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Mental Injury Tools for Ontario Workers - 

Psychosocial Factors at Work Survey 

Survey Report prepared for the Social Service Workers Coordinating Committee  

Report prepared by Andréane Chénier 
National Representative – Health and Safety Specialist 

Executive Summary 

Method 

A survey based on Denmark's National Research Centre for the Working Environment 
(NRCWE) 2007 Standardized Short Survey for the Assessment of the Psychosocial Work 
Environment. The survey is known as the Copenhagen Psychosocial Questionnaire 
(COPSOQ). 

An expanded version of the Copenhagen Psychosocial Questionnaire (COPSOQ) was provided via an 

online link and by paper copy to the members of the Social Service Workers Coordinating 
Committee (SSWCC) Conference 2013.  

Members were asked to answer the survey questions which were collected by CUPE National Staff, 
SSWCC committee members and the Occupational Health Clinics for Ontario Workers (OHCOW) 
managed analysis - this report prepared by CUPE National Staff summarizes this analysis.  

It must be clear that the intent of the survey is to diagnose systemic problems occurring within a single 
workplace or within a division of the same workplace. The results collected from the conference 
delegates as a whole should not be translated directly to any one of the respondent’s workplaces. 
However, developing sector strategies to target any of the identified hazards could benefit every 
workplace.  

Environment Safety Concerns  

The following is a list of the top 3 physical hazards based on the average rating provided by the 
respondents: 

1. air quality 

2. thermal comfort  

3. physical (noise, light) 
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Symptom Associations 

The following is a list of the top risk factors most associated with the combined symptoms: 
Psychosocial:  

1. emotional demands  

2. bullying 

3. justice & respect 

Physical Environment: 

1. ergonomics 

2. biological hazards 

3. physical factors 

Please Note: The survey results should be seen as a tool for dialogue and development – not as a 
“report card”. These are the issues that should be focussed on for prevention purposes! 

Response rate 

First response date: February 21, 2013 

Last response date: May 14, 2013 

Number of respondents: 168 

Number available to fill out survey: 335 (*this is an approximate number) 

Response rate: 50%  

If this response rate were the actual number of people within a single workplace that had responded, a 
response rate between from 50-66% suggests there may be issues among those who did not respond or 
else the survey was not administered well (surveys need lots of reminders (i.e. nagging) to ensure all 
those who are willing to participate, actually do participate).  At this level of response, we cannot rule 
out the possibility that, if those who did not participate had been included, the results would be 
different.  

However, since this survey was administered during a conference, the response rate is not significant 
and has no real impact on the profile of the delegates. It could indicate that not all delegates 
understood what this survey tool was, or that the conference was already “action-packed”.  

With more than 50 responses, we can be confident that each association is statistically significant, 
although even in these circumstances one in 20 associations could be due to chance. 

It is also important to note that this survey is not intending to diagnose individuals with any medical 
ailment, but makes associations between psychosocial factors that could be contributing to the self-
reported symptoms. 
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Gathering of the Information 

The information that was gathered for this conference was intended to get a better understanding of 
the membership of the social services sector and how they view their workplace. The information was 
obtained from those conference delegates that elected to fill out the survey. This is not a representative 
sample of every workplace.  

An expanded version of the Copenhagen Psychosocial Questionnaire (COPSOQ) was provided via an 
online link and by paper copy to the members of SSWCC Conference 2013. Members were asked to 
answer the COPSOQ survey questions and additional demographic questions prepared by CUPE National 
staff. The data was analyzed using a spreadsheet prepared by the Occupational Health Clinics for 
Ontario Workers (OHCOW) - this report summarizes this analysis. 

Detailed Information 

Summary of Demographic Information 

The first series of questions were aimed at trying to determine where the responding delegates were 
from, and some information on their education level and work habits. The delegates who attended were 
predominantly women from the Children’s Aid Societies or Developmental Services sectors. The 
majority of delegates had at least a college degree, and over 40% of delegates reported having more 
qualifications than those required by the position they currently occupied.  

