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Abstract
This paper studies the specific causes of burnout as lived by tunisian employees. Finally, he brings 
up some thinking paths about its care.
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Introduction
Changes in the working environment during the post-revolution years in Tunisia have led 

to an increase in psychological hardship. Currently the most frequently identified "psychosocial" 
stressors, and therefore the source of the greatest difficulties for individuals, appear to be:

Load
This is characterized by large amount of work, associated with a requirement of total quality, 

and this, to achieve under a strong time constraint. Moreover, the number of pieces of information 
to be dealt with, and sometimes their complexity, the objectives to be attained and the cult of 
performance, further accentuate the pressure or "mental load". The interruptions of work are 
frequent (true "zapping" activities): it is estimated that on average a frame is interrupted in his work 
every 10 min.

Changes
In his professional environment, the individual must constantly adapt to change, be it the 

reorganization of the company (mergers, restructurings, etc.) or the emergence of new technologies 
(we talk about "techno-stress"). The acceleration of the pace of change is often associated with 
novelty and the unknown (hence the difficulty of predicting and therefore of organizing) but also 
with major uncertainties (career trajectory for example) and sometimes with threats. (On his job 
for example).

Frustrations
The expectations of individuals are too often disappointed. The lack of reinforcements both 

"material" (wages, bonuses, careers, etc.) and "social" (lack of consideration or valuation) or 
even "symbolic" (meaning given to his work) explain the frequent phenomena of frustration. 
These disappointments are, of course, partly linked to the increasingly demanding demands that 
individuals make on their work.

Relationships
"Man is a stressor for the man. Contact with demanding, impatient or sometimes aggressive (or 

violent) customers or users is a reality for many employees. Even within the company, relationships 
can be more or less conflicting between individuals (bad atmosphere, competition). New work 
organizations also require cooperation between individuals who are not necessarily natural. Finally, 
some forms of management seem to ignore mere respect for others, sometimes even leading to 
genuine moral harassment.

According to the European Agency for Safety and Health at Work, stress is the most widespread 
health problem in the world of work and the number of people suffering from a state of stress caused 
or aggravated by work is likely to increase [1]. This special place of stress has also been recognized by 
the European social partners who have decided to distinguish stress from other psychosocial risks in 
the framework agreements they have drawn up. The first framework agreement signed on October 
8, 2004 by all these partners was devoted exclusively to work stress.

According to International Labor Office estimates, stress leads to increased absenteeism due 
to sickness, premature staff turnover, health-related retirements, production and quality declines, 
and disputes between employees and their employers [2]. For example, research in EU Member 
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States and other countries shows that between 50% and 60% of all lost 
workdays are more or less directly related to stress.

The cost of stress for companies is equivalent to 10% of GDP 
in Great Britain, a percentage that in the Nordic countries varies 
between 2.5% in Denmark and 10% in Norway [3]. In the United 
States, the cost of stress would be around $200 billion a year for North 
American companies [4]. In the European Union, this cost would be 
20 billion euros and, in France, the National Research and Safety 
Institute estimates that the cost to companies and society would be 
between 830 and 1656 million euros per year. [5].

Which now represent the leading cause of recognized occupational 
diseases in Tunisia?

Theoretical Foundation
Burnout, also known as "burnout," is characterized by a feeling 

of intense dejection related to the inability of the employee to 
achieve actual results at work. These psychosocial risks refer to many 
situations that combine in a great confusion causes and consequences: 
stress, moral harassment, violence, suffering, suicide, depression, 
musculoskeletal disorders, etc. This plurality might justify the use of 
the singular, the psychosocial risk, as we talk about cardiovascular risk 
by referring to the medical model. Among all the psychosocial risks 
at work, stress appears quantitatively (if not qualitatively) the most 
important affecting in Europe about 22% of employees (against 5% of 
victims of harassment and 5% of physical violence) [6]. Stress at work 
therefore has a considerable impact, both in terms of human distress 
and of obstacles to economic performance [7]. In addition to its 
serious consequences for the mental and physical health of workers, 
the negative effect of stress is evident in "organizational symptoms" 
such as absenteeism and staff turnover, poor safety performance, lack 
of enthusiasm of employees, loss of innovation and low productivity 
[8].

