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Abstract
This study presents a scoping review of tools to assess psychosocial stress in humanitarian aid
workers, with a particular focus on the third version of the Copenhagen Psychosocial
Questionnaire (COPSOQ III), and an overview of interventions to address work-related stress in
this population. The databases Lubsearch and PsycInfo were searched for journal publications
reporting on the validity of the COPSOQ as well as assessments or interventions for
humanitarian aid workers experiencing work-related stress. Articles that met the aims were
included in the review. The scoping review yielded four articles for each respective research
question. The results showed acceptable psychometrics for the COPSOQ with some exceptions,
as well as limited alternative assessment tools, and few studies detailing interventions for
humanitarian aid workers. Further validation studies of assessment tools for work-related stress
in humanitarian aid workers is warranted, as well-controlled trials of interventions designed to

reduce such stress.
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“A Scoping Review of Tools to Assess Psychosocial Stress in Humanitarian Aid

Workers”

When crises such as wars or natural disasters occur one often has a very clear idea of who
the affected parties are. However, there is also an often-forgotten category of people who also
suffer the consequences of these events. Humanitarian aid workers work to help those affected
by conflicts or crises, often work under extreme conditions and are at risk to develop
psychological problems in their work. It is therefore of utmost importance that the organizations
that employ aid workers have the tools and the knowledge to evaluate and study the
psychological demands and resources of these employees in order to be able to prevent as much
of the work-related stress as possible.

Work-related stress can be defined as an individual’s reactions to his or her work
environment that indicates a poor relationship between the individual’s abilities to cope and the
demands of the work environment (Jamal & Baba, 2000). These reactions can occur when the
person is presented with ill-matched work demands that can be described as quantitative
(amount of work, time pressure), cognitive (difficulty of work), emotional (empathy required)
or physical (dynamic or static loads) (Lal & Singh, 2015). Work-related stress can affect
employee satisfaction, work productivity, family roles and functioning as well as increase rates
of absenteeism (Carod-Artal & Vazquez-Cabrera, 2013). The condition can also have a plethora
of health effects such as mortality, cardiovascular diseases, musculoskeletal disorders and
different manifestations of mental illness (Gilbert-Ouimet et al., 2014; Hauke et al., 2011;
Rugulies et al., 2017; Taouk et al., 2020; Theorell et al., 2016).

The purpose of this scoping review is to evaluate the Copenhagen Psychosocial
Questionnaire to determine if it is appropriate to be used by international aid organizations as
well as investigate its psychometric qualities and how well it can measure stress in
humanitarian aid workers. This study will also attempt to review what other measuring tools

have been used previously to evaluate work-related stress in humanitarian aid workers to place
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the COPSOQ in an existing context.
Theory and Earlier research on Stress at Workplaces

Studies examining the prevalence of work-related stress tend to focus on specific groups
of workers, in specific countries, for example healthcare professionals in Sweden. This is also
true of studies of humanitarian aid workers (HAW). Several studies have been carried out, and
overall these find that the stressful and/or traumatic experiences HAWs face have been linked to
conditions such as: depression, anxiety, burnout, heavy drinking, secondary traumatic stress, and
posttraumatic stress disorder (Ager et al., 2012; Connorton et al., 2012; Eriksson et al., 2001;

Jachens et al., 2016, 2019; Jones et al., 2006; Lopes Cardozo et al., 2013).

The psychological consequences from constant work-related stress are represented in
problems such as exhaustion, anxiety, depression and burnout (ILO, 2016). Burn-out is one of
the more commonly discussed occupational hazards from work-related stress and is recognized
as a global concern and challenge to organizational functioning and individual health (Carod-
Artal & Vazquez-Cabrera, 2013). In 2019 The World Health Organization (WHO) declared
burnout as an “occupational phenomenon” in International Classification of Diseases 11th

revision (ICD-11) (World Health Organization, 2019).

Burnout is described as a condition that emerges as a delayed response to chronic
interpersonalstressors at work (Leiter & Maslach, 2016). The most common symptoms of
burnout are emotional exhaustion (the state of being emotionally drained), cynicism,
depersonalization (the loss of compassion and concern) and low personal accomplishments
(Maslach & Leiter, 2016; Woo et al., 2020). This symptomatic cluster of work-stress has been
most frequently observed in human-centered professions such as: human services, healthcare and
education. This is thought to be largely because of the need for constant emotional and personal
contact (Maslach & Leiter, 2016). In the largest study conducted to date of burnout in

humanitarian workers (n=1,980), Jachens et al. (2019) found that, when using the The Maslach



Burnout Inventory — Human Services Survey (MBI-HSS) (Maslach, Jackson, and Leiter, 1996),
32% of humanitarian aid workers were at risk of emotional exhaustion, 43% of decreased
personal accomplishments and 10% of depersonalization (Jachens et al., 2019).

Measuring Work-Related Stress

There are several ways of studying work-related stress. An accurate method is crucial to
understanding stress and potential risk factors as well as to designing meaningful ways of
prevention and interventions. Historically, a “risk assessment approach”- an evaluation of how
employees may be exposed to potential stressors at work (e.g., work overload, problems with the

work climate), has commonly been used when measuring work-related stress (Cox, 1998).

The most frequent way of carrying out risk assessments is through self-reporting
questionnaires, meaning for the employee to rate their individual exposure to stressors (Mackay
et al., 2004). The result is thought to indicate an employee's risk of negative behavioral and
health outcomes (Rick & Briner, 2000). Once the main stressors are identified within an
organization suitable stress management intervention should be implemented (Cox, 1998). The
risk assessment approach has been criticized for not regarding the workers' subjective experience
of work-related stress. Measurements of general perceptions of stress could be considered as
meaningful when studying occupational stress (Rick & Briner, 2000). Another limitation could
be that questionnaires might leave out items that are representative of relevant stressors, the tools
effectiveness depends on if all relevant dimensions are included (Marcatto et al., 2021).
Commonly used assessment tools are presented below in two categories, with: 1. Tests that
measure stressors (for examples see Table 1) and 2. Tests that measure stress as an experience

(for examples see Table 2).