General Demographic Information 

The general characteristics of the participating delegates were that they were women between 
the ages of 30 and 59 years old.  
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Distribution of Respondents by CUPE Sector 

More than 65% of all participating delegates were from the CAS or DS sector groups. 

Child Care 5.4% 

Children's Aid Societies 32.1% 

Community Agencies 9.5% 

Developmental Services 35.7% 

Municipal Social Services 14.9% 

don't know 2.4% 

Education level of the survey respondents 

When asked overall what their highest level of completed education was, most of the respondents were 

college or university graduates. 
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Rating the Physical Workplace Environment 

When asked where they see people during the course of their work, 92.8% of survey respondents stated 
that they interacted with people in the office (33.6%), in a group home (27.0%) or in the client’s home 
(32.2%).  The respondents were asked to rate how much the environmental hazards interfered with 
their ability to do their work. They were asked to rate each hazard in their workplace according to the 
following numerical scale: 

5 exposures interfere with ability to get job done 
4 exposures cause annoyance 
3 exposures cause concern 
2 present but not usually an issue/concern 
1 well designed/controlled 
0 not applicable 

The figure below represents the percentage of respondents that indicated that the physical conditions 
of the workplace rated 3 or higher (cause for concern, annoyance, or interference). 

Safety hazards 28% 
Ergonomics 42% 
Physical (noise, light) 49% 
Thermal comfort 51% 
Air quality 52% 
Dangerous chemicals 11% 
Biological hazards 49% 
Radiation 6% 
Driving hazards 37% 

Statistical analysis was done on the delegates’ responses, and the following maps the associations 
between the physical hazards and the symptoms they most co-related with by shading. The darker the 
shading is, the stronger the co-relation.  

statistical associations 
burnout stress 

sleep 
troubles 

somatic 
symptoms 

cognitive 
symptoms 

all 
symptoms 

safety hazards 1% 1% 0% 0% 0% 1% 

ergonomics 9% 5% 1% 7% 7% 7% 

physical factors 6% 6% 3% 4% 3% 5% 

thermal comfort 6% 6% 3% 1% 2% 4% 

air quality 7% 5% 2% 3% 3% 5% 

dangerous chemicals 1% 2% 5% 2% 0% 3% 

biological hazards 9% 6% 1% 4% 3% 5% 

radiation 0% 0% 0% 0% 0% 0% 

driving hazards 1% 1% 0% 0% 2% 1% 
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As a general note, somatic symptoms include stomach aches, headaches, heart palpitations and 
muscle tension and cognitive symptoms include problems with concentration, difficulties 
making decisions and thinking clearly and memory problems. 

The following lists, by frequency of reporting by the delegates and by the association with self-reported 
symptoms of the hazards of the physical environment in which our delegates do their work.   

 

Top 3 workplace hazards by frequency  
1. air quality 
2. thermal comfort 
3. physical (noise, light) 

Top 3 workplace hazards by symptom association 
1. ergonomics 
2. biological hazards 
3. physical factors 
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Rating Psychosocial Workplace 

The psychosocial workplace encompasses both the work that is being done and how this work being 
done, without having any specific requirement for the type of work. What this means is that the 
psychosocial factors in the workplace are not specific to a particular task, but rather focus on the 
interpersonal relationships that occur in a dynamic workplace.  To contrast, the physical work 
environment will focus on physical or tangible features of the work environment (such as equipment, 
noise, temperature). The tables below give a visual representation of the association between specific 
psychosocial hazards and self-reported symptoms. The darker the shading is, the stronger the co-
relation. 

