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ABSTRACT

Goals To describe the exposure to psychosocial risks
at work and the consumption of psychotropic drugs
and opioids among women working as cleaners; and
to analyse the association between their exposure to
psychosocial risks and drug use.

Methods Observational cross-sectional study based
on an online survey (collected during April and May
2021) from the wage-earning population in Spain. In
this study, only women working in manual occupations
were included (n=3430). Working conditions and drug
consumption of cleaning workers were compared with
those of other manual workers through bivariate analysis.
The adjusted prevalence ratios and the corresponding
95% Cls were estimated using Poisson regression
models with robust variance.

Results Cleaning workers were older and had more
problems making ends meet than other manual
workers and were significantly more exposed to low
possibilities for development (85.2 (95% Cl 81.8 to
88.0)), high strain (51.9 (95% Cl 47.3 to 55.9)) and
low social support from colleagues (72.0 (95% Cl 68.1
to 75.7)) and supervisors (61.7 (95% Cl 57.3 to 65.6)).
They also scored higher prevalence rates for the use of
tranquillisers (37.7 (95% Cl 32.0 to 43.3)) and opioids
(33.3(95% CI 27.9 to 38.6)) consumption indicators.
This consumption was associated significantly with
high strain exposure and high insecurity over working
conditions.

Discussion Under the umbrella of the 2012 labour
reform, cleaning companies shift the pressure and
burden they have on ordinary cleaning staff in the form
of low wages and precarious working conditions. Our
results imply that addressing adverse working conditions,
mainly high strain and insecurity over working conditions,
may significantly contribute to reducing the gender and
social inequalities among cleaning workers.

INTRODUCTION

The world of work in Western countries has
changed beyond recognition since the 1970s. The
deregulation of the labour market, less restric-
tive labour management policies and substantial
changes in power relations between capital and
labour, together with a declining impact of trade
unions, have contributed to the fast growth of new
(and old) precarious forms of employment.”

In Spain, these changes cannot be completely
understood without considering gender relations.
During the 80s there was a massive entry of women
into the paid labour market, marked by a strong
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WHAT IS ALREADY KNOWN ON THIS TOPIC

= Despite the importance of the subject from

an equity-focused public health perspective,

cleaning jobs have been traditionally scarcely

studied.

Exposure to adverse psychosocial work

environment has been related to psychotropic

drug, such as antidepressant and opioid use.

Working women older than 45 years have been

identified as having a clear risk profile with

respect to hypnosedative use.

= Thus, the occupational vulnerability of female
cleaning workers may imply an excess of drug
use, as has been reported among similarly
precarious collectives such as chambermaids.

WHAT THIS STUDY ADDS

= Women in cleaning jobs have worse exposure
to psychosocial risks than women working in
other manual jobs regarding high strain, low
possibilities for development and low social
support from colleagues and supervisors, while
are less exposed to emotional demands.
Regarding drug use, women in cleaning jobs
show a non-significantly higher prevalence than
other manual workers.

The tranquiliser and opioid use of women in
cleaning jobs were mainly associated with
exposure to high strain.

HOW THIS STUDY MIGHT AFFECT RESEARCH,
PRACTICE OR POLICY

= Our results imply that addressing adverse
working conditions, mainly high strain and
insecurity over working conditions, may
significantly contribute to reducing social
inequalities and preventing the use of
psychotropics and opioids among cleaning
workers.

Changing labour management practices to
achieve a healthier work organisation could be
a first step as the legal framework and labour
and health institutions propose.

polarisation of female employment according to
socioeconomic status and a remarkably high level
of structural unemployment among women.’
Furthermore, women in the Spanish labour market
faced, and still do, a strong sexual division of labour
featured by horizontal and vertical segmentation,

BM) Group

Utzet M, et al. Occup Environ Med 2024;81:433-438. doi:10.1136/0emed-2024-109456

433

‘salfojouyoal Jejiwis pue ‘Buiurel) |y ‘Buluiw erep pue 1xa1 01 pale[al sasn Joj Buipnjoul ‘1ybluAdoos Agq paloslold

" Jooyosaboysnwselq
V171739 1uswiredsaq 1. 520z ‘2T AeN uo /wodfwag waoy/:dny woly papeojumod 20z Jequaidss 9 uo 95¥60T-7Z02Z-Pawao/9eTT 0T St paysiignd 1siiy :paN uoliaug dnooQ


http://oem.bmj.com/
http://orcid.org/0000-0001-5948-3914
http://orcid.org/0000-0002-0415-8177
http://orcid.org/0000-0001-6561-0131
http://orcid.org/0000-0001-7153-4673
https://doi.org/10.1136/oemed-2024-109456
https://doi.org/10.1136/oemed-2024-109456
https://doi.org/10.1136/oemed-2024-109456
http://crossmark.crossref.org/dialog/?doi=10.1136/oemed-2024-109456&domain=pdf&date_stamp=2024-010-08
http://oem.bmj.com/

