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Abstract

Introduction: Globalization and the attendant contemporary system of work
organization, industrial competitiveness and workplace hostility could be a
source of stress. Behaviors considered to be hostile tend to constitute the
foundation on which moral harassment at work rests and contributes signifi-
cantly to work place mental health. Methodology: We conducted a quantita-
tive, cross sectional descriptive study between April 1 and June 30, 2018 at the
Grands Moulins de Dakar “GMD”. We used a questionnaire containing the
socio-demographic data to which we added the Masson Meret and Steiner
questionnaire called, “Ambiance in professional environment”. We used the
Epi info software for data entry and analysis. Results: Sample population was
100 subjects with average age of 42.18 years £ 7.6, a male predominance of
91% and average length of service in the company was 15.27 years + 10.1.
Hostile behavior was more frequently reported than stress, with 49% and 28%
respectively. Among the hostile behavior we found criticism in the profes-
sional field in 35% of the cases and rumors mongering was observed in 25%
of the cases. The most reported stress symptom was general fatigue (45%), hos-
tile behavior was more common in males (40 - 49 years of age and those with
more than 10 dependents). Of the officers who felt generally unwell, 78.9%
were victims of hostile behavior. Conclusion: Hostile behavior forms the basis
of moral harassment at work and their devious nature makes them difficult to
detect, this contrasts with its harmful consequences on the health of the staff.
Potentially harmful workplace stress has become more frequently encountered
in the contemporary workplace and has constituted an occupational hazard.
The most common symptoms reported are feeling unwell and general fatigue.
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1. Introduction

The term moral harassment is synonymous with other terms such as psycho-
logical abuse, mobbing and bulling [1]. Even if there is no consensus definition
[2], the one proposed by Hirigoyen [3] Seems the most consensual. “Moral har-
assment at work is defined as any abusive conduct (gesture, word, behavior, at-
titude...) that undermines, by its repetition or systematization, the dignity or the
psychic or physical integrity of a person, endangering the employment of the
person or degrading the working climate. The emergence of the concept of
moral harassment took place against the backdrop of globalization and indus-
trial competitiveness, which increasingly confronted workers with job require-
ments, organizational constraints, and an intensification of work, all often asso-
ciated with uniform management method that takes less account of individual
psychic specificities [4] [5]. This led to the individuation of work to the detri-
ment of the community, suggesting recognition “on merit” [2]. This type of or-
ganization is characterized by a sense of responsibility at work that contrasts
with a lack of symbolic recognition [6]. In this sense, it is possible to understand
that the suffering generated by work can lead to a “malaise” [7]. Studies have
theorized the mechanisms behind bullying, therefore it appears there is a need to
integrate the harassed and harassing, couple with the organizational factors to
better understand this phenomenon [6] [8] [9]. There may be no disagreement
between two colleagues [9] but rather the manner of organization of the com-
pany may condone negative actions that may significantly affect both the indi-
vidual and organizational [2]. According to Poilpot-Rocaboy the notion of
“repetition of behavior” is essential [1], it emphasizes among other things the
nature of the behavior, the focus on a target and the results of the behavior.
Moral harassment from the hierarchy descending vertical or bossing is the most
common, there are other types of harassment; the horizontal harassment per-
petuated by colleagues whereas mixed harassment combines the first two forms.
On the other hand, the vertical upward harassment is done by employees on
their hierarchical superior [3].

