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To the Editor: In emerging countries, the consequences 
of stress remain undervalued. Stress in the workplace 
is increasingly recognised as one of the most serious 
occupational health hazards, reducing workers’ 
satisfaction and productivity, as well as increasing 
absenteeism and turnover.[1-3] A heavy workload, a lack 
of recognition of the work done and communication 
difficulties are things that can cause stress.[4] There is 
also the need to deal with situations where people 
feel disempowered (by the suffering of aid recipients, 
or war) or situations of waiting without the possibility 
of acting for security reasons.[5] We conducted a study 
to assess the prevalence of stress among the United 
Nations High Commission for Refugees (UNHCR) and its 
local partner (Office Africain pour le Développement et 
la Coopération, OFADEC) staff in Dakar, Senegal, and to 
determine the main stress factors. 

We conducted a descriptive cross-sectional study 
from 30 May to 30 December 2012. Sixty individuals 
were selected through random sampling. Using 
a self-administered questionnaire, we recorded the 
sociodemographic characteristics, lifestyle, working 
conditions, career plan and proposals for improvement, 
assessment of stress and relational problems of the staff. 
Data were entered and processed using Epi-Info 3.5.4 
and Microsoft Excel (USA) software. 

Fifty-two employees responded, and participated in 
the study: 30 from OFADEC and 22 from UNHCR, with a 
predominance of males (sex ratio 1.73). It was a young 
population, with the majority being between 20 and 
39 years of age (53.84%) (Table 1). Only 11.53% smoked, 
and 15.38% had sleep disorders. Over three-quarters 
(78.8%) of respondents had a fixed-term contract. 
The prevalence of stress was estimated to be 40.38% 
(n=21), predominantly within the male population 
(sex ratio 2). Almost all stressed people (92.9%) worked 
in a team, and 66.7% had been working continuously 
during the last 12 months. A total of 42.9% (n=25) 
felt exhausted, worried (23.8%, n=12), ill (19%, n=10) 
or had gone through several other feelings (14.3%, 
n=7). Nearly three-quarters (71.4%, n=37) of stressed 
individuals took an aggressive approach to stress and 
slightly more than half (56.7%, n=29) reported being 
verbally abused.

The prevalence of stress was high compared with 
some studies reported in the literature.[6,7] The type of 
renewable 1-year contract used in UN organisations and 
non-governmental organisations creates job insecurity, 
especially towards the end of the contract, and is therefore 
a source of stress among employees. The stressed people 
of our series encountered not only multiple relational 
problems with refugees, but also with colleagues and 
in the hierarchy. Effective management of stress at work 
requires organisational arrangements that are conducive 
to the physical and mental health of workers.

A S Mohamed 
Occupational Health Unit, Chaikh Anta Diop University of 
Dakar, Senegal
azhar1er@gmail.com

S A Dia
Occupational Health Unit, Chaikh Anta Diop University of 
Dakar, Senegal

N B Dieng
Occupational Health Unit, Chaikh Anta Diop University of 
Dakar, Senegal

M Ndiaye
Occupational Health Unit, Chaikh Anta Diop University of 
Dakar, Senegal

Strengthen Health Syst 2017;2(1):4-5. DOI:10.7196/
SHS.2017.v2.i1.51

1. Centers for Disease Control, National Institute for Occupational Safety and 
Health. Exposure to Stress: Occupational Hazards in Hospitals. Department 
of Health and Human Services Centers for Disease Control and Prevention 
National Institute. Atlanta: Department of Health and Human Services (National 
Institute for Occupational Safety and Health), 2008. 

Stress in humanitarian workers: The 
case of the UNHCR office in Senegal

Table 1. Distribution of workers by age group

Age group
(years)

OFADEC UNHCR Total

n, (%) n, (%) n, (%)

20 - 39 16 (53.33) 12 (54.55) 28 (53.84)

40 - 59 14 (46.67) 9 (40.90) 23 (44.23)

>60 0 (0) 1 (4.55) 1 (1.93)

Total 30 (100) 22 (100) 52 (100)



5    July 2017     

CORRESPONDENCE

2. European Agency for Safety and Health at Work, Milczarek M, Rial-González E, Schneider E. 
Occupational safety and health in figures: Stress at work – facts and figures. Luxembourg: Office 
for Official Publications of the European Communities, 2009.

3. Al Mazrouei AM, Al Faisal W, Hussein HY, El Sawaf EM, Wasfy AS. Job-related stress among physicians 
at Dubai Health Authority hospitals – Dubai–UAE. Am J Psychol Cogn Sci 2015;1(3):83-88. 

4. Aebischer Perone S, van Beerendonk H, Avril J, Bise G, Loutan L. Stress et santé mentale chez les 
expatriés. Rev Med Suisse 2008;4:1206-1211.

5. Bierens de Haan B, Van Beerendonk H, Michel N, Mulli JC. Le programme de soutien psychologique 
aux intervenants humanitaires du Comité International de la Croix-Rouge (CICR). Rev Fr Psychiatr 

Psychol Med 2002 https://www.icrc.org/fre/resources/documents/misc/5fzjgf.htm (accessed 22 
November 2016).

6. Kan D, Yu X. Occupational stress, work-family conflict and depressive symptoms among Chinese 
bank employees: The role of psychological capital. Int J Environ Res Public Health 2016;13:134. 
https://doi.org/10.3390/ijerph13010134

7. Niedhammer I. Psychometric properties of the French version of the Karaseck Job Content 
Questionnaire: A study of the scales of decision latitude, psychological demands, social support, 
and physical demands in the GAZEL cohort. Int Arch Occup Environ Health 2002;75(3):129-144. 
https://doi.org/10.1007/s004200100270


