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The psychosocial environment at work: an assessment 
of the World Health Organization Regional Office for 
the Eastern Mediterranean 
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ABSTRACT Psychosocial risks are widely recognised as major challenges to occupational health and safety. The 
risk management approach, which starts with an assessment of the risk that they pose, is acknowledged as the 
most effective way of preventing and managing psychosocial risks at the workplace. This paper presents the 
findings and action taken following a risk assessment of psychosocial risks, at the World health Organization 
Regional Office for the Eastern Mediterranean (EMRO) and country offices, carried out on behalf of the Committee 
on Health and Safety in the Workplace in EMRO. The findings show that psychosocial risks pose a threat to the 
mental well-being of staff. Management and co-worker support, rewards, possibilities for development, and trust 
mitigate the negative impact of psychosocial risks. The results of this risk assessment are being used to develop 
interventions aimed at enhancing the sense of well-being of staff, initially through actions at the employee level. 
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البيئة النفسية في العمل: تقييم في المكتب الإقليمي لشرق المتوسط لمنظمة الصحة العالمية
أدتيا جين، خالد سعيد، سعيد أرناؤوط، إيفلين قرطم

المهنية، وأصبح  المهنية والسلامة  الصحة  النفسية والاجتماعية تشكل تحديات كبرى في  المخاطر  أن  المعروف على نطاق واسع  الخلاصة: أصبح من 
المخاطر  الوقاية من  فعالية في  أكثر الأساليب  العاملون، هو  يواجهها  التي  المخاطر  بتقييم  يبدأ  الذي  المخاطر،  إدارة  أن أسلوب  أيضاً  المعروف  من 
النفسية والاجتماعية ومعالجتها في مواقع العمل. وتقدم هذه الورقة النتائج والإجراءات  التي تم اتخاذها تلو تقييم للمخاطر النفسية والاجتماعية في 
ة، وقد أجري التقييم باسم اللجنة المعنية بالصحة والسلامة في مواقع العمل في المكتب الإقليمي  المكتب الإقليمي لشرق المتوسط وفي المكاتب القُطريَّ
لشرق المتوسط في منظمة الصحة العالمية. وتوضح النتائج أن المخاطر الاجتماعية والنفسية تمثل تهديداً للمعافاة النفسية لدى العاملين، وأن مما يخفف 
م الوظيفي، والثقة. وقد  الآثار السلبية لهذه المخاطر النفسية والاجتماعية: الدعمُ الذي تقدمه الإدارة ويقدمه الزملاء، والمكافآت، وإمْكانات التقدُّ
استُخدمت النتائج التي أسفرت عنها دراسة تقييم المخاطر هذه لتطوير التدخلات التي تستهدف تعزيز الشعور بالمعافاة لدى العاملين، وبشكل رئيسي 

ذَتْ على مستوى الموظفين. من خلال إجراءات نُفِّ

Environnement psychosocial au travail : évaluation par le Bureau régional de l'Organisation mondiale de la 
Santé pour la Méditerranée orientale 

RÉSUMÉ Les risques psychosociaux sont largement reconnus comme des obstacles majeurs à la santé et la sécurité 
au travail. L'approche de gestion des risques, qui débute par l'évaluation des risques posés, est reconnue comme la 
méthode la plus efficace pour prévenir et prendre en charge les risques psychosociaux en milieu professionnel. Le 
présent article a étudié les résultats d'une évaluation des risques psychosociaux menée pour le Comité santé et sécurité 
au travail et les actions qui ont suivi au Bureau régional de l'Organisation mondiale de la Santé pour la Méditerranée 
orientale et dans les bureaux de pays. Les résultats indiquent que les risques psychosociaux représentent une menace 
pour le bien-être mental du personnel. L'appui fourni par la direction et les collègues, les éloges, les possibilités 
de développement personnel et professionel et la confiance limitent l'impact négatif des risques psychosociaux. 
Les résultats de l'évaluation des risques sont en cours d'exploitation pour élaborer des interventions destinées à 
améliorer le sentiment de bien-être du personnel, au moyen d'actions au niveau des employés. 
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Introduction 