Workplace

which led many women to be employed at the lowest stratum of
the labour market, in occupations particularly affected by inse-
curity and precariousness.*

Cleaning is a fundamental part of the capitalist system and the
world of work, but invisible and socially under-recognised. It is
carried out by millions of people all over the world in a way that
impinges as little as possible on other staff.’ Both in Spain and
in the European Union the cleaning sector in offices, hotels and
similar establishments has grown steadily over the past decades,
in terms of both the number of companies and the number of
people employed.® It is an activity that firms and institutions
tend to outsource to intermediaries,” in a neoliberal dynamic
to minimise costs, which entails a deterioration of employment
and working conditions among cleaning jobs® and often compro-
mising workers’ health.” Moreover, cleaning is framed as “femi-
nine work’, an extension of housework,’ which does not require
any training as it is learnt through the differential socialisation
of gender roles. Consistent with gender mandates, the mere fact
of being a woman is usually a sufficient qualification. Indeed,
cleaning workers” working and living conditions must be under-
stood under the intersectional perspective, so that different
social categories and axes of inequality and powerlessness, such
as gender, class and ethnicity, intersect and combine to create
specific exposure groups. '’

Despite the importance of the subject from an equity-focused
public health perspective, cleaning jobs have been traditionally
scarcely studied. Previous work has focused on dermatolog-
ical, respiratory and musculoskeletal problems.'! Even though
exposure to psychosocial risks has been identified as one of
the main challenges in occupational safety and health, with a
proved association with mental disorders and cardiovascular
diseases,'* the research on exposure to psychosocial risks among
cleaners is limited. It has been shown that female office cleaners
are exposed to poor quality leadership and little support from
colleagues, which increases the risk of poor mental health'® and
that they have little control over their working conditions, as
well as time pressure and monotony.'*

Exposure to an adverse psychosocial work environment has
been related to psychotropic drug," such as antidepressant'® and
opioid'” use. Working women older than 45 years have been
identified as having a clear risk profile with respect to hypno-
sedative use.'® Thus, the occupational vulnerability of female
cleaning workers may imply an excess of consumption of drugs,
as has been reported among similarly precarious collectives such
as chambermaids.'” This situation may be exacerbated by the
degradation of working conditions resulting from the pandemic,
especially for vulnerable groups such as women.*

In view of this lack of information and given the continued
growth of employment in the cleaning sector in Europe and
Spain, we present a timely overview of the working condi-
tions among cleaners to identify potential occupational health
inequalities. This study has two main objectives: to describe the
exposure to psychosocial risks at work and the use of psycho-
tropic drugs and opioids among women working as cleaners,
comparing with other female workers employed in manual jobs;
and to analyse the association between their exposure to psycho-
social risks and drug use, in Spain during the year 2021.

METHODS
Design, population and sample
The present observational cross-sectional study is based on data

from an online survey (COTS2)*! carried out from 26 April to
24 May 2021, which was distributed by email to individuals

affiliated with the greater trade union in Spain, Comisiones
Obreras (CCOOQO), via the trade union. Inclusion criteria were:
(1) wage-earners residing in Spain who had a job on 14 March
2020 (the day the state of alarm began), (2) working as an
employee at the time of answering the survey. The sample size
was n=22522 individuals, which corresponded to the total
number of completed questionnaires (removing those corre-
sponding to worker resident outside Spain and those registers
in which the number of valid responses was less than 20%).
The sampling design applied is reported elsewhere.?” Due to
the high level of feminisation in the cleaning sector, we selected
only women with manual occupations, resulting in a sample
comprised n=3430women in manual occupations.

Measures and variables

Job category was assessed by asking participants ‘What type of
work or activity do you do at work?” The answers were classified
using the third-level categories from the 2011 Spanish National
Classification of Occupations (CNO-11), which is based on the
International Standard Classification of Occupations (CIUO-
08). As we were interested in workers in cleaning services in
buildings, companies or institutions, we recoded the answers
according to a two-categories variable entitled job category,
which comprised: cleaning workers and other workers in manual
jobs (see the distribution of occupations in online supplemental
table s1).

Drug use was assessed with two questions coming from the
EDADES survey on alcohol and other drugs in Spain, part of the
National Drug Plan:* “In the past thirty days, have you taken
any tranquilisers/sedatives or sleeping pills?” and ‘In the past
thirty days, have you taken painkillers (opioids)?’. Both ques-
tions were dichotomised (no/yes).

Data on exposure to psychosocial risk factors were obtained
using the third version of the work-related psychosocial risk
assessment instrument COPSOQ-ISTAS21.2* We selected the
10 psychosocial dimensions with the strongest theoretical back-
ground, those that better approximate the reality of the Spanish
current labour market, and those pertinent for the purposes of
this study regarding a feminised activity. Specifically, quantita-
tive demands, work pace, influence at work and possibilities for
development, were used and categorised as a good approach to
characterise job strain as defined by Karasek.”® Furthermore,
the dimensions of job insecurity, which were measured based
on the insecurity over working conditions (ie, changes affecting
working hours, tasks and salary) and job loss insecurity, social
support from colleagues and supervisors, emotional demands
and work-life conflict were considered. Each dimension was
constructed as a sum of between 2 and 5 Likert-type items with
five response options and standardised to lie between 0 and 100.
The self-reported scores obtained for the six scales were dichot-
omised using cut-off points corresponding to medians.