Table 1

Tests that measure stressors

Test name Reference Factors Esample tems Pepulation
Work Sress Quessormaine  (Framtz & 1. Indistinct 1. Are thero any conflicts st~ Male workers
(WSQ) Holmpgren, organization and work? (N: 41) 18-64 yours, Sweden
2019) ceallicts 2 Do you ofies pet enpaged
2 Indivadual in your woek?
demands snd 3. Can yeu decide cn your
commilment work pace?
3, Inflecsce at 4 Do you think about work
work afher your working-day?
4. Work w0 keisure
time interference
Job Comtert Questionmasre (Karawck ot al., 1, Decivicn bettude | The job mvolves crestivity 10,258 men wad 6,313 women from 6 stadies conducted in 4
120Q) 1998) 1. Peyzhological 2 The joballows mcto take  coustrics (USA, Cazsda, Netherlands snd Japas).
demmanads own Gocisions
3. Social seppon 3. Enough time 10 get e job
4. Paysical done
demands 4 Awkward dead and arm
5. Job Insccerny positions
5. Superviser good orpasizer
Health and Safiy (Mascanio et al., 1. Demands 1. T am chear what &5 Muniipaliy employees (N: 760), luady.
Execetive Management 014) 2. Control oxpooned of me a1 work
Stazdards lndicstor Tool 3, Support 2.1 cen dectde when 10 take
(HSE) 4, Relasombips » boeak
5. Role 3 am subgect to bullying =
& Change work
INAIL's chocklist for the (Barbaranclliet 1, Sostinel events 1. | am subject 1o persomal 5,)01 homogenows groups within | 431 crpmizations.
assowsmeont of risks al, 201%) 1. Work coment harassment i e form of
avwocisied with werk- facton unkind words or bebavier
redated stress 3. Work comext 2. I have usschicvable
facton deadines

3. Relaticaskips at woek ase
strained




Table 2

Tests that measure stress as an experience

Test name Referemce Favors Examgle items Pegulatien
I'te Poroaved Stross (Nordm & 1. Unprodictabl Durieg the ladt mooeh, bow 1 ADS mdivdual, 18 0 ™9 yeans Randomn ssxpie Hom the
Scale (PSS) Nerda, 2003)  life events eflen bave you reuricopal regoler - Vissesbotien, Sweden

2 Uscertroliabik 1. Bees apoct abuet soncthmg

life ovents Dt happenod complenly

3 Ovolcading 3fc  socxpeciadly?

oo 2. Felt ther you were unsb e to

coctrol the mmyporten! thangs o
your M’

3. 6k you were in ceotral?

Porogrvad oocspationsl (Marcatie & 1. Health My work » strossfy) Hoxrogenooss population of | 805 workers n Baly
wroas scake al, 2021 coerplant L Thnkirg sboct sty wark
2 Dearaada makes me foel o
3. Coomod 3. My work has regative
& Naager's effccts on vy heakh
sappon
5. Pocr sepport
6 Relatioeatips
7. Role
K Change
Effort-Roward (Socgrt of =0, 1. Perooved cffort 1. 1 am often peoacrad to work Workizg rmen ard womnes = Belgram, France, Swoden, UK and
Irebelance 2004) 2. Peroeived AT Germany (N: 18543
Questionnaire (ERIQ) reward ! ave the repoc |
\ Copaag H ve from my coleagaes
charsctcratas 3. Whee | get beeee, 1 can
gastly relax and 'swrch ofl”
wurk

The Copenhagen Psychosocial Questionnaire (COPSOQ)

The COPSOQ is an instrument for research as well as assessing psychosocial conditions
and health promotion at workplaces. It was developed by Tage S. Kristensen and Vilhelm Borg
at the Danish National Research Center for the Working Environment (1995-2007). Since 2007
its continued development and adaptation to labor market changes and scientific progress has

been coordinated by the International COPSOQ Network (http://www.copsog-network.org).

The COPSOQ developers say on their website that it is highly referenced and available in 25
languages which allows international comparisons. The questionnaire is based on the most
prominent work environment theories and most relevant psychosocial domains such as: demand-
control-social support, effort-rewards, job demands-resources, work-family conflict, social
capital, vitamin, socio-technical (http://www.copsog-network.org). The COPSOQ network
describes it as a generic tool that can be used for any type of profession, in any industry and for

any sized organization. It is beneficial to be able to apply the same psychosocial metric across
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different sectors and to provide the same standard of risk assessment for workplaces

(www.copsog-network.org).

Because there is no standard for exposures to psychosocial risk factors, comparing the
results from the COPSOQ to general population reference values is an appropriate way to
identify the significance of the exposures. Repeated administrations of the survey will allow a
workplace to benchmark their psychosocial risk prevention performance and to follow their
progress (Www.copsoq-network.org).

International and national versions

COPSOQ International is responsible for reaching consensus regarding dimensions,
definitions, criteria and items for the use of COPSOQ in order to ensure longitudinal and
international comparability. The COPSOQ network recognizes a “national COPSOQ team” who
validates and adapts the test to a version specific version for different countries and languages.
National versions may differ in structure since the country-specific team decides upon test
length, specific national conditions and criteria for the use of short and medium length versions
according to the specific context. A general criteria for all COPSOQ tests is that all 32 core items
must be included (see Appendix) since the core dimensions cover the most relevant psychosocial
dimensions (www.copsoq-network.org).

Structure

COPSOQ has been developed since its initial format, the changes are mainly based on
experiences from practical implementation, changes in labor market and theoretical development
(www.copsog-network.org). COPSOQ III is the latest version, designed to enable flexible
adaptation to national and industrial contexts without affecting international comparisons or
comparisons over time (Burr et al., 2019). International COPSOQ III is composed of items
labeled as core, middle and long by the COPSOQ International Network. National versions can

be adapted from this structure following the criteria: 1. core items must be included, 2. core
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items must never stand alone, 3. items labeled as middle/ long must be added to the structure.
There are three possible lengths the COPSOQ can take. The short versions of COPSOQ must
include all core items as well and items labeled as middle or long. The middle versions of
COPSOQ must include all core items, as many items as possible labeled as middle as well as
relevant items labeled as long. The long version of COPSOQ must include all core items, as
many items as possible labeled as middle and as many items as possible labeled as long relevant

in the national context (www.copsoq-network.org).

Use

Short and middle versions of COPSOQ are intended for organizational development
purposes and risk assessment but can also be used for research purposes if desired. The long
version of COPSOQ is primarily intended for research purposes and for providing additional
options for national adaptations. National versions are suggested to be validated by the COPSOQ
Network. Each country should develop singular versions of short, middle and long versions of
COPSOQ (www.copsog-network.org).
Guidelines

According to the COPSOQ developers, certain guidelines need to be adhered to for
correct use of the tool (www.copsog-network.org). Firstly, COPSOQ needs to be adjusted to
the context of the specific country and the questionnaire must then be validated. It should only
be administered with the full agreement and participation of all workplace parties. A strict
observation of anonymity and data confidentiality must be employed. The national COPSOQ
version must be respected. There are also soft guidelines that practitioners are encouraged to

follow regarding using the questionnaire in organizations. These can be found on the

international COPSOQ website (www.copsog-network.org).



Interventions to Reduce Work-Related Stress.

Work-related stress impacts the individual as well as the organization and can be a major
impediment to efficient functioning and thus identifying and supporting workers experiencing
high levels of stress is important at both the individual and organizational level (Restrepo &
Lemos, 2021). Stress-management interventions (SMIs) can be divided into primary, secondary,
and tertiary SMIs (Lamontagne et al., 2007). Primary SMIs can be described as organizational
interventions aimed at reducing stressful work demands (e.g. job redesign, work flexibility or
change in organizational culture), secondary SMIs are interventions that help employees cope
with stress (e.g. wellness programs, stress management training, social events) and tertiary SMIs
are therapeutic interventions that aim to help employees who already show symptoms of illness

from work-related stress (e.g. counseling, rehabilitation sessions) (Lamontagne et al., 2007).