The phenomenon of stress affects all the actors of the company, 
from the employee to the manager through the management. Two 
studies conducted in France confirm this. According to the study 
conducted by the French Institute for Action on Stress in November 
2004 "over-stress" concerns 23% of male employees and 32% of 
female employees [9]. Stress levels are significantly higher in the 45 
to 54 age group and among non-executives. In the study conducted 
by Stimulus in February 2004 it appears that more than a quarter of 
French managers (28%) are at too high levels of stress ("hyperstress") 
endangering their health [10]. Differences in the level of stress 
between those who work less than 35 hours and those who work more 
than 70 hrs are not very important (variations are less than 2% of the 
average). On the other hand, the differences are notorious with regard 
to sex: 36% of women are at very high levels of stress, compared to 
21% of men.

Model
Several models belong to individual stress approaches, either 

medical (Selye and Laborit models) or psychological (Lazarus model).

Selye's model (the adaptation response) represents the "historical" 
model of stress proposed as early as the 1930s [11]. Stress is defined 
as the response of the body to any request made to it, with the aim 
of 'adaptation. This response of the organism is multiple: biological, 
physiological, cognitive, and emotional. It is only when these 
responses become chronic and the situation to manage exceeds the 
capacity of adaptation of the body that the harmful consequences can 

occur by "exhaustion".

The Laborit model (inhibition of action) is based on a "bio-
behavioral" conception of stress [12]. The stress response has only 
one purpose: to ensure the survival of the body in the face of danger. 
This model is based on our knowledge in the field of biology and 
neuroscience and in particular the role of the limbic (emotional) brain 
in the "mechanics" of stress. This is because our primary reactions 
of stress (attack or flight, the "fight or flight response") can only be 
realized when "inhibition of action" takes over and stress becomes 
pathogenic.

The Lazarus model (the double assessment of the situation) is 
based on the cognitive sciences, and more particularly on cognitive 
psychology. In this model, stress results from the "double assessment" 
that the individual makes of the stress situation [13]: The "primary" 
evaluation concerns the danger or threat that this situation represents; 
the "secondary" evaluation consists of the individual's perception 
of the resources available to him to face this threat. As much (if not 
more for the author) as the stress situation, it is the assessment of a 
threat without possibilities to cope with it with sufficient resources 
that turns out to be harmful for the individual.

The Karasek model [14], developed in the early 1980s, is of North 
American origin. He explains that stress is actually the result of two 
factors that combine with each other:

•	 On the one hand the demand exerted on the individual 
(i.e. the psychological load, associated with the constraints related to 
the execution of the task in term of quantity and complexity of the 
work and constraint of time);

•	 On the other hand, its decision-making latitude (i.e. the 
room for maneuver that covers both the control one has over one's 
work, the greater or less autonomy available in the organization of 
tasks and participation in decisions, as the use of one's skills and the 
ability to use one's skills and ability to develop new skills.

Several decades of research in this area allow us to understand 
stress as one of the great functions of the body, as well as breathing, 
digestion or immune function. Like any function, adaptation is 
not only useful, but necessary for our survival. We share it with all 
mammals, although in humans it has of course special characteristics. 
The biological and psychological mechanisms of stress are primarily 
intended to put us in the best physical and mental condition to cope 
with a difficult situation and thus help us adapt to the best. Stress 
is therefore fundamentally useful to us only if these biological 
and psychological mechanisms are properly triggered and within 
acceptable limits [15].

