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The purpose of the study is to determine the impact of hazardous psychosocial
factors on stress among employees when performing production tasks to develop
recommendations for reducing their impact. Based on the recommendations of
the ISO 45003:2021 standard, a special questionnaire was developed to determine
hazardous psychosocial factors that lead to the appearance of worker’s stress,
the answers to which were evaluated on a Likert scale with points from 0 to 4. 68
workers (23 men and 45 women) aged 20 to 45 took part in the survey conducted
at industrial enterprises of the Dnipro region in May—June 2023. A questionnaire
was developed to identify significant psychosocial hazardous factors in personnel
at an industrial enterprise, which includes three groups of psychosocial hazardous
factors and consists of thirty questions. A ten-step process for managing significant
hazardous psychosocial risks is proposed. It was established that women pay more
attention to challenges (psychosocial hazardous factors) that are associated with
the organization of work (uncertainty at work, lack of breaks due to workload) and
social problems (disrespect, disrespect and inattention to employees, unreasonable
behavior towards you by leadership); for men, a significant group of hazardous
psychosocial factors is—equipment, working environment, hazardous tasks (fear
of performing hazardous work; work is associated with a significant risk to life).
The novelty consists in the justification of the process of identifying essential
psychosocial factors, which will allow managers to systematically monitor the
state of mental health of employees, the psychological climate in the organization
and respond in a timely manner to expected problems and develop corrective
actions to normalize the situation. The process of managing significant hazardous
psychosocial risks has been developed, which consists of ten steps and differs from
the known procedure of identifying significant hazardous psychosocial factors
on a Likert scale, considering the answers of women and men.
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1 Introduction

Psychosocial problems among employees, which arise due to
excessive workload, mobbing, conflicting demands, employment
instability, intimidation, etc. (1) lead to experiencing stress and
deterioration of physical health (2). In addition, they affect the
psychological climate in the workforce (3) and the results of business
in general (4). The latter is associated with strained relations between
employees, useless loss of working time, unacceptable professional
risk, all together leading to a decrease in labour productivity (5, 6).

According to WHO estimates, due to the decrease in labour
productivity, because of stress at work, the losses of the global
economy amount to 1 trillion US dollars per year. Every $1 invested
in employee mental health has a return of $3 to $5 (7). The
effectiveness and efficiency of the enterprise directly depends on the
productivity of its employees. And it, in turn, depends on the
psychological state of employees and the psychological climate at the
enterprise (8).

Therefore, there is a need to improve the psychological state of
employees through the introduction of various preventive measures
to reduce psychosocial risk at work to an acceptable level (9).
Preventive measures include psychosocial support programs for
employees (10), cognitive therapy based on awareness (11), improving
well-being (12), ensuring a balance between work and rest (13),
and others.

At the same time, there is a question about the effectiveness of the
proposed preventive measures, which depends on their main
components, which are determined based on various studies of
psychosocial factors of stress (14). Specialists at Rajagiri College of
Social Sciences Center for Mental Health Care emphasize the need for
a careful study of the conditions of the production environment to
establish a psychological climate in the team based on the relationships
between employees to avoid ineffective recommendations. It is also
important to have feedback from employees for timely correction of
preventive measures based on appropriate assessments of the mental
state (15). However, the success of their introduction, for the most
part, depends on the good will of the organization’s management (16),
which does not allow spreading the developed positive practices to
other organizations without a preliminary analysis of the
organizational culture, which includes values, moral attitudes and
behavior models (17). And this requires the identification of all
hazardous psychosocial stress risk factors at the workplace (18, 19).