Finally, we included other socio-demographic and occu-
pational variables such as age, country of birth, living with
someone younger than 12 years or older than 70 years, type of
contract and whether the current salary covers the basic needs
of the household.

Statistical analysis

Each variable of interest was described in terms of sample counts
and percentages. Differences between job categories (cleaning
vs other manual workers) were calculated according to socio-
demographic characteristics, exposure to psychosocial risks and
drug use indicators. The differences were compared using the
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Table 1  Socio-demographic and occupational characteristics. Waged
women by job category, n (%)

Table 2 Prevalence and 95% Cl of psychosocial exposures. Waged
women by job category.

Cleaning workers

Other manual
workers

High quantitative demands

High work pace
Low influence

Low possibilities for development

High strain

18.9 (15.7 t0 22.5)
57.0 (52.7 t0 61.2)
37.2(33.1t041.4)
85.2 (81.8 t0 88.0)
51.6 (47.3 t0 55.9)

18.5 (17.1 t0 20.0)
59.9 (58.0 to 61.7)
40.2 (38.4 to0 42.0)
60.8 (59.0 to 62.6)
43.9 (42.0 to 45.7)

Cleaning Other manual
workers workers
(n=543) (n=2887)
Age* Lower than 35 years 27 (5.1) 427 (14.9)
35-49 years 200 (37.7) 1420 (49.7)
More than 50 years 303 (57.2) 1012 (35.4)
Country of birth Spain 489 (96.8) 2652 (97.5)
Other 16 (3.2) 68 (2.5)
Living with someone No 358 (72.6) 1619 (62.6)
<12 years or >70 years™ yeg 135 (27.4) 968 (37.4)
Type of contract Permanent 413 (76.2) 2219 (76.9)
Temporary 129 (23.8) 666 (23.1)
Salary covers basic Always/usually 207 (38.2) 1264 (43.9)
needs* Never/only some/ 335 (61.8) 1615 (56.1)

sometimes

Total cell counts may vary due to missing data.
*Statistically significant differences <0.05.

Pearson x> statistic for categorical variables (the level for statis-
tical significance was set at <0.05). Age-adjusted prevalences
and 95% Cls of drug use indicators were calculated stratified by
job category. Adjusted prevalence ratios and the corresponding
95% Cls were estimated using Poisson regression with robust
variance, only among the cleaning workers. Two approaches
have been used, one fitting age-adjusted models for each one of
the psychosocial exposure (Model 0) and another including all
other psychosocial exposures, wage, nationality and living with
dependant (Model 1). Respondents with missing values for any
of the variables used in the regression analysis were excluded. All
analyses were conducted with Stata V.11.0 (StataCorp, College
Station, Texas, USA).

Ethics

This study was performed in accordance with the standards of
Good Clinical Practice and the principles of the Declaration of
Helsinki, guaranteeing the fulfilment of regulation (European
Union) 2016/679 of the European Parliament and the Council of
27 April 2016 on the protection of natural persons regarding the
processing of personal data and the free movement of such data.
The COTS2 study was approved by the Ethics Committee of
the Universitat Autonoma de Barcelona (CEEAH-5470). Partici-
pants signed an online consent form.

RESULTS
We analysed n=3430women working in manual occupations,
of whom n=543 (15.8%) were cleaning workers in companies
or institutions. Table 1 displays their socio-demographic and
employment characteristics. More than half of the cleaning
workers were aged 50 or older, a significantly higher proportion
compared with women in other manual jobs and around 30% of
cleaners lived with someone younger than 12 or older than 70
years old, less than among the other women working in manual
jobs. Around 3% of cleaners were born outside Spain—a similar
proportion than the other manual workers. As for employment
conditions, about 23% of the whole sample had a temporary
contract. Finally, 61.8% of cleaners had a salary that never or
almost never enabled them to meet their basic needs, compared
with 56.1% of the other female workers in manual jobs.

Data on exposure to psychosocial risks are presented in table 2.
Cleaners were significantly more exposed to low possibilities for

51.8 (47.4 0 56.0)
56.6 (52.3 t0 60.8)
72.0 (68.1 to 75.7)
61.6 (57.3 to 65.6)
56.8 (52.5 t0 61.0)

74.9 (73.3 0 76.5)
61.6 (59.8 to 63.4)
61.3 (59.5 to 63.0)
43.9 (42.1 t0 45.7)
59.3 (57.5t0 61.1)

High emotional demands

High work-life conflict

Low social support from supervisors
Low social support from colleagues

High insecurity over working
conditions

High job loss insecurity 41.1 (37.0 to 45.4) 45.1 (43.3 t0 47.0)

development (85.2% (95% CI 81.8% to 88.0%)), high strain
(51.6% (95% CI 47.3% to 55.9%)) and to low social support
from supervisors (72.0% (95% CI 68.1% to 75.7%)) and from
colleagues (61.7% (95% CI 57.3% to 65.6%)) than the other
manual workers. On the contrary, cleaners were better in terms
of emotional demands. Moreover, and similarly to women
working in other manual jobs, exposure prevalence is more than
half regarding high work pace, high work-life conflict and high
insecurity over working conditions.