Health is defined not merely as the ab-
sence of disease or infirmity but a state 
of complete physical, mental and social 
well-being [1]. Similarly a healthy work-
ing environment is defined not only 
by absence of conditions potentially 
leading to disease or infirmity but by 
presence of conditions promoting well-
being [2]. Such conditions relate to 
the psychosocial environment at work, 
which is determined by an interaction 
between organizational environment 
and structures on one hand and work 
content, and employees’ competen-
cies and needs on the other [3]. Risks 
to the psychosocial environment can 
stem from an imbalance between job 
content, workload and work pace, work 
schedule, control at work, environment 
and equipment, organizational culture 
and function, interpersonal relation-
ships at work, role in organization, ca-
reer development, and home–work 
interface, collectively referred to as 
psychosocial risks [4]. Psychosocial 
risks, also commonly referred to as 
organizational stressors, have been 
defined as those aspects of the design 
and management of work and its social 
and organizational contexts that have 
the potential for causing psychological 
or physical harm [5]. 

Work-related psychosocial risks 
lead to workplace problems as work-
related stress, workplace violence 
and bullying [4]. Work-related stress 
has been defined as “…a pattern of 
emotional, cognitive, behavioural and 
physiological reactions to adverse and 
noxious aspects of work content, work 
organization and work environment. 
It is a state characterized by high lev-
els of arousal and distress and often 
by feelings of not coping” [6]. The 
term work-related violence refers to 
incidents where persons are abused, 
threatened or assaulted in circum-
stances related to their work, involving 
an explicit or implicit challenge to their 
safety, well-being and health. Bullying 

or harassment occurs when 1 or more 
workers or managers are abused, hu-
miliated or assaulted by colleagues or 
superiors [7]. 

Psychosocial risks and related 
workplace problems such as work-
related stress, workplace violence and 
bullying are now widely recognized 
major challenges to occupational 
health and safety [8], with a large body 
of research indicating that these risks 
lead to vast financial losses [9,10] in 
addition to the potentially greater so-
cietal and personal costs. Exposure to 
psychosocial risks in the workplace 
have been demonstrated to have a 
possible detrimental impact on work-
ers’ physical, mental and social health 
[11,12]. In addition, a growing body 
of evidence indicates both a direct and 
indirect role of the psychosocial work-
ing environment (through mediators 
such as work-related stress, bullying, 
harassment) on organizational health 
indices (such as absenteeism, sickness 
absence, productivity, job satisfaction 
and intention to quit) [12,13]. 

Work stress can cause different 
kinds of problems at the individual 
level. Numerous studies have indicated 
that stress at work is associated with 
heart disease, depression, and mus-
culoskeletal disorders and there is 
consistent evidence that high job de-
mands, low control, and effort–reward 
imbalance are risk factors for mental 
and physical health problems [13], 
thereby leading to further strain on 
public spending for increased costs on 
healthcare. At the organizational level, 
work stress can lead to a deteriorated 
work climate, and can have an impact 
on product and service quality as well 
as the image of the organization. Re-
search suggests that between 50% and 
60% of all lost working days have some 
link with work-related stress leading 
to significant costs to companies as 
well as to society in terms of both hu-
man distress and impaired economic 
performance [12].

Exposure to harassment, bullying 
and violence at work are also acknowl-
edged as significant social stressors 
resulting in different kinds of symp-
toms of self-reported ill-health and 
stress symptoms. The link between 
bullying and physical, mental and psy-
chosomatic health symptoms is well 
established. These symptoms include, 
stress, depression, reduced self-esteem, 
self-blame, phobias, sleep disturbances, 
digestive and musculoskeletal prob-
lems. Consequences to the organiza-
tion also include increased complaints, 
grievance, costs of litigation, and staff 
turnover as well as a decrease in the 
motivation, satisfaction and productiv-
ity of the workers, and damage to the 
company image with a loss in public 
goodwill and reputation [14].

Due to globalization and changes in 
the nature of work, these risks are also 
increasingly prevalent in developing 
countries. While in industrialized coun-
tries people are becoming more aware 
of the harmful effects of psychosocial 
risks such as work-related stress and are 
consequently learning how to prevent 
and manage it [4,15], in developing 
countries there are still not enough in-
depth studies. 

