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Abstract. In the workplace there are risk factors that can overwhelm the health of the worker causing physical and psychologi-
cal disorders. Among these disorders, is occupational stress. Thus, this research proposes to measure the mental workload of 
job stress from the identification of demand, control and social support. It is an observational cross-sectional epidemiological 
character, performed with the Rectory office workers at the State University of West Paraná (Unioeste). Data collection was 
due to the application of the "Job Stress Scale" (JSS) and in its reduced version adapted to Portuguese. The survey sample con-
sisted of 44 individuals. Statistical analysis was correlated inversely with medium intensity (r =- 0.404) between age and social 
support. For males was found between control and age (r = 0.603). According to the data obtained, we conclude that most 
workers are exposed to passive work, leading to loss of skills or disinterest in the job. This study highlights the importance of 
research in the area and the need for new actions that change the conditions of stress at work. 
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1. Introduction 

From the 90's, with acceleration of the restructur-
ing process, the adoption of new technologies, man-
agement methods and poor working relationships, 
increased the prevalence of occupational diseases. 
For this environment there are several risk factors 
that affect worker health, which can be divided into 
individual factors, biomechanical, organizational, 
psychosocial and environmental.[14,15] 

The association of risk factors may not be the pri-
mary cause of illness, but favor its development, the 
burdens imposed by the worker. The workload, ie the 
number of requirements imposed on the worker, 
loads can be divided into physical, mental, mechani-
cal and ergonomic, and thus trigger the development 
of physical and psychological disorders in workers. 
Among these disorders, stress is.[15, 3, 13]  

     Stress is considered a major public health prob-
lems. The word stress was incorporated into the med-
ical and biological sciences, in the 30s, the physician 

Work 41 (2012) 5828-5830 
DOI: 10.3233/WOR-2012-0965-5828 

IOS Press 

5828

1051-9815/12/$27.50 © 2012 – IOS Press and the authors. All rights reserved



Hans Selye. Thus, it can be defined as a set of reac-
tions that develops when the body is subjected to a 
situation that requires effort to adapt. [10,9,6,17]  

Borges, Luiz e Domingos [4] report that stress can 
be divided into four phases: alarm, resistance, ex-
haustion and near-exhaustion. Para Borges, Luiz e 
Domingos[4] e Baú [3] phases are triggered by internal 
or external stressors, external occur in the environ-
ment, and internal, by the way the individual re-
sponds to situations. The answer can be positive (ex-
citement) or negative (distress), which sets it apart is 
the intensity, frequency, duration of exposure and 
lack of control in stressful situation.[5,6,14,16] 

Vulnerability to stressors depends on the 
perception of each individual and, by extension, the 
personal characteristics. The lack of autonomy, phys-
ical inactivity, obesity and high physical load con-
tribute to the illness of the worker.[7,5,20, 11,14,16] 

Despite the high incidence of psychiatric disorders 
related to work are often irrelevant for a clinical 
evaluation.[5] 

Several studies describe the complexity of the is-
sue and the need for further studies on the etiology of 
the problem. Therefore, this research proposes to 
measure the mental workload of job stress from the 
identification of demand, control and social support.  
 
2. Methodology 
 
2.1 Procedures 

The present study is an observational cross-
sectional epidemiological character, held the Rectory 
of the Unioeste, Campus of Cascavel. The same was 
approved by the Ethics in Research Involving Human 
Subjects of the Union (case number: 814/2010). 

Inclusion criteria incorporate the workers who 
work in the selected sectors that are most of the 
record using the computer and agreed to answer the 
questionnaire without independence of gender and no 
age limit. The non-inclusion include those who 
refused to participate and / or that were not part of 
the sector specifically. And workers who were 
excluded did not answer the questionnaire correctly. 

The questionnaire took place in December 2010, 
with the approach of workers in their jobs in the early 
hours by a single examiner. Data were collected after 
agreeing to voluntary participation in research by 
signing an informed consent (IC). 

