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Introduction: The Copenhagen Psychosocial Questionnaire (COPSOQ) is identified to be
appropriate to assess psychosocial hazards at work and is recommended in WHO
publications. However, the tool was never fully adopted in Poland. The purpose of this paper

is to present the psychometric characteristics of COPSOQ II in Polish.

Material and Methods: A validation study of the long (128-item) COPSOQ II was
conducted on a stratified sample of the Polish Prison Service staff (N=380). Reliability was
tested with Cronbach's a. Validity was verified through factor analysis as well as analysis of
correlations with four other relevant measures for psychosocial hazards assessment. All of
them were previously widely applied in Poland by many researchers and approved for

studying psychosocial environment at work, health and well-being in Polish employees.

Results: The Polish version of COPSOQ II is composed of 42 scales. The greater number of
scales compared to the original version results from reliability analysis. As the original
Variation scale was the only with unsatisfactory Cronbach's a so it was divided into two
separate measures: Work Repetitiveness and Work Variety. Seven factors were identified and

labelled as: Demands at Work, Organizational Relations, Physical Violence, Psychological



Violence, Health and Well-being, Work Commitment and Development Perspectives,

Relations within a Team. All associations were in the expected direction.

Conclusions: The long COPSOQ II PL may be considered as a proper tool to study
psychosocial hazards at work in Poland. However, further tests on work environments other

than Prison Service are recommended.

Keywords: hazard management, work-related stress, risk management, COPSOQ, Prison

Service, work-related health, occupational hazards, psychosocial hazards

INTRODUCTION

The Copenhagen Psychosocial Questionnaire (COPSOQ) was developed by the
Danish National Research Centre for Working Environment (NRCWE) [23].

Pejtersen at al. [23] decided that their tool will not be based on any singular theory,
but will include many dimensions facilitating the performance of analyses on various levels:
organizational, team and individual. The questionnaire makes it possible to study potential
stressors at work as well as resources such as social support, feedback, commitment and well-
being. The tool takes into account a comprehensive picture of the psychosocial working
conditions, can be applied across a variety of work environments and is convenient for users.
The tool is also identified to be appropriate to assess psychosocial hazards at work and is
recommended in WHO publications [18]. Originally, three different length versions of the
questionnaire were developed. Currently, the second version of the COPSOQ [23] is available
in three different lengths. The longest COPSOQ II version (the so called long version)
originally comprises 41 scales. 7 factors have been identified therein: demands at work, work
structure and content, interpersonal relations and quality of leadership, work - individual
relations, organizational culture, health and well-being, offensive behaviors [23]. One should
also emphasize that even though the authors do not refer to any specific stress theory,
COPSOQ 1II corresponds well with the Job Demands - Resources (JD-R) model [23].
Essentially all work aspects which, according to contemporary science, generate a
psychosocial risk, are also included therein [23].

The Copenhagen Psychosocial Questionnaire (COPSOQ) is a widely accepted tool to
assess psychosocial hazards at work, also for intervention purposes. The tool can be applied
across a variety of work environments and is convenient for users [18,21,23,25]. One should
also emphasize that even though the authors do not refer to any specific stress theory,

COPSOQ corresponds well with the Job Demands - Resources (JD-R) model [2]. The
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COPSOQ was translated into a number of languages [3,20,21,23,25], but there was no Polish
adaptation of COPSOQ, even though some scales were translated for the needs of various
research projects [31]. This paper presents the Polish adaptation of COPSOQ II's long version

in Polish Prison Service Staff.

MATERIAL AND METHODS

The procedure for adapting the tool proceeded in accordance with the guidelines
applicable to adapting tests designed to measure psychological health for WHO research
needs across various countries [30]. To that end, questionnaire questions, possible responses
and all test instructions were translated. After an expert's assessment which looked at the
content and linguistic quality of the translation, a back-translation was performed, and pilot
tests were carried out. The final version was used for validation in a relatively homogenous
work environment, on a stratified sample, selected from staff and officers of the Prison
Service [pl: Stuzba Wiezienna] (SW), representative in terms of sex, workplace location and
officer status. The used questionnaire was fully consistent with the original one in terms of
items’ content, response format as well as scoring rules Complete description of the original
tool is available in another open-access paper [23].

The research was conducted in compliance with ethical standards in social sciences.
The study was carried out individually, during periodic health tests of employees. The
research was anonymous and voluntary, the participants were informed that they could resign
from further participation in the research at any time without suffering any consequences.