Table 3 shows the indicators of drug use. Cleaning workers
scored a non-significantly higher age-adjusted prevalence than
other manual workers in consumption indicators, with a 39.1%
(95% CI 35.1% to 43.3%) consuming tranquilisers versus
34.2% (95% CI 32.4% to 35.9%); and 34.3% (95% CI 30.4%
to 38.4%) consuming opioids versus 29.6% (95% CI 27.9% to
31.3%).

Table 4 presents the prevalence ratio of consuming tranquil-
lisers and opioids among cleaners by psychosocial dimensions. In
the age-adjusted models, almost each of the psychosocial dimen-
sions was significantly associated with tranquillisers and opioids
consumption, so that higher psychosocial exposure implied
more risk of consumption. In the fully adjusted models by age,
all psychosocial risks, wage, country of birth and living with
someone younger than 12 or older than 70 years old, the risk of
consuming tranquillisers was only higher if they were exposed
to high strain (1.41 (95% CI 1.06 to 1.86)) and to high insecu-
rity over working conditions (1.50 (95% CI 1.12 to 1.99), while
the risk of consuming opioids was higher when exposed to high
strain (1.44 (95% CI 1.06 to 1.96)).

DISCUSSION

To our knowledge, this is the first study to explore the work-
related psychosocial risk exposure and its possible association
with drug use among female cleaning workers in Spain. The
main results show that women in cleaning jobs have worse expo-
sure to psychosocial risks than women working in other manual
jobs regarding high strain, low possibilities for development and

Table 3 Age-adjusted prevalence and 95% Cl of tranquilisers and
opioids use

Other manual workers

34.2 (32.1 t0 36.4)
29.7 (27.7 10 31.7)

Cleaning workers

37.7(32.0 t0 43.3)
33.3(27.9t0 38.6)

Use of tranquilisers
Use of opioids (painkillers)
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Table 4 Prevalence ratios and 95% Cls of tranquillisers and opioids
use among cleaners by psychosocial dimensions, age-adjusted and
adjusted by socio-demographic factors

Model 0

Model 1

Tranquillisers

1.77 (1.40 to0 2.25)*
1.72 (1.37 t0 2.16)*
1.73 (1.36 t0 2.21)*
1.40 (1.10 t0 1.77)*

1.41 (1.06 to 1.86)*
1.29(0.99 to 1.68)
1.19(0.90 to 1.59)
1.25 (0.96 to 1.64)

High strain

High emotional demands
Work-family conflict

Low social support from
colleagues

Low social support from 1.43 (1.08 t0 1.88)* 1.02 (0.75 to 1.40)
supervisors

1.74 (1.36 t0 2.22)*

High insecurity over working 1.50 (1.12 to 1.99)*

conditions

High lob loss insecurity 1.24 (1.00 to 1.53)* 0.97 (0.76 to 1.24)
Opioids (painkillers)

High strain

High emotional demands

Work-family conflict

1.81 (1.39 t0 2.35)*
1.63 (1.28 t0 2.09)*
1.77 (0.36 t0 2.31)
1.24 (0.96 to 1.60)

1.44 (1.06 to 1.96)*
1.26 (0.94 to 1.69)
1.27 (0.91 to 1.75)
(

Low social support from 1.08 (0.81 to 1.44)

colleagues
Low social support from 1.45(1.07 t0 1.97)* 1.04(0.74 to 1.47)
supervisors
High insecurity over working 1.49(1.16t0 1.92)* 1.28(0.95t0 1.72)
conditions

1.02 (0.80 to 1.29)
age

0.85(0.64 to 1.12)
age+other psychosocial
risks+wage-+nationality
+dependant

High job loss insecurity
Adjusted for:

*Signficant prevalence ratio <0.05.

low social support from colleagues and supervisors, while are
less exposed to emotional demands. Regarding drug use, women
in cleaning jobs show a non-significantly higher prevalence than
other manual workers. The tranquiliser and opioid use were
mainly associated with exposure to high strain.

Female cleaners in our sample were older than other women in
manual jobs, as has been reported before.”> They may be repre-
senting working-class women who entered the labour market at
an older age, to keep their households afloat at a time of rising
male unemployment® or after separating from their partner,
only finding employment in these low-paid jobs.” Furthermore,
women in these jobs cannot make ends meet as frequently as
women in other manual jobs, almost stating their salary does not
allow them to cover their basic needs. This is consistent with the
fact that the market value of care activities is lower than other
ones and much lower when it comes to reproducing domestic
work.?” The proportion of migrant women among cleaners was
similar to other manual occupations. This low presence of the
migrant population in a sector with a high female migrant preva-
lence®® could be explained by the sampling method and the focus
on unionised workers. So, specific research is needed, to avoid
invisibilising this fundamental axis of inequality.