For the result of the implementation of the specified preventive
measures to be effective, it is important to ensure systematic work in
the organization (20). For this, you can use the ISO 45003:21 standard
“Occupational health and safety management. Psychological health
and safety at work. Guidelines for managing psychosocial risks” The
guideline provides relevant recommendations for managing
psychosocial risks: policy formation in the management system,
leadership institute, communication with employees, planning,
operation of various protection programs, performance monitoring
and improvement. The application of the ISO 45003:21 standard,
despite some shortcomings (21), will be helpful in terms of the
development of a psychosocial risk management system if other
management systems of the standards of the International
Organization for Standardization are already functioning in
organizations. For example, ISO 45001:18 or ISO 14001:18. This will
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allow the integration of similar processes into a single system and
reduce the burden due to the reduction of mandatory procedures (22).

Assessing psychosocial risk has certain differences from
establishing risks from physical hazards in accordance with ISO
45001:18. This is due to the complex process of establishing
psychosocial factors of stress due to the need to involve a considerable
number of workers, which introduces a significant part of subjectivity
(23, 24). The complexity is also enhanced by the lack of clear cause-
and-effect relationships between hazardous psychosocial factors,
psychosocial hazard (25). In addition, there is a considerable number
of different methods for identifying and assessing hazardous
psychosocial factors, which can be grouped into two groups. The first
are based on establishing changes in the state of the worker, by
measuring changes in their physiological parameters due to the
influence of the surrounding production environment (26, 27). The
second is based on the employee’s subjective assessment of the impact
of the surrounding industrial environment through various
questionnaires. The methods of the second group are the most
widespread, in particular, the following are often used: Mini
Psychosocial Factor (MPF) (28), FPSICO (29), Copenhagen
Psychosocial Questionnaire (COPSOQ; COPSOQ II, COPSOQ III)
(30), FP-ISR (31) and others. There arises an urgent problem of
determining the most appropriate approach.

The problem faced by occupational safety specialists who need to
carry out risk assessments at workplaces is to adapt the methods of
determining psychosocial risks in accordance with the ISO 45003:2021
standard into the general existing occupational safety and health
management system, which is built according to requirements of ISO
45001:2018. At the same time, the risk level is presented as the sum of
risks from all identified external and internal hazardous factors
associated with a certain hazard (32, 54). To identify all external and
internal hazardous factors, SWOT analysis and similar approaches are
often used (33), which cannot be applied to the analysis of hazardous
psychosocial factors. Therefore, there was a need to develop the
process of determining essential hazardous psychosocial factors
(aspects of work organization, social factors at work; working
environment, equipment, and hazardous tasks), the total impact of
which can determine the level of stress risk (34, 35).

The purpose of the study is to develop the process of determining
significant hazardous psychosocial risk factors of stress that affect the
level of stress risk of employees at work in accordance with the
requirements of the ISO 45003:2021:2021 standard.

2 Materials and methods

This study involves the development of the process of determining
significant hazardous psychosocial factors to further calculate the level
of stress risk, which is compatible with the requirements of the ISO
45001:2018 standard. For this, existing methods for determining
psychosocial hazards were used on the basis of well-known
questionnaires (27, 36), which are proposed to be improved in
accordance with the specifics of the organization’s work, the number
of employees and the tasks set by the company’s management, which
is caused by socio-economic transformations in the company,
including social changes [24]. To improve the questionnaires, it is
suggested to involve a group of experts who meet certain requirements
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(work experience, knowledge of the requirements of the standard,
knowledge in the field of mental health, and others) (37).

For example, to find out how employees react to frequent changes
in the production process, a questionnaire (Table 1) is proposed to
determine hazardous psychosocial factors in accordance with the
requirements of ISO 45003:2021. It consists of several groups of
hazardous psychosocial factors: aspects of organizational work, social
factors, equipment, working environment, dangerous tasks were
developed for company employees, which are specified in the
standard. Each group contains ten questions that were formed based
on the level of training of employees, their worldview, awareness of the
need for changes, as well as considering examples of already existing
similar questionnaires (38). When formulating the questions,
attention was paid to the causes of professional stress, possible
inadequate attitudes, errors in the performance of tasks, persistent
emotional experiences, and the level of motivation (23). In addition,
the requirements of national legislation on discrimination, mobbing
and sexism were considered.