The obtained sample size of N = 380 was sufficient to keep the statistical error d
below 5%. Men (77,9%) made up the majority of the research subjects. In terms of education,
the largest group were individuals with at least a Master's degree (67,8%). A further 10,8%
held Bachelor's degrees or completed a post-secondary school and the remaining part of the
sample constituted individuals with secondary school education. Most of the research subjects
were individuals in the 35-49 years old age bracket (67,1%), 26,6% of the sample was
composed of younger individuals (22-34 years old) and the remainder constituted the 50-65
years old age bracket. All professional groups being part of the Prison Service were taken into
account by the research. And thus, office and admin staff made up 29,5% of the sample,
quartermasters — 7,4%, security — 38,9%, social rehabilitation (including: doctors,
psychologists, educators) — 22,9% and teachers — 1,3%. Almost the entire sample (90,5%)

was composed of officers.



Reliability and construct validity assessments were carried out within the scope of the

validation. Reliability and construct validity assessment results are presented in subsequent

parts of the paper. Reliability tests were limited to testing internal cohesion. Construct validity

was assessed by way of a factor analysis and analysis of correlation with results obtained

using four other tools: two which measured psychosocial working conditions and two which

applied to the consequences of exposure to work related stress.

RESULTS

For clarity purposes, the presented results are grouped according to reliability and validity.

Reliability

The COPSOQ II PL questionnaire scales’ reliability was estimated using the

Cronbach's alpha coefficient. Means and standard deviations for given scales are shown

alongside alpha values in table 1.

Tab. 1. Reliability of COPSOQ II scales (N=380).

Scale Number SD Cronbach’s a
of Items
Quantitative demands 4 43,69 20,14 0,848
Work pace 3 65,00 19,38 0,880
Cognitive demands 4 70,18 16,55 0,793
Emotional demands 4 58,36 21,08 0,807
Demands for hiding emotions 3 67,05 24,63 0,743
Influence 4 36,35 18,07 0,741
Possibilities for development (skill discretion) 4 57,84 18,35 0,780
Variation 2 43,21 19,07 0,394
Meaning of work 3 67,49 21,16 0,846
Commitment to the workplace 4 48,99 19,59 0,701
Predictability 2 50,49 22,46 0,788
Rewards (Recognition) 3 56,46 24,59 0,910
Role clarity 3 73,62 17,52 0,825
Role conflicts 4 43,55 22,65 0,820
Quality of leadership 4 52,42 24,61 0,927
Social support from colleagues 3 54,99 19,08 0,801



Social support from supervisors 3 50,53 25,12 0,889

Social community at work 3 70,37 18,05 0,823
Job insecurity 4 25,53 21,21 0,810
Job satisfaction 4 40,89 16,71 0,811
Work—family conflict 4 59,17 23,31 0,816
Family—work conflict 2 88,33 20,11 0,873
Mutual trust between employees 3 53,59 22,75 0,794
Trust regarding management 4 58,16 18,61 0,783
Justice and respect 4 48,40 21,65 0,891
Social inclusiveness 4 52,30 20,86 0,708
Sleeping troubles 4 31,26 22,36 0,923
Burnout 4 42,98 19,20 0,910
Stress 4 40,36 19,49 0,916
Depressive symptoms 4 28,56 16,63 0,839
Somatic stress symptoms 4 19,79 16,94 0,813
Cognitive stress symptoms 4 24,74 17,78 0,892
Self-efficacy 6 31,32 13,79 0,82
Self rated health 1 61,24 21,76 -
Sexual harassment 1 3,68 13,70 -
Threat of violence 1 10,07 20,28 -
Physical violence 1 6,38 18,97 -
Bullying 1 9,02 19,93 -
Unpleasant teasing 1 11,25 19,48 -
Conflicts and quarrels 1 15,86 18,08 -
Gossip and slander 1 17,81 22,77 -

M — mean; SD — standard deviation

Validity
In order to verify the validity of COPSOQ II, two methods out of the available

construct validity tests [17] were used: factor analysis and correlation matrix.



