress, and peer stress and professional skills as stressors.
On the other hand, Labrague and McEnroe-Petitte (4) The study
analyzed the impact that the unit to which newly graduated nurses
were assigned had on their perceptions of workload and stress. The
findings suggest that the work context can affect the experience of
stress (28). This relates to Bakker and Demerouti’s Job Demands-
Resources model (2007) (7), which states that a demanding and

frontiersin.org



Narbona-Galvez et al.

under-resourced work environment can lead to burnout and
dissatisfaction (7). For instance, Blomberg et al. (28) found high levels
of stress in novice nurses, particularly in medical or surgical units,
which was attributed to excessive workloads. Yeh and Yu (29) found
lower levels of stress in nurses working in medical facilities, indicating
that organizational interventions can reduce stress. Zhou et al. (17)
also identified understaffing and multiple responsibilities as significant
challenges, indicating the need to address workload at the institutional
level to improve nurses’ retention. These findings underscore the
importance of interventions that tackle both individual and systemic
challenges related to workload and job support to promote
nurse retention.

Halpin et al. (2) identified workload as a common stressor,
especially during the first 12 months of employment, suggesting that
novice nurses are more prone to job stress, which may influence their
intention to leave. This phenomenon is exacerbated by the aging
workforce, as the decline in younger workers creates a generational
imbalance that increases pressure on newly graduated nurses. Tett and
Meyer’s model on turnover intentions (1993) (30) reinforces this idea
by pointing out that job dissatisfaction and stress contribute to the
intention to leave. In addition, An et al. (21) examined the relationship
between work-related stress, sleep disorders, and turnover intention
among novice nurses, highlighting the importance of addressing these
problems from the beginning of the career to avoid high staff turnover.
This implies that stress and sleep management should be part of the
initial training, as they can significantly influence the decision to
change jobs (21). In this context, the study by Laschinger et al. (23)
emphasizes that job dissatisfaction, influenced by unfavorable working
conditions and lack of support, is one of the main causes of high
turnover among novice nurses. This study also underlines that
fostering positive work environments, with supportive and effective
relationships, is key to improving satisfaction and reducing
turnover (23).

The study by Chen et al. (6) highlights the competence of novice
nurses in ethical and risk prevention areas, but points to deficiencies
in team management. The positive correlation between educational
level, competence in care, and intention to stay in the profession
highlights the importance of continuing education for staff retention.
Resilience emerges as a critical factor, particularly during the
COVID-19 pandemic, where greater resilience was associated with
greater intention to stay in the profession (6). A study in Jordan
examined the impact of perceived stress in caring for patients with
COVID-19 on nursing career decisions, finding that although many
nurses chose this career voluntarily, they expressed dissatisfaction
with working conditions and lack of adequate training. The pandemic
has exacerbated staff shortages, generating high levels of stress and
psychological trauma, particularly among inexperienced nurses.
These findings indicate the need for interventions to improve nurses’
well-being, given that perception of financial income has been
identified as a significant predictor of the intention to remain in the
profession (25). This is related to the resilience model by Windle et al.
(31), which emphasizes how coping skills can protect against the
negative effects of stress in health professionals (31). These findings
highlight the importance of addressing training, stress management,
and resilience building to enhance the retention and well-being of
novice nurses (6).

Understanding the importance of interventions that reduce work-
related stress and frustration, as well as the role of nurse managers in
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providing support and enhancing professional competence, are key to
promoting staff retention and improving quality of care (6).

The study by An et al. (21) focuses on the relationship between
work-related stress, sleep disorders, and turnover intention, whereas
Chen et al. (6) explore the relationship between competence, clinical
stress, and intention to retain the job. Both studies highlight the need
for early interventions and support to reduce turnover intention and
improve retention of novice nurses. The lack of support and
opportunities for skills development can demotivate novice nurses,
affecting the stability of the healthcare team and leading to significant
costs for healthcare organizations. Nurse leaders can promote the
professional development, well-being, and engagement of novice
nurses through early intervention and appropriate support, thereby
contributing to the quality of care and stability of the nursing team (1).

In order to achieve well-being and satisfaction of newly graduated
nurses, it is necessary to find congruence between the ‘real self” and
the ‘ideal self} as stated in the study by Dames (22). This study
highlights that discrepancies between expectations formed during
university training and the reality of work may increase the risk of
burnout, affecting retention in the profession. Integrating self-care and
self-compassion practices into the nursing training curriculum can
facilitate the adaptation of novice nurses and help them to manage
work-related stress. Therefore, fostering an environment that promotes
congruence and emotional management is essential for success and
stability in the health care team (22).

Limitations

Although this research has contributed to current knowledge
about the stress faced by novice nurses, some limitations have been
identified. Firstly, when analyzing data from different countries, great
diversity in nurses’ responsibilities was found, which makes it difficult
to establish an objective comparison of the results. This heterogeneity
not only affects the interpretation of the data, but may also have
implications for direct clinical practice, as stress management
strategies may need to be adapted to specific country contexts.

Second, differences in work settings, health policies, and available
resources may have the potential to introduce biases and limit the
generalisability of results. It is therefore essential that future research
focuses on more homogenous settings or incorporates
comparative analyses.

Moreover, the inclusion of qualitative studies in the search is
another limitation. This is because their exploratory nature may make
it difficult to extrapolate the results.

Finally, determining when a nurse is considered a novice
presented an additional challenge in assessing the included studies.
This lack of clarity suggests that there is a need to standardize
definitions and criteria in future research, which would not only
facilitate comparison across studies, but also enrich knowledge in

this field.

Conclusion

In conclusion, this study has highlighted the various challenges
faced by novice nurses in new work environments, such as workload,
adaptation to the environment, professional expectations, and
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relationship dynamics in the team. By focusing on these aspects, a
major need in the literature has been addressed, clarifying how these
factors affect the intention of these professionals to remain in the
profession, a topic that has been little addressed so far.

Therefore, proactive interventions, such as mentoring programs
and structured training, that facilitate the adaptation of novice nurses
and encourage improved teamwork are recommended. Future
research would also benefit from evaluating the effectiveness of these
initiatives, accounting for potential biases and the context of each
setting, and from examining the role of leadership in stress reduction.

These actions seek to enhance the experience of novice nurses and
also contribute to the stability of the profession, thereby ensuring
quality patient care and promoting a healthier work environment.
Recognizing and addressing these biases is essential to enrich
understanding and strengthen the nursing practice.
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Abstract

To adapt and evaluate the psychometric properties of the SUSESO/ISTAS21 questionnaire for nurses in Spain. Cross-secti@
study for the cross-cultural adjustment and psychometric validation of the COPSOQ-ISTAS21 scale. Descriptive analyses were
conducted, and data was correlated. A confirmatory factor analysis was performed, thus assessing the reliability and criterion
validity. The sample consisted of 2757 Spanish nurses. The exploratory factor analysis identified a 5-factor structure with 15 items,
which explained 63.6% of the variance. The factors were named: Support at work; Job satisfaction; Work-related emotional
well-being; Job insecurity; and Double presence. The internal consistency of the questionnaire, measured by Cronbach alpha
and McDonald omega coefficient, was adequate, with values of 0.764 and 0.741, respectively. The results of the confirmatory
factor analysis indicated a good model fit. Three levels of psychosocial risk (low, intermediate, and high) were identified based
on percentiles and quartiles of mean scores. The adapted version of the SUSESO/ISTAS21 questionnaire showed reliable
psychometric properties in Spanish nurses, making it a valid and robust tool for assessing psychosocial risks in this group.

Abbreviations: CFl = comparative fit index, COPSOQ = Copenhagen Psychosocial Questionnaire, EFA = exploratory factor
analysis, ISTAS = Instituto Sindical de Trabajo, Ambiente y Salud, RMSEA = root mean square error of approximation, SUSESO =
Superintendencia de Seguridad Social, TLI = Tucker-Lewis index.

Keywords: factor analysis, nurses, psychosocial risks, scales, Spain, statistical, validation study, workplace stress

1. Introduction

Psychosocial risks in the work environment are defined as a set
of factors that can be detrimental to the mental and physical
health of workers.!"! These risks range from work overload and
high intensity of emotional demands, to lack of work auton-
omy, insufficient peer support, and abusive working conditions
in the work environment./?! Psychosocial risks are particularly
prevalent in healthcare professions, given the demanding and
stressful nature of the jobs, which are characterized by long
working hours, high pressure, and constant contact with human
suffering.!
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In particular, nurses face specific psychosocial risks that can
affect both their personal well-being and the quality of care
they provide to patients.! These include work overload, role
conflicts, lack of clearly defined responsibilities, harassment at
work, and insufficient organizational support.’! These factors
not only directly influence the mental health of nurses, but can
also affect their professional practice and, consequently, the
quality of care provided.!¥! Several recent studies highlight how
psychosocial risks in the workplace negatively affect nurses’
mental health and performance. Conditions such as burnout,
work overload, and lack of organizational support have been
found to be related to high levels of stress and symptoms of
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anxiety and depression.”! These situations not only impact on
the personal well-being of nurses, but also increase the likelihood
of errors during care and compromise patient safety.®l Indeed,
an unfavorable working environment in terms of support and
management of stress may contribute to a decrease in patient
satisfaction, as well as to a higher incidence of adverse events."!
This evidence highlights the importance of interventions in the
work environment that promote a safe and supportive environ-
ment for healthcare workers, as improved psychosocial condi-
tions have the potential to positively impact both the health of
professionals and the quality of care they provide.”!

As outlined, the above psychosocial risks not only affect
nurses, but also have an impact on patients, as their perceived
quality of care may decrease when nurses experience high lev-
els of stress and emotional exhaustion.'”! In addition, patient
satisfaction is closely linked to nurses’ well-being. Recent stud-
ies have shown that a positive working environment for nurses
translates into higher levels of patient satisfaction.''l On the
other hand, the presence of psychosocial risks may lead to an
increased incidence of adverse events, such as medication errors
or an increased risk of falls, thus compromising patient safety.!'?!
Therefore, addressing these risks is considered crucial not only
to improve the health of nurses, but also to ensure safe and qual-
ity care for patients.

To address and measure these risks, several scales and ques-
tionnaires have been developed to assess different dimensions of
this construct. These include the Job Content Questionnaire, the
Effort-Reward Imbalance Questionnaire, and the Copenhagen
Psychosocial Questionnaire (COPSOQ), which are widely
recognized for their psychometric properties and their ability
to provide useful data on psychosocial risks in various work
contexts.!!

The first of these, the Job Content Questionnaire, assesses
aspects such as job demands, control over work, and social
support at work." This questionnaire has been widely used in
international research and has been translated into Spanish and
validated.!"”!

The second questionnaire, the Effort-Reward Imbalance
Questionnaire, focuses on the relationship between effort
invested at work and rewards received, thus addressing
the imbalance between effort and reward perceived by the
employee.l'"! The Spanish version has also been validated and
used in several studies, showing a reliability with Cronbach
alphas of 0.85 for the effort scale, 0.88 for the reward scale, and
0.78 for the imbalance scale.!"”!

Finally, the COPSOQ assesses a wide range of psychosocial
factors at work, including job demands, influence and possibil-
ities for development at work, interpersonal relations at work,
and emotional demands at work.!"®! This questionnaire also has
a validated version in Spanish,!'*! with such validation showing
adequate internal consistency, making it a very useful tool for
assessing psychosocial risks in a variety of work contexts.

Among these scales, the SUSESO/ISTAS21 questionnaire
stands out as a robust and effective tool for assessing psycho-
social risks.!'l This questionnaire was developed in Chile by the
Social Security Superintendency (SUSESO [Superintendencia
de Seguridad Social] in Spanish) in collaboration with the
Spanish Trade Union Institute for Work, Environment, and
Health (ISTAS [Instituto Sindical de Trabajo, Ambiente y Salud]
in Spanish), based on the second version of the COPSOQ.!"®!
Its adapted and validated version for the Chilean context has
proven to be reliable and valid for assessing psychosocial risks in
a wide variety of work settings in Chile. In addition, it is a brief
scale that facilitates its use in mass assessments, which makes it
a valuable tool for identifying risk factors and planning specific
interventions in the workplace."s) The SUSESO/ISTAS21 scale is
organized into 5 main factors: psychological demands at work,
which assesses both quantitative and qualitative demands in the
work environment, with a total of 5 items; active work and skill
development, which measures autonomy and ability to develop

Medicine

skills, also with 5 items; social support and quality of leadership,
which addresses the social support received and the quality of
leadership, consisting of 5 items; compensation, which assesses
the balance between effort and reward, with 3 items; and dou-
ble presence, which considers the additional burden of domestic
tasks, assessed with 2 items.!!”]

Many studies have used the SUSESO/ISTAS21 question-
naire to identify risk factors and plan specific interventions.!*!
However, a comprehensive study of its psychometric properties
in nurses in Spain has not yet been carried out.

In this context, this article aims to adapt and evaluate the psy-
chometric properties of the SUSESO/ISTAS21 questionnaire in
nurses in Spain. The relevance of this research lies in the need for
a validated and reliable tool to measure psychosocial risks in the
Spanish context, especially in a vulnerable population such as
nurses. This study will not only contribute to knowledge about
psychosocial risk factors in this professional group, but could
also help to develop preventive strategies and labor policies that
improve the mental health and well-being of nurses in Spain, in
turn promoting higher quality of care for patients.

2. Methods
2.1. Design

A cross-sectional and descriptive study was designed for the
cross-cultural adjustment and psychometric validation of the
COPSOQ-ISTAS21 scale.

2.2. Field of study

Spanish registered nurses working in health care centers in the
Spanish territory.

2.3. Study population and sample

The study population consisted of 325,018 nurses registered in
Spain.?% Specific data on the number of registered nurses were
obtained from the General Council of Nursing in Spain. For
this population group, a necessary sample of 384 nurses was
estimated, with an error of 5%, a confidence of 95%, and a
heterogeneity of 50%. However, eventually, data were collected
from 2757 nurses. Since a simple random sampling method was
used, the design effect was not considered, as no complex sam-
pling procedures requiring statistical adjustments for clustering
or stratification were applied. This sampling approach assumed
independence between observations, fulfilling the assumptions
necessary for the statistical analyses performed.

The inclusion criteria were: (i) nurses working in health care
centers, regardless of their public or private nature; (ii) residents
in the national territory (Spain); and (iii) active nurses. The
exclusion criteria were: (i) questionnaires not completed in their
totality; (ii) questionnaires completed in anomalous times (too
short or too long); and (iii) questionnaires in which an unusu-
ally high consistency of responses was detected, which could
indicate a lack of attention in the response process.

2.4. Instrument

The initial questionnaire used for this study was the short ver-
sion of the COPSOQ-ISTAS21 questionnaire adapted and vali-
dated in Chile.™"!

This scale, which is based on the Copenhagen Psychosocial
Questionnaire developed by the Danish Institute for Health
and Work Environment, was translated and culturally adapted
for use in Chile.l'”! In this validation, the overall internal con-
sistency, as measured by Cronbach alpha, was 0.85, indicat-
ing good reliability. For the subscales, Cronbach alpha values
were 0.80 for “Psychological demands”; 0.83 for “Control over
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work”; 0.82 for “Social support”; 0.79 for “Job insecurity” and
0.75 for “Double presence.” In addition, confirmatory factor
analyses supported the structure of the scale, showing satisfac-
tory fit indices (comparative fit index [CFI] = 0.92; Tucker-Lewis
index [TLI] = 0.91; root mean square error of approximation
[RMSEA] = 0.05), which confirms the construct validity of the
Chilean version.