Psychosocial Hazards Linked to Symptoms 

 
  

burnout stress 
sleep 

troubles 
somatic 

symptoms 
cognitive 

symptoms 
all 

symptoms 

d
e

m
an

d
s 

quantitative 
demands 

0.250975 0.290681 0.1691125 0.20035885 0.21367422 0.288433959 

work pace 0.250288 0.289723 0.1142441 0.2566679 0.16663828 0.246503663 

emotional 
demands 

0.436119 0.359551 0.2258895 0.23889374 0.31268255 0.409227266 

w
o

rk
 o

rg
an

iz
at

io
n

 influence -0.19508 -0.193973 -0.1390456 -0.2454208 -0.2277424 -0.24474949 

possibilities for 
development  

-0.0155 0.021533 -0.1002281 -0.0948131 -0.0066457 -0.04299807 

meaning of 
work 

-0.0957 -0.095437 -0.087082 -0.097749 -0.1333321 -0.1274559 

commitment 
to the 

workplace 

-0.12419 -0.142275 -0.0528209 -0.1535293 -0.054665 -0.11746207 

re
la

ti
o

n
sh

ip
s 

predictability -0.09689 -0.088959 -0.0147635 -0.166266 -0.0527061 -0.08326942 

rewards 
(recognition) 

-0.27658 -0.266214 -0.2166961 -0.2571002 -0.2127923 -0.28755998 

role clarity -0.02414 -0.061057 -0.0670798 -0.0844392 -0.0771318 -0.05177026 

quality of 
leadership 

-0.17538 -0.140235 -0.1278194 -0.1504302 -0.154419 -0.17274733 

social support 
from 

supervisor 

-0.20085 -0.090185 -0.1407916 -0.1386855 -0.0643208 -0.17712547 

w
o

rk
 

va
lu

es
 trust of mgmt -0.12933 -0.153847 -0.0900623 -0.119605 -0.1240465 -0.13609032 

justice & 
respect 

-0.2726 -0.293077 -0.2129108 -0.3043061 -0.2214556 -0.31826566 

Note: It is important to realize that associations do not necessarily imply causes.  Also, there may be 
interactions between risk factors that this spreadsheet cannot take into account.  
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It should be noted that over 75% of the survey respondents felt that their workplace didn’t 
have adequate staffing and more than 80% thought that there were too few resources to do 
the work as they felt it should be done. 

When asked how sure they were that management would investigate incidents looking for 
causes, not for blame, fewer than 25% percent felt that this was the case; more than 75% felt 
that there was a real fear of reprisal for those who reported incidents. 

Offensive behaviours like harassment, bullying, violence, sexual harassment and discrimination 
are still issues that our members face in their workplaces.  They can be the source of poor 
psychological safety in the workplace, but they could also a symptom of poor psychological 
safety.  

The table below provides a link between the behaviours, the sources and the self-reported 
symptoms they are associated with. The darker the shading is, the stronger the co-relation. 

 
 

burnout stress 
sleep 

troubles 
somatic 

symptoms 
cognitive 

symptoms 
all 

symptoms 

o
ff

en
si

ve
 b

eh
av

io
u

rs
 undesired sexual 

attention 
0.119889 0.039458 0.0752627 0.12639928 0.12405176 0.123376175 

threats of violence  0.234715 0.147655 0.1998239 0.2185722 0.12841046 0.224716493 

physical violence 0.164508 0.127083 0.1843983 0.22710763 0.1752112 0.194404041 

bullying 0.353415 0.365948 0.2731855 0.40153214 0.32714066 0.379924116 

discrimination 0.190225 0.187912 0.1184403 0.18845431 0.25738582 0.221859985 

vicarious offensive 
behaviours 

0.230362 0.218862 0.1314566 0.196801 0.30088706 0.258837238 

The table below provides a link between the behaviours, the sources and the self-reported 
symptoms they are associated with. The darker the shading is, the stronger the co-relation. 

(Note: “too few” in the table below indicates that some respondents have identified being 
exposed to the behaviour from a particular source, but that there were not enough responses 
to be able to make statistically relevant associations with symptoms.)  
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Offensive behaviours broken down by sources 

 
burnout stress 

sleep 
troubles 

somatic 
symptoms 

cognitive 
symptoms 

all 
symptoms 

u
n

d
es

ir
ed

  
se

xu
al

  
at

te
n

ti
o

n
 

colleagues 0.312583 0.219288 0.5290717 0.51694903 0.47095909 0.622100382 

manager/superior too few too few too few too few too few too few 

sub-ordinates too few too few too few too few too few too few 

clients/customers/patients 0.015461 0.313304 0.2565303 0.35041265 0.05236315 0.061118174 