Restrepo and Lemos (2021) conducted a systematic review to gather the state of the art of
work-related stress interventions and identified 29 studies. The types of interventions found
included aromatherapy, bibliotherapy, cognitive-behavioral therapy (CBT), exercise/physical
activity, alternative medicine, mindfulness, technology-based interventions, stress management
interventions (SMI) and sensory interventions. The authors divided the outcomes of the
interventions into: stress and burnout, emotional symptoms and quality of life, coping strategies,
mindfulness, self-compassion, self-esteem, self-transcendence and self-acceptance, work
performance and work-place wellbeing as well as health. The results suggest that many
interventions proved effective regarding work-related stress, however most of the successes
were seen in regard to mindfulness-based interventions. Stress reduction programs,
bibliotherapy, mindfulness, multisensory interventions and aerobic exercise were also seen as

successful interventions (Restrepo & Lemos, 2021).
Humanitarian aid workers.

Some occupational groups are more vulnerable to work-related stress and its consequences
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than others. One such group is Aumanitarian aid workers (Turner et al., 2021). Humanitarian aid
workers (HAWSs) are a diverse group of international or national staff working to protect civilians,
provide food, education, health services, water and shelter to vulnerable populations during crisis

and conflict situations (Stoddard et al., 2019; Tassell & Flett, 2007).

HAWs tend to experience higher stress levels than the general work population due to
unique and demanding characteristics of the profession (Jachens et al., 2019; McCall & Salama,
1999; McFarlane, 2004; Young and Pakenham, 2021). HAWs are often exposed to chronic,
assignment-related stress that other professionals are not, such as the immense needs and
vulnerabilities of the targeted recipients and the lack of resources that typically exists (Holtz et al.,
2002). HAWs also experience organizational stressors such as heavy workloads, work conflicts,
inadequate and insufficient management and support, high deployment frequency and perceived
inequity (Cardozo et al., 2005; Dubravka et al., 2016; Eriksson et al., 2009). There is frequently a
lack of protective factors such as the psychological and social support from friends and family

(Eriksson et al., 2009).

HAWs also experience psycho-traumatic events that most professions are spared from, such
as witnessing life-threatening events or experiencing physical and sexual violence (De Jong et al.,
2021). The amount of attacks on HAWSs has been increasing and 2019 saw the highest number of
casualties (Cardozo & Salama, 2002; Stoddard, 2020). Male HAWs are more than
three times more vulnerable to attacks, but females more often report sexual violence (Gritti, 2015;
Stoddard et al., 2019). However, interestingly HAWs themselves do not consider traumatic
experiences as being key stressors (Young et al., 2018).

With 274 million people estimated needing humanitarian assistance in 2022 the need for
functioning organizations and healthy professionals has never been greater (OCHA, 2021). Despite
this large need the research on work-stress assessment and interventions for this population is

lacking. The research that exists has mainly focused on traumatic stressors and a more medical

11



model involving PTSD to understand work stress in HAWs (Jachens et al., 2018). Although this
holds parts of the puzzle, it limits the full understanding of the issue and the field may benefit from
a psychosocial risk assessment tool that deals with more current psychosocial, work-environment
models (Jachens, 2019). In terms of interventions for work-related stress a growing literature base
suggests that management and organizational support such as training, employee engagement
evaluation, surveillance and health promotion and protection are of utmost importance for the well-
being of HAWSs (Ehrenreich & Elliot, 2004; Jachens, Houdmont, & Thomas, 2018;

McCormack & Ell, 2017; Sorensen et al., 2013).

Aims.

It is widely recognized that work-related stress is a significant health/mental health issue
and that HAWs are a high-risk group. Among the tools available to organizations to screen
workers for difficulties arising from work-related stress is the COPSOQ, a tool which may also
help guide workplace strategies for supporting at-risk workers. This thesis aims to investigate
whether the COPSOQ is an appropriate tool for humanitarian aid organizations in monitoring and
reducing work-related stress among HAWSs around the world. It attempts to do this by
summarizing the best available evidence about the validity, reliability and factorial structure of
the COPSOQ III. We also aim to summarize the available evidence on assessments and
interventions methods of work-related stress in HAWs. Finally, we wish to discuss how the
COPSOQ III has and could be used and how it may need to be supplemented with other measures
to be applied in humanitarian aid organizations, as part of an intervention study.

This review aims to answer the research questions: “What is known from the existing
literature about the validity of COPSOQ IlI in terms of assessing work-related stress?”” and
“What is known from the existing literature about the available assessments and intervention

methods of work-related stress in humanitarian aid workers?”.
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Method
Design
Scoping reviews are useful when mapping relevant studies in a specific field of interest

and when examining the research range and extent (Arksey & O’Malley, 2005).

This review was conducted using the following steps: 1) identifying the research
question: 2) identifying relevant studies: 3) study selection: 4) charting the data: and 5)
summarizing and reporting the results (Khalil et al. 2016).

Search strategy
Research question 1.

A preliminary search was performed in PsycInfo and LUB-Search to identify the indexed
terms. Two indexed terms were identified: COPSOQ and validity. The primary search resulted in
16 articles in Psycinfo and 136 in LUB-Search. The secondary search was limited to peer
reviewed, academic journals in English and this resulted in 12 articles in Psycinfo and 112 in
LUB-Search. The oldest article in both databases was from 2004 upon which no limitation of
publication year was placed due to limited available data. A total of 124 articles were reviewed.
After duplicates and non-relevant articles with respect to the aims were excluded, 20 articles
remained. Of these, only four were about the COPSOQ III and deemed relevant. These were

included in the review and can be seen in the tables below.
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Figure 1

Search strategy research question 1

o
Preliminary search
Indexed terms:
. COPSOQ
. Validity
a
Psychinfo: 16
LUB-Search: 156
Secondary search
* Peer reviewed
* Academic
journals
* English
L 2
Psychinfo: 12
LUB-Search: 112
Article review
s ]
124
Exclusion
criteria
¢ Duplicates
. Non-
relevamt Studies
with aims included °
4
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Table 3