The short version of the questionnaire contains 20 questions
grouped into 5 dimensions:

I. Psychological demands at work: encompassing both qual-
itative and quantitative factors in the workplace.
II. Active labor and skills development: collecting elements
of employee autonomy.
1. Social support and leadership quality: concerning job sup-
port received and elements of leadership.
IV. Compensation: elements concerning the effort-reward
balance.
V. Double presence: including elements on domestic chores
and work-related tasks.

The dimensions and specific items of the SUSESO/ISTAS21
Questionnaire initially analyzed are shown in Table S1,
Supplemental Digital Content, http://links.lww.com/MD/0250.
The calculation of scores in the SUSESO/ISTAS21 questionnaire
is directly performed with the points obtained, without trans-
forming them into percentages. The simple summation of the
total points obtained gives the score for each dimension. The
response scale is a 4-point Likert-type scale, where 0 is the most
favorable value and 4 the most unfavorable.

2.5. Procedure

2.5.1. Adaptation of the ISTAS scale. First, a cross-
cultural adaptation of the scale was carried out by a panel
of experts using the Delphi technique. The experts were
selected according to their academic degree (master’s degree
for university graduates, secondary school for students, and
PhD for the university professor), area of expertise (nursing,
psychology, management, and/or preventive medicine),
experience (>10 years for graduates, no experience for
students, and one-year experience for recent graduates)
and their relationship with the specific subject area. The
members of the panel of experts were identified by their
affiliation to the Spanish National Health Service, through
direct consultation on the agency’s official website. They
were sent an email requesting their participation, which
included information about the project and an express
request to participate as an expert, under the premises of
confidentiality and voluntariness.

Two psychologists with extensive knowledge of scale
validation (female, PhD in Psychology, 43 years old, with
15 years of experience; and female, PhD in Psychology, 45
years old, with 19 years of experience), one professor of
Biostatistics (male, PhD in Health Sciences, 54 years old, 27
years of experience), one 4th year undergraduate nursing stu-
dent (21-year-old woman with no experience) and one 3rd
year undergraduate nursing student (22-year-old man with
no experience), one dean of nursing (male, PhD in Health
Sciences, 63 years old, with 39 years of experience), 2 nurs-
ing supervisors (female, MSc, 58 years old, with 35 years of
experience; and male, MSc, 49 years old, with 27 years of
experience), 2 recent graduates (year 22/23) (female, MSc, 23
years old, with 1 year of experience; and male, MSc, 25 years
old, with half a year of experience) and 2 nurses who gradu-
ated 2 years earlier (female, MSc, 26 years old, with 2 years
of experience) were selected. The composition of the panel
of experts (5 men and 6 women) was designed to provide
adequate representation for the validation of the scale in the
specific context of the study.

www.md-journal.com

In this process, the expert panel assessed areas such as psy-
chometrics, linguistics, and the specific subject matter of the
scale and its items. This procedure was carried out in several
rounds of anonymous questionnaires that were answered inde-
pendently by the experts. The panel of experts reviewed the
original scale, which was written in Chilean Spanish, in order
to assess its suitability and cultural relevance for the context in
which it was intended to be applied (see Table S1, Supplemental
Digital Content, http:/links.lww.com/MD/0O250). During the
review, the experts analyzed each item of the scale in terms of
clarity, relevance, and cultural appropriateness. At this point,
each item was given a score by each expert ranging from 0 to 15
(clarity: 0-5 points; relevance: 0-5 points; and cultural appro-
priateness: 0-5 points) and a comment box was provided. The
maximum total score for each item was therefore 15 points.
The first consensus meeting was held in July 2023, in which
the experts discussed and evaluated each item with the pur-
pose of determining whether modifications to the wording were
necessary. The consensus session began by welcoming the par-
ticipants and informing them about how the session would be
carried out. After asking the participants to score each item, a
discussion was opened for each item whenever the median score
was <10 points (indicating a lack of consensus that needed to
be addressed) or if there were any observations, clarifications,
or suggestions for improvement). The session lasted 40 minutes
and the responses were analyzed. A summary of opinions and
suggestions was made and sent back to the experts for the sec-
ond round until agreement was reached on the items and appro-
priate language. The items in the final tool received a final expert
consensus median score of 15 points.

2.6. Data collection

A pilot test of the questionnaire was carried out involving ten
participants (6 registered female nurses and 4 registered male
nurses, contacted individually, from 10 different provinces and
aged between 23 and 63 years, with a mean of 43 years, and
with different years of experience (between 1 and 39 years of
experience with a mean of 19.4 years). The aim of the test was
to assess the comprehension of the questionnaire, to detect pos-
sible typing errors or ambiguities in its drafting, and to ascer-
tain the total time taken to complete the tool. The participants
were selected for voluntary participation in the study through
the General Council of Nursing of Spain, and adequately rep-
resented the profile of the target population. Following this, the
evaluation of the questionnaire began.

For the general purpose, an online survey was created with
Google Forms © software containing the scale items along
with socio-demographic variables relevant to the study. Before
accessing the questions in the questionnaire, all subjects partici-
pating in the study were required to read and sign the informed
consent form, confirming that their participation was voluntary.

The dissemination of the study was conducted through var-
ious means and channels, including social media, emails to
registered nursing professionals, specialized websites, and col-
laborations with professional nursing associations and orga-
nizations. Data collection took place between 01 August and
October 31,2023.

2.7. Variables

Socio-demographic and scale variables were included. Thus,
the variables considered were sex (male, female, nonbinary, or
rather not stated), age, marital status (single, married, cohabit-
ing, not cohabiting, separated, divorced, or widowed), and cur-
rent position held.

The data collection on the scale variables was done through
the SUSESO/ISTAS21 Questionnaire.
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Results of the descriptive analysis.
Variables Total sample (n = 2764) ISTAS21 mean score (X/SD) Hypothesis test*
Sex

Male 341 (12.3%) 1.792 (SD = 0.562) P= 50"

Female 2414 (87.3%) 1.779 (SD = 0.494)

Nonbinary 1(0.0%) 1.200 (SD =0)

Rather not say 9(0.3%) 1.874 (SD = 0.590)

Mean 1.78 (SD = 0.503)
Age

Mean 40.87 years 1.78 (SD = 0.5) Tau-b*** =-0.12 (P.001)
Marital status

Married 1186 (42.9%) 1.722 (SD = 0.494) .001**

Divorced 117 (4.2%) 1.751 (SD = 0.500)

With a partner (cohabiting) 748 (27.1%) 1.840 (SD = 0.517)

With a partner (not cohabiting) 242 (8.8%) 1.828 (SD = 0.484)

Separated 41 (1.5%) 1.824 (SD = 0.561)

Single 422 (15.3%) 1.819 (SD = 0.492)

Widowed 9(0.3%) 1.814 (SD = 0.546)

Mean 1.781 (SD = 0.503)
Current position

Auxiliary nurse 2287 (82.7%) 1.804 (SD = 0.493)

Resident Nurse 37 (1.3%) 1.690 (SD = 0.551)

Nurse in charge of a unit or service without recognized management position 139 (5%) 1.711 (SD = 0.477)

Area or unit supervisor with management functions only 93 (3.4%) 1.465 (SD = 0.455)

Unit supervisor with direct patient care as well as management activities 84 (3%) 1.590 (SD = 0.517)

Specialist nurse 29 (1%) 1.671 (SD = 0.602)

School nurse 11 (0.4%) 1.636 (SD = 0.598)

Teaching and research 9(0.3%) 1.837 (SD = 0.501)

Mean 1.780 (SD = 0.502)

Bold values indicate statistically significant results: P < .05.
SD = standard deviation, X = mean score.

* The Kolmogorov—Smirnov test showed a P-value of P < .005 indicating a non-normal distribution of the data.

** Kruskal-Wallis H.
*** Kendall Tau-b.

2.8. Data analysis

The descriptive analyses were performed using SPSS Statistics
© v26 software,!! licensed by the University of Huelva. The
Kolmogorov-Smirnov test showed a P-value of P <.005 indi-
cating a non-normal distribution of the data, thus, nonpara-
metric tests were considered, such as Kruskal Wallis’ H test or
Kendall Tau-b test.

To assess the reliability of the ISTAS_Nursing scale, Cronbach
alpha coefficient and McDonald omega coefficient were calcu-
lated, the latter being recommended as a more robust indicator
of scale reliability.??! In both cases, a reliability value > 0.7 was
used as an indication of adequate scale consistency.?*!

Next, the factor structure of the scale was studied by means
of an exploratory factor analysis (EFA), using the principal
components method. This method, suitable for data with non-
normal distribution and for the search for stable factorial solu-
tions, used a varimax rotation to correlate the factors.*¥

Subsequently, a confirmatory factor analysis was carried out
using AMOS®© software.l?! The goodness of fit of the confirma-
tory model was assessed using several criteria, such as the TLI, the
normalized fit index, the CFI (values > 0.90 indicate adequate fit),
the standardized root mean square residual (values < 0.08 indi-
cate good fit), and the RMSEA (values < 0.08 show good fit).12¢!

Finally, since no standard reference scale was used, neither
ROC curve nor predictive validity were calculated for the
assessment of criterion validity, although levels of psychosocial
risk were identified based on the study of quartiles and percen-
tiles of the sample.

2.9. Ethical aspects

This study was approved by the Huelva Provincial Research
Ethics Committee, with code 1520-N-23. In addition, this

study adheres to the guidelines of the Declaration of Helsinki
(Fortaleza, Brazil, 2013).27

All participants (including the experts) gave their acceptation
to participate in the study by clicking on the appropriate box in
the online survey, after reading the pertinent information on the
study and the informed consent document. Strict measures were
taken to guarantee the privacy and confidentiality of the partic-
ipants, in accordance with the Organic Law on Data Protection
and Guarantee of Digital Rights (Law 3/2018),2% with storage
of the information in a secure database and access limited to the
research team only.

3. Results

3.1. Descriptive analysis

The sample consisted of 2764 subjects, all active nurses, over 18
years of age, and residing in Spain. Of the total sample, 87.3%
were women, with a mean age of 40.82 years (SD = 10.677), and
12.3% were men, with a mean age of 41.21 years (SD = 10.979).
The 42.9% of respondents were married and 27.1% were
cohabiting, and 15.3% were single. Smaller percentages corre-
sponded to divorced (4.2%), separated (1.5%), and widowed
(0.3%) persons (Table 1).

The mean score of the participants for the ISTAS_Enfermeria
scale was 1.78 points (SD = 0.503). The study of the correla-
tion between this score and age showed that the older the age
of the sample, the lower the perceived levels of psychosocial
risks measured with the ISTAS_ Enfermeria scale by 0.12
times. Looking at marital status, divorced (mean=1.751,
SD =0.500) and separated (mean = 1.824, SD = 0.561) indi-
viduals showed higher scores compared to married individu-
als (mean = 1.722, SD = 0.494), suggesting that being married
may be associated with lower psychosocial risk perception.
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Similarly, single nurses (mean = 1.819, SD = 0.492) and those
living with a partner (mean = 1.840, SD = 0.517) also showed
higher scores, indicating significant differences by marital sta-
tus (P = .001).

In addition, the analysis of job positions revealed a remark-
able variability in perceived psychosocial risks. Area or unit
supervisors with exclusively managerial functions reported the
lowest scores (mean = 1.465, SD = 0.455), which could indicate
a perception of lower risk, possibly due to greater job auton-
omy. In contrast, nurses engaged in teaching and research had
the highest scores (mean = 1.837, SD = 0.501), reflecting higher
perceived psychosocial demands (Table 1).

3.2. Psychometric study

Before performing the EFA, Bartlett test of sphericity and
the Kaiser-Meyer-Olkin measure of sampling adequacy were
applied, obtaining a value of 0.773 in the Kaiser-Meyer-Olkin
measure and a significance of P < .001. This confirmed the suit-
ability of the data for the factor analysis. The EFA (through
principal axial factorization and varimax rotation) granted a
factorial solution of 5 dimensions and 15 items (Table 1). Items
1, 5, 6, 7, and 12 of the original SUSESO/ISTAS21 scale have
been removed (Candia et al") for factor loadings below 0.4, a
criterion supported by previous studies suggesting this thresh-
old for measuring behaviors.”?”! The final solution is a 5-factor
structure, with 15 items, explaining 63.6% of the variance.
Specifically, Factor 1 explains 18.025% of the variance; Factor
2,12.244%, Factor 3,12.069%; Factor 4, 10.895%; and Factor
5,10.405%, with a cumulative variance percentage of 63.638%
(Table 2).

Likewise, each of the factors that conform the scale were
named as follows:

1. Factor 1 — Support at work: This factor refers to the
support and cooperation a person receives in their work
environment. It includes direct support from superiors,
mutual help between colleagues, and the ability to resolve
conflicts by line managers. It also refers to the recognition
given to employees for their work.

2. Factor 2 - Job satisfaction: This factor describes the level
of satisfaction and fulfillment that a person experiences
in their work. It includes the opportunity to learn and
develop professionally, the perceived importance of the
tasks assigned, the sense of belonging to the company
or institution, and the clear understanding of work
responsibilities.
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3. Factor 3 — Emotional well-being at work: This factor
refers to emotional balance and stress management in the
work environment. It includes the ability to make difficult
decisions, the level of emotional exhaustion experienced
at work, and the need to manage emotions in the work
environment.

4. Factor 4 - Job insecurity: This factor describes the con-
cern and uncertainty that a person may experience with
regard to their work stability. It includes fear of dismissal
or nonrenewal of contract and concern about unwanted
changes in job responsibilities.

5. Factor 5 — Double presence: This factor refers to the bal-
ance between work demands and family and domestic
responsibilities. It includes the tendency to think about
family matters while at work and the occasional need to
be present both at work and at home to attend to urgent
family situations.

The scale reliability yielded a Cronbach o value of 0.764, and
a McDonald omega value of 0.741. Likewise, the Cronbach o
value obtained for each factor was: 0.80 for Support at work,
0.7 for Job satisfaction, 0.76 for Emotional well-being at work,
0.72 for Job insecurity, and 0.70 for Double presence.

Then, confirmatory factor analyses for the construct validity
study yielded a CFI of 0.933, a TLI of 0.912, a normalized fit
index of 0.926, a RMSEA of 0.057 and a standardized root
mean square residual of 0.068 (Fig. 1).

The study of the mean score in the scales showed 3 levels
of psychosocial risk for nurses in Spain (Low level: 0 to 1.46;
Intermediate level: 1.47 to 2; High level: above 2) that were
identified and depicted in a box-and-whisker plot. (Fig. 2).
Significant differences between each pair of level were identi-
fied (P <.05) and checked with the Mann—Whitney U test. In
the comparisons made between the 3 levels, the following was
obtained: the comparison between the low level and the inter-
mediate level produced a Mann—Whitney U value of 0.000,
with a P value <.001; the comparison between the interme-
diate level and the high level showed a U value of 0.000 and
P <.001; and, finally, the comparison between the low level
and the high level also gave a U value of 0.000 with P <.001.
These results indicate statistically significant differences across
the levels.

4. Discussion

Considering the increasing workload and emotional pressures
faced by nurses in Spain, the assessment and reduction of

Scale items and factor structure.