th
re

at
s 

 
o

f 
vi

o
le

n
ce

  

colleagues 0.244418 0.755559 0.9513969 0.87198888 0.98367324 0.827925728 

manager/superior too few too few too few too few too few too few 

sub-ordinates too few too few too few too few too few too few 

clients/customers/patients 0.005837 0.0947 0.2410577 0.01170893 0.17906151 0.034420299 

p
h

ys
ic

al
  

vi
o

le
n

ce
 

colleagues too few too few too few too few too few too few 

manager/superior too few too few too few too few too few too few 

sub-ordinates too few too few too few too few too few too few 

clients/customers/patients 0.124952 0.090104 0.0713928 0.01629544 0.0132204 0.04998931 

b
u

lly
in

g 

colleagues 1.8E-05 0.000397 0.0232037 2.1917E-05 0.0017942 0.000132323 

manager/superior 1.09E-05 0.000171 0.0009421 1.9446E-05 0.00072173 1.06199E-05 

sub-ordinates 0.011599 0.093018 0.1273169 0.35402659 0.08971086 0.044463951 

clients/customers/patients 7.05E-05 0.000528 0.0150957 0.00786301 0.01989102 0.00056005 

d
is

cr
im

in
at

io
n

 colleagues 0.002252 0.010677 0.0451753 0.03773307 0.00650127 0.006756574 

manager/superior 0.024432 0.00344 0.2519872 0.16735342 0.00744161 0.031140729 

sub-ordinates too few too few too few too few too few too few 

clients/customers/patients 0.131018 0.095504 0.7504752 0.70831694 0.10720219 0.38630459 

vi
ca

ri
o

u
s 

 
o

ff
en

si
ve

 
b

eh
av

io
u

rs
 

colleagues 0.015379 0.016614 0.3264772 0.1824215 0.00139064 0.0203343 

manager/superior 0.002462 0.009418 0.0733884 0.08776587 0.00089868 0.004702117 

sub-ordinates 0.683582 0.493556 0.7313963 0.59865316 0.11090283 0.401225512 

clients/customers/patients 0.001811 0.017869 0.0721048 0.12580439 0.00280173 0.006394839 

It is interesting to note that bullying from supervisors has a greater overall impact on symptoms 
than does bullying from colleagues, or from clients/customers/patients. This is not surprising 
when one considers that a supervisor has more disciplinary tools in his/her arsenal than a co-
worker; the potential for discipline or reprisal is much greater. 
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Types of vicarious offensive behaviours 

undesired sexual attention 12.5% 

threats of violence  31.9% 

physical violence 15.0% 

bullying 61.3% 

discrimination 28.8% 

Top Correlations with Symptoms 

Sums of Psychosocial factor categories 

This table represent the total associations between the categories of psychosocial hazards and the 
symptoms taken from the associations that are presented in the table on page 12.  The darker the 
shading is, the stronger the co-relation. 

 
burnout stress 

sleep 
troubles 

somatic 
symptoms 

cognitive 
symptoms 

all 
symptoms 

demands_sum 0.137333 0.1432 0.0435012 0.08180906 0.08109556 0.147478857 

workorg_sum 0.023613 0.022592 0.0157737 0.0399005 0.02022923 0.034134284 

relationship_sum 0.044153 0.033552 0.0283002 0.0472558 0.02283538 0.04510403 

workvalues_sum 0.046829 0.057714 0.025671 0.05085633 0.03339668 0.058471585 

offensive behaviour sum 0.104621 0.069789 0.0751226 0.13643497 0.07442677 0.120229294 

All of the information presented above provides the detailed analysis of how each factor may be 
producing a specific set of symptoms. In order to be able to provide a workplace with meaningful 
targets, the following table ranks the different psychosocial factors in order of impact on specific 
symptom groups. By focusing on improving that particular factor, a positive change may result in the 
workforce, thus creating a psychologically safer workplace.  
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Top Correlations with Burnout Top Correlations with Stress 
Top Correlations with Sleep 