The relationship between the intensity of the stress response and 
the individual's adaptation to the situation, and therefore his level 
of performance, is not linear. At first, stress level and performance 
increase together, then, as the stress continues to increase, the 
performance drops. Between the two extremes (not enough stress/
too much stress), there is an optimal level of stressful functioning that 
allows us to mobilize enough to cope as effectively as possible with 
the many professional stressors that beset us, without jeopardizing 
our health. The relationship between effectiveness in dealing with the 
stressful situation and the level of stress that exists in us is perfectly 
illustrated by this inverted U-shaped curve [16]. When the stress 
response is non-existent, the efficiency is zero. As stress increases, 
performance increases to stabilize at a maximum level. This upward 
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part of the curve can be considered as "good stress" (eustress in 
English). As this stress continues to grow, the performance will, on 
the other hand, decrease. It is "bad stress" (or distress in English that 
also means "distress").

For the European Agency for Safety and Health at Work, "a state 
of stress occurs when there is an imbalance between the perception 
a person has of the constraints imposed on him by his environment 
and the perception that he has of his own resources to deal with it. 
Although the process of evaluating constraints and resources is 
psychological, the effects of stress are not of the same nature. They 
also affect physical health, well-being and productivity" [17].

The October 2004 European Framework Agreement, on the 
other hand, gives stress the following definition: "Stress is a state 
accompanied by physical, psychological or social complaints or 
dysfunctions, resulting from the fact that individuals feel unfit to 
fill a gap with the requirements or expectations that apply to them. 
The individual is able to handle the short-term pressure that can 
be considered positive but he has great difficulty with prolonged 
exposure to intense pressure. In addition, different individuals may 
react in different ways to similar situations and the same individual 
may, at different times in his life, react differently to similar situations. 
Stress is not a disease, but prolonged exposure to stress can reduce 
work efficiency and can cause health problems [18]."

Method
Objectives of the survey the primary objective is to identify 

the level of general exhaustion of employees and the factors in the 
organization of work that influence this level of occupational fatigue. 
The secondary objectives are to identify:

1.	 The populations at risk of exhaustion and the parameters in 
the organization of work which bear a part of the responsibility

2.	 Demographic characteristics of populations at particular 
risk

3.	 The relation between the state of exhaustion, the level of 
commitment to work and the state of health of the collaborators

4.	 The factors (populations, work characteristics) that explain 
the rate of absenteeism

Assessment instruments: Questionnaire for Assessing the Level 
of Stress and Organizational Causes-Likert Scale from the name of 
the American Psychologist Rensis Likert, the Likert scale is a scale 
of judgment prevalent in psychometric questionnaires by which the 
interviewee expresses his degree of agreement or disagreement with 
an affirmation (the statement). The scale usually contains five answer 
choices that qualify the degree of agreement or disagreement.

Copenhagen scale: The Copenhagen scale consists of twenty 
questions that investigate the three dimensions of burnout (mental 
and physical exhaustion, on the one hand, emotional (cynicism and 
dehumanization in social relations), on the other hand, and lastly, the 
loss of satisfaction and the sense of professional accomplishment)

5.	 Scale of Siegrist: Siegrist's scale measures the balance 
between the intensity of the subject's efforts in his work and his 
perception of the recognition (monetary and non-monetary) that he 
receives in return for his commitment in the form of esteem, support 
of the hierarchy and colleagues, solidarity, sense of security, etc.

6.	 An imbalance between the level of effort and the level of 

reward/recognition increases the risk of exhaustion and impairment 
of health status. In this questionnaire, a first set of questions (ERI) 
allows to calculate a report that quantifies the imbalance between 
rewards and extrinsic efforts (the burden of working time, the sense of 
work, the degree of autonomy, the multiplicity of tasks, the monotony 
and the prioritization, the overtime, the level of requirement, the 
quality of the general climate, the presence of conflicts, support and 
respect from colleagues, etc.). A second series (OC) of questions 
investigates the subject's over-engagement in his work. In total, 
twenty-four questions are grouped into five categories: extrinsic 
effort (six questions), general recognition (six questions), aspects 
of financial recognition and status (four questions), gratification 
related to the feeling of professional safety (two questions) and over 
commitment (six questions).

It is recommended, through surveys, to identify the populations 
of employees at risk, to assess the hazards, to identify the causes in 
the organization of work and to put in place the necessary preventive 
measures.