Studies validating COPSOQ II1

Author o Titke Origin Purpose Rewearch method Target popelation
Tesxsa P. Conre, Pedro A2 “The Pertageese Thaed Fortagal  Prosert peclissrary valad d vaady Ergloyees in besdtacare
Bers-Haja Asadela Porein Venion of the Coperduges sudies of the COPSOQ [11- mamnmao&"soom nd rmasicpeliy
Fersasdes, Rai Quastcrruise: Potugucse suddle verson, o Poet on. Quak
Arrvedo, Sarreel Antres. Prelemizary Validanicn h:vdm)-d f\dd— aady (N: V)
Joaqim S, Piese, Nidvio Stadies of e Muddie sesting in oeder 10 rechuce the nunber of  Quantizatve stady (N
Karsaraa, label Souzn, VYervon srong ferm and w0 obtam Fmight (30 the data  859).
Elsabeth Beso and Carkos ond Healthcare Worken™ ansure, Buegh classic test theory
F.Siva and nees respomse theary approaches.
Hars- Joadhion Lincke M COPSOQ [N in Germany Germury  Validation of e German Usuad requirements of & validasion 250000 participens
Martia Vomssein, villéanon of a version of COPSOQ 111 stady (defined by DEN ENISO 1007-3)  who were surveyed wifh
Aesasdn Lindser, Inga sandad iastrenses 0 wese psed 10 explose e peasrerresl e 00 i Germany,
Nall, Nicels Hiberle, moaure qaadites of the Gerzun vesios of
Acure Haug asd Mathin porchosacial factons at work QoSO I
Nibshg
Hannw Berthelsea, Hiugo AN “Vakdaron of the Swedea  latablading crtern and labihty was Random wumple of 2847
X Copestagen wad daxds for the puych d -vdlu&dh:hda erployee in Sweden
Bergerten and Hermana Questiosrare Verden 111 woricng esvroament work sector and blseatio-collar work.  aged 2568 yeans
nd Estadishnent of mnmmmm Coovenionce sample of
Beacherarks for Pyychosocial Sooess for oaajor cocupational proe 1818 non - sunigerial
Risk Masagement i mmwb.dmwwcn. empioyees o 51
Swaden”™. workplaces.
Serpo A. Usache, Laix 09 zdnxﬂl'uthml Span The purpone of dus wudy was  The data wan collected froes 726
Mostro, Frascaco Aloeso Strows sad Stie ot e 1o oltain & Spesid profouiceal drives, asd the Spusish drivens.
arc Jeaa C Patar, Whoel: Validation of the descripeon of the validatios of dmmm&ﬂm(‘l]
Copeshagm w measimment applied 10 ag basic ps
Questicezare (COPSOQ) in peychosocial famons o wodk in adnopunniuwmfuhe
Prodessionsl Drivens professonal devers, udag the  inssument appdied 10 aive tmspon
Bmerprise version (2015) of workens
QOPSOQI

Research question 2.

A preliminary search was performed in PsychInfo and LUB-Search to identify the indexed
terms. We identified two indexed terms: humanitarian aid workers and work-related stress. The
primary search resulted in 23 articles in Psycinfo and 24 in Lubsearch. The secondary search was
limited to peer reviewed, academic journals in English and this resulted in 16 articles in Psycinfo
and 21 in Lubsearch. Due to the limited amount of publications in this scope we refrained from
excluding older articles. These 37 articles were reviewed and ultimately only four were selected

because of their relevance in regard to interventions and assessments.
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Figure 2

Search strategy research question 2
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Table 4

Studies on assessments and interventions in relation to work related stress in HAWs

Author Titke Origin Parpase Research method Targes papalation
Tesclope Corlizg & X Sroas and walf wapport 13 To explore » variety of stooasaey  The revala of respondast s 400 nasonad sl
B, Simmons sraseghes for imersational ad  Afferces affesting bumanrariar akd evaluations refating wo key sources  insermational akd
work coenies workers operatieg i an of stress In busreeriarion ed work  workers
Dosemingly chalierging were analyred and inchaded =
cxviroesrent asd seview saliysis of seadts by sabgroup
for ad wpariag waff operating 'n
support & well s review the Damaninrien emerpencies and
effocuvencas of & rarge of e working i hoad quarter
orpanezatonsl v vapport envicemerts, mak aad female
srategies, incloding & peer axional and imernasonad sl
belper program
Norduto Noguchs, Ssanbe Development and validatios Jpan To develop and validale the Fine an bem pool was geseratod 322 healthcae workens
Taose. Chbase Shirmanoe and  of the Numanizaris Al Murankarias AN DUty Based on lkenatare and expon wih previous
Koschi Shinche Difficuky Soale for Japencse Scele (HADS), which sssesses  seviews. The soale was then tesiad  esperience with ose of
healtware workers e Affcuities Taced by healty 0 2 pios soady . Relladitey and more medical
e workers perforrtisg valdily were coefinmed Broughd hurnanianiss ®d effoes
borranitarian ad. EFA and CFA and Crosbach’s iz affocd aream
apha. ovenseas
Felican Fonca, Developiag a ropoeaive Sri-lanka  To belp local NGOs improve An sscwment of the soueces af Saft worken in S
Arands Galappl & Guus van  model of saff care beyond Y caon I segard %0 soess, stress s well as the forms of s Lankan NGOs
derVeer isdividual stress mangperen care exisienl in eight NGOs was
2 oase sady performeed. Siress mansgemens
Tuining wn B offesed W two
or theee waff members from cach
of the eight NGOs, These Dea
wuised e siaf.  Finally, o
Sollow sp wan cosdecied Soer
monis lnor and the ongani 2a0 oo
were mked 20 sbare uxceses and
challeages.
Cynthin B, Eriksacn, Jeff P. Socid sppent, cepmicaticenl & To grvestigne e celationshipn  The perticipaats complened an 111 midde masapers
Hjorcl Lirnea C. Lanos, wapport 338 seligious wippoet Afferere amoeg wcal, FEXrview accoadag pesoerved from 34 &ffereme
Sherry M. Walling, Gy A In relation % bamout In cosnries  ad God seppont varables wih  social support, seppon fom thelr  cosnries warking for a
Trice, Jobn Pawcen, Alexis capatrize baTantanias xd ¢ oumcorme of bamost organizazon, wpport from God lazge, faity based,
D. Abemethy and David W' workers measared by the Masiach ] b bummour. These were then  inlersational,
Fuoy Bernout Brvestory Scale. sdyred. hurnantariss ad
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Research question 1.

Results

Four studies were finally included to summarize the available validity, reliability and

factorial structure of the COPSOQ III. These studies and what they analyzed are presented

below.

Table 5

Validity, reliability and factorial structure of COSPOQ II1

Author b Titke Origin Purpose Rewearch method Target popelation
Texsa P. Cotnirs, Pedro A2 “The Portagese Thaed Fortagal  Prosort pecls 2 A d stady Ergd n bedth
Bers-Huja, Assbeda Pereina, \mdmcw suies of the COPSOQ 11 mmmdco?soom -!muaull’
Arevedo, Sarreel Antres. Prelemizary Validaticn tﬂvﬂl‘nﬁmﬁdﬁ- cgy(\ ‘\ll
Joaqum S, Piese, Midvio Stadihes of Dhe Muddle nesting in oeder 1o recuce the nuenber of  Quantiative stady (N:
Karoaaaa, label Soun, Vervon smong Murscipsd dexm and 90 obtam mwight (300 the cata 859,
Elsabeth Beno and Carlos o Fealthcare Workens™ arcre, tuegh classic et theory
F.Siva and nees respomse theory approaches.
Hars- Joschion Lincke, M 0OPSOQ [N in Germany: Germwey  Validation of the German Usiad regquirements of & validasion 250,000 pasticipes
Martia Vomssein. villdanon of a version of COPSOQ 11 stady (defined by DEN EN SO 1007-3)  who were surveyed wifh
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Factorial structure
Three out of the four selected studies analyzed the factorial structure of the questionnaire.