In moral harassment it is important to individualize the executioner or agres-
sor and the victim, to analize the environment and scrutinize the consequences
and especially the mechanisms that underlie it. Several studies have attempted to
determine a typical personality of victims or perpetrators, however they revealed
that there was no typical personality even-if certain traits could be dominant [9].
Therefore, it has become necessary to focus on the behavior that underlies the
phenomenon of hostile behavior that is characterized by its subjectivity [8].
Various studies have identified set of hostile actions within the company which
constitute the base of the moral harassment [1] [10] [11]; these are grouped into
5 classes that aim to isolate the victim, to prevent him from expressing himself,
to make him lose his self-esteem, to prevent him from working properly and to
compromise his health. The works of Poilpot-Rocaboy [12] on the other hand
have led to a modeling in 4 components: 1) the individual and organizational

determinants 2) the behavior of moral harassment 3) the responses of the victim
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and the organization and 4) the individual consequences. The peculiarity of this
approach is that an isolated act can constitute psychological violence [13] [14]
while their persistence over time defines moral harassment. However in some
countries, depending on the law, an isolated act may constitute harassment [15].
Studies have shown the extent of this scourge of moral harassment within
modern working environment to be on a global scale [1] [2] [4] [16] but there is
dearth of published work within the African continent. This development may
be due to lack adequate consideration of the rights of workers, lack of attention
to the health of workers generally and specifically absence of policy and institu-
tionalization of work place mental health among African countries. Our work
was aimed at studying the existence and frequency of these hostile acts within a

Senegalese company.

2. Objectives
2.1. General Objective

The general objective of this work was to study the determinants of moral har-

assment in a Senegalese company.

2.2. Specific Objectives

Our specific objectives were:

* Determine the level of stress in a Senegalese factory.

* Determine the frequency of exposure to hostile actions in a Senegalese fac-
tory.

* To study factors related to the occurrence of psychological violence in a

company in Senegal.

3. Material and Methods
3.1. Study Framework

We conducted a study in a Senegalese factory called “Grands Moulin de Dakar”.
It is a factory that is specialized in the food sector located in Dakar. The factory
“Les Grands Moulins de Dakar” is the first Senegalese factory in the production
of flour. It started its activities in 1954. It is positioned as the main flour-producing
factory for the production of bread. the latter is one of the bases of food in Se-
negal. The GMD located in Hann Bel-Air in the Dakar port area supplies flour to
bakers, pastry chefs, and households. The staff is made up of three socio-professional

categories, namely managers, supervisors and laborers.

3.2. Type of Study

We conducted a quantitative, cross-sectional, descriptive and analytical study
between April 1 and June 30, 2018.

3.3. Study Population

The study population was the entire staff of the Grands Moulins de Dakar
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“GMD”. The total number of workers was 194 and were stratified into three

consisting of; Managers, Supervisors and Laborers.

3.4. Inclusion Criteria

We included in our study staff who worked in Dakar for more than six months

and agreed to participate in the study.

3.5. Exclusion Criteria

We exclude from our study those who were absent during the data collection pe-

riod or who refused to participate in the study.

3.6. Data Collection

We used a self administered questionnaires. This questionnaire was split in two;
the first part sought sociodemographic variables while the second part consisted
of the moral harassment questionnaire of Masson Meret and Steiner [17] called
“Atmosphere in the workplace”, which is in the form of a set of 33 items from
the 45 items of the Leyman questionnaire. It assesses exposure to psychological
violence at work. The variables that were used for this work did not take into

account the notion of duration and frequency of negative actions.

3.7. Data Entry and Analysis

Data entry was done by EPI INFO version 2011. The same software is used for
data analysis. We conducted a descriptive and bivariate analysis. Statistical tests

were performed with a risk of error a equal to 5%.

3.8. Ethical Considerations

Before starting the study, we obtained permission from the company manage-
ment and the support of the company doctor. After the agreement of the man-
agement, the human resources department sent us the list of the 194 employees
of the company.

We met with each staff on individual interview basis during which the pur-
pose of the study was explained to them their informed consent was obtained,
we also affirmed the confidentialty of the information obtained and anonymous

nature of the study.

4. Results

4.1. Description of Patients

Out of a total of 168 staff members, 118 accepted to participate in the study.
Then fifty workers refused to participate in the study without giving reasons.
One hundred and five questionnaires were collected and 100 was returned.