The answers to the mentioned questions are suggested to
be evaluated on a 5-point Likert scale from 0 to 4 with a typical answer
format: 0-completely disagree, 1-disagree, 2—yes, it happened, 3—
agree, 4—completely agree (39-41). The higher the total score, the
greater the probability that a person will be under stress of such a level
that it can lead to changes in his mental state or the manifestation of
psychosomatic diseases (42).

The validity of the determined results based on the use of
questionnaires is ensured by the correlation between the statements
of employees at similar workplaces and the presence of health
disorders among employees (23). This allows making probabilistic
statements about the risk of health deterioration based on specific
scores on questionnaire scales (23).

When conducting calculations, it was assumed that the presence
of an average score for groups of hazardous factors from 2.6 to 4
(Table 2) indicates a significant impact of stress (43), which is
characterized by an increase in the general resistance of the body,
anxiety, possible nervous disorders, there is a need for more detailed
medical examination. If the average score is in the range from 1.6 to
2.5, then we consider that the initial stage of stress is taking place,
there are certain signs: anxiety, irritation, indecision, doubts, etc.
(44), which indicates the need for increased monitoring of the
employee’s condition in order to prevent the development of diseases
and the stage of exhaustion of the body’s energy reserves. If the
average score is less than 1.5, then we consider that the employee is
relatively safe from the influence of psychosocial factors. However,
there is still a need to analyse the answers to find out the presence of
psychosocial risk factors with a high score.

The process of determining significant hazardous psychosocial
stress risk factors consists of ten steps:

Step 1. We identify hazardous psychosocial factors by group:
aspects of organizational work, social factors; equipment, working
environment, hazardous tasks. We develop a questionnaire to identify
significant psychosocial hazardous factors for the company’s
personnel. For example, the given questionnaire Table 1, which was
compiled to identify significant hazardous psychosocial factors from
three groups: aspects of organizational work, social factors, equipment,
working environment, hazardous tasks.

Step 2. We conduct a survey of participants, offering them the
questionnaire Table 1.
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Step 3. We calculate the average score on a Likert scale, considering
the answers of women and men; also, for a more detailed analysis, it
is recommended to highlight a group of managers and groups of
workers by profession when analysing the survey (we use methods of
statistical analysis).

Step 4. Determine significant hazardous psychosocial factors
based on the evaluation criteria listed in Table 2.

Step 5. For non-significant hazardous factors, we conduct a
periodic, for example, once every six months, determination and
analysis of significant hazardous psychosocial factors and response
to them.

Step 6. An assessment of the risk of stress is carried out based on
the identified significant psychosocial hazardous factors, followed by
the development of preventive measures to reduce the risk of stress
on employees.

Step 7. Psychosocial stress risks are being documented.

Step 8. A register of significant hazardous psychosocial factors is
being created.

Step 9. A plan of measures to reduce preventive measures the
significance of hazardous psychosocial factors is being developed.

Step 10. Periodic review of the register of significant hazardous
psychosocial factors is ensured.

The process of managing significant hazardous psychosocial risks
is clearly shown on Figure 1.

To give an example, a corresponding survey was conducted at
industrial enterprises of the Dnipro region among workers of diverse
types of industrial activity in the age group from 20 to 45 years old to
identify the most significant psychosocial hazardous factors that
increase a person’s experience of stress. In total, 68 participants (23
male and 45 female) took part in the study. The research was
conducted in May-June 2023. Most of the participants (70%) were
married and had at least one child. At the same time, the average
length of service at one place was 11.4 years. Also, most participants
reported that they work at least 40 h a week. At the same time, their
professional activities are related to construction (26.8%), the service
sector (31.4%), agriculture (4.2%), and self-employment (14.6%).

Score calculations and determination of measurement
discrepancies were performed in Microsoft Excel 2016. Outliers were
tested using Z-scores, and all values were within p < 0.05. Initial
correlations and analyses of variance were conducted to assess
covariance and associations between demographic variables (i.e., age,
gender, type of industry).