As regards exposure to psychosocial risks, cleaning workers
are more exposed than other women in manual jobs to low
possibilities for development (showing the lack of possibilities to
apply their skills and knowledge and learn new ones), high strain
and low social support. The high work pace in these feminised
cleaning jobs could be related to aspects such as tight staffing
levels, workload measured by metres to clean without consid-
ering space features, reduction of hours contracted without
reducing the workload and working tools not being repaired or

of poor quality. On the other hand, low possibilities to apply
professional skills and knowledge could have to do with a job
designed with low cognitive content and low variety applying
archaic working methods characterised by command and control
or radical division of labour which deny worker direct partici-
pation in substantive questions such as necessary tools, staffing
needed, ergonomics or service quality.”’ Finally, low peer support
may have to do with the individual design of most cleaning jobs,*
so that there are no colleagues who can provide functional help
in carrying out the work or, in the rare case team exists, a high
workload could not leave time to help. Also, middle managers
are not assigned to help workers, but only to supervise them
according to command-and-control management style.

Cleaners show a non-significantly higher consumption of tran-
quilisers and opioids than other manual workers. The propor-
tions are particularly high (39.3% consuming tranquilisers and
34.2% opioids) compared with the general feminine working
population in Spain in 2020 (27.4% and 22.2%, respectively),?
and to women working in essential employments (29.1% and
25.5%, respectively).”” The use of tranquilisers is known to
increase with age and to be higher among women®' and it is
related to the treatment of mental health problems such as
depression or anxiety, while the use of opioids for the treatment
of injuries and pain. It has been shown that cleaning workers
present a high risk of musculoskeletal, dermatological and respi-
ratory problems'' and a higher incidence of disability pension.**
However, the use of psychotropic drugs and opioids has not
been addressed, although the results presented here highlight it
as a real public health issue.

When seeking for association, all psychosocial factors sepa-
rately were found to be associated with psychotropic use and
almost all with opioids. If analysed together and including other
socio-demographic and economic conditions, only high strain
exposure (one of the significantly higher psychosocial exposures
among female cleaners) was found to be a risk factor for the
consumption of both psychotropics and opioids, and high inse-
curity over working conditions (which in this case is significantly
lower among female cleaners) for the use of psychotropics.
This result is consistent with the main result of a recent meta-
analysis.*® So, the use of psychotropics and opioids might be
partly explained by the exposure to high strain and high insecu-
rity over working conditions, which have been strongly related
to cardiovascular disease and poor mental health,'* as well as to
musculoskeletal pain.**

The present study has both limitations and strengths. The
main limitation is that data was collected through an online
survey and, moreover, to unionised workers. So, a selection bias
may occur, which could explain the low participation of workers
without contract and migrant workers, as well as healthier
working population. While the sample size is substantial, and the
trade union CCOO encompasses all sectors of economic activity,
we must refrain from asserting the representativeness of the
sample for the entire Spanish working population. Similarly, we
cannot be certain about the response rate, as for data protection
reasons, the invitation to participants was carried out by union
technicians, without the direct involvement of the researchers.
We do not know the exact number of invitations sent out, and
although it is known that there were a considerable number of
outdated email addresses, indicated by error messages received,
the exact figure was not recorded. It is also unclear how many
emails did not arrive without notification, let alone how many
reached addresses that were never checked. However, sensitivity
analysis was carried out and showed that the bias would not have
a relevant effect on the estimates.”? Furthermore, the overall
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number of cleaning workers was quite small. The CIs must there-
fore be interpreted with some caution, and the lack of statistical
significance in some of the relationships may be due more to the
lack of power than to the absence of real relationships. More-
over, the cross-sectional nature of data does not allow us the
identification of the causal chain or its directionality. However,
previous evidence from prospective studies, showed that psycho-
social exposures are prospectively related to psychotropic drug
use.*® Finally, we only obtained information on formal salaried
workers, thus excluding cleaning workers under other contrac-
tual regimes, as well as those without a labour contract, so that
that the full complexity of this occupational sector could not be
reflected. The main strength is that this study is one of the few
studies on cleaning workers in offices, hotels and other insti-
tutions in Spain (and in Europe as a whole). In addition, this
study is based on the theory of intersectionality,'® specifically,
it carries out an intraclass analysis, focusing on a usually invisi-
bilised group in which several axes of inequality intersect.