% of %
variance accumulated

F1 - Support

Factor ITEMS at work

F2 - Job
satisfaction

F4 - Job
insecurity

F5 — Double
presence

F3 — Emotional
well-being at work

1 18.025 18.025 ISTAS_13 .876
ISTAS_14 450
ISTAS_15 879
ISTAS_18 .800
ISTAS_8

ISTAS_9

ISTAS_10

ISTAS_11

ISTAS_2

ISTAS_3

ISTAS_4

ISTAS_16

ISTAS_17

ISTAS_19

ISTAS_20

2 12.244 30.269

3 12.069 42.338

4 10.895 53.233

5 10.405 63.638

.703
.834
.501
473
.703
783
.768
895
821
872
.865

Bold values indicate statistically significant results: P < .05.
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Figure 2. Psychosocial risk levels in nurses in Spain.

psychosocial risks in their daily work is essential. In this context,
the main objective of this study was the adaptation and initial
psychometric validation of the SUSESO/ISTAS21 questionnaire
for nurses in Spain. The study sought to create a reliable tool to
help improve both the health of nurses and the quality of care
they provide to their patients. The results obtained indicate that
the adapted SUSESO/ISTAS21 questionnaire presents adequate
validity and reliability indices.

This study has significant implications for clinical prac-
tice, teaching, and research. In the clinical setting, the adapted
SUSESO/ISTAS21 questionnaire allows the identification of
psychosocial risk factors in nurses in order to develop preven-
tive and supportive interventions. In the field of education, this
tool can be integrated into training programs to increase the

awareness of future professionals about psychosocial risks and
how to manage them. In terms of research, this validated ques-
tionnaire facilitates longitudinal and comparative studies on the
psychosocial well-being of nurses. Overall, these findings con-
firm the validity of the ISTAS_Enfermeria as a tool for detecting
and assessing psychosocial risks in the nursing environment in
Spain.

Recent studies show that the sustained stress to which nurses
are exposed, especially in high-pressure clinical settings, can
trigger significant symptoms of post-traumatic stress disorder.
Implementing structured support programmes and strategies to
improve the mental health of nursing staff becomes essential to
ensure both their well-being and their ability to provide quality
care. It has been shown that interventions based on emotional
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de-escalation and peer support can be particularly effective in
reducing work-related stress and strengthening resilience.*"!

The bivariate analyses performed show that there were no sig-
nificant differences in mean ISTAS_Enfermeria scores by sex, with
similar scores between female and male nurses (P =.50). This
finding is consistent with previous studies showing no significant
differences in work stress scores between female and male nurses,
and supports the idea that sex differences relating to stress may
not be as pronounced in nursing as in other work contexts, even
considering sex differences within the profession.®!! It is worth
noting that although this study did not find significant differences
between sexes, recent studies such as that by Costa (2021) high-
light that, in high-stress situations, these differences may become
more noticeable. This could indicate that in situations of overload
or high-stress events, female nurses may experience higher levels
of stress than their male counterparts, due to a combination of
biological and social factors. Exploring these differences in future
qualitative and quantitative studies would help to better under-
stand the impact of sex on the perception of psychosocial risk in
high-demand settings.**

Conversely, a significant negative correlation was observed
between age and ISTAS21 score (Tau-b"®=-0.12, P =.001),
suggesting that the older the nurse, the lower the perception of
psychosocial risks. This trend has been observed in other stud-
ies, which argue that younger nurses tend to experience higher
levels of stress and psychosocial risk due to their reduced expe-
rience in managing work demands. This, in turn, indicates that
youth and lack of experience may be significant factors con-
tributing to the perception of psychosocial risk in nursing.’!
In this regard, the implementation of mentoring programmes
in which more experienced nurses can guide younger nurses is
essential to strengthen confidence and resilience among young
nurses. Hoover et al. (2020) note that these programmes not
only improve resilience and confidence in clinical skills, but also
create a supportive environment, which can mitigate the percep-
tion of stress and facilitate adaptation to the work environment
in the early years of the profession./*

Effective management of work-related stress benefits greatly
from approaches that promote autonomy and professional
development. Work environments where nurses feel they have
control over their tasks and opportunities for growth can mit-
igate the negative effects of stress. Tools such as the ISTAS_
Enfermeria should not only measure psychosocial risk, but also
identify key areas for intervention. Incorporating ongoing edu-
cation strategies and personalized stress management training
can be crucial, particularly in high-demand clinical settings, to
maximize the positive impact on staff well-being.3!

Furthermore, regarding the marital status category, the pres-
ent study showed significant differences (P =.001), with married
nurses having lower scores (1.722) compared to other marital sta-
tuses, such as those in a non-cohabiting relationship (1.828) and
single nurses (1.819). This may be related to the fact that married
people often report higher levels of social support, which may act
as a protective factor against work-related stress.*!

As regards the current position, area or unit supervisors with
purely managerial functions had the lowest scores (1.465), while
teaching and research nurses had the highest scores (1.837). This
may be due to a greater perception of control and autonomy in
their roles, factors that are associated with lower levels of stress
and psychosocial risk.1%”]

With respect to the reliability results obtained by means of
Cronbach alpha, in the sample of the present study, they showed
an adequate internal consistency, with an overall value of 0.764,
slightly higher than the value reported in the Chilean version,
which was 0.758 (95% CI: 0.719-0.794).5¢! This finding sug-
gests that the ISTAS_Enfermeria may be offering greater overall
reliability in the specific context of nurses in Spain.

Regarding the factor structure of the ISTAS_Enfermeria, all
the dimensions assessed showed better reliability scores than
those reported in the Chilean version of the SUSESO/ISTAS21.
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In particular, the dimensions “Support at work” (a = 0.80),
“Job satisfaction” (o = 0.70), “Emotional well-being at work”
(a0 =0.76), “Job insecurity” (o= 0.72) and “Double presence”
(a0 =0.70) showed higher alpha coefficients compared to their
Chilean equivalents, suggesting a higher reliability in the
Spanish sample.*®!

These differences in factor structure suggest that the per-
ception of psychosocial risks varies depending on the cultural
context. While both questionnaires maintain a five-factor struc-
ture, the ISTAS_Enfermeria has significantly reconfigured the
items and factors in response to the specific context of nurses
in Spain. The present study identified 5 work factors with struc-
tural differences with respect to the Chilean version. The first
factor, “Support at work,” does not have an exact equivalent in
the Chilean questionnaire, but is similar to “Social support and
leadership quality.” The second factor, “Job satisfaction,” did
not have a direct correspondence either, yet similar aspects are
found in the categories “Active labor and skills development”
and “Compensation.” The third factor, “Emotional well-being
at work,” is not represented in the Chilean version. The fourth
factor, “Job insecurity,” also differs, although some aspects are
related to the “Compensation” factor. The fifth factor, “Double
presence,” is similar in both versions, reflecting the reconcilia-
tion of work and family responsibilities.

In the Chilean version, the factor “Psychological demands”
was eliminated due to low factor loadings. The factor “Active
labor and skills development” was redistributed in the ISTAS_
Enfermeria. The factors “Social support and leadership quality”
and “Compensation” showed differences in the structure of the
ISTAS_Enfermeria.

These differences in the dimensional structure and item distri-
bution between the ISTAS_Enfermeria and the Chilean version
reflect variations in the perception and relevance of psycho-
social risk factors in different cultural and occupational con-
texts.1?! While both versions maintain a five-factor structure, the
ISTAS_Enfermeria has resulted in a significant reconfiguration
of items and factors, underlining the importance of cultural and
context-specific adaptation in psychosocial risk assessment.

Additionally, it is relevant to compare the present results
with those of studies such as the one by,"3! who also validated
the SUSESO/ISTAS21 in a sample of workers in Spain. In the
said study, the “Psychological demands” dimension obtained a
Cronbach alpha of 0.79, while in the present study this same
dimension had an alpha of 0.82. The “Job insecurity” dimension
in Moncada study obtained an alpha of 0.70, while in this study
an alpha of 0.72 was obtained. Finally, the “Social support”
dimension had an alpha of 0.85 in the Moncada study,!"! com-
pared to 0.84 in the present study. These similarities and slight
improvements suggest good internal consistency and robust reli-
ability in different work contexts.

That said, this study also has some limitations that should
be considered. Firstly, the criterion validity of the ISTAS_
Enfermeria using another gold standard scale or ROC curve
was not included, so there are no data on predictive validity.
Also, the sample used was non-probabilistic and of conve-
nience, which could affect the generalizability of the results to
the entire population of nurses in Spain. Similarly, the dissemi-
nation methods used were broad and based on social networks,
specialized nursing websites in Spain, and e-mails to registered
nurses through official media, so it was not possible to know the
response rate or the total reach of this dissemination. Also, the
use of online surveys may have left out some nurses with little
access to the internet or less proficiency with technology. Also,
the majority of the study sample was made up of women. In this
regard, previous studies have shown that women may perceive
and experience work-related stress differently from men, sug-
gesting the need to further explore these differences between the
sexes in future studies.”! Although the sample size is large and
the distribution by sex is similar to that of the Spanish nursing
population, the need for future research to consider these aspects
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should be borne in mind. In addition, recent studies indicate
that nurses’ emotional exhaustion is influenced by specific work
environment factors, such as autonomy, available resources, and
team support, all of which significantly affect their engagement
and mental health. High-pressure units, such as the emergency
department, show higher levels of burnout, which may affect
quality of care. These findings highlight the importance of future
longitudinal research examining individual and systemic factors
that impact nurses’ well-being in diverse care settings.*!]

Overall, these findings confirm the validity of the ISTAS_
Enfermeria as a tool for detecting and assessing psychosocial
risks in the nursing environment in Spain. This tool may be
useful not only for identifying risk factors, but also for evalu-
ating the effectiveness of interventions designed to reduce work-
related stress and improve nurses’ well-being in different
contexts. However, it would be desirable for future research to
further explore these findings through longitudinal studies and
in different care settings, which would contribute to the devel-
opment of occupational health policies tailored to the specific
needs of nurses in Spain.

5. Conclusion

The ISTAS_Enfermeria scale has proven to be reliable and valid
for the assessment of psychosocial risks in nurses in Spain.
The scale contains 15 items organized into 5 factors: Support
at Work, Job Satisfaction, Emotional Well-being at Work, Job
Insecurity, and Double Presence, which explain 63.6% of the
variance. These items cover key factors of the perception of psy-
chosocial risks in the work environment.

To develop the adaptation of the scale, a thorough cultural
adaptation and psychometric validation procedure was car-
ried out. A panel of experts in areas such as nursing, psy-
chology, and management participated in the review and
adaptation process using the Delphi technique, evaluating
each item in terms of clarity, relevance, and cultural appro-
priateness. Subsequently, a pilot test was conducted to assess
the understanding and usability of the questionnaire in the
target population. The dissemination of the questionnaire was
done through digital media, including social media, e-mails
to nursing professionals, and collaboration with specialized
organizations, which allowed for data collection between
August and October 2023.

The psychometric analysis showed robust results: the overall
internal consistency measured by Cronbach alpha was 0.764,
while exploratory and confirmatory factor analyses confirmed
the 5-factor structure with adequate fit indices (CFI=0.933;
TLI = 0.912; RMSEA = 0.057). These findings suggest that the
scale is valid and reliable for assessing psychosocial risks in
nursing in the Spanish context.

In the clinical setting, this will allow the development of
preventive interventions and specific support programmes to
improve nurses’ mental health and well-being at work. At
the educational level, integrating this tool into nursing edu-
cation can help future professionals to better manage work-
related stress from the beginning of their careers. In the field
of research, the validation of this scale facilitates long-term
and comparative studies on psychosocial well-being in dif-
ferent contexts. In addition, the tool could be adapted and
validated for other health professions, thus benefiting more
workers. Future research should consider criterion valida-
tion and explore sex differences with respect to perceptions
of work-related stress in order to design more inclusive and
effective interventions.
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Objectives: Psychosocial risks significantly affect the physical and mental health of
workers, especially in the healthcare sector. This study assesses psychosocial risks in
a sample of Spanish nurses by applying the ISTAS_ENFERMERIA questionnaire.

Methods: A descriptive cross-sectional study was conducted with 2,765 nurses working
in Spain. Sociodemographic, occupational, and psychosocial variables were assessed
using the ISTAS_ENFERMERIA questionnaire. Data were collected through a digital form
distributed through social networks and professional channels.

Results: Significant differences were found in ISTAS_ENFERMERIA scores according to
socio-demographic and employment variables. Younger age and job instability were
associated with higher levels of stress, while stable contracts were correlated with
lower perceived risks.

Conclusion: The study highlights the relationship between psychosocial risks and socio-
demographic and occupational factors. Youth and job instability are linked to higher levels
of stress, while job stability reduces these risks. Interventions to improve working
conditions and support younger professionals are recommended.

Keywords: psychosocial risk factors, nurses, occupational stress, occupational health, working conditions

INTRODUCTION

Occupational safety and health (OSH) is a core domain in occupational risk management, which
focuses on the prevention, identification, assessment, and control of risks that can arise both inside
and outside the workplace [1]. It has become increasingly important due to the worrying rise in the
number of occupational accidents and diseases, with 2.9 million deaths reported in 2019, of which
nearly an 11% were caused by accidents and the rest by work-related diseases [2].

At the global level, occupational risks pose a major health challenge, with some studies estimating
that between 5% and 7% of deaths worldwide are linked to risks in the work environment [3]. In
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example, occupational diseases such as silicosis and asbestosis
remain common in developing countries, which emphasises the
urgent need to improve regulation and labour practices [4].

In this context, psychosocial risks have gained importance and
are described as those circumstances in the work environment
that can negatively impact the physical and mental health or
general wellbeing of workers. These risks include factors such as
stress, the type of activities performed, the dynamics between
colleagues and superiors, and the organisational environment in
general, all of which can affect the ability of employees to
adequately cope with the demands of the job [5].

In the field of health professionals, workers face numerous
occupational risks that affect their physical and mental wellbeing,
such as musculoskeletal injuries, exposure to hazardous
substances, and violence at work, which are in turn
compounded by stress and burnout [6]. The World Health
Organization (WHO) estimates that globally, around
59 million health professionals suffer from work-related
accidents and diseases, accounting for approximately 4% of
the global Gross Domestic Product (GDP) [7].

In nursing, occupational risks are diverse and impact both the
physical and mental health of professionals, ultimately
compromising the quality of patient care [8]. Among these
risks, psychosocial factors stand out, including high work
demands, an intense work pace, and the overlap of
professional and family responsibilities—a situation known as
double presence. Additionally, the emotional demands of
constant interaction with patients in critical conditions further
contribute to these risks [9].

These factors intensify psychological exhaustion, increasing
the likelihood of stress and burnout. As a result, both the
wellbeing of healthcare staff and the standard of care they
provide are negatively affected [10]. Recent studies highlight
the prevalence and impact of psychosocial risks among nurses,
particularly during health emergencies like the COVID-19
pandemic around the world. Nurses face moderate to high
risks in multiple dimensions, including job stress, poor
working conditions, and excessive workload [11, 12]. These
risks can lead to mental health issues such as depression,
burnout syndrome, and stress-related disorders [13]. The
COVID-19 pandemic has exacerbated these risks, with nurses
reporting high emotional work and workload [14]. However,
adequate resources, measures, and information can serve as
protective factors against psychosocial risks [15]. The
economic impact of mental health issues among nurses in the
EU is estimated at €240 billion annually [13].