3 Results

An example of the formation of the answers of the research
participants (female) is given in Table 3, from which the average result
is formed for each hazardous factor, which allows identifying
significant ones among them. Tables 4-6 show the results of a survey
of research participants regarding the impact of psychosocial
hazardous factors at the enterprise during the performance of
production tasks according to three groups of hazardous factors.

The analysis of the obtained results shows (Table 7) that the
interviewed females pay more attention to the challenges associated
with the organization of work and social factors: the average score
is 2.6 and 2.3, while for males it is 2.4 and 2.1, respectively. At the
same time, for males, a more significant group of hazardous factors
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TABLE 1 Questionnaire form for the identification of significant psychosocial hazardous factors of the personnel at the enterprise.

Designation

1. Aspects of organizational work

Hazardous factor (question)

If: “definitely not”"—0; “no more than
that"—1; “not no and not so"—2; “yes

more than no"—3; “exactly so“—4

Answer Points

HF,, Is there uncertainty before the job is done?

HF,, Are there production tasks that are difficult to combine?

HF, Do you have to neglect production tasks because of their considerable number?
HF, ., Do you refuse to take breaks due to busyness?

HEF, 5 Do you feel a lack of time to do the work?

HF, ¢ Is the amount of work increased for you?

HF,, Are there constant demands to complete the work in a tight time frame?

HF, Does multitasking hAPPEN at work?

HF, Is the work schedule inconvenient?

HF, Do you work overtime?

2. Social factors

HF,, Is there lack of support from colleagues or management?
HF,, Is the level of interaction between colleagues low?
HEF, Does the management lack concern for your well-being?
HF,, Is a management style used that does not match the nature of the work?
HF, 5 Does management make unscrupulous decisions?
Have there been incidents between employees involving an overt or covert challenge
HEzo to health, safety or welfare?
HF,, Have you recorded unwanted, offensive, intimidating behavior of colleagues?
Have you recorded ambiguous (more than once) unjustified behavior towards you by
M the management?
Is there violence at work: threats, assault (physical, verbal or sexual), and gender-
HE based violence?
HF, Is there disrespect and inattention to employees?

3. Equipment, working environment, hazardous tasks

HEF;, Is spatial planning of the workplace inappropriate?

HF;_, Is maintenance inadequate?

HEF; Are you using outdated equipment?

HF,, Is there fear when performing hazardous work?

HF, 5 Does the work involve a significant risk to life?

HF, ¢ Are the weather conditions at the workplace unfavourable?

HF,, Does the work you perform relate to unstable environments?

HF;5 Do you perform high-risk/extreme conditions or situations?

HF;, Are the necessary workplace safety tools missing?

HEF; Are working conditions with technical obligation psychologically exhausting?

is the group of equipment, working environment, hazardous tasks,
and the average score of which was 2.2, while for females it was 2.0.
The next important result is the determination of the most
influential hazardous factors from each group, the average score of
which is greater than 2.5. In this case, it is necessary to provide
preventive measures to reduce them. It was established that such
hazardous factors for females are HF,., HF,, HF,,, HF,; HF
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HEF, ; from the factors of aspects of work organization. For males,
the number of hazardous factors is slightly less HF, ,, HF, 5 HF, ¢
(Figure 2).

From this, we can conclude about the significance of three
hazardous factors that occur in both groups and require appropriate
intervention—the development of preventive measures aimed at
revising the number of production tasks, increasing breaks, and
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TABLE 2 Criteria for determining a significant hazardous factor.

10.3389/fpubh.2024.1414695

Criterion Average Influence on the probability and Preventive and protective actions
score  severity of the consequences of against a hazardous psychosocial
experiencing stress factor
1. Insignificant 0-1.5 Practically absent No action (possible improvement actions)
2. Insignificant with verification 1.6-2.5 Moderate Carry out verification actions—audit on these factors
3. Significant 2.6-4.0 Critical Implement preventive and protective measures

Step 1. Identification of hazardous factors of psychosocial risk of stress
by groups

Group 1. Group 2. Group 3.
skl | soxclfbcos  Bisn P,
GBI atwork: and hazardous tasks.