Under the umbrella of the 2012 labour reform, cleaning
companies shift the pressure and burden they have on ordinary
cleaning staff in the form of low wages’ and precarious working
conditions, as shown in this study. This situation could have
undermined both the development of common identities and
the unionisation in the sector.®> However, the opposite trend
has emerged in the last few years. In Spain, chambermaids and
cleaners have led important strikes and mobilisations, in a new
class feminine political movement demanding the improvement
of their labour and social rights.*® The results of this study can
support their claims. Ignoring the working conditions, psycho-
social exposure and drug use of these workers not only puts
the system itself at risk but also deepens the socioeconomic and
gender inequalities that these women face. Our results imply that
addressing adverse working conditions, mainly high strain and
insecurity over working conditions, may significantly contribute
to reducing social inequalities and preventing the use of psycho-
tropics and opioids among cleaning workers. Changing labour
management practices to achieve a healthier work organisation
could be a first step as the legal framework and labour and health
institutions propose.’’

Author affiliations

"Centro de Investigacion en Salud Laboral, Universitat Pompeu Fabra / HMRI -
Hospital del Mar Research Institute, Barcelona, Catalunya, Espafia

2CIBER Epidemiologia y Salud Publica (CIBERESP), Madrid, Espafia

3nstituto Sindical de Trabajo, Ambiente y Salud (ISTAS-F1M), Centro de Referencia
en Organizacion del Trabajo y Salud, Barcelona, Espafia

*Grup de recerca en riscos psicosocials, organitzacié del treball i salut (POWAH),
Institut d'Estudis del Treball (IET), Universitat Autonoma de Barcelona, Cerdanyola
del Vallés, Catalunya, Espanya

>HMRI (Hospital del Mar Research Institute), Integrative Pharmacology and
Systems Neuroscience Research Group, Neurosciences Research Program,
Barcelona, Espafia

®Unitat de Bioestadistica, Facultat de Medicina, Universitat Autonoma de Barcelona
(UAB), Cerdanyola del Valles, Catalunya, Espanya

"Departamento de Sociologia y Trabajo Social, Universidad del Pafs Vasco/Euskal
Herriko Unibertsitatea, Leioa, Espafia

&Grupo de Investigacion en Determinantes Sociales de la Salud y Cambio
Demogréfico, OPIK, Universidad del Pais Vasco/Euskal Herriko Unibertsitatea, Leioa,
Espafia

Contributors MU: conceptualisation, design of the study, formal analysis,
interpretation, writing, approval of the final version, responsible for the overall
content and guarantor. CL-S: writing—revision, discussion and approval of the final
version. AA-G: writing, discussion and approval of the final version. LE-M: collection
of data, writing, discussion and approval of the final version. AN-G: collection

of data, interpretation, writing, discussion and approval of the final version. AB:
conceptualisation, design of the study, writing, discussion and approval of the final
version.

Funding The authors have not declared a specific grant for this research from any
funding agency in the public, commercial or not-for-profit sectors.

Competing interests None declared.
Patient consent for publication Not applicable.

Ethics approval This study involves human participants and was approved
by Ethics Committee of the Universitat Autonoma de Barcelona (CEEAH-5470).
Participants gave informed consent to participate in the study before taking part.

Provenance and peer review Not commissioned; externally peer reviewed.
Data availability statement Data are available upon reasonable request.

Supplemental material This content has been supplied by the author(s).

It has not been vetted by BMJ Publishing Group Limited (BMJ) and may not
have been peer-reviewed. Any opinions or recommendations discussed are
solely those of the author(s) and are not endorsed by BMJ. BMJ disclaims all
liability and responsibility arising from any reliance placed on the content.
Where the content includes any translated material, BMJ does not warrant the
accuracy and reliability of the translations (including but not limited to local
regulations, clinical guidelines, terminology, drug names and drug dosages), and
is not responsible for any error and/or omissions arising from translation and
adaptation or otherwise.

ORCID iDs

Mireia Utzet http://orcid.org/0000-0001-5948-3914

Amaya Ayala-Garcia http://orcid.org/0000-0002-0415-8177
Laura Esteve-Matalf http://orcid.org/0000-0001-6561-0131
Albert Navarro-Giné http://orcid.org/0000-0001-7153-4673

REFERENCES

1 Cano E. La extension de la precariedad laboral como norma social. Soc y utopia Rev
de cienc soc 2007;29.

2 Matilla-Santander N, Lidon-Moyano C, Gonzalez-Marron A, et al. Measuring
precarious employment in Europe 8 years into the global crisis. J Public Health (Oxf)
2019;41:259-67.

3 Sanchez-Mira N. Trabajo y hogar. Un andlisis de género y clase en un contexto de
crisis. Barcelona: El Viejo Topo, 2018.

4 Menéndez M, Benach J, Muntaner C, et al. Is precarious employment more damaging
to women's health than men's? Soc Sci Med 2007:64:776-81.

5 Moreno Colom S, Godino A, Recio Andreu A. Servicios externalizados y condiciones
laborales: de la competencia de precios a la presion de los tiempos de trabajo. Soc
Trab 2014;50-67.

6 INE. Encuesta de poblacion activa. 2023.

7 Catarino C, Oso L. La inmigracion femenina en Madrid y Lisboa: hacia una etnizacién
del servicio doméstico y de las empresas de limpieza. Pap Rev Soc 2000;60:183.