Our study population was predominantly male at 91% with average age of
42.18 = 7.6 while 86% were married. The average duration of employment in the

company was 15.27 years + 10.1, whereas the average duration on a position was
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8.4 years + 7.3. Almost all the staff (94%) were on indefinite term contracts.
Although 28% of the subjects reported being stressed based on the KARASECK
score, almost half of our study population (49%) reported being the target of
hostile actions. The victim was physically isolated either by putting him on a job
that kept him away from other workers (8%) most of the time, or being ignored
or by not responding to enquiries (10%) or behaved as if the victim does not ex-
ist (19%) (see Figure 1). The victim can be forced to be silent by negative criti-
cism of private life (13%) or professional performance (35%). Victims may also
be subject of verbal threats (9%), telephone threats (8%) or in writing (2%) (see
Figure 2). The paroetrator could also target the self-esteem of the victim in
various ways, the most common in our study was to launch rumors about the
victim (25%) or slander the victim (21%) (see Figure 3). Among the actions
aimed at preventing the victim from working properly included asigning the vic-
tim responsibility below his/her rank or qualification (15%) (see Figure 4).
Nearly half of our study population (49%) thought that the working conditions
affected their health. The most reported symptom was general fatigue (45%) (see

Figure 5).
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Figure 1. Distribution of hostile acts to isolate the victim.
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Figure 2. Distribution of actions aimed at preventing the employee from expressing
himself.
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Figure 3. Distribution of actions with the objective of losing self-esteem to the victim.
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Figure 4. Distribution of actions to prevent the victim from working properly.
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Figure 5. Health problems reported by employees.
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4.2. Analysis of Hostile Acts by Patient Characteristics

Exposure to hostile behavior varied by gender; it was 52.7% for male and 11.1%
for women, this difference was statistically significant (p value = 0.017). In terms
of age, hostile actions were more common among officers aged 40 - 49 years,
however, the difference was not statistically significant. Hostile actions were
more common in subjects with more than 10 people under their supervision.
this difference was however not statistically significant. Hostile actions were
more common among employees with less than 15 years duration of service in
the company, this difference was statistically significant. Of the subjects who re-
ported being stressed based on the Karasek score, 60.7% were victims of hostile
behavior but the difference was not statistically significant. Among the employ-
ees who were followed up by the company doctor, 66.7% were victims of hostile
acts, this was statistically significant. Among staff who had an overall sense of
unease, 78.9% were victims of hostile action. This was statistically significant.
The most common health consequences were insomnia, headaches and general
fatigue. Of the employees who were feeling fatigued, 62.2% were victims of hos-

tile acts and this was statistically significant (see Table 1).

Table 1. Distribution of hostile behavior according to socio-demographic and clinical

characteristics.
Actual hsotiles behaviour
Yes No P value
N % N %
Male 48 52.7 43 47.3
Gender 0.017
Female 1 11.1 8 88.9
20 - 29 years 13 46.4 15 53.6
30 - 39 years 11 45.8 13 54.2
Age 0.417
40 - 49 years 17 48.6 18 51.4
=50 years 8 61.5 5 38.5
<5 persons 2 0.2 8 0.8
According to the number
. 5 - 10 persons 20 47.6 22 52.4 0.413
of people in charge
=10 persons 27 56.3 21 43.8
<15 years 44 84.6 8 15.4
Seniority in the company 0.0001
=15 years 5 10.4 43 89.6
Actif 24 51.1 23 48.9
Détendu 2 20.0 8 80.0
KARASEK Score 0.140
Passif 6 40.0 9 60.0
Stress 17 60.7 11 39.3
Actual 18 66.7 9 333
Medical monitoring 0.024
No 31 42.5 42 57.5
ill being 15 78.9 4 21.1
Global feeling 0.011
well being 34 39.5 47 60.5
. Yes 18 64.3 10 35.7
Insomnia 0.056
No 31 42.1 41 56.9
Yes 21 61.8 13 38.2
Headache 0.066
No 28 42.4 38 57.6
Yes 28 62.2 17 37.8
General fatigue 0.016
No 21 38.2 34 61.8
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5. Discussion