Results and Findings
In this section, the distribution of responses to "Likert scale" 

questions is first graphically represented to illustrate the responses 
of the general population. Then, the different summary scores of 
the Copenhagen and Siegrist scales are analyzed, and the "at risk" 
populations identified. An analysis of the risk factors comparing the 
different scores of Copenhagen and Siegrist according to the answers 
to socio-demographic questions is presented. A classification of 
relative risks will be proposed.

A finding was revealed by the study of the Prime Ministry in 2012. 
This is the growing number of long-term sick leave whose causes are 
generally related to psychological diseases (93% of cases according to 
the report of the Prime Ministry). In 2011, women accounted for 64% 
of the total number of these leave beneficiaries. Indeed, the evolution 
of the number of this long-term sick leave has reached 1 Million, 328 
miles and 878 days [19].

This alarming number of long-term holidays, which continues 
to grow from one year to the next, is fueling the debate on working 
conditions in Tunisia.

The causes of work stress are multiple and of course vary 
enormously depending on the type of business sector but also the 
functions of the individual in the company. Work stressors could 
also be grouped into several broad areas: job-related factors, business 
context factors, individual factors, and interpersonal factors [20].

Depending on the work situations, these stressors have a variable 
importance and can interact with each other, either by neutralizing 
or reinforcing each other. Several stress models have been proposed 
to integrate this complexity. The most scientifically validated are the 
model of Karasek and that of Siegrist.

The stress response can become harmful if it is activated at a 
very high level, if it is repeated (without possibility of recovery) or 
if it is chronic, pushing our biological and psychological reactions 
to extremes. Stress related pathologies can then develop, physical or 
psychological [21].

The links between stress and various mental disorders such as 
depression or anxiety disorders are well established medically. These 
pathologies are extremely widespread, both in the general population 
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and in the workplace. In the survey conducted by IFAS [22], 23% 
of women and 14% of men have a proven anxiety disorder and 5% 
of women and 4% of men have a marked depressive state. These 
figures are quite comparable to those of Stimulus's survey [23] of 
French executives: 21% are in a pathological anxious state and 5% in 
depression.

The stressors that individuals may face do not need to be extreme 
or exceptional to cause psychopathological disorders. Life events 
such as emotional breakdown, loss of employment, professional 
conflict, difficulties in the education of one's children (to name a 
few), can produce significant psychological consequences in some 
subjects. Thus, in the current classifications of mental disorders [24], 
adjustment disorders are thus defined both by: The identification of 
one or more identifiable stressors recently occurring in the subject's 
life; Emotional symptoms may be depressive (depressive mood 
adjustment disorder or ADHD) with sadness, crying or feelings of 
hopelessness, anxiety disorder (anxiety-coping disorder or ALA) with 
nervousness, worry, or agitation, mixed-type disorder (adjustment 
disorder with anxiety and depressed mood). Conduct disturbances 
can also occur (disturbance of adaptation with disruption of behavior), 
such as vandalism, failure to meet social or legal requirements. In 
addition to symptomatic emotional or behavioral manifestations, 
adjustment disorders can be accompanied by significant disturbances 
of the subject in his social or professional functioning, representing 
an additional handicap [25].

Adjustment disorders have not benefited clinicians and 
researchers of such considerable interest as those shown for post-
traumatic pathologies or emotional anxiety or depressive disorders 
[26]. However, this seems to be a very common pathology, with some 
studies reporting.

It concerns 5% to 20% of patients seen in outpatient psychiatry. 
No doubt this high frequency is also found in GP consultations, 
even if definitive epidemiological data are not available. Since 
current classifications of depressive disorders no longer distinguish 
exogenous and endogenous depressions, it is likely that many 
depressive reaction syndromes are part of an adjustment disorder 
with depressed mood. Similarly, in anxiety disorders, and in addition 
to generalized anxiety, anxiety-adjustment disorder is a frequently 
encountered diagnosis [27].

It can thus be noted that work-related constraints have 
progressively worsened over time. The latest survey indicates that 
more than one worker out of two works in the emergency and that 
more and more employees perceive their pace of work as binding. 
One in three says that it is impossible for them to vary the deadlines 
set for the accomplishment of their task.