8 Zuberi DM, Ptashnick MB. The deleterious consequences of privatization and
outsourcing for hospital support work: the experiences of contracted-out hospital
cleaners and dietary aids in Vancouver, Canada. Soc Sci Med 2011;72:907-11.

9 EU-OSHA-European Agency for Safety and Health at Work. The occupational safety

and health of cleaning workers. Luxembourg, 2009.

Bauer GR, Churchill SM, Mahendran M, et al. Intersectionality in quantitative research:
A systematic review of its emergence and applications of theory and methods. SSM
Popul Health 2021;14:100798.

11 Charles LE, Loomis D, Demissie Z. Occupational hazards experienced by cleaning
workers and janitors: A review of the epidemiologic literature. Work 2009;34:105-16.
Niedhammer |, Bertrais S, Witt K. Psychosocial work exposures and health outcomes:
a meta-review of 72 literature reviews with meta-analysis. Scand J Work Environ
Health 2021;47:489-508.

Gamperiene M, Nygard JF, Sandanger |, et al. The impact of psychosocial and
organizational working conditions on the mental health of female cleaning personnel
in Norway. J Occup Med Toxicol 2006;1:24.

Zock JP.World at work: cleaners. Occup Environ Med 2005;62:581-4.

Lassalle M, Chastang JF, Niedhammer I. Working conditions and psychotropic drug
use: cross-sectional and prospective results from the French national SIP study. /
Psychiatr Res 2015;63:50-7.

Thielen K, Nygaard E, Rugulies R, et al. Job stress and the use of antidepressant
medicine: a 3.5-year follow-up study among Danish employees. Occup Environ Med
2011,;68:205-10.

Xie J, Strauss VY, Collins GS, et al. Trends of Dispensed Opioids in Catalonia, Spain,
2007-19: A Population-Based Cohort Study of Over 5 Million Individuals. Front
Pharmacol 2022;13:912361.

Colell £, Sanchez-Niubo A, Domingo-Salvany A, et al. Prevalence of the use of
hypnotics and sedatives among the working population and associated work-related
stress factors. Gac Sanit 2014;28:369-75.

Fernandez-Cano MI, Gine AN, Feijoo-Cid M, et al. Estudio CuidémoNos. Auxiliares

de ayuda a domicilio en Espafia, 2022: Riesgos laborales y estado de salud. 2023.
Available: https://ddd.uab.cat/record/272314?In=ca

14
15

19

Utzet M, et al. Occup Environ Med 2024;81:433-438. doi:10.1136/0emed-2024-109456

437

'salfojouyoal Jejiwis pue ‘Buiurel) |y ‘Buluiw elep pue 1xa1 01 palelal sasn Joj Buipnjoul ‘1ybluAdoos Aq paloslold

" Jooyosaboysnwselq
V171739 1uswiredsaq 1. 520z ‘2T AeN uo /wodfwag waoy/:dny woly papeojumod 20z Jequaidss 9 uo 9G¥60T-7Z02Z-PawWwao/9eTT 0T St paysiignd 1siiy :paN uoliaug dnooQ


http://orcid.org/0000-0001-5948-3914
http://orcid.org/0000-0002-0415-8177
http://orcid.org/0000-0001-6561-0131
http://orcid.org/0000-0001-7153-4673
http://dx.doi.org/10.1093/pubmed/fdy114
http://dx.doi.org/10.1016/j.socscimed.2006.10.035
http://dx.doi.org/10.5565/rev/papers/v60n0.1038
http://dx.doi.org/10.1016/j.socscimed.2010.12.024
http://dx.doi.org/10.1016/j.ssmph.2021.100798
http://dx.doi.org/10.1016/j.ssmph.2021.100798
http://dx.doi.org/10.3233/WOR-2009-0907
http://dx.doi.org/10.5271/sjweh.3968
http://dx.doi.org/10.5271/sjweh.3968
http://dx.doi.org/10.1186/1745-6673-1-24
http://dx.doi.org/10.1136/oem.2004.015032
http://dx.doi.org/10.1016/j.jpsychires.2015.02.019
http://dx.doi.org/10.1016/j.jpsychires.2015.02.019
http://dx.doi.org/10.1136/oem.2010.057943
http://dx.doi.org/10.3389/fphar.2022.912361
http://dx.doi.org/10.3389/fphar.2022.912361
http://dx.doi.org/10.1016/j.gaceta.2014.04.009
https://ddd.uab.cat/record/272314?ln=ca
http://oem.bmj.com/

Workplace

20 Utzet M, Bacigalupe A, Navarro A. Occupational health, frontline workers and 29 Llorens-Serrano C. ;Reducir la exposicion a riesgos psicosociales aplicando practicas
COVID-19 lockdown: new gender-related inequalities? J Epidemiol Community Health de participacion directa? Pap Rev Soc 2023;108:e3032.
2022;76:537-43. 30 European Foundation for the Improvement of Living and Working Conditions.

