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 Abstract: Stress is perceived as a common, almost inevitable problem that most people face on a daily basis on all 
levels. In this field, a special sector, due to the multiple implications, is the occupational stress. Despite the theoretical or 
practical applicative development approached by specialists from various fields over time, the issue of stress still offers, perhaps 
today more than ever, the possibility and need of new analytical and investigative openings leading to more effective control of 
it. Mental health puts its mark on the medical act and implicitly on the patients, on their personality. Research demonstrates 
the many implications of emotional stress in the etiology of various mental and emotional disorders and imbalances that affect 
the professional performance of health care workers. The new coronavirus known as SARS-CoV-2 is an extremely contagious 
infectious disease which was declared pandemic by the World Health Organization on the 11th of March, this year. Ever since, 
during outbursts, health care workers are submitted to an enormous emotional load as they must balance the fundamental 
principles of their duty to treat patients with their duties to family and loved ones. The aims of our study were to evaluate the 
levels of stress, emotional distress, and the coping strategies among medical staff, during this public health emergency times.
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INTRODUCTION

 The concept of stress
 Stress is a natural, common manifestation, as 
are emotions, related to the adaptation of organisms 
(including humans) to the environmental conditions. 
As it is known, the stress was explored by the Canadian 
doctor with Austrian origin Hans Selye, researcher, and 
professor at McGill University in Montreal. Although 
Selye emphasized the importance of discovering a new 
fundamental phenomenon in the life of organisms 
in the 1930s, it was not until the 1970s that the many 
aspects of stress were clarified. Indeed, according to 
Selye, stress is a nonspecific reaction, essential for all 
living organisms. Through the three phases of stress, 
organisms organize their defense, but also adapt to 
the new environmental conditions that generated it, 
ensuring survival [1].
 The process called “stress” is intensifying in the 
reaction both as an ontic and gnoseological object, says 
I. Iamandescu [2]: on the one hand, we hear more and 
more about this aspect of daily life, and, respectively, on 

the other hand, the problem of stress in the humanities 
(psychology, pedagogy, management, etc.) is becoming 
more and more insistent. This is due, first of all, to a 
shift in emphasis - from the community towards the 
individual - specific to post-Soviet society, which caused 
a series of mutations in the index of the relationship 
between reality: man - society - production [3].
 Jonas and Crocq [4] recommend the following 
definition of stress “Stress is a physiological and 
psychological reaction of alarm, mobilization and 
defense of the body or, better, of the individual, of the 
person against aggression, a threat or even - one could 
say - to an unusual situation”. 
 However, the state of varied tension of the body 
through which it activates all its defense possibilities to 
resist a physical or mental aggression, if the emphasis 
is on the state of the body, on its reactions to stressors, 
excessive emotional retorts are being considered. These 
emotional cues are visibly expressed in the person’s 
behavior, language, motor activity, as well as in the 
deviation of various psychological or physiological 
constants.
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 Pitariu, H. [5] characterizes stress as a 
“stimulus or a response or as a result of the stimulus-
response interaction, an interaction that expresses a 
certain imbalance of the person’s relationship with 
his/her environment”.
 Representatives of American cognitive 
psychology [6] classify stress as an intense imbalance, 
perceived individually, between the requirements 
imposed on the body and its ability to respond.

 Stress and stress response
 According to the response theory, specifying 
the level of stress is possible from following the 
character, the amplitude of physiological, emotional 
and behavioral reactions. Hence, we can distinguish 
stress from foreign and distinguish between short-
term or transient reactions (which can have beneficial, 
stimulating, and adaptive effects) and long-term or 
chronic reactions (which are often harmful). Analyzing 
the observable reactions or stress indicators highlighted 
by different authors, we note the following categories 
[7, 8].
 At the neuro-physiological, chemical-
endocrine and immune level: changes in blood 
pressure, reaction times, muscle tension (hypertension), 
tics, hyperventilation, tachycardia, bradycardia, 
arrhythmias, high blood pressure, the existence of 
stress hormones (catecholamine, cortisol), blood sugar, 
free fatty acids, cholesterol, etc., sweating, fatigue, upset 
stomach, headache, trembling hand, rapid weight gain 
or loss, permanent feeling of cold.
 At the emotional level: tense, anxious, 
depressed mimics, frustration, anxiety, anger, hostility, 
nervousness, anxiousness, depression, dissatisfaction, 
lability, guilt, demoralization, helplessness, alienation.
At the cognitive level: short and long term memory 
impairment, decreased concentration level, increased 
error and confusion rate, decreased decision-making, 
planning, organizing and controlling capacity, reduced 
information retrieval, avoidance or denial, inhibitions 
and blockages, reduced creativity and obsessive and 
irrational ideation, reduced tolerance for criticism.
 At the behavioral level: decreased performance, 
instability and professional fluctuation, absenteeism, 
avoidance / escape, passivity / aggression, intolerance, 
disagreement, deterioration of interpersonal 
relationships, accidents, overeating or loss of appetite, 
insomnia, response in terms of “all or nothing”, 
increased use of alcohol, tobacco, coffee, tranquilizers, 
suicide attempts, difficulty in relaxing, lack of interest in 
personal hygiene and physical appearance, accidents at 