Thirty-five percent of the French labor force reports conflicting 
orders or indications, which is recognized as a stressor. One in three 
people say they have to strictly apply the work instructions, even if 
the evolution seems to be towards a greater margin of maneuver for 
the employees.

The feeling of responsibility tends to increase as well but more 
and more employees feel that an error in their work can or could 
have important consequences for them, for the others, and/or for the 
company.

Finally, for one in three workers, relationships at work are a 
frequent source of tension: situations of tension with supervisors are 

more frequent than situations of tension with colleagues and 30% of 
workers complain of tension with the worker.

Stress is a complex phenomenon, identified for more than 
half a century [28]. It is the subject of many scientific researches 
essentially in the field of medicine and life sciences. More specifically, 
with regard to the issue of stress at work, other avenues of research 
have developed concomitantly, enriching (but making it even more 
complex) our understanding of the phenomenon.

In a somewhat schematic, but not inaccurate way, two approaches 
to stress at work coexist, not to say oppose. The first would defend a 
"collective" vision of the problem, and the other "individual". The first 
would focus on working conditions and the other on the individual's 
mental health. Each of these two approaches is based on scientifically 
sound research. One of the major difficulties of the stress approach 
is probably the fact that these two great currents give too much the 
feeling of ignoring each other as they struggle to converge in order 
to identify not only a more but also a more refined understanding of 
more effective prevention interventions and interventions [29].

One must never forget that the stress response is not pathological 
in itself. It even represents an indispensable process of adaptation 
(both biological and psychological) of the individual to his 
environment, when it becomes more difficult. Stress is not a disease, 
but a tremendous reaction of our body (both in our body, by the release 
of chemicals, the best known is obviously adrenaline, that in our head 
with the emergence of varied emotions such as fear or anger) to adapt 
to the threats and constraints of our environment [30]. This is why 
scientists often prefer to speak of "adaptation reaction" to designate 
stress, a reaction that is constantly solicited and indispensable for our 
proper functioning [23].

Research conducted over the past 30 years has brought many 
arguments in favor of the role of life events in the onset of depressive 
illness [31]. Thus studies show that compared to a general population, 
depressed patients report about three times more stressful life events 
in the six months preceding the onset of depressive illness [32]. 
More than 60% One-half of the first depressive episodes studied in 
a psychiatric or general population are preceded by one or more 
stressful events, whereas less than 20. One hundred of the normal 
subjects in the general population experience such antecedents over 
a comparable period of time. Other studies indicate that the risk of 
depression in a subject exposed to a stressful event is about six times 
higher than that of a subject who has not experienced such an event. 
It should be noted, however, that this risk remains limited, since 
less than 10% of One hundred of the exposed subjects subsequently 
develop a depression. Numerous studies have shown that many 
subjects who have experienced very dramatic life events do not 
depress and that the stressful life events of everyday life produce 
even less frequently depressive pathologies. If we analyze more finely 
the relationships between stressors and appearance of pathology 
depressed, we realize that the risk of depression is all the higher as 
events are more stressful and their social desirability is lower. The 
depressant effect of the most traumatic events, which are also the 
rarest, appears to be important and lasting, while that of less stressful 
but more frequent events appears to be modest and of short duration. 
More surprisingly, it seems that "neurotropic-reactive" depressions 
are not so much preceded by life events as those of "melancholic" 
or endogenous nature. This is probably another argument in favor 
of abandoning more and more marked this way of differentiating 
between them depressive states.
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Some types of events seem more depressogenic than others. This 
is true of those who translate a loss for the subject (as a separation) 
and of those who translate an "exit" from the social field (dismissal, 
retirement) rather than an "entry" into the social field. Some authors 
have suggested that, more than the intensity of an event or the simple 
addition of a certain number of events or even the nature of the event, 
it is rather the combination aspect of a certain number of events in 
a given period of time which could be the most important factor in 
the occurrence of a depressive state: this seems to be the case of the 
"depressogenic triad", associating in a short time a significant loss (eg 
death of spouse), physically exhausting event (eg chronic illness) and 
loss of social landmarks (eg geographic change).