21 Llorens-Serrano C, Navarro-Giné A, Salas-Nicés S, et al. Condiciones de trabajo y salud Industrial cleaning: working conditions and job quality. n.d. Available: https://www.
tras un afio de pandemia. In: Resultados de la encuesta COTS en 2021 y comparacion eurofound.europa.eu/en/publications/2014/industrial-cleaning-working-conditions-
con 2020. Barcelona, 2021. and-job-quality

22 Moreno Martinez M, Feijoo-Cid M, Fernandez-Cano M|, et al. Psychosocial risk in 31 Cabezas-Rodriguez A, Bacigalupe A, Martin U. Diagnosis and Treatment of
healthcare workers after one year of COVID-19. Occup Med (Lond) 2024;74:37-44. Depression in Spain: Are There Gender Inequalities? Int J Environ Res Public Health

23 Plan Nacional sobre Drogas. Encuesta sobre alcohol y drogas en Espafa (EDADES). 2020;17:9232.

Madrid, 2018. 32 Gamperiene M, Nygard JF, Brage S, et al. Duration of employment is not a predictor of

24 Moncada Lluis S, Llorens Serrano C, Salas Nicas S, et al. La tercera version de disability of cleaners: a longitudinal study. Scand J Public Health 2003;31:63-8.
COPSOQ-ISTAS21. Un instrumento internacional actualizado para la prevencion de 33 Milner A, Scovelle AJ, King TL, et a/. Exposure to work stress and use of psychotropic
riesgos psicosociales en el trabajo. Rev Esp Salud Publica 2021;95. medications: a systematic review and meta-analysis. J Epidemiol Community Health

25 Burr H, Albertsen K, Rugulies R, et a/. Do dimensions from the Copenhagen 2019;73:569-76.

Psychosocial Questionnaire predict vitality and mental health over and above the job 34 Amiri S, Behnezhad S. Is job strain A risk factor for musculoskeletal pain? A
strain and effort-reward imbalance models? Scand J Public Health 2010;38:59-68. systematic review and meta-analysis of 21 longitudinal studies. Pub Health (Fairfax)

26 Gonzdlez-Gago E, Segales-Kirzner M. Women, gender equality and the economic crisis 2020;181:158-67.
in spain. In: Karamessini M, Rubery J, eds. Women and austerity: the economic crisis 35 Recio A, Godino A. Invisible workers: quality of employment in the cleaning sector in
and the future for gender equality. New York: ROUTLEDGE, 2014: 228-47. Spain. 2011.

27 Carrasquer P, Amaral M. £/ terra enganxds de les dones a la ciutat de Barcelona. 36 Lopez-Gonzalez JL, Medina-Vicent M. Las Kellys and tourism: from the invisibility of
Barcelona: Ajuntament de Barcelona, Barcelona Activa, 2019. care to political visibility. Digithum 2020;2020:1-13.

28 Sanchez-Dominguez M, Fahlén S. Changing sector? Social mobility among female 37 World Health Organization and International Labour Organization. Mental health at
migrants in care and cleaning sector in Spain and Sweden. Migr Stud 2018;6:367-99. work: policy brief. 2022.

438 Utzet M, et al. Occup Environ Med 2024;81:433-438. doi:10.1136/0emed-2024-109456

'salfojouyoal Jejiwis pue ‘Buiurel) |y ‘Buluiw elep pue 1xa1 01 palelal sasn Joj Buipnjoul ‘1ybluAdoos Aq paloslold

" Jooyosaboysnwselq
V11-Z39 swiredaq e G20z ‘2T Ae uo /woo fwg wsao//:dny woly papeojumod 20z Jaqualdas 9 uo 95760T-720Z-PaWa0/9eTT 0T St pays!ignd 1siiy :ps uodiAug dnadQ


http://dx.doi.org/10.1136/jech-2021-217692
http://dx.doi.org/10.1093/occmed/kqac121
http://dx.doi.org/10.1177/1403494809353436
http://dx.doi.org/10.1093/migration/mnx052
http://dx.doi.org/10.5565/rev/papers.3032
https://www.eurofound.europa.eu/en/publications/2014/industrial-cleaning-working-conditions-and-job-quality
https://www.eurofound.europa.eu/en/publications/2014/industrial-cleaning-working-conditions-and-job-quality
https://www.eurofound.europa.eu/en/publications/2014/industrial-cleaning-working-conditions-and-job-quality
http://dx.doi.org/10.3390/ijerph17249232
http://dx.doi.org/10.1080/14034940210133898
http://dx.doi.org/10.1136/jech-2018-211752
http://dx.doi.org/10.1016/j.puhe.2019.11.023
http://dx.doi.org/10.7238/d.v0i25.3175
http://oem.bmj.com/

	Women working as cleaners in Spain: working conditions and use of psychotropic drugs
	Abstract
	Introduction﻿﻿
	Methods
	Design, population and sample
	Measures and variables
	Statistical analysis
	Ethics

	Results
	Discussion
	References