Particular challenges in relation to 
psychosocial risks and their manage-
ment exist both at the organization level 
and at the macro level. On the enter-
prise level, there is a need for systematic 
and effective policies, clearly linked to 
management practices, to prevent and 
control the various psychosocial risks 
at work. On the national and macro 
level, the main challenge is to translate 
existing policies into effective practice 
through the provision of tools that will 
stimulate and support organizations to 
undertake that challenge, thereby pre-
venting and controlling psychosocial 
risks in the workplace and society alike 
[16]. 

Even though researchers, prac-
titioners, government bodies and 
organizations differ in awareness and 
understanding of these new types of 



 المجلد الثامن عشرالمجلة الصحية لشرق المتوسط
العدد الرابع

327

challenges in working life, it is widely 
accepted that the risk management ap-
proach, adapted to the management of 
psychosocial risks, is an ideal method 
to prevent harm generated from these 
hazards. Consequently, a number of 
approaches based on the risk manage-
ment paradigm have been developed 
and implemented [17]. 

Risk assessment is a central element 
of the risk management process [12], 
and the most utilized instrument in 
identifying stress factors and stress prob-
lems is the self-report questionnaire 
[18]. This article reports the findings 
of a survey to assess the psychosocial 
well-being of employees at the World 
Health Organization (WHO) Regional 
Office for the Eastern Mediterranean 
(EMRO) and their perception of the 
factors affecting it. The results of the 
survey are being used to suggest inter-
ventions aimed at enhancing the sense 
of psychosocial well-being of the mem-
bers through recommended actions at 
the individual, group and organization 
levels. 

Methods

Participants and procedure
A total of 185 employees from the 
WHO Eastern Mediterranean Region 
took part in the survey. The survey was 
carried out between 2 and 23 August 
2009 (a 3-week period) in coordination 
with the health and safety committee at 
EMRO. A 3-week period was allowed 
for respondents to complete and sub-
mit the questionnaires. An online ver-
sion of the questionnaire was developed 
using Datacol (on the WHO extranet). 
Employees were invited on behalf of the 
Committee on Health and Safety in the 
Workplace in EMRO to participate in 
the survey by direct email. The invita-
tion was also posted on the EMRO 
intranet and bulletin board. The target 
sample was all employees at EMRO (n 
= 950).

Participation was voluntary and 
the data collected through the online 
questionnaire was anonymous and con-
fidential. Participants were also given 
assurances that no individual employee 
would be identifiable through any of 
the reports or related publications. A 
19% response rate was achieved (Total 
population: 950 employees). Rationale 
for the low response rate is presented in 
the Discussion.

Measure used
The survey was conducted using the 
medium version of Copenhagen Psy-
chosocial Questionnaire II [19], which 
is a comprehensive instrument devel-
oped for assessment of the psychosocial 
work environment.

The questionnaire used comprised 
24 dimensions related to different levels 
of analysis (organization, department, 
job, person–work interface, and indi-
vidual), work-tasks, the organization of 
work, interpersonal relations at work, 
cooperation and leadership. The ques-
tionnaire also covers potential work 
stressors as well as resources such as 
support, feedback, commitment, and 
good health. The internal reliability of 
each dimension ranges from α = 0.71 
to α = 0.93.

Results

Overall, 185 employees took part in 
the survey, of whom 115 were based 
at EMRO and 70 in the Country Of-
fices; 73 respondents worked at the 
professional level while 112 worked at 
the general level; 112 employees had 
fixed contracts and 70 had short term/
temporary contracts while 3 respond-
ents worked in the non-staff category; 
69 respondents were male and 116 
were female. The age of the participants 
ranged from under 30 years to over 60 
years: 29.2% were below 30 years of age, 
31.5% were aged 31–39 years, while 
22.5% were 60 years or over. 

All of the 185 respondents (19% 
response rate) completed the question-
naire in full, i.e. no parts were incom-
plete.