Stressful events occurring during depressive access are an 
important factor in the sustainability of the pathology. Both in the 
medium term (after 6 to 12 months of disorder progression) and in 
the long term (after 2 years of evolution), the occurrence of these 
events is one of the main factors of poor evolution of depression.

It is clear that while the role of stressors in the onset and 
subsequent evolution of depressive disorders seems real, it does not 
explain everything. Many researchers are trying to better understand 
the context in which these events occur. Thus, the role of the social 
support of the individual seems to largely determine the event-
related impact (the absence of support from the spouse or relatives 
accentuates the negative impact of the events). Other authors have 
emphasized the fundamental role of the subject's adaptive capacities 
in dealing with these events, to explain the depressive aspect of events. 
Thus low self-esteem would be an important factor of vulnerability, 
its presence multiplying by two or three the depressive risk after the 
occurrence of a triggering event. In the same way certain types of so-
called "sociotropic" personalities, that is to say more dependent on 
their environment would be more vulnerable to relational stressors, 
and, conversely, the so-called "autonomous" personalities being more 
sensitive to stressors involving the subject in his personal realization.

In addition to the acute and post-traumatic stress states that, in 
current psychiatric classifications, belong to anxiety disorders, other 
anxiety disorders are a priori likely to be influenced by stressors. 
However, apart from numerous clinical descriptions highlighting 
the existence of factors precipitating the appearance of characterized 
anxiety disorders in patients, few studies have been conducted 
(compared to those on depression, for example) to assert the existence 
of a direct link between stressful events and anxiety disorders. 
The example of phobic disorders is particularly interesting, since, 
according to the few studies carried out, the existence of stressors 
preceding the appearance of the pathology, is raised systematically 
only in 50% to 66% of the cases [33]. These stressors are, moreover, 
essentially bereavements and various "psychological shocks". In a 
study conducted with agoraphobia, only 27% of patients experienced 
stressors before the onset of the disorder [34]. In the onset of panic 
disorder, the presence of event stressors in the weeks or months 
preceding the onset of the disease has been reported in a few studies 
[35].

Professional burnout is probably one of the most severe 
complications of occupational stress [36]. It is characterized 
by a varied symptomatology around three major components: 
emotional exhaustion, depersonalization and diminished sense of 
accomplishment and self-realization.

Burnout results from an absence of harmony and lag between 

the individual and his work [37]. And, the more the interaction 
between the individual and his professional environment will be out 
of harmony, the greater the risk of burn-out is important [38]. The 
state of burnout is characterized by: An emotional exhaustion: it is a 
disappearance of the emotional energy reverberating on the physical 
vitality of the individual [39]. The feeling of being "emptied", "at the 
end of the roller" is accompanied by the feeling of no longer having 
the resources to face his work:

•	 A feeling of depersonalization: it is the appearance of a 
negative and detached attitude towards the people with whom we 
usually interact (colleagues, clients, patients). Cynicism and even 
hostility can also develop towards others;

•	 A decrease in the sense of accomplishment and self-
realization: the individual then takes a particularly negative 
and devaluing view on most of his personal and professional 
achievements. His self-esteem is affected and the association with a 
depressive state and an inability to cope with professional obligations 
is often common.

Stress can also be at the origin of much somatic pathology. 
More than so-called "psychosomatic" diseases, they are in fact 
"adaptation diseases", to use the most recent terminology and also 
the most scientifically substantiated [40]. The brutal death by physical 
exhaustion of overworked cadres at work, described in Japanese 
literature as karoshi, is as spectacular as it is fortunately infrequent. 
In contrast, psychosocial stress is responsible for the onset of many 
cardiovascular diseases such as high blood pressure or coronary heart 
disease (including myocardial infarction) [41] and contributes to 
the alarming increase in the number of musculoskeletal disorders. 
(Now called "TMS") [42] While it is a source of significant suffering 
for individuals [43], job stress is unfortunately still too often a taboo 
subject in the world of work. It may be a misunderstanding of the 
phenomenon, or even a real denial [44]. Often stress also scares 
businesses that fear, by addressing this issue, to open the "Pandora's 
box" claims that they cannot control [45]. Yet the politics of ostrich 
dealing with stress is obviously not desirable. Stress must today 
be tackled effectively, that is, without trivialization and without 
dramatization [46].