Step 2. Survey of workers on hazardous psychosocial factors in the
workplace on a Liker scale: if "definitely not" - 0; "no more than
that" - 1; "not no and not so" - 2; "yes more than no" - 3;
“exactly so" - 4

and/or protective measures

Step 9. Development
and approval of a plan
of measures to reduce
the significance of
hazardous factors and
their control

Step 8. Approval of
the register of
essential hazardous
factors

Step 10. Review of the|
register of significant
psychosocial factors

Development of preventive Step 7. Documentation of risks

to reduce the significance
of the psychosocial risk

Step 3. Determination of the average score on the Liker scale for 1
employee = (N0 + Nx1 + N,x2 + N;x3 + N,x4) / (N, + N, + N, + N, + N,)
for each hazardous psychosocial factor for each the group

For each
hazardous
factor of group 3.

For each
hazardous
factor of group 2.

For each
hazardous
factor of group 1.

.

Step 4. Significance assessment of hazardous psychosocial factors in
each group
Significance assessment |Evaluation criterion, average score|
Insignificant 0-15
Insignificant with verification 16-25
Significant 2.6-4.0

FIGURE 1
The process of managing significant hazardous psychosocial stress risks.

8| o_8 3
—— = cE=st D55 Step 5.
223 | 322 |£ 22| MR
R IR IRl l <ctions to control the
£ E ISl psychosocial factor

=

Insignificant
psychosocial
hazardous factor

Significant
psychosocial
hazardous factor

Insignificant psychosocial
hazardous factor
with verification

approving the appropriate amount of the volume of completed tasks
per shift.

In the group of social hazardous factors, we distinguish for
female: HF, 4, HF,,, HF,.,,, and while for males, hazardous factors
under the numbers: HF, ;, HF,,. are important. For females, the
issues of ambiguous behavior, the presence of harassment,
disrespect and inattention from colleagues are the most worrying,
while males are additionally faced with issues related to
well-being.

In the group of equipment, working environment, hazardous
tasks, females attributed HF;; HF3_, to the most significant
factors, while males complained about HF; ;, HF;,, HF; 5, HF; 4,
which requires the development of preventive measures for
updating production equipment, carrying out appropriate
professional training for performing work with a high level of
injury and hazardous work, as well as psychological preparation
for their performance.

The result obtained for all interviewed participants is interesting,
which indicates a significantly lower number of significant hazardous
factors that occur during the performance of production tasks. This
result emphasizes the need to conduct an analysis not in general for
all employees, in most cases an acceptable result will be obtained, but
to break it down into groups: male, female, by age, by profession, by
position, etc., which will allow identifying significant psychosocial
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factors that need to be dealt with in the future take
precautionary measures.

When analysing the results of the presence of psychosocial factors at
the workplace, an increase in the indicators of aspects of organizational
work and social factors at work is observed. The reason for this may
be the deterioration of the cognitive abilities of employees, or the
appearance of psychosocial risks at workplaces because of a change in the
head of a structural unit, for example. As for the factors of relationships
between colleagues/supervisors, this group showed an increase in the
percentage of employees who refrained from answering. What can
be said about the likely deterioration of relations between employees/
management, about which the employee does not want to talk. To
identify such facts, it is necessary to conduct additional research in the
form of direct communication with employees or a pulse survey on the

topic of relationships in the team.

4 Discussion

In this study, an attempt was made to develop the process of
determining significant hazardous psychosocial risk factors of
stress that affect the health of employees when performing
production tasks in accordance with the recommendations of ISO
45003:2021. The difference of the proposed approach is the
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TABLE 3 Report on the survey of all personnel (without division into female and male) on the identification of significant psychosocial hazardous

factors among the personnel at the enterprise.