home and work, unnecessary risks, gossip, criticism of 
others, verbal aggression, intimidation or harassment, 
unwarranted outbursts, crying, hypersensitivity, 
irritability / mood swings, overreaction, immature 
behaviors, refusal to perform tasks [9].

 Emotional distress in medical personnel 
 The medical profession is a stressful one. 
Occupational stress is triggered by work organization, 
work design, and work relationships and is placed when 
job requirements do not match or exceed a worker’s 
capabilities, resources, or needs, or when a worker’s or 
group’s information or skills do not meet expectations 
of the organizational culture of an enterprise.
 Occupational stress in the case of health care 
workers is quite popular, occurring on the basis of 
excessive demands, which are outside their resources 
and management strategies. Abusive demands are a 
source of danger to self-esteem, self-efficacy and mental 
well-being. Stress is considered to be the main cause of 
lack of job satisfaction and leaving the system before 
retirement or even early retirement.
 Psychological and physical stress is able to 
trigger the alarm reaction and cause humoral and 
nervous changes. First, nonspecific adaptation reactions 
will appear in response to psychological factors. If the 
individual does not take action, non-specific reactions 
are replaced by damage to organs and body systems. 
Chronic “diseases” are not only the consequence of 
organic predispositions, age, or genetic endowment, 
but rather are the result of feelings, events that are 
unprocessed at the mental level.
 The severity of emotional distress among 
health care workers, in the context of the COVID-19 
pandemic is no longer a surprise on a global level. The 
new coronavirus known as SARS-CoV-2 (Severe Acute 
Respiratory Syndrome Coronavirus 2) has spread 
rapidly worldwide since it’s outburst in December last 
year and has made a huge number of victims around the 
world, generating panic among the health care workers 
who are cornered to choose between their families and 
the oath they took years ago.   
 Physiological and psychological stress can have 
negative consequences on health - e.g. cardiovascular 
disease, mortality and depression - and it has been 
suggested that psychological stress affects health 
through physiological pathways (e.g., activation of the 
autonomic nervous system), health behavior or various 
aspects of psychological well-being (e.g. anxiety) [10].
 By the end of the twentieth century, work stress 
had become a major occupational health problem in 
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Western societies and was understood as a threat to 
the health and productivity of employees. The term 
work stress has been used in the literature to describe 
strenuous working conditions and their consequences 
on health and well-being. The European Union defines 
work-related stress as an employee’s experience of not 
being able to cope (or control) the demands of the 
work environment. Stress at work, therefore, is not the 
process of stress - from exposure to recovery - but the 
stressors and reactions to them.
 While stress is not a mental health problem, the 
experience of overwhelming stress over a long period of 
time is often called chronic or long-term stress and can 
have an impact on both physical and mental health. The 
current situation in which the difficult and responsible 
work of the medical staff in the current pandemic 
conditions generates a complex of factors involved 
in the occurrence of an occupational distress with a 
character of multiple overload, generator of psycho-
behavioral disorders – some of psychiatric intensity 
and numerous psychosomatic disorders. These multiple 
workplace-specific disorders can be classified as far as 
medical staff is concerned in the burn out syndrome 
(emotional exhaustion and depersonalization).
 Adverse conditions in the working climate of 
medical staff relate to:
 - from a psychological and social point of view, 
there is a negative affection of all instances of psychic 
through a general process of overload with the potential 
to trigger emotional exhaustion and depersonalization; 
 - from a cognitive point of view, the specifics 
of the profession imply an overload of the processes 
of attention, psycho-diagnostic thinking and speed 
decision-making; 
 - emotionally, the working conditions relate to 
the medical staff inhibiting their own compassionate 
reactions towards the dramatic situation of their patients, 
as well as to the pressure of their responsibilities and the 
threat of professional prestige, including malpractice. 