In this sense, several scales and questionnaires have been
developed to assess and measure psychosocial risks, such as
the Job Content Questionnaire (JCQ) [16], the Effort-Reward
Imbalance Questionnaire (ERI) [17], and the Copenhagen
Psychosocial Questionnaire (COPSOQ) [18]. These tools are
renowned for their psychometric validity and their ability to
provide valuable information on psychosocial risks in different
work  settings [19]. Among them, the SUSESO/
ISTAS21 questionnaire, based on the second version of
COPSOQ, stands out as a robust and effective tool for
assessing psychosocial risks at work. This questionnaire covers

Psychosocial Risk in Nursing Work

a wide range of psychosocial factors, including work demands,
their influence, development at work, social relationships, and
emotional content [18].

The adaptation and psychometric validation of the SUSESO/
ISTAS21 questionnaire in nurses in Spain, known as
ISTAS_ENFERMERIA, has resulted in a reliable and specific
tool to assess psychosocial risks in this population group [20].
The results of its adaptation indicate that the
ISTAS_ENFERMERIA has adequate validity and reliability
indices, which allows for a more accurate identification of the
psychosocial risk factors affecting nurses. This early identification
is also crucial to develop preventive and supportive interventions
which will contribute to improving nurses’ wellbeing and the
quality of care they provide [19].

In this context, the present study aims to assess psychosocial
risks in a sample of nurses in Spain.

METHODS

Design
Descriptive cross-sectional study based on questionnaires.

Population and Sample

The study population consisted of 325,018 nurses registered in
Spain (2020 data). The scope of the study was nationwide and
included nurses who met the following inclusion criteria: i) nurses
who provide nursing care specific to their profession; ii) nurses
residing in Spain; and iii) active nurses. Those who did not meet
the inclusion criteria were excluded from the study, as well as the
following: i) nurses with a recognised qualification from another
country who are not yet practising in Spain; ii) professionals who
do not perform nursing care functions; and iii) nurses working
outside Spain.

Data were collected from nurses who worked in both Primary
Care and Specialised Care for the Spanish National Health Service
(NHS) or in private entities (such as care homes for the aged and
private clinics, among others).

The minimum required sample was calculated to be
384 nurses, using a 5% margin of error, 95% confidence, and
50% heterogeneity. However, the total sample finally obtained
was 2,765 nurses, far exceeding the minimum sample size
calculated, which increased the statistical power of the study.

The sample was selected by non-probabilistic snowball
sampling, starting with nurses who agreed to participate and,
through dissemination, achieving the inclusion of all said
participants. Participation was completely voluntary, and
confidentiality of the data collected was guaranteed. All
participants accepted informed consent before completing the
questionnaire.

Variables
This study examines socio-demographic, occupational, and
psychosocial variables. To assess the socio-demographic
profile, questions on sex, age, marital status, educational level
received and completed, and province of employment
were included.
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As for occupational variables, firstly, aspects such as sick leave
(type and frequency); number of services assigned to the
professional; entity and current position held; time at current
unit; employment relationship; type of contract; working hours
(and its specific characteristics such as rotations, their frequency,
and mode of notification); level of stress and anxiety caused by
such rotation; level of job competence and how such competence
affects job security; whether there are changes in the working day;
whether the professional also works in another place; previous
work experiences (rejection or acceptance of working contracts
owing to the level of expertise); effects of lack of experience on
wellbeing (sleep disturbance, anxiety, or insecurity).

The level of psychosocial risk was assessed using the
ISTAS_Enfermeria scale. This tool measures psychosocial
factors in nursing work performance, such as work stress
and quality of life at work. The validation of the tool in the
nursing population obtained a Cronbach’s alpha value of 0.7.
The scale presents a factorial structure of 5 dimensions with
15 items, which explain 63.6% of the variance, and it showed
an optimal fit in the parameters calculated by confirmatory
factor analysis (values higher than 0.90 for the TLI, NFI, and
CFI, lower than 0.08 for the SRMR, and lower than 0.08 for
the RMSEA [20].

The scale includes 15 items distributed in five dimensions,
whose scores vary depending on the dimension: in “Support at
work” and “Job satisfaction,” items are rated from 0 (Always) to 4
(Never), while in “Wellbeing at work,” “Job insecurity” and
“Double presence,” items are rated from 4 (Always) to 0
(Never). The total score is obtained by adding the values of all
items, ranging from 0 (most favourable) to 60 (least favourable),
where lower scores indicate better psychosocial conditions and
higher scores indicate greater psychosocial risk.

Procedure

Data collection was conducted over a 3-month period, between
1 August and 31 October 2023, based on a digital questionnaire
created using Google Forms © with questions related to the study
variables and distributed through social networks and specific
nursing professional groups. All participants were required to
provide informed consent and explicitly confirm their
professional role as nurses before being able to access the
questionnaire.

The dissemination of the questionnaire was carried out by the
research team, ensuring its distribution in specific nursing
communities. Additionally, the Spanish General Council of
Nursing supported the dissemination of the questionnaire on
their official social media channels and among those registered
nurses in Spain who wished to be contacted by email for
research purposes.

Data Analysis

Univariate and bivariate descriptive analyses were performed
using SPSS Statistics © v26 software [21]. To assess the
normality of the data, the Kolmogorov-Smirnov test was
applied, which yielded a value of p < 0.05, indicating non-
normality. Consequently, non-parametric tests, i.e., the Mann-
Whitney U test and the Kruskal-Wallis H test, were used to
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compare groups, and Kendall’s Tau-B coefficient was applied to
analyse correlations between variables.

To explore the relationship between the level of perceived
psychosocial risk and the rest of the variables, a categorical
regression analysis (CATREG) adapted to the qualitative
nature of the variables was used [22]. The categorical
regression analysis was performed to examine the association
between psychosocial risk scores (dependent variable) and
independent variables such as age, gender, marital status,
educational level, and workload. The regression model
included adjustments for potential confounders, and results
were reported as regression coefficients () with 95%
confidence intervals (ci). Statistical significance was set at p <
0.05. This analysis included elements of classical regression, such
as the coefficient of determination (R?), the analysis of variance in
regression, and the significance of the model parameters. The
variables included in the regression model were those that showed
significant differences in the bivariate analysis. The optimal
scaling option in SPSS® [23] was used to guarantee an
adequate adaptation of the variables to the model.

Ethical Considerations

This study was approved by the Provincial Research Ethics
Committee of Huelva, Spain, with code 1520-N-23. It also
complies with the guidelines established in the Declaration of
Helsinki [24] and complies with the provisions of Regulation
(EU) 2016/679 of the European Parliament and of the Council on
the protection of individuals with regard to the processing of
personal data and the free movement of such data [25], as well as
with Organic Law 3/2018, of 5 December, on the Protection of
Personal Data and guarantee of digital rights [26].

Data collection was carried out over a period of 3 months
(01 Aug - 31 Oct, 2023), using a digital questionnaire created with
Google Forms © and distributed through social networks and
specific professional nursing groups, with the support of the
General Council of Nursing of Spain for dissemination
through its official channels and by email to registered nurses
interested in participating in research. This questionnaire
included questions related to the study variables, and all
participants were required to provide informed consent,
explicitly confirm their professional role as nurses, and tick
the appropriate box after reading the information provided
about the study and the informed consent document. Rigorous
measures were implemented to ensure the privacy and
confidentiality of the participants, in accordance with the
provisions of the Organic Law on Data Protection and
Guarantee of Digital Rights [26], with data being stored in a
protected database accessible only to the research team.

RESULTS

Descriptive Analysis

The sample consisted of 2,765 nurses from all over Spain, with a
mean age of 40.87 years. Of the total sample, 87.3% were women,
while only 12.3% were men and a small percentage identified
themselves as non-binary or preferred not to state their sex. The
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TABLE 1 | Socio-demographic variables (Data from the ISTAS_Enfermeria Study, Spain, 2023).

Variables Total sample (n = 2,765)
Sex

Male 341 (12.3%)
Female 2,414 (87.3%)
Non-binary 1(0.0%)
Rather not say 9 (0.3%)
Age

Mean 40.87 years
Marital status

Married 1,186 (42.9%)
Divorced 117 (4.2%)
With a partner (cohabiting) 748 (27.1%)
With a partner (non-cohabiting) 242 (8.8%)
Separated 41 (1.5%)
Single 422 (15.3%)
Widowed 9 (0.3%)
Educational level

Degree 588 (21.3%)
Former Higher degree 2 (1.5%)
Former Lower degree 704 (25.5%)
Doctorate 9 (2.1%)
Specialty 397 (14.4%)
Master’s degree 664 (24%)
Expert 298 (10.8%)
Vocational training 13 (0.5%)

&8 Mean score.

SD, standard deviation.
“Kruskal Wallis H test.
bKendall's Tau-B.

mean ISTAS21 score was 1.78 (SD = 0.503), with no significant
differences between sexes (p = 0.503). Tables 1, 2 describe the
main results of the descriptive bivariate analysis for socio-
demographic and occupational variables.

The results show significant differences for the marital status,
educational level, and province of work variables concerning the
ISTAS_Enfermeria scores and the different categories of the
variable. Married people and those with a doctorate or degree
had lower scores (indicating better psychosocial conditions) than
those with a master’s degree.

Age reveals a negative and significant relationship with the
scores (Taub =—0.12, P < 0.001), suggesting a lower perception of
risk with increasing age. On the other hand, no significant
differences were found based on sex (P = 0.503), although
there was a greater proportion of women in the sample (87.3%).

The mean ISTAS_Enfermeria score showed significant
differences according to employment relationship, number of
services, work area, current position, time at current unit, and sick
leave (p = 0.001). Higher values were found in respondents who
were working without a contract (mean = 2.164), were
unemployed (mean = 2.143), or had had two or more sick
leaves in the previous year (mean = 2.027), while the lowest
scores were associated with civil servants/statutory employees
(mean = 1.640), managers (mean = 1.155), and those who had
been in the same unit for more than 10 years (mean = 1.662).
There were no significant differences according to the type of
contract or the reason for sick leave.

ISTAS21 mean score (6/SD) Contrast of hypotheses

1.792 (SD = 0.562) P = 0503
1.779 (SD = 0.494)
1.200 (SD = 0)

1.874 (SD = 0.590)

1.78 (SD = 0.5) Tau b°= -0.12 (p 0.001)
1.722 (SD = 0.494) 0.001°
1.751 (SD = 0.500)
1.840 (SD = 0.517)
1.828 (SD = 0.484)
1.824 (SD = 0.561)
1.819 (SD = 0.492)
1.814 (SD = 0.546)
1.809 (SD = 0.480 0.007 @

(: )
1.820 (SD = 0.550)
1.722 (SD = 0.464)
1.714 (SD = 0.641)
1.751 (SD = 0.532)
1.831 (SD = 0.522)
1.803 (SD = 0.504)
1.764 (SD = 0.4993)

Multivariate Regression Analysis

A categorical regression analysis was carried out using the
ISTAS_Enfermeria scale total score as the dependent variable
and the following variables as predictors: age; marital status;
educational level; employment relationship; number of
services; current position; time at current unit; and sick
leave. The model showed a coefficient of determination of
R? = 0.095 (adjusted R* = 0.089) and an overall significance of
p < 0.001, indicating that the model was of low but significant
explanatory power.

The variables that contributed significantly to the model were:
age; education completed; employment relationship; number of
services; time at current unit; and sick leave (Table 3). In
addition, the results indicate that for each additional year,
professionals perceive 0.12 times lower levels of psychosocial
risk (B = —0.124), suggesting that younger nurses are more
susceptible to stress. Meanwhile, professionals without a
contract experience 0.063 times higher levels of psychosocial
risk than civil servants (B = 0.063), while those who are
assigned to more than ten rotating services perceive
0.095 times higher levels of psychosocial risk than those with
less rotation (f = —0.095). In the same way, nurses engaged in
nursing care reported risk levels 0.065 times higher than
supervisors and managers (B = —0.065), who face less direct
exposure to stressors. Finally, professionals with two or more sick
leaves in the previous year reported 0.16 times higher levels of
psychosocial risk than those with no sick leaves (p = -0.162).
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TABLE 2 | Occupational variables (Data from the ISTAS_Enfermeria Study, Spain, 2023).

Variables

Employment relationship

| am a civil servant, statutory employee

| 'am an interim

| am a permanent employee (I have a permanent contract, .. .)
| have a permanent discontinuous contract

| am a temporary employee with a training contract (temporary contract under training)
| am temporary employee (contract for limited work and services, circumstances of production, ...

Without a contract
Type of contract
Full-time

Full-time with reduced working hours (maternity/paternity, studies, disability)

Part-time

Part-time with reduced working hours (maternity/paternity, studies, disability)

Number of services

Less than 5 different services
Between 5 and 10 different services
More than 10 different services
Work area

Urgent and emergency care
Management

General management, governing, and administration
Educational field

Primary Care

Teaching and research

Public hospital

Private hospital

Various entities

Subsidised hospital

Other entities not related to nursing
Public bodies

Not currently working

Current position

Assistant Nurse

Resident Nurse

Nurse in charge of unit or service without recognised management position

Unit or area supervisor with management functions only

Unit supervisor with direct patient care as well as management functions

Specialist nurse

School nurse

Teaching and research

Time at current unit

Unemployed

Less than 30 days

1-6 months inclusive

6 months to 2 years inclusive

Between 2 and 5 years inclusive

Between 5 and up to 10 years inclusive
More than 10 years

Sick leave

| have not had any sick leave in the last year
| have had ONE sick leave in the last year

| have had TWO OR MORE sick leaves in the last year
Prolonged/long-term sick leave (more than 1 year)
Leave of absence

Type of sick leave

Sick leave due to an accident at work

Sick leave due to occupational disease
Paternity/maternity leave

Sick leave due to common illness

& Mean score.
SD, standard deviation.
AKruskal Wallis H test.

Total sample
(n = 2,765)

911 (32.9%)
713 (25.8%)
466 (16.9%)
3 (1.6%)
1 (1.5%)
561 (20.3%)
0 (1.1%)

2,403 (86.9%)
193 (7.0%)
113 (4.1%)
56 (2.0%)

564 (23.7%)
1,025 (37.1%)
1,084 (39.2%)

1 (0.8%)
3(0.1%)
7 (0.3%)
18 (0.7%)
570 (20.8%)
2 (0.4%)
1710 (62.3%)
199 (7.3%)
135 (4.9%)
0 (0.7%)
5 (0.2%)
8 (0.3%)
36 (1.3%)

2,287 (82.7%)
37 (1.3%)
139 (5%)
93 (3.4%)

84 (3%)
9 (1%)

1 (0.4%)

9 (0.3%)

32 (1.2%)
193 (7.0%)
446 (16.1%)
570 (20.6%)
615 (22.2%)
337 (12.2%)
572 (20.7%)

1,444 (52.3%)
1,028 (37.2%)
280 (10.1%)
9 (0.3%)

2 (0.1%)

46 (3.9%)
102 (8.6%)
97 (8.2%)

940 (79.3%)
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ISTAS21 mean score

(5/SD)

1.640 (SD = 0.466
1.859 (SD = 0.496
1.740 (SD = 0.486
1.965 (SD = 0.605
1.660 (SD = 0.576
1.920 (SD = 0.499
2.164 (SD = 0.512

1.672 (SD = 0.489)
1.750 (SD = 0.495)
1.876 (SD = 0.502)

1.920 (SD = 0.437
1.155 (SD = 0.443
1.714 (SD = 0.707
1.844 (SD = 0.698
1.729 (SD = 0.534
1.522 (SD = 0.620
1.785 (SD = 0.481
1.764 (SD = 0.497
1.923 (SD = 0.530
1.730 (SD = 0.397
2.053 (SD = 0.536
1.675 (SD = 0.560
2.085 (SD = 0.557

1.804 (SD = 0.493)
1.690 (SD = 0.551)
1.711 (SD = 0.477)
1.465 (SD = 0.455)
1.590 (SD = 0.517)
1.671 (SD = 0.602)
1.636 (SD = 0.598)
1.837 (SD = 0.501)

2.143 (SD = 0.498)
1.969 (SD = 0.501)
1.848 (SD = 0.528)
1.803 (SD = 0.505)
1.765 (SD = 0.496)
1.744 (SD = 0.486)
1.662 (SD = 0.461)

1.891 (SD = 0.551)
1.883 (SD = 0.481)
1.854 (SD = 0.483)
1.895 (SD = 0.496)

Contrast of
hypotheses

0.001%

0.6142

0.001?