Hostile actions are usually characterized by their sneaky and subjective character
[17], they often take the form of verbal abuse [8]. In addition, there may be mi-
nor physical violence, ranging from jostling to intimidation. In our study the
frequency of exposure to verbal abuse was 35%, this is in the range reported by
Di Martino [18] in his work, which ranged from 32.2% in Bulgaria to 67% in
Australia. This violence was in the form of invectives in 20% of cases and criti-
cisms on the private life of the employee (9%). The workplace violence has the
particularity of disrupting the victims’ functioning and psychology, these are
part of denial of recognition and disqualification leading to unjustified and pro-
gressive rejection [19]. Whereas the victim does not understand what is hap-
pening to him but finds himself/herself dealing with acts that are purposely de-
signed to isolate him/her and to prevent him/her from self-expression. These ac-
tions persist into long-term activities with cyclical phases of harassment and
reassurance: 1) the perpetrator reassures the victim after a violence act, 2) the
victim hopes the violence is going to stop, but 3) when the victim is confident,
violence occurs again) [1].

In our study, actions to prevent the victim to express themselves were found
in 22% of cases, Delage [18] in a study conducted in Quebec found the same
phenomenon in 33% of cases. This phenomenon of isolation is important inso-
far as it aims to cut the victim out of his environment. It is in this sense that
these hostile acts constitute the foundation on which the mobbing develops.
Another hostile act is to bring the victim into disrepute before his/her colleagues
at work or in his/her private life. These actions are aim at depriving the victim of
respect and self-esteem [19]. In our study, the frequencies of these behaviors
were 25% and 13% respectively. Delage [18] in his works reported that 6% of
victims reported impairment of performance at work, which is lower than our
finding. On the other hand, actions aimed at private life was reported by 74% of
victims. In our study, the most frequently reported hostile action was to assign
the victim work below his qualifications (15%). It should be noted that the De-
lage [18] in his study reported higher frequency. These targeted hostilities have
led to the assertion that the major purpose of the inflicted violence is to control
the victims. According to Grebot [9] the hold is at the heart of the harassment
and can be exercised by different types of personality including the narcissistic
personality, the obsessive personality can also use the hold to dominate the other
in order to establish power and authority. The victim is more or less left to act,
think and desire things as he/she sees fit, whereas the perpetrator exercises
his/her power insidiously through permanent control and repeated intrusions
that violate the privacy of the victim and breaks the limits of his/her inner space.
Such that these types of personalities install their power within a permissive en-
vironment.

It should be noted that the perpetrator rarely acts alone and the lone target is
also exceptional [9] [15]. According to the study conducted by Viaux [20], it was
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reported that in 45% of cases there are at least four perpetrators to a victim and
in 87.5% of cases there are several victims of a perpetrator [20]. We also report
similar results in this study, in fact, 49% of our study population say they are
victims of harassment multiple perpetrators and this type of behavior multiple
perpetrators and multiple victims is reflected in daily actions noted within the
company. Thus, it is clear that bullying constitutes major mode hostility within
the organization framework in the company. Although studies have tried to pro-
file the perpetrators and victims [20], we however opined that there was a need
to focus on the factors associated with these hostile acts.

In our series, among the 49 employees who were exposed to hostile acts we
observed a male predominance with 48 men exposed against only 1 woman. The
difference was statistically significant (p value = 0.017) and similar results are
found in the literature from Seiler and equally cited by Clausia [21]. It should be
noted that most studies report a predominance of women [1] [11] [15]. The
male predominance found in our study is related to our study to the field of ac-
tivity of the organization. Beyond the variable results, the common point is that
there is a parallelism between the gender and the exposure to the negative acts
coming within the framework of the psychological violence [20].