 Coping mechanisms 
 Stress affects both emotional and mental 
state. The emotions most commonly associated with 
stress are fear and anxiety with acute stress; mood 
swings, irritability and anxiety with survival stress; and 
depression with adrenal fatigue. Recent research has 
explored the direct effects of chronic stress on areas of 
the brain and central neurotransmitters in emotion, 
cognition, and memory. Their findings indicate that 
prolonged stress intensifies emotion in favor of memory 
and cognition and actually causes physical changes in 

the brain. This means that previous stress influences the 
way we perceive, feel and react to current stress. Our 
emotional state affects the chemistry and activity of the 
brain, which in turn affects our perception of stress. This 
very complex loop of interrelationships of emotions 
and stress is not yet clearly understood, but it is clear 
that our emotions influence our experience of stress as 
much as stress influences our emotions. Emotions are 
created by chemical and neural activity in different parts 
of the brain in response to our perceptions, thoughts, 
and memories and are influenced by our behavior, 
current emotional state, and hormones, including stress 
hormones.
 A relevant aspect in the environment of stress 
issues concerns coping, which is the specific link 
between stress and the concept of adaptation. More 
precisely, when the individual manages to cope and 
implement the coping process, he/she adapts to the 
system and absorbs the requirement while managing to 
adapt. 
 The term “coping” refers to particular defense 
mechanisms that allow the subject to manage dangerous 
situations. “To cope” means to resist and involves a 
series of attempts to face events considered difficult and 
beyond our own ability to process.
 Coping plays a very important role in 
influencing people’s psychological and physical well-
being when they face negative or stressful life events 
(Aspinwall and Taylor, 1997).
 Coping has generally been conceptualized 
as addressing an action directly to the problem or as 
actions and cognitions that influence the meaning 
of the problematic situation and people’s emotional 
reactions to stress [11,12].
 A generally accepted definition of coping is 
the one offered by Lazarus, who considers coping as 
“a person’s efforts to meet requirements (conditions of 
harm, threat, or various challenges) that are assessed 
(or perceived) as exceeding or overburdening one’s 
own resources” [13]. In general, problem-centered 
coping strategies are considered to be more useful than 
emotion-focused coping strategies [14].
 Coping in stressful situations can be defined as a 
cognitive and behavioral attempt to control constraints, 
neutralize them, or reduce them when their source 
is an internal or external shock factor (Folkman &  
Lazarus, 1992). Moreover, coping can also be defined 
as the ability to mobilize behavioral and cognitive 
efforts in order to regulate, moderate, or reduce the 
causes of shock (Lazarus, 1987), or as a cognitive-
behavioral influence that derives from the management 
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of interactions between the traumatized person and 
his/her environment, including internal and external 
requirements, as well as the conflict between them [15].
 According to Lazarus (1984), coping in stressful 
situations refers to the sum of constantly changing 
cognitive and behavioral efforts to manage internal or 
external demands, which are assessed as exhausting or 
leading to the depletion of individual resources. There 
are two main categories of coping: (1) Problem-centered 
coping, which involves efforts to change the relationship 
between the individual and the environment by solving 
the problem, reducing, or eliminating it completely. At 
a theoretical level, problem-centered coping tends to 
take place when the individual considers it possible to 
change existing conditions; (2) Emotion-centered coping 
which refers to reducing negative emotions associated 
with stress (e.g. fear, anxiety, depression, frustration). 
Examples of emotion-centered coping strategies could 
be the use of, alcohol, smoking, meditation, praying, 
eating more. Emotion-centered strategies are often 
less effective than using problem-focused methods in 
relation to health outcomes [16]. In general, people who 
used emotion-focused strategies such as eating, drinking 
and taking drugs reported poorer health outcomes. Such 
strategies are ineffective as they ignore the root cause of 
the stress. The type of stressor and whether the impact 
was on physical or psychological health explained the 
strategies between coping strategies and health outcomes 
[17]. 