0.001?

0.001?

0.001*

0.001?

0.991¢
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TABLE 3 | Model fit and significance of regression analysis (Data from the ISTAS_Enfermeria Study, Spain, 2023).

R? = 0.095° Fisher’s F = 32.13 p < 0.001

Variable Coefficient (p) Degrees of freedom F-statistic p value
Age -0.124 2 28.915 <0.001
Educational level 0.064 2 7.448 <0.001
Employment relationship 0.063 1 4179 0.041
Number of services —-0.095 1 9.185 0.002
Current position —-0.065 2 10.857 <0.001
Time at current unit 0.053 3 3.656 0.012
Sick leave -0.162 2 72.631 <0.001

ARegression coefficient.

Despite the low explanatory power of the model, the results
reveal significant relationships between several independent
variables and the ISTAS Enfermeria scale This
highlights the relevance of socio-demographic and
occupational factors in the assessment.

score.

DISCUSSION

Psychosocial risks in the work environment represent a major
challenge for the health and wellbeing of workers. Particularly in
highly demanding professions such as nursing, these risks
become more prominent due to factors such as emotional
burden, continuous stress, and interaction with patients under
high-pressure conditions. A study on the mental health of
healthcare workers during the COVID-19 pandemic found
high levels of emotional exhaustion, stress, and anxiety among
nurses, highlighting the prevalence of psychosocial risks linked to
their work environment. The nursing environment is
characterised by high emotional demands and constant
pressure to respond effectively in difficult situations [27]. In
the same line, another article had noted that the characteristics
of the nursing job, such as prolonged exposure to human
suffering, intense emotional burden, and high work demands,
significantly increase psychosocial risks [15]. This context
underlines the need to implement effective interventions to
effectively address these factors and protect the mental and
physical health of health professionals.

The present analysis addresses the results obtained in the
assessment of psychosocial risks using the ISTAS_Enfermeria
scale in this population group. The main findings revealed a mean
score of 1.78 on the scale, reflecting a low to moderate level of risk.
However, this score overlooks significant differences linked to
factors such as employment relationship, marital status,
educational level, number of services assigned to the
professional, time in the unit, and sick leave. All this indicates
that specific job characteristics, such as the diversity of assigned
areas and job stability, are determinants for understanding the
perception of the working environment beyond
demographic variables.

Although the analysis identified significant relationships
between certain socio-demographic variables and psychosocial
risks, the explanatory model showed a low predictive capacity
(R? = 0.095). This suggests that, while factors such as age, marital

S0cio-

status, and educational level seem to influence the scores
obtained, there are other elements that have not been
considered and that could be playing a significant role in the
variations observed. According to the literature, despite socio-
demographic variables being significant, other structural and
contextual factors such as workload, organisational culture,
and perceived social support also have a critical impact on the
experience of psychosocial risks [28]. For example, variables such
as leadership quality, perceived fairness at work, and team
cohesion have proven particularly influential, suggesting that
explanatory models need to incorporate these dimensions to
fully understand how psychosocial risks are shaped [29].

Among the most notable findings is the negative relationship
between age and the perception of psychosocial risks. This result,
consistent with previous research, suggests that younger workers face
greater difficulties in adapting to work demands, possibly owing to a
lack of professional experience or stability, in contrast to their more
experienced counterparts. According to Hsu [30], young workers
report higher levels of work-related stress and emotional exhaustion
than their more experienced peers, who tend to benefit from greater
resilience and resources accumulated throughout their careers.
Interventions to improve coping skills and resilience in younger
workers, such as mentoring and skill development programmes, can
be instrumental in reducing this vulnerability.

Regarding the sex of the participants, no significant differences
were found in relation to the perception of psychosocial risks.
This finding is consistent with research such as the one by
Méndez-Rivero et al. [31], who found that, in homogeneous
work environments in terms of working conditions, differences
between men and women in the perception of psychosocial risks
were found to be minimal, suggesting that risks can equally affect
both sexes when working conditions are similar. However, this
study also suggests that occupational segregation and specific
work dynamics may influence how these risks are experienced,
especially in contexts of job insecurity, underlining the need to
consider broader organisational and contextual factors.

In addition, Cattani and Rizza [32] explored how occupational
roles influenced by sex may modify exposure to psychosocial
risks, highlighting that the representation of women is often
greater in sectors with high emotional demands, such as
education and health. While not always translating into
significant differences in terms of perception, this factor could
add relevant nuances in certain work settings [32]. Therefore,
although the data from this analysis did not reveal significant
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differences by sex, previous research indicates that there are
contexts where such differences may be apparent depending
on the occupational structure and the responsibilities assigned.

Marital status also emerged as a significant factor in this
analysis, with married people scoring lower on psychosocial
risk. This pattern is consistent with previous research
indicating that personal stability and social support at home
both have a protective effect in the face of work demands.
Another study has already highlighted that the emotional and
practical support offered by a partner or support network could
reduce stress levels and lead to more effective coping strategies,
especially in highly demanding professions such as nursing [33].

Conversely, educational level exhibited an inverse trend, as a
higher number of nurses with advanced degrees, such as master’s
degrees, reported increased levels of psychosocial risk, as reflected
in their higher scores. This suggests that despite their educational
attainment, these individuals may experience greater work-
related psychosocial demands or stressors. These findings align
with studies indicating that the greater responsibilities and
expectations associated with highly qualified profiles heighten
the perception of work pressure and workload [34].

Opverall, the results show that socio-demographic variables
provide relevant information on psychosocial risks in the nursing
profession, but are insufficient to fully explain variances. In this
regard, it is crucial to address work, organisational, and group
factors, given that individual characteristics must be analysed in
conjunction with the work context.

Job stability plays a key role in the perception of psychosocial risks.
Workers with temporary contracts or no contract reported higher
levels of stress and psychosocial risks compared to those with stable or
permanent jobs, such as civil servants [35]. This is in line with studies
indicating that job insecurity increases anxiety, negatively affecting
employees’ mental and emotional health. Besides, the perception of
job stability improves economic security and contributes to greater
organisational identification, which reinforces resilience in the face of
work demands [36]. These results underscore that job insecurity
exacerbates psychosocial risks by reducing the sense of control and
predictability over one’s future at work, which constitute fundamental
aspects of good occupational health. The number of services
professionals were assigned to showed a significant relationship
with risk scores, being higher among those assigned to multiple
services. Several studies have explored the relationship between
workload and stress in nursing professionals, highlighting how
multi-service responsibilities can intensify these risks. It has been
observed that a significant percentage of nurses experience high levels
of workload and stress associated with the diversity of work areas and
the lack of continuity in duties [37]. Recent research has also shown
that increased workload, especially in terms of mental demands,
generates difficulties in establishing stable routines and increases
stress levels among care and administrative staff [38]. These results
underline the importance of considering the impact of multi-service
assignment on the occurrence of psychosocial risks and on the mental
health of professionals.

High-pressure work areas, such as emergency departments,
are associated with high levels of psychosocial risk due to the
intensity of demands and constant exposure to critical situations.
These environments generate high levels of stress due to factors

Psychosocial Risk in Nursing Work

such as emotional overload, the need to make quick and accurate
decisions, and the pressure to meet strict deadlines [5, 39]. Such a
combination of cognitive and emotional demands in a high-
demand context can lead to significant psychosocial vulnerability,
affecting workers’ mental health. Also, unavailability of adequate
resources and limited support in these environments increase
stress, which may in turn result in work-related health problems
such as burnout and anxiety [5, 40].

Sick leave is significantly associated with high levels of psychosocial
risk, which can be interpreted in two ways: as a direct consequence of
exposure to adverse work environments or as an early indicator of
pre-leave stress and burnout. Research suggests that chronic stress,
especially in high-demand settings such as healthcare, can lead to
physical and emotional overload, resulting in absences from work
[41]. Moreover, the effort-reward model reinforces the idea that lack
of resources in the face of high work demands contributes to workers’
burnout, which can then translate into sick leave [42]. This underlines
the need to address psychosocial factors at an early stage to prevent
more serious negative effects.

Overall, the assessment of these work-related variables reflects
how specific work conditions can exacerbate or mitigate
psychosocial risks. This finding underscores the importance of
organisational interventions that promote more stable and
sustainable environments for nursing professionals.

This study has several strengths that highlight its contribution
to the field of psychosocial risk research in nursing. These include
the use of a significantly large sample (n = 2,765), which allows for
a robust analysis and improves the generalisability of the results.
Furthermore, the adaptation and psychometric validation of the
ISTAS_Enfermeria questionnaire specifically for nurses in Spain
is a key methodological strength, as it provides a reliable tool for
measuring psychosocial risks in this context. Another strength is
that the sample comprises 2,765 nurses, of whom 85.5% identify
as female and 14.5% as male. This distribution mirrors national
statistics, which indicate that 85.5% of nurses in Spain are female
and 14.5% are male [43]. Furthermore, available data show that
53.3% of nurses in Spain are under 45 years old [43]. Although the
study did not collect specific age data, the reported levels of
professional experience among our participants suggest a similar
age distribution. These similarities in gender and inferred age
profile indicate that the sample provides a representative cross-
section of the Spanish nursing workforce. Consequently, the
results of our study can be reasonably extrapolated to the
broader nursing population in Spain.

However, this study has certain limitations that should be
considered. Firstly, the cross-sectional design limits the ability to
establish causal relationships between the examined variables,
restricting interpretation to the observed associations. Secondly,
although the total sample greatly exceeded the minimum sample
size calculated, the non-probabilistic snowball sampling may have
introduced  selection biases, which could affect the
representativeness of the results and limit their generalisability at
the national level. Also, although the applied questionnaire had
been previously validated, the use of self-report instruments may
involve subjectivity and possible social desirability bias in the
participants’ responses. It should also be noted that the
predominance of women in the sample (87.3%) could lead to a
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bias in the interpretation of possible sex differences, although the
size of the sub-samples was sufficient for statistically robust
analyses. Finally, it would be important to complement these
findings with further qualitative studies that explore participants’
experiences and perspectives in greater depth, as well as longitudinal
research that allows for analysis of changes over time.

To further elaborate on the results, the findings of this study
may have implications for the management of psychosocial risks in
the field of nursing. The identification of occupational and socio-
demographic factors associated with higher levels of psychosocial
risks provides a solid basis for designing specific and tailored
interventions aimed at improving working conditions. For
example, the results highlight the need to address job insecurity
and sick leave as priorities in the management of nurses’ wellbeing.
Additionally, the data obtained can serve to inform institutional
policies that promote job stability, professional development, and
strategies to mitigate stress and anxiety in this population
group. On a practical level, the results stress the importance of
implementing preventive and supportive programmes that not
only benefit the health of nurses, but also improve the quality of
care they provide to patients, thus contributing to the
strengthening of the healthcare system in general.

Conclusion

The findings indicate that higher educational levels and greater
workload are linked to higher psychosocial risk, while marriage
and older age seem to have a protective effect. These results
highlight the need for targeted interventions to mitigate work-
related psychosocial stressors. Organisational strategies such as
reducing workload, improving work-life balance, and providing
adequate support for employees with higher education levels
could help alleviate these risks. Future studies should focus on
identifying specific mechanisms through which educational level
influences psychosocial risk and developing evidence-based
interventions tailored to different professional groups.
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Objective: To identify factors associated with the perception of psychosocial risks among practising nurses in Spain and to
examine their relationship with personal, professional and health-related characteristics.

Design: Observational, cross-sectional and correlational study.

Participants: A total of 2765 nurses completed an online questionnaire between March and June 2023. The survey was distributed
via professional networks and the General Nursing Council of Spain.

Methods: Descriptive and bivariate analyses were conducted, along with a categorical regression to identify factors associated with
perceived psychosocial risk (measured using the ISTAS_Enfermeria scale). Model assumptions were tested and multicollinearity
was assessed. The model included self-reported sociodemographic, occupational and mental health variables.

Results: Female sex, being under 41 years of age, working night or rotating shifts, recent use of psychotropic medication and
symptoms of anxiety or depression were all associated with higher levels of perceived psychosocial risks. These variables explained
29.6% of the variance. Due to the cross-sectional design, no causal relationships can be inferred.

Conclusions: Certain professional profiles appear to be more vulnerable to perceived psychosocial risks that are associated with
their personal, occupational and health characteristics. These associations are likely to be bidirectional and context-dependent.
Longitudinal research is needed to better understand causal mechanisms and to guide personalised preventive interventions.
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Summary

e What is already known

° Psychosocial risks, such as work overload or lack of
support, are well-established determinants of psy-
chological distress, burnout, and the intention to leave
the nursing profession.

> Health conditions such as chronic illnesses, poor self-
perceived health and high stress levels have previously
been linked to worse health outcomes and workplace
issues among healthcare professionals.

° Younger age and job insecurity are often associated
with greater stress and vulnerability among nurses.

What this paper adds

° Confirms previously reported links between psycho-
social risks and health-related factors—such as
chronic illness, self-perceived health and stress—while
providing contextualised evidence from a large na-
tional sample of Spanish nurses.

o

Highlights that younger age, nonmarital cohabitation
and holding a Master’s degree are associated with
a higher perception of psychosocial risks in the
Spanish nursing context. These associations may re-
flect not only actual exposure but also greater critical
awareness or the influence of unmeasured occupa-
tional factors such as job stability or workload.

o

Suggests a potential link between regular psychotropic
drug use, sick leave and perceived psychosocial risks,
raising questions about the role of coping mechanisms
in shaping risk perception.

1. Introduction

The well-being of workers, which encompasses both physical
and psychological health, is a key factor that affects the
productivity and success of any organisation [1]. In
healthcare, and specifically in nursing, occupational health
becomes particularly relevant due to the emotional and
physical demands of the job. The 2010 “Towards Better Work
and Well-being’ conference emphasised the need for a ho-
listic approach to occupational health, highlighting the
importance of addressing the effects of an ageing workforce
and the impact of chronic illnesses on the healthcare staff [2].
In this context, psychosocial risks, such as work overload,
role conflict, lack of organisational support and continuous
exposure to patient suffering, have been identified as de-
terminants of psychological distress, emotional exhaustion
and intention to leave the profession among the nursing staff
[3]. In the context of this study, ‘psychosocial risks’ are
operationally defined as the subjective perception of work
environment conditions that may affect the psychological
and physical health of nursing professionals. This perception
is specifically measured through the dimensions assessed by
the ISTAS_Enfermeria questionnaire, which addresses as-
pects such as work stress, job satisfaction, well-being at
work, job insecurity and dual presence. Recent studies in the
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Spanish context highlight that these risks are directly as-
sociated with symptoms of anxiety, depression and burnout,
thus compromising both the health of professionals and the
quality of care [4].

