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Rezumat: În 1991, Oficiul Internaţional al Muncii a declarat că stresul ocupaţional este boala 
sfârşitului de secol care nu va ocoli nici o ţară, afectând toate nivelurile muncii. Fiecare loc de muncă 
prezintă un anumit grad de stres, însă munca personalului de intervenţie presupune un stres profesional 
intens, cu influenţă asupra sănătăţii psihice şi fizice a angajaţilor. Studii recente au arătat că stresul 
prelungit poate fi corelat atât cu debutul, cât şi cu întreţinerea unor  maladii. Lucrarea de faţă şi-a 
propus să studieze efectele stresului ocupaţional în cazul personalului de intervenţie prin analiza 
corelaţiilor dintre stres şi anumite răspunsuri fizice şi fiziologice. Metodele şi tehnicile folosite au fost: 
investigaţiile biochimice (glicemie, colesterol, trigliceride, lipide,  LDLC, HDLC), investigarea valorilor 
tensionale şi a ritmului cardiac (AV), teste psihologice pentru stres, depresie, personalitate. 
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Abstract: In 1991, the International Labour Office said that occupational stress is the disease of the end 
of the century and  will not bypass any country, affecting all levels of work. Each job has a certain 
degree of stress, but staff work intervention involves an intensive professional stress with mental and 
physical health impact on employees. Recent studies have shown that prolonged stress can be correlated 
with both onset and maintenance of the disease. This paper aims to study the effects of occupational 
stress for intervention staff by analyzing correlations between stress and some physical and 
physiological responses. The methods and techniques that we used were: biochemical investigations 
(glucose, cholesterol, triglycerides, lipids, LDLc, HDLC), investigating blood pressure and heart rate 
(AV), psychological tests for stress, depression, and personality. 
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INTRODUCTION 
In a World Health Organization report, it was showed 

that until 2020, stress will be the main health problem of people 
in developing countries. 

In recent years, increases in stress level and concern 
about its negative consequences have been signaled in official 
reports. The changes that have occurred in the work 
environment and society led to increased working hours for 
many employees and a substantial reduction of free time.  

There are a variety of evidence which indicates that 
the sources of stress in a particular profession combined with the 
individual characteristics at the post holder's, can cause job 
dissatisfaction, the occurrence of accidents, alcohol abuse and 
social problems or in the family. 

Selye, who coined the concept of stress, described the 
police work as one of the most hazardous occupations, 
exceeding even the formidable stress involved in air traffic [1]. 
Many other authors have contended that the police profession is 
one of the most stressful occupations. [2], [3], [4] 

In this respect, it was found that the policemen show 
physical symptoms and psychological symptoms due to the 
stress more often than other workers in other professions. 
 

WORKING TARGETS 
This paper aims to analyze the effects of the 

occupational stress in case of emergency group by analyzing the 
correlations between stress and some physical and physiological 
responses. Studies have revealed that the individuals who 

conducted work under the pressure (eg. Police officers) and 
those who are exposed to sustained stress, tend to develop an 
increased blood pressure than people who live and work into an 
less tense atmosphere. The chronic forms of the organizational 
stress results in increased of the LDLc levels that lead to 
metabolic disorders, dyslipidemia, obesity and increased risk of 
cardiovascular diseases.  

 
MATERIAL AND METHOD OF WORK 
To achieve the objectives of the work we have studied 

a group made up of operational staff and one office staff. 
Operations staff consists of 84 people and the office of 83 
people, organized in six age groups: 20-25 years, 26-30 years, 
31-35 years, 36-40 years, 41-45 years 46-50 years. The office 
staff and the Force come mainly from urban areas (office: 
77.1%, surgery: 70.2%), 26.9% of educated people, of whom 
62.2% work in the office, and 73.1% secondary education, 
including 54.9% work force, the average length of the office 
structure is M = 13.29 years, SD = 8.78, not significantly 
different (p = 0.591) the average length of operative personnel 
structure M = 12.61 years, SD = 7.54. In both groups, most are 
married (office: 73.5%, 77.4% operative), about 20% are 
unmarried (office: 21.7%, 20.2% operative) and 5% are 
divorced (office: 4.8%, 2.4 operative %)  

To examine the effects of occupational stress 
biochemical investigations were conducted: glucose, cholesterol, 
triglycerides, lipids, LDLc, HDLC, investigations of blood 
pressure and AV values, psychological tests for depression and 
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stress, personality tests.). 
 

RESULTS 
Scores blood glucose values in the office group (M = 

96.48, SD = 18.83) did not differ significantly (p> 0.05) that 
blood glucose scores in operative group (M = 92.99, SD = 
14.36). The cholesterol scores in group office (M = 215.66, SD 
= 33.73) are significantly higher (p <0.05) scores than 
cholesterol in the operative group (M = 193.90, SD = 21.48). 
87% of people in the operative group had normal levels of the 
cholesterol while 40% of the office were hypercholesterolemia 
(p <0.05). 