MATERIALS AND METHODS

 Objectives
 The general objective of the research is to 
identify coping strategies and the level of emotional 
distress in stressful situations, in the medical personnel, 
during COVID-19 pandemic.

 Hypothesis 
 It is presumed that there is a connection 
between emotional distress and stress management 
strategies.
 It is presumed that there is a connection 
between emotional distress and coping mechanisms 
accessed by the health care workers.
 It is presumed that there is a connection 
between stress management strategies and coping 
mechanisms of medical staff.

 Participants
 This study involved 100 medical staff, all 
females, both from public and private medical system, 
47 of them with a length of service up to 20 years and 
53 – with a length of service over 20 years (Table 1).
 The minimum age of the study participants was 
25 years old, the maximum age was 64 years old, the 
average age being 44.59 years old (Tables 2, 3).
 
 Research instruments 
 Three instruments were used for this study: 
 EDP (Emotional Distress Profile) which 
measures dysfunctional and functional negative 
emotions in the category of fear and sadness/depression.
 The Professional Stress Management 
Questionnaire - includes several dimensions such as: 
social support, avoidance-denial, positive attitude, 
passive expectation and proactive attitude
 Cognitive-emotional Coping Questionnaire 
- which refers exclusively to what individuals think 
and to not what they do, when they go through life-
threatening or stressful experiences and measures 
nine different types of cognitive coping strategies: self-
blaming, acceptance, rumination, positive refocusing, 
refocusing on planning, positive re-evaluation, putting 
into perspective, catastrophizing and blaming others 
[18].

 Data analysis and processing
 Hypothesis 1. It is presumed that there is 
a connection between emotional distress and stress 
management strategies.

Frequency Percent
Valid Less than 20 years 47 47.0

Over 20 years 53 53.0
Total 100 100.0

Table 1. Categories of length of service

Frequency Percent
Valid Less than 40 years 48 48.0

Over 40 years 52 52.0
Total 100 100.0

Table 2. Age on categories

Statistics
Age Work experience (in years)

N Valid 100 100
Missing 0 0

Mean 44.59 20.44
Median 45.00 22.00
Mode 40 35
Minimum 25 1
Maximum 64 40

Table 3. Start indicators for age variable  
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 From the interpretation of the statistical data 
achieved it is observed that the result obtained in the 
Kolmogorov-Smirnov test has a level of significance 
sig. 0.000 lower than sig 0.05, which means that the 
distribution is not normal for the two categories of 
participants to be compared.
 Table 4 shows that there is a direct link (a 
positive correlation) between emotional distress and 
the level of stress of the employees, which means 
that the greater the felt emotional distress (there are 
negative emotions such as anxiety, concern, depression, 
sadness), the higher the stress level.
 Also, in Table 5 there is a positive correlation 
between negative dysfunctional emotions and 
stress, which means that, as much as the negative 
dysfunctional emotions in the category of sadness/
depression (useless, depressed, hopeless, miserable, 
destroyed, hurt, desperate) and the category of fear 
(anxious, terrified, panicked, frightened, nervous) are 
more accentuated, the higher the felt level of stress.
 Table 6 shows the significant correlations 
between emotional distress and stress management 

strategies. Thus, we obtained significant correlations 
between emotional distress and social support and 
between emotional distress and proactive attitude. This 
aspect could be interpreted as follows: when employees 
feel the onset of emotional distress, they are marked 
by negative functional/dysfunctional emotions, they 
discuss with other colleagues, family about their 
professional problems and what they feel about them, 
so that they can manage the stress felt at work. Also, 
employees try to manage their stress by organizing 
work more proficiently, so that they can efficiently 
allocate the resources they have, and hence remove 
negative emotions.
 From the interpretation of the statistical data 
achieved it is observed that the result obtained in the 
Kolmogorov-Smirnov test has a level of significance 
sig. 0.000, less than 0.05 sig, which means that the total 
distress variable does not present a normal distribution.
 Table 8 shows the correlation between 
emotional distress and employees’ coping strategies. 
There is a positive correlation, which means that 
when they feel negative emotions (emotional distress) 

Figure 1. Light microscopic micrograph of testis in control group.