Designation of
dangerous factors

0

The number of employees—N,, answered points,
respectively,

Assessment of
significance

Average
score

4

1. Aspects of organizational work

HF,, 4 7 15 14 5 2.8+0.3 Significant

HF,, 3 8 16 14 4 27+04 Significant

HF,, 2 10 17 12 4 25+0.2 Insignificant with verification
HF,, 1 9 15 15 5 28+04 Significant

HF, 5 1 8 17 16 3 28+04 Significant

HF, 2 6 15 18 4 3.1+03 Significant

HF,, 2 10 17 12 4 25+0.5 Insignificant with verification
HF, 3 8 15 15 4 26+09 Significant

HF,, 5 12 14 12 2 21+0.7 Insignificant with verification
HF, 4 10 16 12 3 24+04 Insignificant with verification
2. Social factors

HF,, 5 12 14 12 2 2.1+0.3 Insignificant with verification
HF,, 6 12 14 12 1 1.9+0.3 Insignificant with verification
HF, 5 3 10 17 13 2 25+04 Insignificant with verification
HF,, 6 12 14 11 2 1.8+0.5 Insignificant with verification
HF, 6 11 15 11 2 1.8+ 0.5 Insignificant with verification
HF, 3 10 16 14 2 2106 Insignificant with verification
HF,, 2 15 17 10 1 23403 Insignificant with verification
HF, 3 8 14 16 4 28+03 Significant

HEF,, 2 7 16 16 4 28+03 Significant

HF, 1 7 16 16 5 29+03 Significant

3. Equipment, working environment, hazardous tasks

HF;, 5 12 14 12 2 24+02 Insignificant with verification
HF,_, 6 13 14 11 1 1.6+0.3 Insignificant with verification
HF;; 5 10 15 13 2 26+04 Significant

HF,, 3 7 16 15 4 32+03 Significant

HF, 5 11 15 13 2 2.1+0.3 Insignificant with verification
HF, ¢ 6 13 15 10 1 1.6 £ 0.4 Insignificant with verification
HF,, 5 14 15 10 1 1.7+05 Insignificant with verification
HF, 7 12 16 8 2 1.3+04 Insignificant with verification
HF,, 6 12 16 10 1 23+02 Insignificant with verification
HF, 1 7 16 16 5 1.8+0.3 Insignificant with verification

determination of significant hazardous stress risk factors based on
a questionnaire developed for a specific enterprise and developed
criteria for the significance of a hazardous psychosocial stress risk
factor using a Likert scale. This will allow occupational health and
safety specialists to apply one of the approaches described in the
I1SO 31010:2022 standard to determine the risk of stress, and to
integrate the psychosocial risk management system into the overall
management system of the organization. In particular, having
identified significant hazardous psychosocial risk factors for stress,

Frontiers in Public Health

you can further use the appropriate procedure for managing
professional risks in the organization according to the ISO
45001:2018 standard.

A feature of the proposed process for determining significant
psychosocial risks is the introduction of appropriate scales to identify
significant dangerous psychosocial stress risk factors, which can
be worked out by involving experts based on the conditions of the
production environment and organizational culture (45, 46). Using
the Likert scale, it is possible to identify significant hazardous
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TABLE 4 The results of a survey of research participants regarding the influence of hazardous psychosocial factors during the performance of

production tasks by the group “aspects of organizational work”.

Designation HF;

Average score for 1 employee = (NgX O + Ny X 1 + N X 2 + N3 X 3 + N, x 4)/

(No+ Ni+ N+ Nz+ Nj)

Gender Total
Female Male

HF,, 2.8+0.4 24+0.2 2.6+0.3
HF,, 27+04 25+0.3 26+03
HF, 25+0.3 24+03 24+04
HF, 2.8+0.4 26+04 2.8+0.5
HF,; 28+0.3 2.6+0.5 27+0.7
HF, 4 3.1+0.1 28+0.5 29+04
HF,, 25+0.2 24+0.3 24+0.5
HF, 26+0.3 24+0.1 25+0.6
HF,, 21+03 23+0.2 22+04
HF, .4 24+0.2 22+0.2 23+£0.3
The average score for the first group of factors x' 2.63+0.21 246 £0.13 2.54+0.18

TABLE 5 The results of a survey of research participants regarding the influence of hazardous psychosocial factors during the performance of

production tasks by the “social factors” group.