These studies all used exploratory factor analysis (EFA) and two out of three included

confirmatory factor analysis (CFA) (Cotrim et al. 2022; Lincke et al. 2021; Useche et al. 2019).

Cotrim et al. (2022) attempted to trim the questionnaire in regard to items to better fit the
Portuguese population. To confirm that the elimination of certain items would not compromise
17
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the factorial validity the trimmed and untrimmed versions of the reduced subscales were
submitted to an exploratory and confirmatory factor analysis. The results from the EFA

(factorial weights, variances, and complexity) and CFA (factorial weights, AVE and goodness of
fit indexes) indicated that the decision to trim the questionnaire was supported. Higher loadings,
AVE:s and better goodness of fit indexes were found on the trimmed subscales than non-trimmed

(Cotrim et al., 2022).

Useche et al. (2019) aimed to validate the Standard Enterprise Version -updated for the
year 2018- of the COPSOQ-III (Niibling et al., 2018) for Spanish professional drivers. The full
questionnaire has a total of 75 items divided into five factors. A first EFA indicated that the scale
could be adjusted to five dimensions with acceptable factor loadings and a relatively high
correspondence with the items originally composing the theorized factors or dimensions. Two
competitive CFAs were conducted, one on the original five root factor structure (demands: job
insecurity: influence and development: interpersonal relationships: leadership: and strain) and the
other one on a two factor structure, grouping the five factors into two, adverse/risky psychosocial
features of the job (factors 1: demands, job insecurity, and strain) and protective/non-protective
aspects at work (factors 2: influence and development, and 3: interpersonal relationships and
leadership). Neither one reasonably fitted the data although the five-factor model was much
better (Useche et al., 2019). With that in mind the authors cleared the scale by excluding those
items which reported obvious psychometric issues in the measurement of their respective
constructs, including those items with factorial loadings under 0.50. The new five-factor structure
for the outstanding 52 items was tested. This modified and simplified model fitted the data
considerably well and when compared to a two-factor solution with these same items, the five-
factor structure still presents a much better fit.

Lincke et al. (2021) aimed to validate the German version of the COPSOQ III (2019)

following the requirements defined by DIN EN ISO 10075-3. The sample consisted of 257,236
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participants from 49 different occupational groups throughout Germany. Two EFAs were
conducted separately, one on (psychosocial) work factors and the other on effects in conformity
with the generalized model of cause and effect. EFA on 24 psychosocial work factors explained
56.2% of the total variance. EFA on 7 effects, where two components were extracted, explained
61.3% of the total variance. An acceptable model should explain half of the total variance or
more and the proportion of factors to scores should be no less than 3:1 (Lincke et al., 2021). The
results were satisfactory.

Reliability

The term internal consistency, or internal reliability, are interchangeable terms that in
general refer to statistical metrics that estimate the extent to which a test measures what is
supposed to measure (Tang et al., 2014). Internal reliability was estimated in all of the selected
studies (Berthelsen et al., 2020; Cotrim et al. 2022; Lincke et al. 2021; Useche et al. 2019). using
(among others) Cronbach’s alpha (a ) as the metric, and where a. > 0.7 is generally accepted to
suggest that the measure has acceptable levels of internal reliability (Tang et al., 2014).

Berthelsen et al. (2020) analyzed internal consistency reliability of the Swedish standard
version of the COPSOQ III with Cronbach’s alpha for scales with three or more items and
Spearman-Brown Coefficient for two-item scales. The results showed an internal consistency
reliability of above 0.70 for all scales except for Quality in Work which generated a result of
0.69.

Cotrim et al. (2022) submitted all subscales of the COPSOQ III Portuguese middle
version to a reliability analysis. Because of the decision to reduce the number of items an “if item
deleted” analysis was carried out to eliminate the items that affected the overall reliability of
each factor. Internal consistency was analyzed with Ordinal Cronbach’s alpha based on a
polychoric correlation matrix. Raw alpha and raw omega values were also included to allow

comparisons with other countries that use these as measures of reliability. The reliability
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coefficients showed that most dimensions remained the same but that “Possibilities for
Development”, “Control over Working Time”, “Vertical Trust”, “Work-Life Conflict” and “Job

Satisfaction” registered improvements in the reliability coefficients with the elimination of items.

Useche et al. (2019) used alpha coefficients (o), and the composite reliability index (CRI)
to assess internal reliability. The results showed that all alpha estimates were above 0.7. 0.919 for
Demands: 0.854 for Influence and development: 0.911 for Interpersonal relationships and
leadership: 0.852 for Job insecurity: and 0.901 for Strain. The CRI had good reliability for the
latent constructs, Demands was 0.983: Influence and development was 0.970: Interpersonal
relationships and leadership was 0.984: Job insecurity was 0.981 and Strain — effects and

outcomes was 0.989.

Lincke et al. (2021) calculated Cronbach’s a in order to describe the test's internal
consistency: 28 of 31 scales showed a good or even very good reliability (eg. “Quality of
Leadership” (a=0.91), “Work Engagement” (04=0.86) and “Work Privacy Conflicts” (0¢=0.92)) in
relation to Cronbach’s a. Three scales presented a low degree of reliability (“Dissolution”
(0=0.60), “Degrees of Freedom” (0=0.53), and “Feedback” (a=0.58).

Validity

Several types of validity were investigated in the selected studies, including construct
validity, content validity, face validity, convergent validity and internal validity (Berthelsen et
al., 2020; Cotrim et al. 2022; Lincke et al. 2021; Useche et al. 2019).

Cotrim et al. (2022) analyzed face and content validity of the COPSOQ III Portuguese
middle version qualitatively. Face validity refers to the extent a test appears to measure what it is
intended to (Johnson, 2013) and content validity refers to the degree to which an instrument is
relevant and representative of the construct which it is meant to measure (Rusticus, 2014). The

authors employed a “think aloud method” to ensure the content validity and to assess face

21



validity. Participants completed the questionnaire and were, afterwards, asked to comment on
appropriateness, comprehensibility, relevance, and ambiguity of the items, problems with
response categories and to give their own interpretation of the different terms. After this a
content analysis and qualitative analysis was carried out by seven experts to implement the
relevant changes. The results from this analysis resulted in minor re-wording to improve face
validity and content validity to further make the assessment tool fit the Portuguese culture and
working contexts and to ensure the appropriate and accurate interpretation of the items by every

subject, regardless of the academic background, work experience, gender or age.

Berthelsen et al. (2020) used bivariate Pearson correlations between scales for a national
sample of employees (individual level) and a convenience sample of workplaces (individual and
workplace level) to evaluate construct validity. Construct validity refers to the extent to which
the measurement tests the hypothesis it is measuring as well as how well the scores predict what
they are meant to (Ginty et al., 2013). The authors concluded that the strength and direction of
correlations supported the construct validity of the scales (Berthelsen et al., 2020). The authors
also noticed the similarity of correlation to other scales and the strength of the inter-correlation
between the scales “Stress” and “Burn-out” (between 0.79 to 0.83) identifies a need for
clarification if they are separate constructs.