Table 4. Correlations

Total Distress Total Stress

Spearman’s rho

Total Distress
Correlation Coefficient 1.000 .265**

Sig. (2-tailed) . .008
N 100 100

Total Stress
Correlation Coefficient .265** 1.000

Sig. (2-tailed) .008 .
N 100 100

**. Correlation is significant at the 0.01 level (2-tailed).

Total Distress Negative Total Stress

Spearman’s rho

TotalDistressNegative
Correlation Coefficient 1.000 .552**

Sig. (2-tailed) . .000
N 100 100

Total Stress
Correlation Coefficient .552** 1.000

Sig. (2-tailed) .000 .
N 100 100

Table 5. Correlations

**. Correlation is significant at the 0.01 level (2-tailed).

Total Distress

Spearman’s
 rho

Total  Distress
Correlation Coefficient 1.000

Sig. (2-tailed) .
N 100

Stress
Support Social

Correlation Coefficient .374**

Sig. (2-tailed) .000
N 100

Stress
Proactive
Attitude

Correlation Coefficient .222*

Sig. (2-tailed) .027
N 100

Table 6. Correlations. Distress and stress management strategies

**. Correlation is significant at the 0.01 level (2-tailed); *. Correlation is significant at the 0.05 level (2-tailed).
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employees in the medical system use different coping 
(defense) strategies in order to deal with the difficult 
situation.
 We obtained significant correlations between 
distress and self-blame, acceptance, ruminating, 
refocusing/planning, positive reevaluation, putting into 
perspective, catastrophizing and blaming others.
 Distress - self-blame (0.382 **) - negative 
thoughts develop blaming as a strategy of cognitive 
coping, which involves the emergence of thoughts 
according to which the entire responsibility for the 
situation is our own, the blame is on ourselves and 
concerns about thoughts that relate to the mistakes we 
make; the person in question blames him/herself.
 Distress - acceptance (0.333 *) - the greater 
the emotional distress, the more the person develops 
coping strategies, such as acceptance, for instance 
accessing those thoughts that help us resign ourselves 
to what happened and accept the situation. 
 Distress - ruminating (0.293 *) - the more 
negative emotions (emotional distress) and the higher 
the intensity, the more medical employees access 
negative cognitions and constantly think about the 
feelings and thoughts associated with the negative event 
that they faced.
 Distress - refocusing on planning (0.204 *) - 
the more the negative emotions are accentuated, the 
more the person in question develops positive coping 

mechanisms and accesses the cognitive resources to 
establish a plan in order to face a negative event that he/
she could face or to change an existing situation.
 Distress - putting into perspective (329 **) 
- the more intense the negative emotions, the more 
employees access positive coping mechanisms, they can 
access cognitions (thoughts) with which they reduce 
the severity of the event, compared to other events, 
balancing the fact that there are much more serious 
things in the world.
 Distress - catastrophizing (0.446 **) - the more 
the felt negative emotions are accentuated, the more 
the employee thinks about the fact that the event he/
she experiencd is the most unpleasant thing that could 
have happened.
 Distress - blaming others (0.382 **) - the more 
pronounced the negative emotions, the more the blame 
is attributed to others, the medical staff considering that 
patients are responsible for the unpleasant situation 
because they have not protected themselves properly.
 Hypothesis 3. It is presumed that there is a 
connection between stress management strategies and 
coping mechanisms of medical staff.
 From the interpretation of the statistical data 
achieved it is observed that the result obtained in the 
Kolmogorov-Smirnov test has a level of significance sig. 
0.200, higher than 0.05 sig, which means that the total 
stress variable has a normal distribution.

Kolmogorov-Smirnova Shapiro-Wilk
Statistic df Sig. Statistic df Sig.

Total Distress .150 100 .000 .913 100 .000
Coping Total .124 100 .001 .964 100 .008

Table 7. Tests of Normality

a. Lilliefors Significance Correction.

Table 8. Correlations 

**. Correlation is significant at the 0.01 level (2-tailed).

Total Distress Coping Total

Total Distress
Pearson Correlation 1 .416**

Sig. (2-tailed) .000
N 100 100

Coping Total
Pearson Correlation .416** 1

Sig. (2-tailed) .000
N 100 100

Total
Distress

Coping
Self-

blaming

Coping
Acceptance

Coping
Rumination

Coping
Refocus
Planning

Coping
Perspective

Coping
Catastro-
phizing 

Coping
Blaming 
others

Total
Distress

Pearson Correlation 1 .346** .333** .293** .204* .329** .446** .382**

Sig. (2-tailed) .000 .001 .003 .042 .001 .000 .000
N 100 100 100 100 100 100 100 100

Table 9. Correlations 

**. Correlation is significant at the 0.01 level (2-tailed); *. Correlation is significant at the 0.05 level (2-tailed).



Rus M. et al.