Results on the individual dimen-
sions of the questionnaire were com-
pared with normative data of Danish 
employees (n = 3517) [19], using 
t-test analysis. The findings clearly 
indicate a number of statistically sig-
nificant differences (Table 1 ). The 
participants reported higher than 
average scores on most dimensions 
of the questionnaire, such as greater 
demands at work, fewer opportunities 
for development and communica-
tion, greater work–family conflict and 
lower job satisfaction, consequently 
leading to greater rates of work-related 
stress and burn-out and poorer self-
reported health when compared with 
normative data [19].

Pearson product-moment correla-
tion was used to further analyse the 
relationship between 28 dimensions  of 
the questionnaire: Table 2 presents the 
findings for the key dimensions related 
to psychosocial risks and individual 
health.

A number of significant relation-
ships were found to exist between the 
dimensions. Analysis of variance was fur-
ther used to test for differences between 
groups, based on location of work (re-
gional office or country office), age, job 
role (professional level or general level), 
gender and type of contract (fixed term, 
short term or non-staff). The analysis 
revealed significant differences between 
staff based in country offices compared 
with staff based in the regional office. 
Staff in the country offices reported 
greater influence at work: F(1184) = 
9.55, P < 0.01, better possibilities for 
development: F(1184) = 9.34, P < 0.01, 
greater recognition and appreciation 
(rewards) by management: F(1184) = 
6.95, P < 0.01, greater job satisfaction: 
F(1184) = 7.63, P < <0.01 and greater 
vertical trust (employees trust towards 
management): F(1184) = 11.11, 
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P < 0.01, while the staff at the Regional 
Office reported higher scores for burn-
out: F(1184) = 15.76, P < 0.01 and 
stress: F(1184) = 15.71, P < 0.01.

Furthermore the analysis revealed 
significant differences between younger 
and older staff only in relation to their 
scores on the “influence at work” di-
mension: F(4181 ) = 3.79, P < 0.01, 
post-hoc tests (Tukey HSD and Bon-
ferroni) confirmed that the difference 
between those aged 40–49 years and 
those over 60 years was significant [ef-
fect size (d) = 0.99] and was unlikely to 
have arisen by sampling error. 

Significant differences between staff 
in professional roles compared with 
staff in general roles were also seen. 

Professional staff reported greater quan-
titative demands: F(1184) = 5.12, P 
< 0.02, emotional demands: F(1184) 
= 6.34, P < 0.01 and greater work–fam-
ily conflict: F(1184) = 13.80, P < 0.01 
compared with general staff. However, 
professional staff also reported greater 
influence at work: F(1184) = 14.92, 
P < 0.01, better possibilities for devel-
opment: F(1184) = 22.14, P < 0.01, 
and greater rewards: F(1184) = 5.99, 
P < 0.02.

Significant gender differences were 
also found. Male employees reported 
greater quantitative demands: F(1184) 
= 5.85, P < 0.02, greater emotional de-
mands: F(1184) = 4.58, P < 0.05 and 
greater work–family conflict: F(1184) 

= 5.13, P < 0.02 compared with their 
female colleagues. However, male 
employees also reported greater influ-
ence at work: F(1184) = 7.13, P < 0.01, 
better possibilities for development: 
F(1184) = 7.98, P < 0.01 and greater 
job satisfaction: F(1184) = 4.30, P 
< 0.05. 

There were also significant differ-
ences between permanent and tempo-
rary employees. Short-term/temporary 
staff reported greater recognition and 
appreciation by management (re-
wards) F(2183) = 5.05, P < 0.01 and 
greater vertical trust: F(2183) = 6.18, 
P < 0.01 compared with staff on fixed 
term contracts. Staff on fixed term 
contracts and non-staff reported 

Table 1 Comparison between normative and Eastern Mediterranean Regional Office (EMRO) scores on the psychosocial 
health questionnaire

Psychosocial dimension Normative data 
(n = 3517)

EMRO sample 
(n = 185)

Comparison (t-test)