Useche et al. (2019) used the General Health Questionnaire (GHQ-12; Goldberg, 1992),
which is based on similar theoretical considerations as the COPSOQ, to evaluate convergent
validity. Convergent validity refers to how closely the scale is related to other measurements and
variables of the same construct (Krabbe, 2017). The GHQ-12 assesses symptoms that have
caused the respondent psychological distress during the previous month. To evaluate convergent
validity the correlation coefficients found between each one of the scores of the five resulting
dimensions of COPSOQ and the psychological distress indicator provided by Goldberg’s GHQ-

12 were used. Following the hypothesized directions of the Pearson correlation coefficients,
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positive and significant correlations were found between psychological distress and factors

(Strain: 6 = 0.646)), (Job Insecurity: ¢ = 0.265), and (Demands: ¢ = 0.491.

Lincke et al. (2021) expressed that content validity is not always a matter of statistics and
instead the certitude that items and scales really are chosen wisely and cover what they are meant
to cover. They report that content validity of the COPSOQ III is assured by literature and expert
knowledge through the international network’s principles. However, they presented internal
validity in terms of correlation coefficients (Pearson’s r). Values up to (0.1) are interpreted as
negligible, (0.29) as weak, (0.49) as moderate and (0.5) as strong correlations (Lincke et al.,
2021). Out of 465 correlations, 318 cases (68.4%) showed weak correlation, 125 cases (26.9%)
moderate correlation, and 22 cases (4.7%) strong correlation. Strong correlations between work
factors and effects can quite reasonably be explained, for example high ratings on “Quantitative
Demands” could lead to the person having to spend much energy at work which could lead to
lack of energy in the weekends, also described as “Work Privacy Conflicts” (Lincke et al., 2021).
Usability

Lincke et al. (2021) described the online version and the paper-pencil-version as
accessible and easily found on the German national network website. The paper-pencil-version
could be returned by mail. The average time to fill out the questionnaire was 24 minutes and, in a
section, (text-field) asking for practicability included in all German surveys, the survey was

usually said to be easy to fill out and simple to understand.

In the validation of the Portuguese middle version Cotrim et al. (2022) reported that their
participants found the questionnaire was too long which was feared to be a factor compromising
its completion. The Portuguese middle version included 76 items. There was also a concern that
the questionnaire did not accurately represent the different organizational models that have

resulted from the COVID-pandemic, that people can either work from home or the office.
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Research question 2.

Four studies were finally included to summarize previously used assessments and
interventions implemented in humanitarian aid organizations in relation to employees' working
environment. Protective factors were also discussed. These studies and what they analyzed are

presented below.

Assessments
Three of the selected four articles analyzed methods to assess work-related stress and

similar difficulties faced by humanitarian aid workers (Curling and Simmons, 2010;

Eriksson et al., 2009; Noguchi et al., 2016).

Curling and Simmons (2010) aimed to identify the most prevalent work stressors in
humanitarian aid staff through a 66-question survey. A list of 11 common stressors
experienced by humanitarian staff was composed through consultations, informal interviews
and group discussions with a representative cross-section of national and international staff in
both headquarters and emergency duty stations. These stressors were identified as: working
hours, workload, ability to achieve work goals and objectives, status of employment contract,
relationship with supervisor, relationship with colleagues, private circumstances (family,
financial, health, etc.), the political, economic and/or social situation in the country presently
working, being, or fear of becoming, infected with HIV, the effects of HIV/AIDS on friends/
family/community, and overall level of stress. The survey totaled 66 questions with eight
matrix questions using non-comparative scales and seven demographic questions that were
optional. The responses were on a five level Likert-scale of the respondent’s level of stress at
their current assignment. Respondents were also asked to assess if and with what frequency
they experienced 10 common symptoms of emotional, physical and psychological stress during
the past month as well as identify how much they relied on eight negative and positive coping

mechanisms. Anonymity of the survey was ensured by an independent, external organization
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administering the survey and this was emphasized in the survey introduction. 3668 staff
members from 135 countries completed the survey. No statistical analysis was done regarding

the survey.

Noguchi et al. (2016) also aimed to assess difficulties faced by humanitarian aid workers,
specifically Japanese healthcare workers performing humanitarian aid. The authors developed
and attempted to validate the Humanitarian Aid Difficulty Scale (HADS). A multi-method
approach, combining quantitative and qualitative data collection was used. The assessment was
developed in three stages, an item pool based on expert reviews and literature was generated,
after which the scale was tested in a pilot study, finally a main study was conducted. The HADS
consists of five factors (health status, culture and customs, cooperation, infrastructure and
supplies and equipment). For each 23 items, contestants were asked “To what degree do you feel
you were exposed to each condition over the entire course of your most recent deployment in
humanitarian aid?”. Response was asked to be given on a five-point scale from 1 (strongly
disagree) to 5 (strongly agree). Examples of items could be “I was concerned about my family
and job”, “I found I had trouble with supplies and equipment” and “I had no team members who
could give me good advice”. EFA, CFA and Cronbach’s alpha were used to determine validity
and reliability. Total variance explained was 60.7%, Cronbach’s alpha was (0.87). Validity was

supported by CFA and reliability of the five factors was reported as acceptable.

Finally, Eriksson et al. (2009) attempted to assess how burnout was related to social
support, organizational support and the perception of support from the divine/ God among 111
humanitarian aid workers, with 34 different countries of origin within a faith-based organization.
Perceived social support was assessed using the Social Provisions Scale (Cutrona, 1989; Cutrona
& Russell, 1987), organizational support using questions identifying organizational resilience
factors in HAWs (Friedman et al., 2003; Smith et al., 1996) and perception of support from God

using a validated measure of overall religious support (Fiala et al., 2002). The assessments were
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administered by human resource administrators within the organization. Maslach Burnout
Inventory- Human Services Survey, operationalizing work-related burnout intro three constructs
(decrease of emotional resources/ emotional exhaustion, detachment from work and people being
served manifested in depersonalization and a reduced sense of one’s own accomplishment) was
used as a theoretical framework (Eriksson et al., 2009). The test scales had acceptable levels of
internal reliability: Emotional Exhaustion (a =0.88), Depersonalization (o =0.77) and Reduced
sense of one’s own accomplishment (a0 =0.75).
Interventions and protective factors

Three of the selected four articles identified interventions to assist humanitarian aid
workers with work-related stress (Curling and Simmons, 2010; Eriksson et al., 2009; Francis et
al. 2012). Curling and Simmons (2010) aimed to understand coping mechanisms and to evaluate
the utility and use of support services in a large sample of staff working for an international aid
organization. Respondents were asked to rate the usefulness of different staff support services
including social activities, information on stress, stress management workshops, organizational
staff counselors and peer helpers. Peer helpers are members of a work group that have been
trained to assist and support colleagues affected by stress and crises. Social activities were rated
as helpful by 84% of respondents, access to information on managing stress and trauma reactions
on the organization’s intranet was rated helpful by 78%, stress management workshops 77%,
access to a staff counselor 64% and peer helpers 64%. Additionally, analysis of these data by
type of duty station showed that respondents in emergency duty stations placed an even greater

value on the usefulness of these staff support services than those working in headquarters.