For the International Labor Office [47], "interventions to reduce 
stress at work can be primary (reduce sources of stress), secondary 
(help individuals develop abilities to cope with stress) and tertiary 
(take into account burden individuals affected by stress)". As for 
the US National Institute for Occupational Safety and Health [48], 
he points out that "in general, actions to reduce stress at work must 
be geared primarily to organizational changes to improve working 
conditions. However, even the most conscientious efforts to improve 
working conditions will probably not eliminate stress for all workers. 
Also, a combination of organizational change and help for individuals 
is often the most effective approach to reducing stress at work. In the 
European framework agreement of October 2004, it is stated, in the 
same way, that "preventing, eliminating or reducing problems of 
stress at work may include various measures. These measures can be 
collective, individual or both" [49].

Finally, the French National Inter-professional Agreement of July 
2008 recalls that "the measures to be taken to combat stress at work 
may be individual, collective or concurrent, and must be subject to 
regular reviews" [50,51].

Primary prevention aims to eliminate or control risk factors in the 
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workplace by acting directly on the factors to reduce their negative 
impacts on the individual. It is about intervening on the causes of the 
psychosocial risks rather than on their consequences.

The primary prevention approach includes several components:

•	 A precise assessment by the company not only of the risk 
factors but also of the most affected populations;

•	 Involvement of the various partners of the company, 
according to a participative methodology, as proposed by the INRS;

•	 The implementation of corrective actions aimed at 
eliminating or failing to reduce the sources of stress.

These actions vary according to the stressors detected: overwork, 
insufficient leeway to cope with demand, pressure on quantitative 
and/or qualitative objectives, lack of support from management or 
colleagues, insufficient recognition of work, imprecise task definition 
diluting responsibilities, etc.

Primary prevention actions will therefore have different 
objectives: to more accurately allocate the workload according to the 
number of staff, working time and skills; redefine the responsibilities 
of each; review methods for evaluating individual or collective 
performance and how to recognize work.

Secondary prevention programs are designed to help individuals 
manage work demands and constraints more effectively by improving 
their coping strategies for stressors or by increasing their resistance to 
stress by relieving the symptoms associated with stress. These actions 
can take several aspects:

The training of individuals to develop specific skills to better 
manage various types of stress situations (time management, 
conflict, aggression, development of emotional intelligence, cognitive 
restructuring, etc.) or to develop skills psychological (control of 
emotions, effective mental attitudes);

•	 The possibility of relaxation, exercise or napping practices 
within the company;

•	 Improving lifestyle to increase the body's resistance to 
stress (sports activities, nutrition education, smoking cessation or 
alcohol assistance program, etc.);

•	 Setting up forums for dialogue within the company 
and setting up mediation procedures to intervene early in difficult 
situations;

•	 Assistance to employees to cope with various constraints of 
personal life (crèches, concierge, etc.).

Tertiary-level interventions focus on treatment, rehabilitation, 
the return-to-work process and follow-up of individuals who have 
suffered or have suffered from stress or mental health problems at 
work (psychological assistance, telephone number assistance and 
support to employees, specialized consultations, etc.

Conclusion
One of the objectives of this survey was to assess the health status 

of employees in Tunisian companies engaged in reorganization. The 
results of the survey were meant to be a first step towards launching 
a numbers-based strategy for the prevention of psychosocial risks 
and the fight against significant absenteeism and disengagement. 
The results of the study helped to meet the objectives defined in 

the protocol, namely: to assess the general state of the population 
in the face of stress and its consequences, to identify the weakening 
organizational factors and to identify the categories of populations 
most at risk.
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