Mean SD Mean SD t df

Quantitative demands 40.23 20.51 44.56 17.56 3.31** 184

Workplace: tempo 59.52 19.10 70.83 15.72 9.61** 184

Emotional demands 40.77 24.35 49.79 17.92 6.71** 184

Influence at work 49.80 21.23 43.22 18.35 –4.77** 184

Possibilities for development 65.91 17.59 60.28 19.79 –3.78** 184

Meaning of work 73.79 15.82 67.41 22.88 –3.72** 184

Commitment to the workplace 60.94 20.41 55.86 25.41 –2.64** 184

Predictability (communication) 57.71 20.90 53.08 22.57 –2.72** 184

Rewards 66.22 19.89 62.35 24.47 –2.36* 184

Role clarity 73.50 16.43 72.19 22.33 –0.78 184

Role conflicts 42.01 16.64 49.08 17.77 5.31** 184

Quality of leadership 55.29 21.11 51.89 28.45 –1.59 184

Social support from colleagues 57.30 19.72 54.07 22.65 –1.90 184

Social support from supervisors 61.58 22.46 61.00 27.72 –0.28 184

Social community at work 78.73 18.95 68.21 22.52 –6.21** 184

Job satisfaction 65.32 18.21 57.86 23.38 –4.24** 184

Work–family conflict 33.47 24.29 52.80 26.17 9.85** 184

Horizontal trust 68.61 16.92 53.93 19.85 –9.88** 184

Vertical trust 67.03 17.77 52.52 20.11 –9.61** 184

Justice and respect 59.19 17.73 41.53 22.60 –10.42** 184

Self-reported general health 66.00 20.89 55.34 21.41 –6.64** 184

Sleeping troubles 21.31 19.00 39.01 23.64 9.99** 184

Burnout 33.15 18.16 54.17 23.40 11.98** 184

Stress 26.72 17.71 50.03 24.83 17.32** 184
*P < 0.05; **P < 0.01. 
SD = standard deviation; df = degrees of freedom.
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significantly greater role conflict: F(2183) = 3.02, P 
< 0.05 and stress: F(2183) = 4.59, P < 0.01.

Participants also completed questions relat-
ing to their experience of violence and bullying 
at work: 8.4% (n = 23) of the sample reported 
that they had been exposed to undesired sexual 
attention at their workplace a few times during the 
previous 12 months, while 2.8% (n = 7) reported 
that they were exposed to such attention on a 
regular basis. Results also indicated that 9.0% (n = 
17) of employees reported they had been exposed 
to threats of violence at the workplace during the 
previous 12 months, while 2% (n = 3) had been 
exposed to physical violence. Incidence of bullying 
was found to be high, with 20% (n = 37) of the 
sample reporting that they had been exposed to 
bullying at the workplace during the previous 12 
months; of these 5.4% (n = 10) experienced bully-
ing on a frequent basis.

Discussion

Work-related psychosocial risks have been identi-
fied as one of the major contemporary challenges 
for occupational health and safety, and are linked 
to such workplace problems as work-related stress, 
workplace violence and bullying [6]. Our findings 
clearly indicated that these risks also pose a chal-
lenge to the mental well-being of employees at the 
regional and country offices in the WHO Eastern 
Mediterranean Region. The participants reported 
higher than average scores on most dimensions of 
the questionnaire, such as greater demands at work, 
fewer opportunities for development and com-
munication, greater work–family conflict and lower 
job satisfaction, consequently leading to greater 
rates of work-related stress and burn-out and poorer 
self-reported health when compared with normative 
data [19]. 

The results also highlighted a number of signifi-
cant relationships between the various psychosocial 
risks and stress, burn-out and work–family conflict, 
which is in accordance with findings of previous 
research [4,17]. 

The results must be interpreted with caution in 
view of the low response rate for the survey. The low 
response rate was most likely due to the timing of 
the survey, which was in the summer months when 
many staff are on annual leave. The low response rate 
may also be attributed to the lack of trust in senior 
management from some employees, who may be Ta
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sceptical about the action taken follow-
ing the survey. 