Francis et al. (2012) aimed to develop a responsive model of staff care beyond individual
stress management. The procedure to help develop staff care was as follows: first an assessment
was conducted to identify the sources of stress and the forms of staff care existent in each of the

eight Sri-Lankan NGOs investigated. Then, stress management training was offered to two or
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three staff members from each humanitarian organization. This was referred to as a training of
trainers (ToT) event and the expected outcome was that these staff members would, at the end,
train remaining staff at their respective organizations. These participants or trainers gave an
overview of the results of the assessment and introduced three concepts describing the
ingredients of staff care: monitoring, staff support, and training.

Then they discussed four important questions that should be considered while making an
action plan: “Which steps do you want to take?”, “What resources will be needed?”’, “Who will
be responsible for carrying out each of the steps?” and “What is the time schedule?”. After this,
the participants worked constructively to create action plans for improving staff care in each of
the participating organizations. The follow up four months later showed small but significant
successes in improving staff care such as: training courses every three months with topics such as
nonviolent communication and stress management, project proposals were discussed during
weekly meetings with field workers, so that discrepancies between the output promised to the
donors and the needs of the beneficiaries could be addressed to minimize stress and that staff care
activities and costs were included as part of each project proposal and budget. Finally,
participants were asked to discuss the challenges of trying to implement the action and challenges
mentioned included: a lack of interest, or rigidity, in some managers: an initial lack of motivation
among colleagues: and a lack of local resources. The authors concluded that there is a need for
tailored and responsive interventions to support humanitarian workers, and that rapid assessment
of sources of stress can help guide support for workers and organizations in implementing

practical action plans (Francis et al., 2012).

Eriksson et al. (2009) aimed to understand factors that may assist humanitarian
organizations in preventing burnout among their staff. Assessments were carried out regarding
perceived social support, organizational support, perceived support from God and burnout

syndrome. The three support variables all related to the three burnout subscales, except for God
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support and personal accomplishment that pointed in the expected direction but was non-
significant. Social support showed a positive correlation to personal accomplishment and
organizational support while it had a negative correlation to depersonalization and emotional
exhaustion. Organizational support was correlated to a decrease in depersonalization and
emotional exhaustion but also to more God support. God support correlated to more personal
accomplishment and to less depersonalization and emotional exhaustion. The correlational
results indicated that all types of support offer resources in stressful difficulties HAWs may be
exposed to (Eriksson et al., 2009).

Discussion

This scoping review features an overview of studies validating different versions of the
COPSOQ III in differing contexts. It also gives an overview of the relevant, studied assessments
and interventions of work-related stress of humanitarian aid workers. It is evident from the
review that frequent updating and adaptations to specific workplace and national contexts are
required when using any version of the COPSOQ and that this could especially be the case when
using it for humanitarian aid organizations.

Very little research has been done on humanitarian aid workers in general and especially
in regard to assessments for work-related stress. This review offers an introduction to the field as
well as an evaluation of the COPSOQ in the context of humanitarian aid work. With the field of
humanitarian aid work expanding due to the needs of the world, it is of importance that the
scientific world follows. The assessments and interventions implemented should be empirically

backed to ensure the best available care for these important professionals.

A strength of the COPSOQ is its many validation studies in many, different countries.
However, because of the COPSOQ’s modifiable and adaptable nature each study only shows the
questionnaire’s capacity in the local context of that country and the specific professional group

acting as respondents (https://www.copsog-network.org/). However, one can make inferences that
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its ability to be adapted to so many different contexts while still holding good psychometric

qualities is indicative of further successes.

Three out of the four selected studies analyzed the factorial structure of the questionnaire
using exploratory factor analysis (EFA) and two out of three included confirmatory factor analysis
(CFA) (Cotrim et al. 2022; Lincke et al. 2021; Useche et al. 2019). Criteria for an acceptable model
is for half of the total variance or more to be explained and for the proportion of factors to scores
to be no less than 3:1. Results on factorial structure presented in the analyzed
studies were satisfactory. Lincke et al. (2021) conducted two EFAs separately in conformity with
the generalized model of cause and effect (one on psychosocial work factors and the other on
effects). This division in performing structural analysis corresponds well with the definition of

work-related stress by Jamal and Baba (2000).

The studies assessed reliability using the most commonly used measure for internal
consistency (Cronbach’s alpha) (Berthelsen et al., 2020; Cotrim et al. 2022; Lincke et al. 2021;
Useche et al. 2019). All the studies reported Cronbach’s alpha coefficients of higher than 0.70,
indicating acceptable internal reliability with only a few scales as exceptions within each version.
Cotrim et al. (2022) registered improvements in the reliability coefficients with the elimination of
items that affected the overall reliability of each factor. This observation could be of significance
when adapting COPSOQ to national and industrial contexts. Elimination of items should not affect

comparisons over time or affect international comparisations (Burr et al., 2019).

The studies included in the review tested several different forms of validity such as:
construct validity, content validity, face validity, convergent validity and internal validity
(Berthelsen et al., 2020; Cotrim et al. 2022; Lincke et al. 2021; Useche et al. 2019). Both Lincke
et al. (2021) and Cotrim et al. (2022) relied on qualitative measures of content validity,
referencing the international COPSOQ committee's procedure to determine items. Cotrim et al.

(2022) did their own qualitative analysis and finally reworded some items to improve content
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validity. This is of relevance when it pertains to the specific COPSOQ validations as one might

need to reword items to better fit the cultural context (http://www.copsognetwork.org). Another

interesting finding is that Berthelsen et al. (2020), in evaluating construct validity, found a
strength of the inter-correlation between the scales “Stress” and “Burn-out”. This can be
understood in the similarities between the phenomena and their interlinkage in descriptions and
symptoms (ILO, 2016).

Assessments and interventions for work-related stress in humanitarian aid workers is a
largely unresearched topic. The articles included in the review assessed work stressors, burnout
symptoms and general difficulties and no tools used were similar to the COPSOQ. Two of the
assessment tools were statistically validated, one being the Maslach Burnout Inventory-Human
Services Survey that has been validated in previous literature (Eriksson et al. 2009). The
limitation of this scale is that it only measures dimensions of burnout. Although this seems to be
a relevant difficulty facing the humanitarian field it neglects the additional stressors, symptoms
and problems experienced (Maslach, Jackson, and Leiter, 1996; Jachens et al., 2019). The
Humanitarian Aid Difficulty Scale (HADS) reported good psychometrics and only has 23 items,
indicating it could be helpful regarding efficiency (Nuguchi et al., 2016). A specific instrument
for humanitarian aid workers is interesting because of the assignment and context related
stressors and even traumatic experiences this professional group faces (Cardozo et al., 2005;
Cardozo and Salama, 2002; Dubravka et al., 2016; Eriksson et al., 2009; Holtz et al., 2002;

Stoddard, 2020).