In recent years, psychosocial risks in the nursing sector
have intensified due to various factors, with the COVID-19
pandemic being one of the main catalysts for this phe-
nomenon [5]. This global health crisis led to a drastic in-
crease in workload and extreme psychological pressure,
which exacerbated pre-existing mental health problems [6].
A recent meta-analysis found that the prevalence of anxiety
among healthcare workers during the pandemic was at 40%,
depression at 37%, distress at 37% and post-traumatic stress
disorder at 49% [6].

In addition to the pandemic, other structural factors
contribute to the deterioration of the mental health of
nurses. Factors such as work overload, long shifts and the
introduction of new technologies have increased work
pressure, which translates into increased stress, absenteeism
and a decrease in the quality of care provided [7].

Also, factors such as high workload, lack of support and
strained working relationships increase the risk of anxiety,
depression and burnout among nurses. These conditions not
only affect their well-being but also diminish the quality of
care they provide to patients [8].

Globally, the shortage of nurses and an ageing workforce
exacerbate these problems, underscoring an urgent need to
improve working conditions and promote a more sup-
portive work environment [9]. A positive work environment
can reduce stress and improve patient safety, but newly
graduated nurses face challenges related to the gap between
theory and practice, which increases stress and the risk of
errors in care [10].

Despite the extensive documentation of psychosocial
risks in the nursing field provided by the international lit-
erature, there is a specific gap in research that compre-
hensively addresses the interrelationship between these risks
and various sociodemographic and health variables among
Spanish nursing staff. Recent studies have assessed psy-
chosocial risks in Spanish nurses, finding significant dif-
ferences according to sociodemographic and employment
variables [11]. However, few have explored in depth the
association of factors such as the presence of chronic dis-
eases, self-perceived health, stress, history of sick leave and
the use of psychotropic drugs with the perception of psy-
chosocial risks in this specific population. The feminised
nature of the nursing profession in Spain (with 87.3% of
women in this study sample) underlines the importance of
understanding differences by sex regarding psychosocial
risks and their impact on the health of female workers. This
is especially important in the context of an ageing nursing
workforce, where women may experience greater exposure
to these risks and greater difficulties in balancing work and
family life [12]. The paucity of longitudinal studies in Spain
that track the evolution of these risks and their long-term
consequences also represents a significant limitation that
this preliminary study seeks to partially address by providing
a solid foundation for future research.
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In this study, the term ‘ageing of the workforce’ is
employed to denote the specific phenomenon of the ageing
demographic of nursing staff in Spain. General demographic
ageing significantly impacts the nursing workforce, leading
to an increase in the average age of active professionals and
a decline in the replacement rate for retirees [13]. This
phenomenon is of critical importance to the Spanish
healthcare system, as an ageing nursing workforce may
experience an increase in the prevalence of chronic diseases,
greater vulnerability to occupational stress and, potentially,
a higher number of sick leave days [14]. Therefore, it is
crucial to investigate how these demographic changes within
the nursing profession directly affect the perception of
psychosocial risks and the health of these professionals. It is
important to note that, while studies suggest that older
workers may have more positive well-being outcomes [12],
younger nurses may experience higher levels of stress due to
lack of experience and job instability, highlighting the
complexity of the age variable in this context [11].

In addition, job insecurity also has a negative impact on
nurses, especially on those who are younger. This contrib-
utes to the abandonment of the profession and negatively
affects the physical and mental health of nurses [9].

Besides psychosocial risks, other health-related variables
that affect nurses must also be considered, such as the
presence of chronic illnesses. Several studies have shown
a high prevalence of chronic pathologies among the nursing
staff, especially those of a musculoskeletal (such as low back
pain) or cardiovascular nature, which are directly related to
the physical and postural characteristics of the work, and to
rotating shifts and chronic stress [16]. These conditions not
only impact the professional’s quality of life but also their
performance and retention in the work environment.

Another variable of great interest is self-perceived health
status, which acts as a subjective indicator of the physical and
emotional state of workers. A low perception of health has
been linked to high levels of fatigue, stress, low work en-
gagement and a greater intention to leave the profession
[17]. This perception also correlates with a higher number of
sick leaves, which in the health sector not only puts a strain
on the rest of the working team but also represents a sig-
nificant cost to the health system [18].

In this context, the use of psychoactive substances can be
understood as a behaviour associated with exposure to
psychosocial risks, rather than as a risk in itself. Various
studies have identified nursing staff as a group vulnerable to
the use of substances such as alcohol, tobacco, benzodiaz-
epines or even prescription drugs (antidepressants and
opioid analgesics), often used as a coping strategy for stress
or work-related burnout [19]. Despite the ongoing taboo
surrounding the subject in healthcare settings, the available
evidence suggests that a considerable proportion of pro-
fessionals use these substances. This practice not only poses
a threat to their personal health but also jeopardises the
quality and safety of the care they provide [20]. In this study,
the consumption of alcohol, tobacco and other substances
was included as a predictive variable in the statistical model,
and it is evaluated using self-reported items that collected
data on the regular consumption of these substances in the

previous year. This information enables an assessment of its
potential correlation with the perception of psychosocial
risks. However, caution should be given to the interpretation
of the findings, due to the risk of underreporting and the
causal complexity of these behaviours.

Drawing upon these findings, the present study aims to
contribute to the available literature by conducting a com-
prehensive analysis of the prevalence of varying degrees of
perceived psychosocial risks among Spanish nursing staft.
Specifically, the objective is to ascertain potential disparities
in the perception of psychosocial risk according to key
sociodemographic variables, including sex, age, marital
status and educational level. Additionally, a primary ob-
jective is to determine the association between the per-
ception of psychosocial risks and various health-related
variables, including the presence of chronic diseases, self-
perceived health status, stress levels, history of sick leave and
the use of psychoactive substances among Spanish nurses.
Ultimately, the objective of the present study is to identify
the most significant sociodemographic and health factors in
predicting the perception of psychosocial risks within the
context of Spanish nursing.

In light of the relevance of these factors, this study adopts
an exploratory approach to examine and analyse psycho-
social risks in Spanish nursing and their relationship with
certain health-related variables, with the aim of identifying
key associations and potential predictors. Understanding
these dynamics will support the development of strategies to
improve the working conditions and well-being of nursing
professionals, thereby enhancing both their quality of life
and the care they provide to patients.

2. Methods

2.1. Design. A cross-sectional descriptive study based on
questionnaires.

2.2. Population and Sample. The present study relied on
a population of a total of 345,969 registered nurses in Spain,
according to data corresponding to the year 2023. The re-
search had a national scope, covering registered nurses in all
Spanish autonomous regions, and considered the participa-
tion of nurses who met the following inclusion criteria: (i)
performing the healthcare functions of the profession, (ii)
residing in Spain and (iii) actively practising the profession at
the time of the study. Nurses who did not meet these criteria
were excluded, as well as the following: (i) professionals with
degrees validated abroad who had not yet begun to practice in
Spain, (ii) nurses who performed noncare functions and (iii)
those who worked outside the country.

The data were collected from nurses working in both
primary and specialised care settings, either within the Na-
tional Health Service (NHS) or in private institutions such as
private clinics, nursing homes for the elderly, among others.

To determine the sample size, a calculation was made
considering a margin of error of 5%, a confidence level of
95% and a heterogeneity of 50%, which determined a min-
imum requirement of 384 participants. However, the final
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number of nurses in the sample was 2,765, significantly
exceeding the initial estimate and, consequently, increasing
the statistical power of the study. Based on the final sample
size of 2765 and assuming a medium effect size (f2=0.15),
the statistical power of the multivariate model was estimated
to be above 0.99 (a«=0.05), which exceeds the conventional
threshold of 0.80. Similar levels of power were achieved for
the bivariate analyses, even in the case of small effect sizes.

The sample selection was carried out by means of
nonprobabilistic or ‘snowball’ sampling, starting with
nursing professionals who agreed to participate and who, in
turn, facilitated the incorporation of new participants
through dissemination. Participation in the study was
completely voluntary, and the confidentiality of the in-
formation provided was guaranteed. Prior to data collection,
all participants gave informed consent, ensuring compliance
with the ethical principles of the study.

2.3. Variables. The present study examines sociodemo-
graphic, psychosocial and health-related variables. To assess
the sociodemographic profile, questions on sex, age, marital
status and level of education attained were included. The full
list of response categories for each variable is presented in
Table 1. Regarding the level of education, the questionnaire
also collected data on training and professional develop-
ment. ‘Expertise’ referred to the participant’s self-reported
level of clinical specialisation or postgraduate training within
the nursing field (e.g., wound care and critical care). ‘Vo-
cational training’ referred to previous technical or pro-
fessional education obtained prior to or alongside
university-level nursing studies.

Health-related variables included questions on the
presence of chronic illnesses, health status, level of stress,
whether they were on sick leave, and if so, the type of sick
leave, and how often they used different substances: alcohol,
tobacco, cannabis, heroin, amphetamines, benzodiazepines
and antidepressants.

The level of psychosocial risks was assessed using the
ISTAS_Enfermeria scale. This tool is a validated adaptation
for the nursing population, designed to measure specific
psychosocial factors that affect the performance and well-
being of these professionals in the workplace. In this study,
the term ‘psychosocial risk’ is operationally quantified
through the scores obtained in the five dimensions of the
scale: ‘Support at work’, Job satisfaction’, “‘Well-being at
work’, ‘Job insecurity’, and ‘Double presence’. The total
score, which ranges from 0 (most favourable) to 4 (least
favourable), represents the overall level of perception of
psychosocial risk, with higher scores indicating a greater
perception of risk. The tool measures psychosocial factors
affecting the work performance of nurses, such as work
stress and quality of life at work. The validation of the tool in
the nursing population obtained a Cronbach’s alpha value of
0.7. The scale presents a factorial structure of 5 dimensions
with 15 items, which explain 63.3% of the variance, and
shows an optimal fit in the parameters calculated by con-
firmatory factor analysis (values higher than 0.90 for the TLI,
NFI and CF]I, lower than 0.08 for the SRMR and lower than

Journal of Nursing Management

0.08 for the RMSEA) [11]. The reliability and CFA fit indices
cited refer to the original validation study by Narbona-
Galvez et al. [11], which reported satisfactory psychomet-
ric properties of the ISTAS_Enfermeria scale. No additional
CFA was conducted in the present study.

The ISTAS_Enfermeria instrument [11] was selected for
this study given its specific adaptation to the nursing pro-
fession, and it is derived from the Spanish version of the
Copenhagen Psychosocial Questionnaire (COPSOQ) [21].
Unlike other generic instruments used in occupational
health (such as the Job Content Questionnaire or the
effort-reward imbalance [ERI] model), ISTAS_Enfermeria
focuses on dimensions that are particularly relevant in the
nursing context, such as emotional demands, job satisfaction
and dual presence. Its structure and language are tailored to
the reality of clinical nursing work in Spain, which enhances
its validity and applicability to this professional group [11].

This tool comprises five dimensions: (1) psychological
demands (5 items), (2) active work and development possi-
bilities (4 items), (3) social support and quality of leadership
(4 items), (4) compensations (3 items) and (5) double
presence (2 items). Each item is scored on a Likert scale, and
dimension scores are standardised from 0 to 20 to allow
comparability. The items address aspects such as mental
workload, autonomy, perceived support, salary/benefits and
work-life balance. The scores varying according to the di-
mension: in ‘Support at work’ and ‘Job satisfaction’, items
are rated from 0 (Always) to 4 (Never), while in ‘Well-being
at work’, Job insecurity’ and ‘Double presence’, items are
rated from 4 (Always) to 0 (Never). The total score is ob-
tained by adding the values of all items, ranging from 0 (most
favourable) to 60 (least favourable) (Supporting Table 1).

2.4. Procedure. The data collection process took place over
a period of 3 months, from 1 August to 31 October 2023. For
this purpose, a digital questionnaire was elaborated using the
Google Forms © platform, which was disseminated through
social networks and professional nursing groups. This
questionnaire included questions related to the different
variables to be studied. As a prerequisite for access, par-
ticipants had to confirm their status as practising nurses and
accept the informed consent. Participation was voluntary,
and responses were collected through an anonymous online
questionnaire, with no personal identifiers stored or linked
to the data. Therefore, to minimise the risk of duplicate
responses or inclusion of individuals outside the target
population, the questionnaire included a mandatory
screening item at the beginning, requiring participants to
confirm that they were currently practising nurses in Spain.
Responses were only accepted if this criterion was explicitly
marked. In addition, the research team monitored the
dataset to identify potential duplicate entries (e.g., repeated
timestamps or identical demographic patterns), but no
significant anomalies were detected. Although participation
was anonymous and no IP filtering was used to ensure
accessibility, data quality was reviewed during preprocessing
to confirm internal consistency. The estimated time to
complete the questionnaire was approximately 7-10 min.
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TaBLE 1: Sociodemographic variables.

ISTAS21

mean score (¥/SD) Contrast of hypotheses

Variables Total sample (n=2765)
Sex
Male 341 (12.3%)
Female 2414 (87.3%)
Nonbinary 10 (0.4%)
Age
Mean 40.87 years
Marital status
Married 1186 (42.9%)
Divorced 117 (4.2%)

In a couple (cohabiting)
In a couple (not cohabiting)

748 (27.1%)
242 (8.8%)

Separated 41 (1.5%)

Single 422 (15.3%)

Widowed 9 (0.3%)
Studies

Bachelor’s degree

588 (21.3%)

Upper University studies (former educational model) 42 (1.5%)

Lower University studies (former educational model)

Doctorate
Specialty
Master’s degree
Expertise

704 (25.5%)
59 (2.1%)
397 (14.4%)
664 (24%)
298 (10.8%)

1.792 (SD =0.562)
1.779 (SD = 0.494)
1.874 (SD =0.503)

1.78 (SD=0.5)

1.722 (SD = 0.494)
1.751 (SD =0.500)
1.840 (SD =0.517)
1.828 (SD =0.484)
1.824 (SD=0.561)
1.819 (SD =0.492)
1.814 (SD =0.546)

1.809 (SD = 0.480)
1.820 (SD =0.550)
1.722 (SD = 0.464)
1.714 (SD =0.641)
1.751 (SD =0.532)
1.831 (SD=0.522)
1.803 (SD =0.504)

p =0.503*

Tau b°=-0.12 (p <0.001)

0.001*

0.007*

Vocational training

13 (0.5%) 1.764 (SD =0.493)

Note: x Mean score.

Abbreviation: SD, standard deviation.
“Kruskal-Wallis H.

*Kendall’s Tau B.

The research team managed the distribution of the
questionnaire and ensured its dissemination in channels
intended for nursing professionals. To broaden its scope, the
study was supported by the General Council of Nursing of
Spain, which actively collaborated in its dissemination.
Specifically, the questionnaire was shared through targeted
newsletters and emails sent to professional mailing lists of
registered nurses interested in participating in research
studies across the 17 autonomous regions in Spain.