A number of significant differences 
between various employee groups 
based on location, age, job role, gender, 
and contract type highlighted the posi-
tive role of management and co-worker 
support, rewards, possibilities for devel-
opment and trust (with management 
as well as colleagues) playing an im-
portant role in mitigating the impact of 
psychosocial risks. Staff in the country 
offices reported greater influence at 
work, better possibilities for develop-
ment, greater recognition and appre-
ciation by management, greater job 
satisfaction and greater trust towards 
management. Consequently staff at 
the country offices reported lower 
scores on burn-out and work-related 
stress compared with their colleagues 
at the Regional Office. These findings 
can be used to design effective theory 
based interventions to improve the 
working environment at the regional 
office as emphasized by Kompier 
and Kristensen, who suggest that in-
terventions should theoretically and 
logically complement, or match the 
problems that have been identified 
through the risk assessment [20]. 

Though our findings revealed sig-
nificant differences between younger 
and older staff in relation to their scores 
on the “influence at work” dimension, 
it did not seem to affect their experi-
ence of stress and burn-out. This is 
possibly because younger employees 
do not perceive this as unfair owing 
to socially accepted norms that senior 
staff have greater influence at work 
because of their age and experience. 
The findings also revealed significant 
differences between staff in profes-
sional roles compared with staff in 
general roles. Though the professional 
staff reported greater quantitative 
demands, emotional demands and 
greater work–family conflict, they did 
not report greater stress or burn-out 
compared with general staff. This is 

possibly due to the mitigating affect of 
greater influence at work, better pos-
sibilities for development and greater 
rewards compared with general staff.

The analysis also revealed signifi-
cant differences between permanent 
and temporary employees. Interest-
ingly, short-term/temporary staff 
reported greater recognition and 
appreciation by management and 
also greater trust towards manage-
ment compared with staff on fixed 
term contracts. Consequently staff 
on temporary assignments reported 
significantly lower stress than staff on 
fixed term contracts and non-staff. 
Greater stress amongst fixed-term 
staff was further aggravated by greater 
role conflict. This suggests the need 
to further explore the causes of such 
role conflict and design appropriate 
interventions to address these issues.

We also found significant gender 
differences. Male employees reported 
greater quantitative demand, greater 
emotional demands and greater 
work–family conflict compared with 
their female colleagues. However, 
male employees also reported greater 
influence at work, better possibili-
ties for development and greater job 
satisfaction, thereby mitigating the 
harmful effects of greater demands 
and work–family conflict. Therefore, 
no differences were found between 
scores on stress and burn-out. Similar 
findings have also been reported in 
other studies since men and women 
tend to work in very different jobs and 
in different occupational sectors [21] 
resulting in differential exposure to 
workplace hazards and impacts on oc-
cupational health and well-being [22]. 

Conclusion: actions 
and future directions

The results of this initial risk as-
sessment for psychosocial risks at 
WHO EMRO clearly indicate that 

psychosocial risks pose a challenge 
to the mental well-being of their em-
ployees in the Region. The results 
indicated high scores on work-
related stress and burn-out as well as 
highlighted a number of significant 
relationships between various psy-
chosocial risks and stress, burn-out 
and work–family conflict. The find-
ings also highlighted the positive 
role of management and co-worker 
support, rewards, possibilities for 
development and trust (with man-
agement as well as with colleagues) 
as important in mitigating the impact 
of psychosocial risks. 

Although, as mentioned, the re-
sults of this risk assessment need to 
be interpreted with caution, they 
may be taken into consideration in 
the development of interventions 
aimed at enhancing the sense of psy-
chological well-being of staff, initially 
through actions at the employee 
level. Staff training material, informa-
tion leaflets, and provision for further 
support to manage the impact of 
psychosocial risks at the workplace 
need to be tailored to the context 
of the Organization’s occupational 
sector, a prerequisite for any inter-
vention to be successful [23]. The 
findings may also be taken into con-
sideration in any proposals aimed at 
developing a more comprehensive 
organizational strategy to prevent 
and manage psychosocial risks at the 
workplace, a strategy which would 
eventually be incorporated within 
the organizational health and safety 
policy. 

Lastly, since psychosocial risks 
within the context of an organization 
are dynamic and an ever-changing 
phenomenon, both the organiza-
tional context and the respective 
programmes need to be continu-
ally evaluated and reviewed in order 
to maintain and improve employee 
health and well-being [17]. 
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