Scores lipid values in group office (M = 658.43, SD = 
137.36) are significantly higher (p <0.05) than scores in group 
operating lipid (M = 597.24, SD = 144.44). Both people and the 
office of the operative group (p> 0.05), shows the proportion of 
about 20%, hyperlipidemia. Triglycerides scores in the office 
group (M = 140.72, SD = 61.10) did not differ significantly (p> 
0.05) from the scores in the group operating triglycerides (M = 
143.42, SD = 59.85). Both and the office of the operative group 
(p> 0.05), presented at a rate of about 15%, 
hypertriglyceridemia. 

LDLc group scores at the office (M = 117.82, SD = 
32.18) are significantly higher (p <0.05) than in group LDLc 
operative scores (M = 100.49, SD = 32.30).  

HDLC values in group scores from the office (M = 
61.34, SD = 18.62) did not differ significantly (p> 0.05) scores 
in group operating HDLC values (M = 56.52, SD = 16.86). 
Analysis of blood pressure 

Systolic blood pressure values are between 85 and 200, 
in people at office, between 110 and 150, for those of operative 
group and the median is 130 in both groups. Scores systolic 
blood pressure in the office group, M = 113.14, SD = 14.02 
scores are lower than blood pressure in the operative group M = 
128.87, SD = 8.66. 

Diastolic blood pressure values are between 60 and 120, 
in people at office, between 60 and 90 for operating the batch, 
and the median is 80, in both groups. Diastolic blood pressure 
scores in group M = 79.88 office, SD = 14.02 is greater than 
diastolic blood pressure scores in the operative group (M = 
77.38, SD = 7.82) 

AV values are between 57 and 119, for people at office, 
between 59 and 100, for operating the batch, and the median is 
about 75, in both groups. Average values of the office AV M = 
74.27, SD = 10.12 is approximately equal to the average of 
those services (M = 74.26, SD = 9.97) 
The analysis of the psihologic test results for depression, 
stress, personality. 

Depression score values, both for the office and the 
operatives are between 12 and 33, with a median of about 18, 
when people in both groups. The values that evaluate the results 
of stress are between 33 and 77, with median 63 for people at 
work, and between 32 and 81, with higher median value of 66 
for people in group operating.  

The cases of the strong character are: "demonstrative 
character" (50% office, 50% in force), "hyper accurate 
character" (60% office, 40% in force), " hyper perseverance 
character” (58% office, 42 % in Force), "unbridled character " 
(44% office, 56% in force), " thymic hyper character " (48% 
office, 52% in force), "dysthymic character " (25% office, 75% 
in Force), "cyclo-thymic character" (48% office, 52% in 
operating), "exalted character " (50% office, 50% in operating), 
"anxious character" (50% office, 50% in force) "emotional 
character" (33, 55% office, 27.45% in operating). 

The indicators of the strong personality: "demonstrative 
character" and "unrestrained character" take higher values for 

those operating from the office (p <0.05), only for people from 
urban areas (M = 11.80> M = 9.47) but not for those in rural 
areas (M = 12.56, M = 12.08). 

If case of rural, the values of the "hyper perseverance 
character” indicator are significantly lower (p <0.05) in the case 
of the operative group (M = 14.24) than those in group office (M 
= 16.42). For those with significantly higher values of the 
indicator "unrestrained character" (p <0.05) in the case of the 
operative group (M = 6.24) than those in the office group (M = 
4.43). For those with secondary the values of the "demonstrative 
character" indicator are significantly higher (p <0.05) in the case 
of the operative group (M = 11.85) than those in the office group 
(M = 10.44). 

For those who have strong personality at the hyper 
perseverance indicator, the office group (M = 65.57) had higher 
values of stress levels to those of the operative group (M = 
63.19). For those who have strong personality at “thymic hyper 
character” indicator, those in the operative group (M = 61.11) 
had higher values of stress levels (p <0.05) and depression than 
those in the office (M = 58.12). for those who have strong 
personality if "cyclo-thymic character" indicator, those in the 
operative group (M = 69.92) had higher values of stress levels (p 
<0.05) and depression than those in the office (M = 62.36). for 
those who have strong personality for “exalted character” 
indicator, from the operative group (M = 67.00) had higher 
levels of stress and depression (p <0.05) from the office (M = 
64.20). 
 

CONCLUSIONS AND DISCUSSION 
The results showed that: operational staff has higher 

levels of stress and depression in case of personality increased 
indicators compared with office staff.  

Up to a certain level of organizational stress, the 
effects are beneficial for the operative group by maintaining 
lower levels of biochemical indicators (total cholesterol, lipids, 
LDLc,). 

The systolic values in the operative group are higher 
than systolic blood pressure scores in the office group because 
carrying out activities under bearable pressure.  
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