448

 Also, from Table 11 it is observed that there is 
a positive correlation between the level of stress felt and 
the coping strategies accessed by the employees. Hence, 
the higher the stress level, the more employees develop 
coping mechanisms (positive or negative) to deal with 
the situation.
 Positive correlations were obtained between:
 - social support - positive attitude (0.595 **), 
passive expectation (0.217 *) and proactive attitude 
(0.642 **) - in order to manage the stress felt at work, 
health care workers talk to colleagues or family 
(respectively close people) about their professional 
problems and how they feel about them. The higher the 
social support, the more positive and optimistic they 
are; 
 - avoidance/denial - positive attitude (0.213 *) 
and passive expectation (0.499 **) - in order to manage 
the cumulative professional stress due to negative 
events encountered at work, health care personnel 
focus as little as possible on professional problems by 
adopting strategies such as daydreaming, self-deception 
or involvement in enjoyable activities. The more they 
avoid professional problems (they detach themselves 
emotionally), the more medical personnel develop a 
positive attitude, combining their optimism and their 
cognitive refocusing (employees identify and change 
their irrational and maladaptive thoughts by turning 
them into positive thoughts);
 - avoidance/denial and acceptance (0.235), 
positive refocusing (0.371 *), catastrophizing (0.367 
**), blaming others (0.363 *). The more they avoid 
professional problems (they detach themselves 
emotionally), the more the medical staff develop 
positive thoughts which help them submit to what 
happened, accepting the situation as it is. Hence, they 
plan their following steps in order to deal with such 

negative income. There are situations in which medical 
personnel repeatedly think about the experienced 
event and in order to succeed in detaching themselves 
emotionally, they blame others for what happened to 
them, considering that others are also responsible for 
what happened.
 - positive attitude and acceptance (0.223 *), 
positive refocusing (0.692 **), refocusing on planning 
(0.732 **), putting into perspective (0.481 **). As a 
stress management strategy, employees refer to positive 
reframing, by changing irrational and maladaptive 
cognitions with rational ones. The more positive the 
employees’ attitude, the more they submit to what 
happened, think of more pleasant things and accept the 
situation, establish a mental scheme to access in order 
to face negative events and access rational cognitions to 
help them reduce the severity of the event; 
 - passive waiting and self-blame (.267 **), 
acceptance (0.197 *), positive refocusing (0.300 **), 
refocusing on planning (0.468 **), positive reevaluation 
(0.426 **), putting into perspective (0.312 **). In 
terms of passive waiting, as well as the method of 
stress management, employees are waiting to see how 
the situation evolves. The longer the waiting time 
(employees do not interfere and wait for the situation 
to resolve itself) the more they develop negative 
cognitions, blaming themselves, considering that 
they are responsible for the situation. But there are 
also employees who, the longer they wait, the more 
they submit themselves to what happened and accept 
the situation, they replace irrational cognitions with 
rational ones, thinking of more pleasant things, they 
adopt a strategy to combat stress so as to overcome 
the traumatic situations, mentally associate a positive 
significance of the negative event, hence reducing its 
severity;

Kolmogorov-Smirnova Shapiro-Wilk
Statistic df Sig. Statistic df Sig.

Total Stress .073 100 .200* .968 100 .016
Coping Total .124 100 .001 .964 100 .008

Table 10. Tests of Normality

*. This is a lower bound of the true significance. a. Lilliefors Significance Correction

Total Stress Coping Total

Total Stress
Pearson Correlation 1 .682**

Sig. (2-tailed) .000
N 100 100

Coping Total
Pearson Correlation .682** 1

Sig. (2-tailed) .000
N 100 100

Table 11. Correlations

**. Correlation is significant at the 0.01 level (2-tailed).
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 - proactive attitude and acceptance (0.204 *), 
positive refocusing (0.395 **), refocusing on planning 
(0.575 **), positive reassessment (0.575 **), putting into 
perspective (0.513 **). Employees try to manage their 
stress by influencing other people or by organizing 
work more efficiently. Thus, the more proactive they are, 
the easier it is to submit themselves to what happened, 
accept the situation as it is, positively manage cognitive 
resources by minimizing the severity of the event and 
develop an action plan to follow for coping with the 
negative events. 