Troubles 

1. Emotional Demands 1. Bullying 1. Bullying 

2. Bullying 2. Emotional Demands 2. Emotional Demands 

3. Rewards (recognition) 3. Justice and Respect 3. Rewards and Recognition 

4. Justice and Respect 4. Quantitative Demands 4. Justice and Respect 

5. Quantitative Demands 5. Work Pace 5. Threats of Violence 

Top Correlations with Somatic 
Symptoms 

Top Correlations with Cognitive 
Symptoms 

Top Correlations with Total 
Symptom Score 

1. Bullying and Emotional 
demands 

1. Bullying 1. Emotional Demands  

2. Justice and Respect 2. Emotional Demands 2. Bullying 

3. Rewards (recognition) 3. Discrimination  3. Justice and Respect 

4. Work Pace 4. Influence 4. Quantitative Demands 

5. Influence 5. Justice and Respect 5. Rewards and Recognition 

Potential Solutions 

The table above links emotional demands, bullying and justice & respect as the top 3 factors that can be 

addressed in order to improve overall symptoms and have the greatest impact on psychological safety.  

Here are some ideas on how to address each of these factors in the workplace. 

1. Emotional Demands 

Ideas for managing emotionally challenging work:  

 Specific objectives for work (when is the work result good enough/success criteria?) 

 Feedback, talking about issues/concerns and acknowledgement from peers and supervisors. 

 Possibility of withdrawing (place for privacy) after intense emotional encounter. 

 Education/continuous training appropriate to customers/patients/clients with special needs.  

 Ensure breaks are taken (encourage workers to leave building for lunch breaks). 

 Establish critical response and debriefing protocols. 

 Procedure for communication between shifts and persons with responsibility for the same 
customer/patient/client. 

2. Bullying 

Ideas on how to deal with bullying in the workplace: 

 Education and training for workers on what bullying is and the impact it can have on the 

workplace. 

 Education and training for supervisors and managers on how to prevent bullying in the 

workplace, how to recognize warning signs, how to deal with difficult behaviours and how to 

receive and investigate complaints. 

 Develop a non-punitive bullying prevention policy and program that allows victims of bullying to 

report incidents without fear of reprisal. 
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 When complaints are brought forward, they should be dealt with as soon as possible, to avoid 

compounding the problem. 

 Encourage team-building and cooperation, as well as open forums for discussions. 

 Encourage discussion, mediation and problem-solving early on in a dispute. 

 Discourage working alone or in isolation. 

 Encourage mentoring of new workers by more experienced workers to facilitate integration. 

 Encourage workers to use the Employee Assistance Program when experiencing difficult 

periods.  

3. Justice and Respect 

Ideas on how to improve justice and respect: 

 Establish workplace procedures to prohibit discrimination in the workplace. These procedures 
should aim at workplace equity and fair treatment.  They should ensure that fairness is 
maintained in the allocation of jobs, duties, promotion, benefits and other terms or conditions 
of employment. In particular, employment-related distinctions on the basis of age, race, sex, 
disability, national origin or religion must be prohibited. Actions in breach of the equity policy 
should be reported as soon as they are discovered and stopped before they lead to a serious 
situation. 

 Communicate to all managers, supervisors and workers the policy of workplace equity and the 
procedures to prohibit any discriminatory measures and actions. 

 Procedures for maintaining privacy in the process of dealing with cases of discriminatory action 
should also be incorporated. This should not hamper or delay the correction of discriminatory 
measures in the workplace. 

 Assign a staff member to whom workers can report when they receive unequal or unfair 
treatment. Make sure that each case is dealt with promptly and fairly. 

 Pay particular attention to the fair distribution of work tasks. It is necessary to communicate the 
importance of fair distribution to all managers, supervisors and workers, and follow it up in a 
coherent manner. 

 Be quick to admit mistakes, especially when unfair treatment or discrimination have occurred 
on the part of management. 

 Suggestions about fair treatment and complaints about discrimination from workers should be 
taken seriously and dealt with promptly. This helps develop workplace equity with the 
cooperation of all managers and workers. 

AC/tp cope 491 