Designation HFj;

Average score for 1 employee (NgX 0 + N; X 1 + N, X 2 + N3 X 3 + Ny x 4)/

(No + Ny + N, + N3+ Ny

Gender Total
Female Male

HF,, 21+0.1 1.9+0.2 2+0.9
HF,, 19+0.2 1.8+0.3 1.85+0.2
HF, 25+0.2 2.6+0.2 2.55+0.2
HF,, 1.8+0.3 1.9+0.2 1.85+0.1
HF, 5 1.8+£0.1 21+£04 1.95+£0.5
HF, ¢ 21+£0.2 22+0.5 2.15+0.5
HF,, 23+0.3 1.8+0.1 2.05+0.3
HF, 28+0.2 22+0.1 25+02
HF,, 2.8+0.2 26+0.2 27+02
HF, 29+0.2 22+03 2.55+0.2
The average score for the second group of factors 2.30 £0.36 2.13+0.23 2.22+0.28

psychosocial risk factors for stress, after determining the average value
for a specific given question. At the same time, the analysis carried out
allows us to follow the dynamics of changes in the impact of identified
hazardous psychosocial stress risk factors on the experience of stress
after the application of preventive and protective measures. However,
similar approaches are criticized due to the presence of subjective
biases in the answers and the problem of identifying causal
relationships (47).

There is also a need to formulate questions that would allow experts
to identify the relevant relationships between significant hazardous
psychosocial stress risk factors, stress risk and the consequences of stress
at work with the development of certain employee diseases that develop
under the influence of stress experienced by the employee. It is assumed
that both the form of the questionnaire and the questions themselves
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can be changed by adding questions that would determine the impact
of the specifics of work in the organization or the level of satisfaction of
employees, or their involvement in improving the management system,
quality and labour productivity (47). This possibility is foreseen in
works where the authors clarify and adjust known questionnaires for
specific enterprises (19, 48).

In order to reduce the influence of biases in the formation of scales
or questions, it is suggested to involve a group of experts who will
conduct a study of the workplace and select relevant questions that will
most closely correspond to the existing influences on aspects of
organizational work, social factors, equipment, the working
environment, and it is also recommended to detect the level of
deterioration health, which is recorded in the medical records of
employees (49, 50). In this study, there was no such check, since the
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TABLE 6 The results of a survey of research participants regarding the influence of hazardous psychosocial factors during the performance of
production tasks by the group “equipment, working environment, hazardous tasks”.

Designation HF;

Average score for 1 employee (Ngx O + Ny X 1 + N, X 2 + N3 X 3 + Ny x 4)/

(No+ Ni+ N+ N3+ Nyj)

Gender Total
Female Male

HF;, 24+0.1 26+0.2 2.25+0.23
HF;_, 16+0.3 1.8+0.2 1.7+0.2
HF;; 26+0.2 2.1+0.3 2.35+0.34
HF;, 32+0.3 34+0.1 33+04
HF; 5 21+0.3 26%0.1 2.25+0.24
HF; 4 1.6+0.2 1.4+02 1.5+£0.11
HEF;; 1.7+0.1 1.6 0.3 1.65+0.24
HF; 1.3+0.1 1.3+04 1.3+0.36
HF;, 23+0.2 1.5+£0.2 1.85+0.19
HF; . 1.8+0.2 29+0.3 23+0.3
The average score for the third group of factors 2.06 £ 0.46 2.12 £ 0.60 2.04 £0.44

TABLE 7 Comparison of psychosocial hazardous factors of stress risk at the enterprise during the performance of production tasks.