Factor analysis

42 scales which make up the Polish COPSOQ II version were taken into account by
the factor analysis, i.e. 40 scales from the original version and two further scales: “Job
variation” and “Repeatability” which were established as a result of splitting the original
“Variation” scale. Similar to validation of other COPSOQ II language versions, an
exploratory factor analysis was performed on the Polish version as the COPSOQ does not
refer to any specific theory and it was hypothesized that intercultural differences will be
reflected in the structure of the tool. The KMO value of 0,933 and the Bartlett's test of
sphericity: chi®(861)=9054,854; p<0,001 suggest that the EPA is entitled. The maximum
likelihood method with an Oblmin rotation was used [23]. Kaiser's method and scree plot

analysis [32] were used in order to identify the number of factors. The results are shown in

table 2.

Tab. 2. Results of COPSOQ II PL factor analysis - Total Variance Explained.

Factor Initial Eigenvalues Rotation Sums of Squared Loadings

Total % of Variance Cumulative % Total
1 12,97 30,87 30,87 3,82
2 3,76 8,95 39,82 7,64
3 3,07 7,32 47,14 6,89
4 1,94 4,62 51,76 5,82
5 1,62 3,85 55,60 5,82
6 1,20 2,87 58,47 5,35
7 1,13 2,69 61,16 5,70

Extraction Method: Maximum Likelihood.

The detailed results of the performed factor analysis are shown in table 3.

Tab. 3. Results of COPSOQ II PL factor analysis.
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Threats of violence 0,985

Physical violence 0,668

Sexual harassment 0,356

Justice and respect 0,867



Trust regarding management
Quality of leadership

Social support from supervisors
Rewards (Recognition)
Predictability

Role clarity

Social inclusiveness
Depressive symptoms

Stress

Cognitive stress

Somatic stress

Burnout

Sleeping troubles
Work—family conflict

Self rated health
Self-efficacy

Work—family conflict

Job insecurity

Cognitive demands

Work pace

Emotional demands
Quantitative demands

Role conflicts

Demands for hiding emotions
Work repetitiveness
Unpleasant teasing

Bullying

Gossip and slander

Conlflicts and quarrels

Possibilities for development (skill

discretion)

Meaning of work

Job satisfaction

Commitment to the workplace
Influence

Work variety

Social community at work
Social support from colleagues

Mutual trust between employees

0,829
0,789
0,771
0,767
0,703
0,603
0,511

0,842
0,827
0,824
0,781
0,776
0,746
0,580
-0,551
-0,425
0,347
0,343

0,838
0,797
0,692
0,627
0,558
0,537
-0,324

0,830
0,746
0,636
0,562

0,795

0,760
0,675
0,645
0,544
0,420

0,797
0,688

0,586




Due to the use of Oblimin rotation, table 4 presents information on the correlation

between the factors.

Tab. 4. Results of COPSOQ II PL factor analysis - Factor Correlation Matrix.

Factor 1 2 3 4 5 6 7
1 1,000 -0,152 0,205 0,260 0,457 0,146 -0,175
2 -0,152 1,000 -0,275 -0,261 -0,388 -0,370 0,463
3 0,05 -0,275 1,000 0,260 0,178 0,284 -0,256
4 0,260 -0,261 0,260 1,000 0,389 0,068 -0,268
5 0,457 -0,388 0,178 0,389 1,000 0,154 -0,281
6 0,146 -0,370 0,284 0,068 0,154 1,000 -0,355
7 -0,175 0,463 -0,256 -0,268 -0,281 -0,355 1,000

Extraction Method: Maximum Likelihood.

Rotation Method: Oblimin with Kaiser Normalization.

Analysis of correlations with other measures

Four tools which satisfy the psychometric quality criteria were used for correlation
analysis tests: two questionnaires to measure psychosocial working conditions, i.e.
Psychosocial Working Conditions (PWP) [5] and Organizational Risk of Bullying (ORM)
[29] as well as two tools which operationalize well-being: D. Goldberg's General Health
Questionnaire (GHQ 30) [11,19] and the Oldenburg Burnout Inventory (OLBI) questionnaire
[1]. The analysis was carried out for all COPSOQ II PL scales. The adopted construct validity
criteria are described in detail below. For greater analysis clarity they are presented according
to given factors identified in the Polish version of the validated tool. Precise r-Pearson's
correlation coefficient values subject to two-tailed significance criteria, stemming from the

hypotheses stated below, are presented in table 5.

Scales part of Factor 1: “Physical violence”
The following scales make up the “Physical violence” factor:
1. “Threats of violence”, which describes the sense of threat of violence, including

physical violence at the workplace.