Results from the identified interventions to assist humanitarian aid workers with work-
related stress can be related to the Stress-Management-Interventions (SMIs) categorized by
Lamontagne et al. (2007). Primary SMIs were shown to be helpful in the study conducted by
Francis et al. (2012) (eg. project proposals were discussed during weekly meetings with field

workers'). Secondary SMIs proved significant effects in the studies by Curling and Simmons
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(2010) (eg. social activities and information on stress and trauma), Francis et al. (2012) (eg.
stress management training courses), and Eriksson et al. (2009) (eg. social support). Results on
tertiary SMIs were not reported in any of the studies. Challenges related to the interventions
reported were lack of motivation among managers/colleagues and a lack of local resources.

While the COPSOQ III has been used in a variety of different work contexts

internationally, it remains unclear whether the measure is feasible for use in a humanitarian aid
context, including “front-line” situations. Practitioners, participants and researchers have
expressed a shared wish for shorter questionnaires. Fewer items could possibly affect the validity
and reliability of the scale. However, the identified studies that have chosen to reduce item length
on longer scales have obtained acceptable levels of internal consistency/reliability for the
reduced-item scales (Berthelsen et al., 2020; Cotrim et al., 2022). Interestingly, Lincke et al.
(2021) made use of an online version of the German COPSOQ I1II and it was reported that it was
perceived as easy to fill out and easy to understand. This could be taken into consideration when

formatting a COPSOQ III version for humanitarian aid workers.
Limitations and future research

This scoping review presents a limited number of studies on assessments and interventions
in relation to work-related stress in HAWSs. The limited number of studies could be explained
because of the chosen index terms in the search. Future scoping reviews could preferably add
broader indexed terms to increase the possibility of identifying a greater number of relevant
studies. However, this field is a very under-researched field, and it is unclear if there is much
more to be found without changing the premise of the research questions.

Alternative research methods could be considered regarding studying assessment tools
for work-related stress among HAWs. One alternative for future studies could be to compare or
contrast different screening tools in a more systematic way. This could provide additional

information of the comparative usefulness of various screening tools as opposed to the more
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descriptive information this review offered.

Additionally, a validation study of COPSOQ III in relation to the specific population of
HAWs could and should be pursued in future research to assess its usefulness for the population.
This scoping review aimed to provide a theoretical foundation to understand if this validation
study would be beneficial as they require vast amounts of resources.

Humanitarian aid workers face difficulties not existent for other professional groups and
because of this the COPSOQ III might not be sufficient in its applicability for the studied
population. This review did not have the resources to fully assess these complexities regarding
the population’s needs and specifically what parts of the COPSOQ III are helpful and which parts
need to be substituted for alternatives. This is a fact the authors are aware of and heavily suggest
for future research. It would be interesting to conduct qualitative interviews regarding the
perceived stressors for HAWs and the perception of the existing and implemented assessment
tools. This might give an indication as to what the current assessment tools succeed with and
what is missing to further design a suitable tool.

The reviewed assessment tools differ in makeup and nature and can be argued to assess
different aspects of the phenomenon work-related stress. This creates a problem in comparisons
between assessment tools. Yet another suggestion for further research would therefore be to
conduct a study with more similar assessment tools. Realistically though, this might prove
difficult as the COPSOQ differs a great deal from other tools as well as the research questions'
specificity in studying humanitarian aid workers. However, as more research is done possibilities

for increased specificity and more reasonable comparisons will arise.
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Implications for Humanitarian Aid Organizations

As a consequence of the scoping review, some possibilities for using the COPSOQ III to
screen and support humanitarian aid personnel can be considered. Firstly, because of the
structure of the questionnaire, these organizations will need to format and validate their own
version of the COPSOQ III for their diverse population. It might prove difficult to create a
relevant tool because of the different cultural, national, and professional backgrounds existing
within the organization as well as the varying countries in which the questionnaire will be used.
As evident from the review, the COPSOQ is typically molded to fit a certain population and used
nationally. The heterogenous nature of many large, international aid organizations might present
a challenge for this procedure. Still, there are positive aspects of the COPSOQ III as a potential
tool to support humanitarian staff. For example, a strength of the COPSOQ is that it offers an
array of subscales and domains that might adequately cover the range of potential stressors that
might be observed in this workforce, for example the scales titled Physical Violence, Burn out,
Organizational Justice, Work Life, Conflict, Predictability, Social support from supervisors and
Social support from colleagues. However, there are aspects of the humanitarian aid worker’s
professional life that are quite specific, and this review indicates that the COPSOQ III might not
be developed with these experiences in mind. It would be this review’s suggestion that
international aid organizations should consider validating the COPSOQ III for use but in a
modified format dependent on the needs of the population. It is also important to note that the
COPSOQ requires an amount of resources that might not be readily available for strained
organizations and, if this is the case, to take this into consideration for the usability aspect.

Conclusions

HAWs are exposed to very high levels of work-related stress that can impact their health

and work capacity. International aid organizations like the UNHCR need reliable tools for

screening employees for stress related difficulties which could potentially be used to measure
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outcomes in any organization providing support programs. Several different measures are
available for measuring work-related stress, but this review has mainly focused on the reliability
and validity data for the COPSOQ III. The measure appears to be internally consistent and valid
but further validation studies involving HAWs are needed as well as studies of interventions to
reduce the impact of work-related stress within this population. A number of potentially effective
stress reduction interventions have been developed but as yet there have been no studies

evaluating their efficacy in HAWs.
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(Rewersed sconing) 3 Newer (0], Seldom (25), Sometimes (50), Ofen (75), Awarys (100}

4 Yes, dally. Yes, weekdy, Yes, montily. Yes, a few times: No

Coleogues, Maragentupancr, Ssborainates, Chents ' Cuctomers patents |Mufipls
recponee opions) 6. Very catiched (100}, SatcSed (75), NetherNor (50), Uncaticfed

(35), Very unsasatied [0)

7 Excellent (%00, Very good (75), Good (50), Far (25), Poor i0)

80,1,2456 78910

§ Al he tme (100); A large part of B time (75); Part of B¢ time (S0); A amal part of Bhe time
(25); Not =t &l (1) 10: Fits periecty (300). Fits quite wed (57 Fits 2 itte bet (X3). Does not &

Tihciuding the retponis option, ¥ deamed necessary. 1 40 not have 3 supenvisor’ (Coded a8 missing)

$inciuding the respongs option, £ deamed necessary | do not have collsagues (coded a5 miszng)

§ Including he response option, f deemed necessary: 1 @0 not hawe 2 supencr/ colleagues’ (coded as msong).

* Sowce Schaufel WE, Baleer AD, Salanova M. The Meaturement of Work Engagament With 3 Short QuasSionnaine. Educational and
Peychological Measurement. 2006 66:701-16
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