In our study, agents aged 40 to 49 were most at risk, the same age groups are
reported in studies conducted in France [9] [15] [20]. According to Grebot [9] in
this context, they found that harassment appears as a real sanction and is borne
out of deliberate desire to get rid of the oldest employees. This is a form of stig-
matization underpinned by a depreciative recognition [19]. Because one is
brought to think that with the age the premium of duration of service increases,
so is the responsibility of the organization to the staff. At the same time, there is
greater autonomy and less resistance to submission, in addition to this is the fact
that it is more difficult to find a new job after 45 years. In our cultural context,
employees tend to favor stability of employment and sense of job security, this is
highlighted by the high number of employees with open-ended contracts, as
such age is related to duration of service in the organization most often. Al-
though we are tempted to link bullying with age, we have not found a statistical-
ly significant relationship. Just as we found in our study, it should be noted that
other investigations have reported harassment among employees under 25 years
of age, this is generally considered the point of starting their carrier activity and
such staff are in a precarious status [22]. At the same time, hostile acts were
more common among workers with less than 15 years of duration of and this
was statistically significant (p value = 0.0001).

It is important to distinguish stress from moral harassment, in our work we
report that the frequency of stress was lower than that of exposure to negative
behaviors. These results highlight the place of bullying among the major psy-
chosocial risks in business. However, we also observed that victims often do not
relate their illness to the harassment they were exposed to, we found that, only
11% of our studied population thought they were exposed to actions that could
affect their state of health, whereas a higher frequency 31% was reported by De-
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lage [16]. This difference can be explained by a better awareness of workers on
the issue of moral harassment and its consequences in their study. On the other
hand, the majority of those exposed to hostile actions (76.5%) reported that they
did not feel well, we believe that the loss of this feeling of well-being better re-
flects the situation of moral harassment. Other studies reported similar findings
[11] [17] [23] [24]. We also observe that this sort of subjectivity was also re-
flected in other symptoms, in our study 62.2% of the staff exposed to the nega-
tive behaviors admitted to suffer from fatigue. Similar results are reported in the
literature [23] [24]. The same is true of insomnia where 64.3% of subjects who
reported insomnia episodes were exposed to hostile actions. Insomnia and fa-
tigue have been reported in the literature as a warning sign of existence of psy-
chological violence at work place [23]. The subjectivity of these symptoms may
be an obstacle to the request for medical consultation. This leads to a situation of
functional disability with the main psychopathological syndromes encountered
namely burnout, depression, trauma and suicide [1] [4] [18] [23]-[28]. In our
study population, 66.7% of the staff exposed to the negative behaviors consulted
a doctor because of fatigue or stress, indeed other studies have reported these as
warning symptoms that requires adequate attention [23] [24]. Fatigue (62.2%) or
stress (64.3%) were reported in our study among harassed workers, these figures
highlight the physician’s role in screening for psychological violence within the
company [11] [15] [23] [24]. Hirigoyen [8] reported a request for medical assis-
tance of victims in the same proportions 65% with a satisfactory response rate
was observed in 42% of cases. However, this request for help was lower among
labor physicians, which was 39% with a satisfactory response rate of 13% of cas-
es. According to Poilpot-Rocaboy [1]. This difference can be explained by the late
request for help from the victim due to the cyclical insidious harassment which
was embedded within the organization, we opine that the type of relationship

between the doctor and his patient can be decisive.

6. Conclusion

Hostile behavior forms the basis of moral harassment at work and their devious
nature makes them difficult to detect, this contrasts with its harmful conse-
quences on the health of the staff. Potentially harmful workplace stress has be-
come more frequently encountered in the contemporary workplace and has
constituted an occupational hazard. The most common symptoms reported are
feeling unwell and general fatigue. We emphasize that the occupational doctor

has a major role to play in its detection and management.
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