2. “Physical violence”, which refers to experiencing physical violence.

3. “Sexual harassment”, which refers to exposure to unwanted sexual attention.

All of these refer to a threat of bodily inviolability infringement. Construct validity of
the scales which constitute the “Physical violence” factor was assessed on the basis of
convergence of results for these scales with the occurrence of health disorders and burnout
indicators. Such an approach is based on numerous empirical studies which show that various
forms of violence at work, which include sexual harassment, are linked with negative
consequences of symptoms of distress, symptoms of depression and anxiety, sleeping
troubles, somatic problems or burnout [7,10]. The obtained Pearson's r coefficients are shown

in table 5.

Scales which make up Factor 2: “Organizational relations”
8 scales make up the “Organizational relations” factor, i.e.:
1. “Justice” which applies to the perceived respect and equal rights of employees at the
workplace.
2. “Trust regarding management”, which refers to the reliability of information and the
sense of security in relations with superiors.
3. “Quality of leadership”, which refers to an assessment of superiors in terms of selected
leadership skills.
4. “Social support from supervisors”, which describes the perceived potential and actual
help from a superior.
5. “Recognition” which applies to the personal experience of respect and equal rights in
the workplace.
6. “Predictability”, which means that the required information pertaining to work tasks
and organization is passed on.
7. “Role clarity”, reflecting certainty as to the scope of duties, targets and work
evaluation criteria.

8. “Social inclusiveness”, which refers to managing diversity at the workplace.

Validity tests of COPSOQ II PL scales which make up the “Organizational relations”
factor were performed by correlating these scales with the general result of the GHQ 30
[11,19] questionnaire, burnout indicators measured using the OLBI [1] questionnaire as well
as three scales from the ORM [29] questionnaire: “Clarity of roles and control”, “Relations
with the direct superior” and “Leadership”, as well as two scales from the PWP [5]

questionnaire which measured control (autonomy and participation) as well as the noticed
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support from superiors. Here, a negative correlation was assumed between COPSOQ II PL
scales and the scales which measure pathologies at the workplace (ORM scales) [29] and
negative consequences of occupational stress (GHQ 30 and OLBI) [1,11,19] and a positive
correlation with resources (“Social support from supervisor” and “Control”). These
assumptions are cohesive with the JD-R [2] theory as well as empirical studies [18]. Table 5

depicts the correlation results.

The scales part of Factor 3: “Health and well-being”
The “Health and well-being” factor comprises 11 COPSOQ II PL scales, including:

—

. “Depressive symptoms”, measured using anhedonia and bad mood symptoms.

2. “Stress”, which describes the behavioral and emotional stress symptoms.

(98]

“Cognitive stress symptoms”’, which refers to the reactive problems with memory and
attention span.

“Somatic stress symptoms”’, which refers to the physical stress related ailments.
“Burnout”, which measures physical and emotional exhaustion.

“Sleeping troubles”, which measures sleeping problems.

“Work-family conflict”, which applies to the impact of work structure on private life.

® N ok

“General health perception”, which makes it possible to measure the subjective rating

of one's own state of health.

9. “Self-efficacy”, which refers to the self-assessment of one's own capacity.

10. “Family-work conflict”, pertaining to the impact of an individual's private situation on
their professional life.

11. “Job insecurity”, which means the degree to which employment conditions are seen as

stable.

The particular scales part of the “Health and well-being” factor were correlated with
the results of GHQ 30 [11,19] and OLBI [1]. It was assumed that the COPSOQ II PL scales
which measure disorders (“Sleeping troubles”, “Burnout”, “Stress”, “Depressive symptoms”,
“Somatic stress symptoms”, “Cognitive stress symptoms”) will be positively correlated with
the results of the aforementioned tools, whereas scales which measure well-being (“General
health perception” and “Self-efficacy’) will show negative correlations. These assumptions
are reflected in the literature on the subject [18,27]. The “Job insecurity” scale was
additionally correlated with a scale of the same name that is a part of the ORM [29]

questionnaire, assuming a positive correlation between the two scales. Verification results of
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hypotheses pertaining to the measures of well-being taken into account by COPSOQ II PL are

shown in table 5.