2.5. Data Analysis. Both univariate and bivariate descriptive
analyses were carried out using SPSS Statistics © v26 soft-
ware [22]. To determine whether the data followed a normal
distribution, the Kolmogorov-Smirnov test was applied,
with results showing a value of p <0.05, indicating that the
distribution was not normal. For this reason, nonparametric
statistical tests were used, such as the Mann-Whitney U and
the Kruskal-Wallis tests for comparisons between groups, as
well as Kendall’'s Tau B coefficient to assess correlations
between variables.

A categorical regression (CATREG) model was con-
ducted using the overall score of perceived psychosocial
risks (total ISTAS_Enfermeria score) as the dependent
variable. The independent variables were sex, age, marital
status, education level, presence of chronic illness, self-
perceived health status, use of psychotropic medication and
history of sick leave. The CATREG analysis was applied,
which is suitable for variables of a qualitative nature [24].
This method included components characteristic of

classical regression, such as the coefficient of determination
(R?), the analysis of variance associated with the regression,
and the assessment of the significance of the model pa-
rameters. The selection of variables for the multivariate
model was based on both theoretical relevance, as sup-
ported by the literature, and results from the bivariate
analyses. In order to guarantee a correct adaptation of the
variables to the model, the optimal scaling function
available in SPSS© was used [22].

2.6. Ethical Aspects. This study was approved by the Pro-
vincial Research Ethics Committee of Huelva (Code 1520-N-
23) and was conducted in accordance with the ethical
principles set out in the Declaration of Helsinki [26]. All
participants gave their informed consent after reviewing the
study information and confirming their current professional
status as nurses. The questionnaire was anonymous and self-
administered, and access to participation required explicit
confirmation of consent.

The collection, processing and storage of data complied
with the applicable data protection legislation, including
Regulation (EU) 2016/679 of the European Parliament and of
the Council on the protection of personal data (GDPR) [23],
and Spain’s Organic Law 3/2018 on the Protection of Personal
Data and Guarantee of Digital Rights (LOPDGDD). Appro-
priate technical and organisational measures were imple-
mented to guarantee data confidentiality, and all information
was stored in a secure database, accessible only to the
research team.
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3. Results

3.1. Descriptive Analysis. The research involved 2765 nurs-
ing professionals from various regions of Spain. The average
age of respondents was approximately 41 years, with a pre-
dominantly female sample (87.3%), and a very small pro-
portion identified themselves as nonbinary (n=13; 0.5%).
The mean score on the ISTAS2] questionnaire was 1.78
(SD=0.503), with no statistically significant differences by
sex (p =0.503). The participants’ ages ranged from 21 to
65 years, with a median age of 42.1 (IQR: 34-51). Age groups
were distributed as follows: under 30years (18.5%), 30-
39 years (27.3%), 40-49 year (29.6%); and 50 years or older
(24.6%). The main results of the descriptive bivariate
analysis, relating to sociodemographic and occupational
variables, are presented in Tables 1 and 2.

In addition to the global ISTAS_Enfermeria score, the
mean values of the five psychosocial risk dimensions were
analysed. The highest scores were observed in psychological
demands (x =12.32; SD = 2.82), followed by active work and
development possibilities (x=8.75; SD=3.06) and social
support and quality of leadership (X = 8.42; SD = 3.23). Lower
scores were found in compensations (x = 5.73; SD =2.91) and
double presence (x =3.67; SD =1.74). These results indicate
that perceived psychological overload and demands are the
most salient risks, while work-life balance (double presence)
and compensation also represent significant areas of con-
cern. Bivariate analyses were conducted to explore the as-
sociation between sociodemographic variables and each
psychosocial risk dimension. Spearman’s rho revealed sta-
tistically significant but weak negative correlations between
age and most risk dimensions, particularly with compen-
sations (Tau-b=-0.34; p<0.001), social support (Tau-
b=-0.10; p<0.001) and active work (Tau-b=-0.07;
p <0.001). No significant association was found between age
and double presence (Tau-b=0.01; p = 0.523). In addition,
Kruskal-Wallis tests showed significant differences in psy-
chological demands (H=18.32; p =0.005), social support
(H=23.96; p <0.001), compensations (H=110.85; p <0.001)
and double presence (H=96.18; p < 0.001) regarding marital
status and educational level. These findings indicate that
certain sociodemographic factors may influence the per-
ception of specific psychosocial risks in the nursing
workforce.

The findings suggest statistically significant differences in
ISTAS_Enfermeria scores according to marital status and
level of education attained. The Kruskal-Wallis test revealed
significant differences in psychosocial risk scores related to
marital status and education level. Specifically, participants
with a Master’s degree showed higher perceived risk scores
compared to those with either doctoral or undergraduate
degrees. Similarly, married individuals scored lower than
those who were single or separated. A negative and sig-
nificant correlation was also identified between age and the
scores (Tau-b=-0.12, p<0.001), suggesting that the per-
ception of psychosocial risks tends to decrease with in-
creasing age. In contrast, no significant differences were
observed according to sex (p =0.503), despite women
constituting the majority of the sample (87.3%).

Journal of Nursing Management

The mean ISTAS_Enfermeria scores showed statistically
significant differences according to the presence of chronic
illness, self-perceived health status, level of stress, sick leaves
and use of different toxic substances (p = 0.001). Higher values
were observed in professionals with chronic illness (x =1.841),
in those who rated their health as poor (x=2.292) or fair
(x =2.064), and in those who had had two or more sick leaves
in the previous year (X =2.027). In addition, a positive cor-
relation was found between perceived stress and
ISTAS_Enfermeria scores (Tau-b=0.318, p = 0.001).

Concerning the use of psychotropic drugs, higher scores
were found among regular users of benzodiazepines
(x¥=2.031) and regular users of antidepressants (X =2.095).
No significant differences were found by the type of sick
leave or regarding the use of alcohol, tobacco, cannabis,
heroin or amphetamines.

3.2. Multivariate Regression Analysis. A CATREG analysis
was carried out wusing the total score of the
ISTAS_Enfermeria scale as the dependent variable and those
variables that showed significant differences in the bivariate
analysis as predictors (see Tables 1 and 2). To indicate the
precision of the associations, model estimates were reported
with their corresponding 95% confidence intervals. The
results of the regression analysis are shown below (Table 3).

The regression model applied is significant and explains
29.6% of the variance of the data.

Accordingly, nurses who were cohabiting with a partner
(x=1.840) had a 0.072 times higher perception of psycho-
social risks than those who were married (¥ =1.722), single
(¥=1.819), separated (x¥=1.824) or widowed (X =1.814).
This suggests that marital status significantly influences the
perception of the work environment, with the condition
‘cohabiting without being married” being associated with
a higher perception of risks.

In terms of educational level, nurses with a Master’s degree
(x=1.831) or a Bachelor’s degree (new model) (x=1.809)
presented a perception of psychosocial risks 0.104 times higher
than those with Lower University Studies (former model)
(x¥=1.722) or a Doctorate (X =1.714). This shows a significant
relationship between the educational level and the perception
of the work environment: the more technical or academic the
level, the lower the perception of risk.

Regarding sick leaves, nurses who had had one sick leave
(x=1.842) or two or more sick leaves (¥ =2.027) in the
previous year had a higher perception of risks than those
who had not had any (¥ =1.689). However, the model shows
a negative association (f=-0.135; p<0.001), indicating
that, overall, those who had had sick leaves had a lower
perception psychosocial risks, i.e., 0.135 times lower
(x¥=1.689) than those who had not had any sick leave.

With respect to benzodiazepine use, nurses who used
benzodiazepines regularly (x=2.031) were more likely to
perceive risks than those who used them sporadically
(x=1.929) or never used them (x=1.760). However, the
model indicates that this group had a lower perception of
psychosocial risks, ie., 0.079 times lower (=-0.059;
p<0.001).
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TaBLE 2: Work-related variables.

Variables

Total sample (n=2765)

ISTAS21

mean score (¥/SD) Contrast of hypotheses

Chronic illness
No
Yes
Health status
Poor
Fair
Good
Very good
Excellent
Level of stress
Mean
Sick leave
I have had NO sick leave in the last year
I have had ONE sick leave in the last year
I have had TWO OR MORE sick leaves in the last year
Prolonged/long-term sick leave (more than 1 year)
On leave of absence
Type of sick leave
Sick leave due to accident at work
Sick leave due to occupational disease
Parental leave
Sick leave due to common illness
Frequency of alcohol consumption
Never
Sporadically
Regularly
Frequency of tobacco use
Never
Sporadically
Regularly
Frequency of cannabis use
Never
Sporadically
Regularly
Frequency of heroin use
Never
Sporadically
Regularly
Frequency of amphetamines use
Never
Sporadically
Regularly
Frequency of benzodiazepine use
Never
Sporadically
Regularly
Frequency of antidepressant use
Never
Sporadically
Regularly

1265 (45.8%)

1444 (52.3%)
1028 (37.2%)

2426 (87.7%)

2653 (95.9%)

1972 (71.3%)
793 (28.7%)

1.757 (SD = 0.497) .
1.841 (SD =0.513) 0.001

13 (0.5%)
276 (10%)

2.292 (SD =0.543)
2.064 (SD=0.511)
1.797 (SD =0.471) 0.001°
1.706 (SD =0.491)
1.632 (SD =0.575)

1027 (37.1%)
184 (6.7%)
6.86 1.781 (SD=0.503)  Tau b°=0.318 (p0.001)
1.689 (SD =0.494)
1.842 (SD =0.484)

280 (10.1%) 2.027 (SD =0.507) 0.001°

9 (0.3%) 1.837 (SD = 0.433)
2 (0.1%) 1.766 (SD =0.141)
46 (3.9%) 1.891 (SD =0.551)
102 (8.6%) 1.883 (SD =0.481) 0.991°
97 (8.2%) 1.854 (SD =0.483) :
940 (79.3%) 1.895 (SD = 0.496)
672 (24.3%) 1.826 (SD =0.532)
1969 (71.2%) 1.767 (SD = 0.490) 0.054°
124 (4.5%) 1.769 (SD =0.526)
2225 (80.5%) 1.774 (SD =0.505)
238 (8.6%) 1.820 (SD = 0.476) 0.243°
302 (10.9%) 1.802 (SD =0.507)
2695 (97.5%) 1.779 (SD = 0.504)
60 (2.2%) 1.833 (SD =0.454) 0.062*
10 (0.4%) 2.066 (SD =0.309)
2758 (99.7%) 1.781 (SD =0.503)
5 (0.2%) 1.573 (SD =0.314) 0.566°
2 (0.1%) 1.833 (SD =0.047)
2749 (99.4%) 1.780 (SD =0.502)
14 (0.5%) 2.009 (SD =0.617) 0.343°
2 (0.1%) 1.900 (SD =0.471)

1.760 (SD = 0.498)
1.929 (SD =0.512) 0.001°
2.031 (SD =0.597)

322 (11.6%)
17 (0.6%)

1.772 (SD =0.498)
1.958 (SD =0.527) 0.001*
2.095 (SD=0.611)

73 (2.6%)
39 (1.4%)

Note: x Mean score.

Abbreviation: SD, standard deviation.
“Kruskal-Wallis H.

"Kendall’s Tau B.

“Mann-Whitney.

Finally, although the use of antidepressants was not
statistically significant (8=-0.063; p =0.006), a similar
trend is observed: professionals who used them regularly

(x¥=2.095) reported a higher perception of psychosocial
risks than those who used them sporadically (x=1.958) or
never used them (X=1.772). Even so, the model suggests
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TaBLE 3: Model fit and significance of regression analysis.
Variable Coeflicient (f) Degrees of freedom F-statistic p value
Marital status 0.072 2 14.316 < 0.001
Studies 0.104 2 30.811 < 0.001
Chronic illness 0.021 2 1.045 0.352
Health status 0.149 1 6.991 0.008
Sick leave -0.135 1 39.622 < 0.001
Frequency of benzodiazepine use -0.079 2 14.945 < 0.001
Frequency of antidepressant use -0.063 2 7.476 0.06

Note: R?=0.296; Fisher’s F=24,037; p <0.001.

that, on average, nurses who used these drugs had
a 0.063 times lower perception of psychosocial risks than
those who did not use them.

4. Discussion

Psychosocial risks in the field of nursing remain a funda-
mental concern for both occupational health and quality of
care [5]. The results obtained in this study, based on the
ISTAS_Enfermeria questionnaire, show the presence of
significant risks which, while they may generally be con-
sidered moderate, are intensified by certain sociodemo-
graphic and health factors. These findings are in line with the
previous literature highlighting the vulnerability of this
group to demanding working conditions, high emotional
burden and constant exposure to stressful situations [27].

In the specific context of Spain, institutional pro-
grammes promoted by the Ministry of Health should be
mentioned. These programmes aim to enhance the mental
and psychosocial well-being of healthcare professionals. The
Mental Health Action Plan 2022-2024 (Ministry of Health,
2022) is one such example, as it includes specific measures to
address psychological distress in the healthcare workplace.
These measures include actions to prevent burnout,
strengthen emotional support and promote healthy working
environments [28].

Further analysis of the specific dimensions of psycho-
social risk revealed significant associations with socio-
demographic variables. Age showed weak but significant
negative correlations with most risk dimensions, particularly
with compensations (p = —0.34; p < 0.001) and social support
(p=-0.10; p <0.001), suggesting that younger professionals
may perceive lower levels of institutional support and re-
ward. In contrast, no significant relationship was found
between age and double presence. Regarding civil status and
education level, Kruskal-Wallis tests revealed statistically
significant differences across groups in all dimensions except
active work (p = 0.064). The most pronounced differences
were observed in compensations (H = 110.85; p < 0.001) and
double presence (H=96.18; p<0.001), indicating that
family and educational background may influence how
professionals perceive workload balance and reward struc-
tures. These findings underscore the relevance of dis-
aggregating psychosocial risks by subdimension and
demographic profile in order to better tailor occupational
health strategies.

One of the main findings of the present study is the
inverse relationship between age and perceived psychosocial
risk, as evidenced by a significant yet weak negative cor-
relation. This pattern was consistent across the age distri-
bution, which included a balanced representation of younger
(< 30), mid-career (30-49) and older (= 50) nurses. This
pattern has already been identified in the previous research,
which suggests that younger professionals tend to have fewer
resources to cope with work-related stress, thus facing
higher levels of anxiety and emotional exhaustion [27].
Reduced work experience, together with possible job in-
stability in early career stages, may explain this increased
susceptibility [30]. However, it is important to consider the
possibility that these associations could be influenced by
occupational factors not included in the model. Such factors
may include contract type, workload or work shift, which
may be more unfavourable for younger professionals or
those in the early stages of their careers. In addition, the
association between age and perceived psychosocial risks
was statistically significant; however, the effect size was weak.
This also suggests a limited influence in practical terms and
indicates that other contextual variables which were not
measured (e.g., seniority, work setting or role stability) may
moderate this relationship. These results reflect the in-
dependent associations of each variable with perceived
psychosocial risk, while controlling for the influence of the
other variables included in the model.

Regarding marital status, lower psychosocial risk scores
were identified in married people, suggesting that the
emotional and social support provided by a partner could
function as a protective factor, as has already been reported
in other studies [31]. This result reinforces the importance of
considering the personal environment of the worker as
a variable that can modulate the perception of work stress.
However, the cohabitation situation may also reflect dif-
ferent stages of life or family responsibilities, which could
interact with the work environment and alter the perception
of risk.