Gender

Female

Group 1. Aspects of organizational work

HF, , HF, , HF, ,, HF,  HF,  HF, \

HF,.,, HF, s HF ‘

HF,, HF,, HF,,, HF\ 5, HF 6,

Group 2. Social factors

HF, s, HF, o, HF, ‘ HF, ,;, HF,, ‘ HF,, HF, o
Group 3. Social factors
HFH’ HF3—4 ‘ HF;,, HF;,, HF5, HFs-m, ‘ HF;,

survey was conducted voluntarily, and the received information about
the state of health was recorded only if the participants of the survey
wished to disclose it. As for the correlation between the parameters of
the scale for determining significant dangerous psychosocial stress risk
factors, they generally coincide with the expectations in the literature
(48, 51).

In the presented process of determining significant hazardous
psychosocial stress risk factors, it is proposed to divide the answers
between male and female employees, which will allow a better
understanding of the reasons that cause the experience of professional
stress. For example, having set the average answer to 1.85 points for
question HF; , according to the proposed scale, we can see that the
hazardous psychosocial risk factor of stress, which refers to the
employee’s experience of ensuring an appropriate level of safety at the
workplace, is insignificant, while for women, on the contrary, this
question needs detailed consideration, since the level of their answers
is 2.3 points. This approach is of immense importance in maintaining
the psychological stability of both an individual employee and the
team as a whole. Because it affects the psychological climate in the
work team and allows managers to find an individual approach to each
member of the team, building interpersonal relationships and
communicative activity (52, 53).
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Further research is expected to refine the scale to determine the
significance of the impact of hazardous psychosocial stress risk factors
based on a comparison of changes in the level of health when
performing professional activities under the influence of certain
groups of hazardous stress risk factors. The authors plan to conduct
research in post-war conditions and compare it with the results of
those held in wartime conditions. Consider the division into other
groups of workers, in particular by age. It is necessary to develop a
process of assessing the psychosocial safety of employees in the units
of the enterprise, to determine where there is a low level of mental
health of employees, and to carry out preventive and protective
measures to reduce the impact of hazardous psychosocial risk factors
of stress on employees.

5 Conclusion

The developed PSS assessment system will enable users to
systematically observe the state of mental health of employees, the
psychological climate in the organization, respond in a timely manner
to expected problems and develop corrective actions to normalize
the situation.
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FIGURE 2

(C) group “equipment, working environment, hazardous tasks".

HF.,

HFs during the performance of production tasks
by the group “Aspects of organizational work”
H

11

Designation
W female

HF. I male

M zone of non-significant Hfs

W zone of non-significant Hfs
with inspection

W zone of significant Hfs

HFs during the performance of production tasks
by the “Social factors” group
HF,,

Designation
W female

HF.: O male

M zone of non-significant Hfs
[ zone of non-significant Hfs

HF.,  with inspection

M zone of significant Hfs

HFs during the performance of production tasks
by the group "Equipment. Working environment"
HF.,

Designation
W female

HFs 0O male

W zone of non-significant Hfs
M zone of non-significant Hfs

Fyi  with inspection

W zone of significant Hfs

Diagram of assessment of hazardous psychosocial stress risk factors: (A) of the "Aspects of organizational work” group; (B) “Social factors” group;

The suggested process of managing significant hazardous
psychosocial risks consists of ten steps and differs from the known
procedure of identifying significant hazardous psychosocial factors on
a Likert scale, considering the answers of women and men.

It was found that women pay more attention to challenges
(psychosocial hazardous factors) that are associated with the
organization of work (uncertainty at work, lack of breaks due to
workload) and social problems (disrespect, disrespect and
inattention to employees, unreasonable behavior towards you by
leadership); for men, a significant group of hazardous psychosocial
factors is—equipment, working environment, hazardous tasks (fear
of performing hazardous work; work is associated with a
significant risk to life).
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