The scales part of Factor 4: Demands at work
The “Demands at work™ factor comprises the following scales:
1. “Cognitive demands”, which pertains to job aspects such as decision making,
creativity and attention.
2. “Work pace”, which refers to aspects such as time pressure or imposed work rhythm.
3. “Emotional demands”, which applies to the need to engage emotions into the task at
hand.
4. “Quantitative demands” - describes the degree to which work load reflects the
available time.
5. “Role conflicts”, pertaining to the requirement to function under conflicting demands,
conflicting interests and to solve ethical dilemmas.
6. “Demands for hiding emotions”, which means the inability to express emotions freely.

7. “Repeatability”, which applies to the degree to which work is routine.

It was assumed that the results obtained for scales which make up the “Demands at
work™ factor should be positively correlated with the results of other questionnaires which
measure workplace demands. The demands scale from the PWP [5] questionnaire was used to
test this hypothesis. Furthermore, with reference to the JD-R [2] model, the COPSOQ II PL
scales which measure demands were expected to be convergent with the results in
“Exhaustion” and “Disengagement” from the OLBI [1] questionnaire. In accordance to
literature [16,22,26], positive correlations were assumed between demands and the occurrence
of mental health disorders measured by the GHQ-30 [11]. A detailed list of r-Pearson's
coefficients obtained whilst verifying the above hypotheses is shown in table 5. Additionally,
a correlation analysis between the “Repeatability” scale and monotony-diversity measure in
the PWP questionnaire was performed. That analysis showed a positive relation between the

tested variables (r= 0,305, p> 001).

The scales part of Factor 5: Psychological violence
The “Psychological violence” factor comprises the following scales:
1. “Unpleasant teasing” which pertains to the exposure to teasing at the workplace.
2. “Bullying”, which makes it possible to measure the exposure to harassment and threats

at the workplace.
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3. “Gossip and slander”, which reflects a subjective feeling of being the subject of
insinuations at work.

4. “Conflicts and quarrels”, pertaining to participation in conflicts at work.

The construct validity of the scales which constitute the “Psychological violence”
factor was assessed on the basis of convergence of results for these scales with the occurrence
of health disorders and burnout indicators. The hypotheses are based on numerous empirical
studies which show that bullying and other forms of psychological violence at the workplace
are correlated with the negative consequences of symptoms of depression and anxiety,
somatic problems or burnout [9]. Furthermore, the convergence of COPSOQ II PL scales
which measure the different forms of violence with the ORM [29] questionnaire results was
considered to speak for their accuracy. This assumption is further supported by results of tests
on individual and organizational bullying correlates. The obtained Pearson's r correlation

coefficients are shown in table 5.

The scales part of Factor 6: Work commitment and development perspectives
The “Work commitment and development perspectives” factor includes 6 scales, i.e.:
1. “Possibilities for development”, which pertains to making use of and shaping
professional skills.
2. “Meaning of work”, which measures the subjective feeling of the importance of the
performed work.
3. “Job satisfaction”, which refers to the subjective satisfaction derived from working.
4. “Commitment to the workplace”, reflecting the degree to which a person shares and
approves their workplace culture.
5. “Influence”, used to measure the freedom of decision making.

6. “Job variation”, which allows for a determination of job diversity.

Thus, one may venture to say that the “Commitment and development perspectives” factor
measures the following:
1) job resources, such as the ability to control work, participation in decision making
processes, feedback on the performed work, meaning of work, diversity of performed
tasks and possibilities for development [6,9] and
2) the employee's attitudes towards their job (job satisfaction, commitment to the

workplace), which remain in a close relation with the said resources [24].

Hence, according to the JD-R[2] model, they should be related to health and burnout.
And the correlation should be negative: the higher the signs of commitment, the less health
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problems and burnout symptoms. Additionally, positive relations with other resource
measures should also manifest themselves, e.g. the degree of control from the PWP [5]

questionnaire.

The scales part of Factor 7: Relations in a team

The “Relations in a team” factor comprises the following scales:
1. “Social community at work™, which applies to the atmosphere at the workplace.
2. “Social support from colleagues”, which describes experiencing help from colleagues.
3. “Mutual trust between employees”, which defines the level of openness and trust in

relations with colleagues.