A particularly relevant finding is the difference observed
according to the level of education. While professionals with
a doctorate or lower university studies had lower scores,
those with a Master’s degree showed higher levels of per-
ception of psychosocial risks. This can be interpreted from
different perspectives. On the one hand, it is possible that
those with Master’s degrees hold positions with greater
responsibilities, which could increase the perceived demands
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of the job. On the other hand, these professionals may
possess heightened critical awareness or specialised
knowledge in the field of occupational risk prevention,
which could amplify their sensitivity to adverse working
conditions beyond the scope of objective exposure. It is
recommended that subsequent studies give due consider-
ation to these potential intervening variables in order to
facilitate a more comprehensive understanding of the
mechanisms underpinning these associations.

As regards health variables, the data revealed a strong
association between the presence of chronic illnesses and the
perception of psychosocial risks, confirming findings from
studies linking work-related stress with a greater de-
terioration of physical and mental health [32]. This re-
lationship can be understood in both directions: Impaired
health may increase vulnerability to work-related stress, and
constant exposure to psychosocial risks may aggravate pre-
existing chronic conditions [33]. In addition, these findings
are also aligned with national reports from the National
Institute for Occupational Safety and Health (INSST, for its
Spanish acronym) [34], which document similar risk pat-
terns in the Spanish healthcare sector. Internationally,
studies using the COPSOQ model in countries such as
Denmark and Germany have reported comparable psy-
chosocial profiles among nurses [35]. These similarities
suggest a structural component in the psychosocial risk
burden across healthcare systems, underscoring the need for
systemic prevention strategies [36].

Self-perceived health was also found to exert a significant
influence: respondents who rated their health status negatively
had significantly higher scores on the ISTAS_Enfermeria. This
result is in line with the research which argues that subjective
health perception is a sensitive indicator of general distress and
the impact of the work environment on health [37]. In this
sense, self-perceived health may function as an early risk
marker that allows early preventive intervention mechanisms
to be implemented [38].

One of the most consistent factors was the level of
perceived stress, which showed a positive and significant
correlation with psychosocial risks. This finding reinforces
the key role of stress as a cross-cutting variable that interacts
with multiple dimensions of both the work and the personal
environment [39]. Indeed, accumulating evidence indicates
that high levels of stress are associated with an increased
likelihood of experiencing emotional exhaustion, in-
terpersonal conflict and absenteeism [40].

The analysis of substance use offers relevant implica-
tions. In this study, the regular consumption of benzodi-
azepines or antidepressants is not interpreted as
a psychosocial risk factor in itself, but rather as a possible
consequence or coping mechanism in response to adverse
work environments [41]. From this standpoint, consump-
tion is conceptualised as a variable associated with exposure
to psychosocial risks, rather than as a direct cause of their
perception. However, the model shows that these groups had
a lower perception of psychosocial risks compared to
nonusers, which may be due to the regulatory effect of these
substances on anxiety and depressive symptoms, leading to
reduced sensitivity to occupational stressors [42]. This

paradox between higher mean score and lower statistical
association in the model may reflect compensatory mech-
anisms mediated by pharmacotherapy. Conversely, the fact
that no significant differences were observed in relation to
alcohol, tobacco or other substance use may be due to
cultural factors and possible under-reporting of responses
[43]. This discrepancy between bivariate and multivariate
analyses may be explained by the existence of mediating or
moderating effects, where the use of psychotropic medica-
tion could function as a coping mechanism that temporarily
reduces the perception of occupational stressors. From
a theoretical perspective, pharmacological strategies might
dampen the emotional response to workplace demands,
thereby attenuating subjective risk appraisal even in the
presence of objectively adverse conditions. This is consistent
with the cognitive appraisal theory of stress [44], which
suggests that individual responses to stress depend not only
on environmental demands but also on perceived coping
resources. In this context, medication use could act as
a psychological buffer, reducing the intensity of risk per-
ception without necessarily improving the work environ-
ment. Further studies should explore these potential
mediation or moderation pathways using structural equa-
tion modelling or longitudinal designs to better understand
the dynamic interplay between coping strategies and psy-
chosocial risk perception.

The number of sick leaves in the last year also showed
a statistically significant relationship, but in the opposite
direction to that expected: Those who had had two or more
sick leaves showed a lower perception of psychosocial risks
in the multivariate model. This finding can be interpreted
from an adaptive perspective, in which sick leave functions
as a psychological escape mechanism from distress, thereby
facilitating a temporary disconnection from the stressful
environment and consequently reducing the perception of
risk upon return to work [45]. An alternative interpretation
is that, following a critical phase that results in sick leave,
individuals develop coping mechanisms or receive external
interventions, such as institutional support or pharmaco-
logical treatment that influence their subsequent perception
[46]. In this case, regular use of psychotropic drugs could
contribute to emotional or cognitive regulation that miti-
gates the subjective assessment of the work environment,
thus modulating the perception of risk without necessarily
causing an objective change in working conditions [47].
Such mechanisms could be moderating or mediating the
relationship between exposure to stressors and subjective
perception of risk. Consequently, a diminished perception of
risk does not inherently signify an enhancement in the work
environment; rather, it constitutes a regulatory mecha-
nism—adaptive or otherwise—that influences its evaluation.

Overall, the results indicate that the perception of
psychosocial risks is the product of a complex interaction
between individual factors (age, health and use of psycho-
tropic drugs) and the work environment (level of re-
sponsibility, control and organisational support). This
pattern is consistent with the demand-control-support
(DCS) model, which posits that environments characterised
by high demands, limited control over one’s work and
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inadequate social support can lead to increased work stress
and an elevated risk of burnout, particularly in caring
professions such as nursing [48]. This correlational study of
1063 Japanese nurses found that high job demands and low
control, as well as limited support from supervisors, were
significantly associated with both the intention to leave the
job and depressive symptoms.

The findings of this study have implications for both the
theoretical understanding of psychosocial risks and their
practical application in the management of healthcare staft.
From an ethical perspective, the utilisation of this in-
formation should be guided by the principle of promoting
support interventions for professionals who may be at risk.
Such interventions may include mentoring programmes,
reviews of working conditions or priority access to mental
health resources. These measures are intended to foster an
inclusive environment and should not be employed in
a manner that could lead to the exclusion of these pro-
fessionals from promotions or assignments. Accordingly,
healthcare institutions bear the responsibility to employ
these data in accordance with ethical criteria founded upon
the principles of justice and nondiscrimination and to en-
sure the confidentiality of personal data. Moreover, col-
lective well-being ought to be prioritised over individual
performance.

In the field of healthcare, it is crucial to identify the
specific factors associated with a higher perception of psy-
chosocial risks. This is essential for designing more targeted
and effective preventive strategies that focus on the well-
being of nursing professionals. The findings of this study
indicate that perceived stress emerges as a particularly in-
fluential factor, demonstrating a strong positive correlation
with the perception of psychosocial risk (Tau-b=0.318;
P <0.001). This finding indicates that interventions should
prioritise the development of robust stress management
programmes and the provision of accessible psychological
support. Such programmes should focus on the develop-
ment of resilience, the identification of coping strategies and
the promotion of access to mental health services within the
context of occupational health.

Furthermore, the significant association with the pres-
ence of chronic diseases (x =1.841) and poor self-perceived
health (X =2.292 for poor health; X =2.064 for fair health)
suggests the need for integrated health surveillance pro-
grammes. These programmes should not only monitor
physical health but also actively address the interaction
between physical well-being and psychological distress,
thereby facilitating early interventions for nursing pro-
fessionals at risk.

Regarding the use of psychoactive substances, the
findings of this study reveal that regular users of benzodi-
azepines (xX=2.031) and antidepressants (X=2.095) re-
ported higher mean scores in the perception of psychosocial
risks. However, the multivariate model indicated a lower
perception of psychosocial risks in these groups (5 =-0.059
for benzodiazepines), which, as discussed, could reflect
a compensatory or regulatory effect of pharmacotherapy.
This complex finding suggests that interventions should not

Journal of Nursing Management

focus solely on substance use as a primary risk factor, but
rather on identifying and addressing the underlying psy-
chosocial stressors that may lead to the use of these sub-
stances as a coping mechanism. This underscores the
importance of establishing confidential support systems and
access to mental health resources within the workplace, with
the aim of addressing the underlying causes of distress rather
than merely the symptoms. A balanced approach is essential
for ensuring that resources are allocated to combat the most
impactful determinants, while also offering support for
related coping behaviours.

Finally, although the number of sick leaves in the last
year showed a statistically significant relationship in the
bivariate analyses (X = 2.027 for two or more sick leaves), the
multivariate model revealed a negative association
(8=-0.135; p<0.001). This finding suggests that sick leave
could function as an adaptive coping mechanism, providing
temporary relief from stressful environments and thus
temporarily reducing the perception of risk upon return to
work. Therefore, management strategies should not only
focus on reducing absenteeism but also on understanding
the underlying reasons for sick leave, such as unaddressed
psychosocial stressors, in order to implement meaningful
changes in the work environment to prevent the accumu-
lation of distress.

Despite the significant results obtained, the explanatory
power of the multivariate model remains limited
(R*=29.6%), suggesting that important factors influencing
the perception of psychosocial risks were not captured.
Future research should incorporate key organisational and
occupational variables such as type of employment (per-
manent vs. temporary), work shift patterns (e.g., night shifts
and rotating shifts), workload and management style, as
these have been consistently associated with job strain and
psychological distress in nursing contexts. The inclusion of
theoretical frameworks such as the job demands-resources
(JD-R) model [49] or the ERI model [50] may also enhance
explanatory depth. These frameworks allow for a more
comprehensive understanding of how demands, control,
support and perceived fairness in reward structures interact
to shape workers’ perceptions of stress and risk. Integrating
such models could help clarify the complex interplay be-
tween individual and organisational determinants of psy-
chosocial risk perception in healthcare environments.

4.1. Limitations. This study has some limitations to consider
when interpreting the results. Firstly, the statistical model
used managed to explain only a part of the variability in the
perception of psychosocial risks (22.4%), which indicates
that there may be other contributing factors that were not
included in the analysis and that also influence this per-
ception. This shows the complexity of the issue and suggests
that it is a reality influenced by multiple elements.

These excluded variables encompass key occupational
factors such as years of work experience, type of contract,
work shift or workload, which have the potential to act as
confounding variables in the observed associations,
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particularly in relation to age, educational level or marital
status. The absence of these indicators limits the ability to
tully interpret the mechanisms underlying the results
obtained.

Additionally, as this was a cross-sectional study, the
data were collected at a single point in time, which does not
allow establishing cause and effect relationships between
the variables analysed. For example, even if a relationship
between stress, health status or medication use and risk
perception was observed, it is not possible to be certain
about which occurs first or how the different factors in-
fluence each other. The use of a nonprobabilistic snowball
sampling strategy constitutes a major limitation of the
study. This approach may have introduced selection bias by
favouring the recruitment of participants with similar
sociodemographic or professional characteristics, limiting
sample diversity. Additionally, the lack of control over the
recruitment chain restricts reproducibility and general-
isability of the findings to the wider nursing population.
Although the instrument included eligibility screening and
data were reviewed for internal consistency, no IP filtering
or direct tracking measures were implemented, which
represents a further risk to sample integrity. These issues
are consistent with the previous research noting the
methodological constraints of snowball sampling in health
studies [51].

The questionnaire was also voluntary and self-
administered, which may have led to a participation bias.
Respondents who perceived themselves to be more affected
by their employment situation may have been more moti-
vated to respond, which could have influenced the results
and the representativeness of the sample. One important
limitation of this study lies in the use of nonprobabilistic
snowball sampling, which may introduce selection bias and
reduce the national representativeness of the sample. Al-
though participation was obtained from nurses working in
diverse healthcare settings and across all autonomous re-
gions of Spain, the absence of random sampling procedures
limits the generalisability of the findings. Future studies
should aim to use stratified or probabilistic sampling
methods and consider disaggregating the data by autono-
mous region or institutional setting to allow a more detailed
assessment of regional or organisational variability.

Although the number of participants was high and they
came from different regions of Spain, there was a large
proportion of women (87.3%), which partly reflects the
reality of the nursing sector. However, this may limit the
generalisability of the findings to other work settings or to
groups of different compositions.

Due to the remarkably low number of participants
reporting regular use of substances such as heroin or am-
phetamines, results related to these variables should be
interpreted with caution. No inferential analyses were con-
ducted for these subgroups due to insufficient statistical power.

Finally, questions on sensitive issues, such as substance
use, may have been subject to some respondents’ vague
answers, either due to forgetfulness or to difficulty in talking
openly about these issues. This may have affected the re-
liability of the data obtained.
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4.2. Future Research and Perspectives. To address these
limitations, future research should use follow-up designs
over time. Such research should be complemented by
qualitative methods and employ more comprehensive
models that include organisational and psychosocial factors
not addressed in this study.

The results of this study provide relevant evidence for
different levels of intervention within the healthcare setting.
Thus, this study facilitates action at the care and managerial
levels and in the educational context.

At the care level, by identifying the factors associated with
a higher perception of psychosocial risks, more effective pre-
ventive strategies can be designed, focussing on the well-being
of nursing professionals. For example, findings on the impact
of work-related stress, self-perceived health and the use of
psychotropic drugs suggest the need to implement psycho-
logical support and stress management programmes for nurses.

At the management level, the data obtained can con-
tribute to better human resources planning. When designing
shifts, workloads or occupational health programmes, the
sociodemographic characteristics of the staft (age, marital
status, level of education and history of sick leave) should be
incorporated into the planning. Also, evidence on the re-
lationship between the level of education and the perception
of risks highlights the importance of promoting ongoing
professional development. This is so not only from an ac-
ademic perspective, but this professional growth can also be
a tool for providing professionals with coping and resilience
skills.

In the educational context, the results point to the need
to integrate content related to stress management, self-care
and psychosocial factors in a more comprehensive manner
in the undergraduate and postgraduate nursing curricula. In
this way, future professionals would be better prepared to
face the challenges inherent to their daily practice when they
join the labour market.

5. Conclusion

The results of this study reveal that the perception of psy-
chosocial risks among nurses in Spain is influenced by
a combination of personal, professional and health-related
factors. Variables such as age, marital status, educational
level, self-perceived health status, work stress and psycho-
tropic drug use showed a significant association with higher
levels of psychosocial risk.

All these findings highlight the need for a holistic ap-
proach to the prevention and management of psychosocial
risks that addresses both the conditions of the work envi-
ronment and the individual characteristics of professionals.
Similarly, emphasis is placed on the importance of pro-
moting institutional policies aimed at the emotional well-
being of nursing professionals through psychological sup-
port programmes, ongoing training and organisational
strategies adapted to the specific needs of the nursing staff.

Despite the limitations of the explanatory model, the
study data provide a solid basis for future research and for
the design of more specific interventions in the healthcare,
organisational and educational spheres. By addressing these
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factors, not only will the health of the nursing staff be
improved but also the quality of care provided to the
population.
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Supporting Table 1: Dimensions and specific items of the
20-item SUSESO/ISTAS21 short-version questionnaire in
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Description of Supporting Table 1: Supporting Table 1
presents the 20-item SUSESO/ISTAS21 short-version
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