For the correct completion of the JSS, the workers 
received information on the three dimensions (de-
mand, control and social support) for the instrument, 

but also what is the purpose of the study and the im-
portance of workers participate. Any questions of 
workers to fill out the questionnaire have been ad-
dressed by the researcher. 

After collecting the data, they were tabulated and 
then carried out a simple descriptive analysis to char-
acterize the sample correlation and nonparametric 
Spearman Bioestat 5.0 in the program.  

2.2 Instrument 

The JSS was developed in Sweden by Töres 
Theorell in 1988. Social support was added to the 
model by Johnson in 1988.[8,18,1] 

The JSS was used in its reduced version and 
adapted to Portuguese, which contained 17 questions 
(A through Q): 5 to assess the demand, 6 to evaluate 
the control and 6 for social support. The answers are 
presented in Likert scale (1-4).[1] 

The score of demand, control and social support is 
obtained through the sum of questions in each di-
mension. And so, according to Karasek e Theorell[8], 
quadrants for defining the exposure to work stress, 
the cutoff points for each dimension are determined 
by the median found for each one. 

The demands refer to psychological demands 
faced by the worker during the execution of their 
tasks involve time pressure, concentration level and 
stop tasks. The control includes aspects relating to 
the use of skills and decision-making authority. A 
little control is seen as an environmental restrictions 
on the responsiveness of the individual, indicating 
little autonomy in decision-making, and little devel-
opment of skills. Social support identifies levels of 
social interaction, existing work, both with col-
leagues and bosses, so the greater the support, the 
greater the protection factor against the stress.[8,19,18,6] 

To that end, after the definition of average scores, 
four quadrants can be formed, with them, work with 
high demand (more demand and less control), pas-
sive jobs (lower demand and less control), active jobs 
(demand and higher greater control) and work with 
less strain (lower demand and greater control). The 
first being the most harmful, the passive work the 
second most harmful, active work is the third least 
harmful and the best situation is the last state that sets 
up a highly desirable, ideal.[8,6] 
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3. Results and Discussion 
 

The survey sample consisted of 44 individuals, 30 
women and 14 men, with ages ranging from 18 to 53 
years, mean 34.34 (± 10.744) years.  

From the data obtained through the application of 
the Job Stress Scale, measured after the demand, con-
trol and social support, some found their respective 
medians, 14, 17 and 22. Were determined four quar-
ters, accounted for 36% passive work (combines 
lower demand and less control) 23% representing 
high labor requirement (more demand and less con-
trol) accounted for 23% active work (higher demand 
and greater control) accounted for 18% low work 
requirement (less demand and more control). As for 
social support, which indicates the level of social 
interaction between workers and bosses, 68% of in-
dividuals characterized less social support, and thus a 
greater chance of becoming ill.     

Statistical analysis was correlated inversely with 
medium intensity (r =- 0.404) between age and social 
support. For males was found between control and 
age (r = 0.603) and for females, there was low corre-
lation (r = 0.269).  

The results of the instrument in this study corrobo-
rate the research of Alves et al.[2] and Macedo et 
al.[12]. At first, the sample consisted of 1,716 women, 
where 28.3% of them were also exposed to passive 
work. And second, which was held in the University 
of Rio de Janeiro with technical and administrative 
workers, the sample consisted of 2,343 individuals 
and among these, 35.4% were in a passive work. This 
demonstrates that these studies also obtained as a 
result a large number of workers who experience 
work situations passive. Thus, it is recognized that 
imbalances in the levels of work demands and con-
trol produce an increased release of stress hor-
mones.[4] 
 
4. Conclusion 
 

 According to the data obtained, it is concluded 
that 36% of workers reported being exposed to pas-
sive work, which favors a decline in overall activity 
of the individual and a reduction in their ability to 
solve problems, lead to loss of skills and disinterest. 

This study highlights the importance of research in 
the area and the need for new actions that change the 
conditions of stress at work. 
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