Quality relations at work are considered to be social resources, and thus in accordance
with the JD-R[2] theory, high scores in corresponding COPSOQ II PL scales should exhibit a
negative correlation with indicators pointing to deteriorating health and burnout. They should
also manifest a positive correlation with other tools for measuring job resources associated
with colleagues, such as results of “Support from colleagues” in the PWP [5] questionnaire or
shortages thereof, such as the “Social atmosphere” from the ORM [29] questionnaire. Results

of the conducted correlation analysis are shown in table 5.
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Tab. 5. Correlations between COPSOQ II PL scales which make up the “Physical violence”, “Organizational relations”, “Health and well-being”, “Demands at work”,
“Psychological violence”, “Work commitment and development perspectives”, “Relations in team” and other tools (Goldberg's GHQ 30 General state of health questionnaire,

Oldenburg Burnout Inventory (OLBI) questionnaire, Organizational Risk of Bullying (ORM) and Psychosocial Working Conditions (PWP) questionnaires).
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Work pace 2707 3547 3567 [N/A [NJA |[NJA |N/A [N/A [NJA |[N/A | 4017 |N/A |[N/A
Emotional demands 3477 3367 3167 [N/JA [NJA |[NJA |N/A [N/A [NJA  |[N/A | 4457 |N/A |[N/A
Quantitative demands 3487 5337 488 [N/A [NJA |[NJA |N/A [N/A [NJA |[N/A | 3257 |N/A [N/A
Role conflicts 341%% | 414%% | 442%* [N/A |N/A |N/A [N/A |N/A |NJA |[N/A |.382%%|N/A |N/A
Demands for hiding emotions 232" 186" 242 |NJA [N/A |NJA |NJA [N/A |[N/A |N/A | 2987 [N/A |N/A
Work repetitiveness 2007 2197 2937 |N/A |NJA [NJA [NJA |N/JA |N/A  |[N/A | 0.066N/A |N/A
3 Unpleasant teasing 3307 2857 3057 |N/A [N/A |N/JA |N/A 4477 |N/A |NJA [N/A [N/A |N/A
o0
o
£3 Bullying 2347 2347 2887 |N/A [NJA |NJA |N/A 4657 [N/A |NJA |N/A [N/A [N/A
> 5
8 Gossip and slander 3147 3117 3777 [NJA |NJA [N/A - [N/A | 4287 IN/JA |N/A|N/A - [N/A | N/A
g
5 Conflicts and quarrels 3127 3247 3507 [N/A  [NJA |[NJA O |N/A [3757[N/A O [NJA O |N/A |[N/A[N/A
= *% *% *k *k
= " Possibilities for development (skill discretion) | -.145 |-.312 |-456 [N/A |[N/A |N/A |N/A [N/A |N/A |N/A [NA 443 |N/A
I
g E *k *k EEY *k
R Meaning of work 324" -439"-6237 [NJA [NJA |NJA |[NJA [N/A |NJA |NJA [N/A - [.5287 |N/A
e
52
= 5 Job satisfaction 23877 -5417]-.6407 |IN/JA  |[N/A |[N/JA  [NA O [NA O |NJA |N/A |N/A O [.5807 [N/A
= £
3 o Commitment to the workplace =350 [-.4657-594" [N/A  [N/JA |[NJA |N/A [N/A [NJA |[N/JA |N/A |.5417 [N/A
55
Q
= Influence -1887[-2817-332" [N/A  [N/JA  |[NJA  |N/A [N/A [NJA |[N/A |N/A | .4587 [N/A
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Work variety -1787 2467 |-2647 [N/A  [NJA |[NJA  |N/A [N/A [NJA |[NA |N/A | 2277 [N/A
-8 Social community at work 22577 (-3627|-4057 [N/A  [NVJA |[N/JA |N/A [N/A [-5237|N/A |N/A [N/A | 5927
fem
8
?3' * *k *k *k *k
Eg Social support from colleagues - 118 [-288 |-286 |N/A |[N/A [N/A |N/A |N/A [-337 [N/A |N/A |N/A |.562
Q
[< ~—
S
g Mutual trust between employees 23137 (=355 | -446 [NJA [NJA [NJA |N/A [N/A [-5607 |N/A |N/A [N/A | 5517
=~

* p<0.05** p<0.01; N/A —non applicable;
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DISCUSSION
The COPSOQ II PL is both reliable as well as valid, despite being structurally

different from the original version.

Reliability

The reliability of scales may be considered to be satisfactory as the Cronbach’s a
coefficient is more than 0,7 [28]. The only scale which failed to reach such a value for this
coefficient was “Job variation”, where 0=0,394. It should also be pointed out that the
reliability of that scale was also low in its original COPSOQ II questionnaire version, with
a=0,5 [23]. The following items are part of the scale: “Is your job varied?” and “In your job
are you frequently forced to repeat the same actions?”. The content of these items and the low
Cronbach’s a coefficient value shows the need to split the scale into two, both one-item. The
first scale was named “Job variation” (Is your job varied?) and the second “Repeatability” (In
your job are you frequently forced to repeat the same actions?). The new scales were used
during validity analysis. The Cronbach’s a coefficient value is satisfactory for all other scales.
Its values are between 0,701 (commitment to the workplace) to 0,927 (Quality of leadership).

Thus, the tool should be considered to be reliable, and as such it qualifies for further analyses.

Validity

Both analyses carried out as part of construct validity tests yielded satisfactory results.

Factor analysis

7 factors were identified in the Polish COPSOQ II version, with different scales than
those in the original.

The factors identified in the Polish version remain cohesive and theoretically valid.
Apart from all the scales in the original version, the “Job demands” factor in the Polish
version also includes two additional scales: “Role conflicts” and “Repeatability”. In tests
carried out on Polish employees, role conflicts remains a dimension of demands associated
with a job, as shown by Cieslak and Widerszal-Bazyl [5] in papers on the Psychosocial
Working Conditions (PWP) questionnaire. Similarly, monotony (as opposed to diversity) in
the PWP questionnaire is treated as a demand. It should be noted that in the COPSOQ II PL
validity sample, “Repeatability” was part of the “Demands at work™ factor, albeit with a
negative sign, which suggests that when it comes to that environment, work routine helps to
reduce the burden. Such a result is understandable if we take into account that the test was

carried out on a body which comprises uniformed services, wherein as a rule working
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according to a pre-determined procedure is conducive to a better performance of given tasks
and affords greater safety to employees. In the Polish version of COPSOQ II, the scales
associated with workplace pathologies were clearly defined. Instead a single “Offensive
behaviors” factor, there are two in the Polish version: “Physical violence” which comprises
scales associated with danger or infringement of physical inviolability and “Psychological
violence” - associated with bullying and other forms of personal dignity infringements short
of physical violence. Such a division seems to be a better match for the cultural relations in
Poland. The impact of the cultural context is also visible when it comes to scales associated
with interpersonal relations and organizational culture. The “Organizational relations” factors
identified in the Polish version and “Relations within a team” reflect a clear distinction
between psychosocial conditions shaped by superiors and colleagues. That difference between
the Polish and the Dutch COPSOQ II versions remains cohesive with comparative tests
between the national cultures of the two countries. As shown by Hofstede [13], the level of
cultural hierarchy and acceptance associated with the hierarchy of social inequalities is three
times stronger than in Denmark. In the Polish version, the scales which originally comprised
the “Work organization and job contents” factor were included in the “Job commitment and
development perspectives”. This factor also included “Job satisfaction”, which was an
element of the “Work-individual relation” factor in the original version. However, subject
literature [8] shows that there are significant links between job satisfaction and the meaning of
work and job resources [24] as perceived by the individual, that is why the obtained structure
of the factor in question remains theoretically valid. Whereas face validity dictates the
performed factor name change.

The “Work-individual relation” did not figure in the Polish version at all. In the Polish
version all the scales of that factor, with the exception of “Job satisfaction” were part of the
“Health and well-being” factor. The “Job insecurity” scale is made up of questions which
essentially apply to distress associated with lack of job security. All four questions in that
scale begin with the phrase “Are you worried about ...? " That is why including that scale in
the “Health and well-being” factor remains fully justifiable. The remaining two scales, i.e.
“Family-work conflict” and “Work-family conflict” may be treated as a social health

disorders operationalization [14].

Analysis of correlations with other measures

Criterion validity was tested using convergence analysis of measurements with other

tools used to measure job demands and resources as well health consequences such as mental
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health disorders or burnout symptoms, the validity of which has already been verified. The
correlation coefficients published in the paper were not adjusted by scales’ reliability factors
of COPSOQ II PL or other tools used as a criterion of validity. Thus, the real correlation
coefficient values are undoubtedly higher that those shown in table 5 [4]. The strength of the

relations was assessed in accordance with the classification proposed by Guilford [12].

Physical violence

Convergent validity indexes for all scales which operationalize physical violence at
the workplace remain in accordance with theoretical assumptions. The correlations are
statistically significant, and they are positive, which reflects the initial hypotheses. The power
of disclosed relations agree with the results obtained by other researchers engaged with the
consequences of experiencing physical violence at the workplace amongst uniformed services
[10]. After years of studies on the interpersonal aspects of bullying, referring to the
personalities of victims and perpetrators, after including organizational factors into the
research, it turned out, that in correctly managed organizations bullying was scarce, even if

individuals whose traits are conducive to bullying are employed therein [9]

Organizational relations

Also, all COPSOQ II PL scales which measure “Organizational relations” turned out
to be valid pursuant to the adopted criteria. The performed correlation analyses yielded
statistically significant results, the direction of the identified relations remains as expected and
most relations are strong or very strong. Scales being a part of the “Organizational relations”
factor were least correlated with the general state of health measured by GHQ 30 [11,19],
which is most probably associated with the nature of the validation group. Prison service
officers are selected on the basis of their psychological suitability for the job, and as such they
are a priori well suited for the working conditions and exhibit above average psychophysical

resilience.

Health and well-being
All the scales part of the COPSOQ II PL used to measure health and well-being turned
out to be valid. The obtained values of the assumed convergent validity indicators, even

though below values which could have been expected, remain satisfactory.

Demands at work
All the assumed correlations pertaining to demands turned out to be statistically

significant, whereas the lion's share was at least above-average. The convergent validity of the
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“Demands for hiding emotions” scale which is weakly or to a slight degree correlated with the
adopted validity measures may raise some doubts, albeit its correlation with all measures is
statistically significant. Here, the weak or slight relation with the health disorder measures
adopted as validity indicators is surprising. Only the specification of the tested sample could
have had an impact on the strength of the relation. Earlier tests point to links between hiding
emotions and negative health consequences pertained to individuals which frequently come
into contact with others as part of their professional duties [16], nevertheless in most cases
these are representatives of professions where a psychological pre-selection is not carried out.
Upon starting their job, the subjects part of the validity sample, are subjected to a
psychological assessment in terms of emotional control, which might have a significant
impact on expressing negative psychological health symptoms. That is why, weak
correlations, but ones which are statistically significant and in accordance with expectations
as to their direction, may be considered to be satisfactory in this case. At the same time, this
might indicate the need for additional “Demands for hiding emotions” scale validity tests, for
example by testing convergent validity with the CECS questionnaire [15] and by performing a

correlation analysis with health well-being measures in other professional groups.

Psychological violence

The scales part of the COPSOQ II PL for measuring “Psychological violence” indicate
a convergence of results with tools measuring organizational risks for bullying and possible
health consequences associated with experiencing psychological bullying at the workplace.
The obtained correlation results are not only statistically significant and in accordance with
the expected direction, but also at least average in terms of strength, which should be taken to

be satisfactory in light of the higher psychological resilience of the tested group.

Work commitment and development perspectives

Each COPSOQ II PL scale which was part of the “Commitment and development
perspectives” also turned out to be valid. All the correlation coefficients are statistically
significant, and their direction reflects theoretical expectations. The strength of those relations
varies depending on the scale and criterion, however the results may be considered to be

satisfactory.

Relations within a team
The theoretical assumption pertaining to the convergence of measurements obtained using
“Social support from colleagues”, “Social community at work™ and “Mutual trust between

employees” and the results obtained GHQ 30 [11,19], OLBI [1], ORM [29] and PWP [5]
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turned out to be correct. And in this case, all correlations were also statistically significant, in
accordance with the expected direction, and their strength may be considered to be

satisfactory.

CONCLUSIONS

In accordance with the expectations of its authors, the Copenhagen Psychosocial
Questionnaire is to be used to measure the psychosocial work environment, amongst others in
order to assess occupational risk [23]. Following validation in a homogeneous work
environment, which is recommended also by other researchers [3], the COPSOQ II PL
satisfies the reliability and validity criteria, and also objectiveness and standardization criteria.
From the point of view of criteria which a good psychometric tool for measuring psychosocial
work hazards should satisfy, the COPSOQ II PL may be considered to be sufficient. It should
also be noted that the standards for tools of this type should be developed for given
professions or work environments. It is also worth pointing out that the prison service is a
specific and thus far the only professional environment where the Polish COPSOQ 1II version
was applied. Therefore, further tests on other work environments are recommended which
would facilitate the development of standards and provide another verification of its

psychometric properties.
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