DISCUSSION

 The term “stress”, as it is currently used was 
introduced by Hans Selye in 1936, who defined it as 
“the non-specific response of the body to any demand 
for change”. 
 Selye’s successive studies have demonstrated 
that this phenomenon is the body’s response to 
continuous stimuli from the external environment 
that threatens the internal balance, inducing a crisis 
situation, and fail to cope with changes and pressures 
from the external environment in which it was subject. 
In other words, to designate the state in which an 
organism is threatened by imbalance under the action 
of agents or conditions that endanger its homeostatic 
mechanisms.
 People in today’s society suffer from stress in a 
wide range of situations. Stress is present in people’s lives 
and is believed to be the cause of psychopathologies, 
diseases and the inability to adapt to any environment 
or activity. Stress is considered a complex mechanism 
of defense-balance of the body that develops in three 
stages: in the first stage, individuals assess the stress 
factor and the requirements arising from it, and in 
the second stage they assess whether or not they have 
sufficient resources to meet stress requirements. The last 
stage draws attention to the subjective evaluation of the 
stressor, which conditions the reaction to it. Different 
people may react differently to the same stressor. Stress 
response refers to body reactions, which can be either 
physiological, emotional, or behavioral reactions to 
stress-inducing stimuli.
 Psychological stress is now recognized as an 
inevitable aspect of life, but what makes the difference 
in human functioning is how people cope with it. Most 
people manage to maintain a reasonable state of health 
and function under stressful conditions. In general, a 
significant but modest association was found between 
stress and physical illness. More stressful life events 

have a slightly higher physical and emotional burden on 
most, but not all, people. Reactions to stress also depend 
on the psychological environment of the individual. 
Individuals generally respond better to stress when they 
have social connections and support, for example close 
friends and groups that they belong to. Individuals are 
able to cope better with a situation when they can share 
their experiences with others. When individuals are 
members of a group to which they “belong”, they can 
receive emotional support, help, and even a boost in 
self-esteem.
 Stress coping strategies are of great importance 
especially among health care workers, a professional 
category that faces extraordinary pressure in the 
workplace, where they are required to be able to think 
autonomously, to act independently and creatively, 
to find effective solutions for difficult situations and 
overcome unconventional obstacles [19].
 Our study evaluated emotional distress 
and stress management strategies among health 
care workers during COVID-19 pandemic. Our 
findings emphasized that the medical personnel try 
to manage their stress by organizing their work more 
proficiently, they discuss with their colleagues and 
family about their professional problems, engage 
themselves in enjoyable activities, and combine their 
optimism with their cognitive refocusing, by replacing 
their maladaptive thoughts with positive thinking. 
On another hand, cumulative professional stress 
generates different coping mechanisms such as self-
blame, acceptance, ruminating, positive reevaluation, 
putting into perspective, catastrophizing or blaming 
others when medical personnel develop emotional 
distress. However, under the circumstances in which 
the COVID-19 pandemic is still a worldwide health 
emergency and the health care workers are trying their 
very best to provide professional care under extremely 
stressful conditions, we recommend further research in 
order to study the emotional distress effects in the long 
term [20].  
 Both physical and psycho-emotional traumas 
leave imprints on both physical and energetic body, on 
our minds, psyche, and brain, imprints that we tend to 
ignore and move away from some feelings, from our 
own selves. Considering the actual worldwide context, 
we could predict that the COVID-19 pandemics will 
generate psychological reactions on a long term, which 
will lead to psychological disorders such as acute stress 
disorder, post-traumatic stress disorder, depression 
etc. Different individuals experience different levels 
of psychological reactions, but it is obvious that the 
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stressful work combined with the sleep deprivation due 
to long-hours shifts, the pain when seeing their patients 
die, the fear of not getting infected themselves or their 
families lead to possible disastrous consequences 
among healthcare workers [21, 22]. 
 In conclusion, our study has several 
limitations, in terms of the sample – we recommend 
that further study should be conducted on a sample 
bigger than 100 subjects, as well as in terms of 
professional categories. As the impact of COVID-19 
outbreak is still an ongoing reality of our times, a 
comparison between individuals working in different 
domains would most probably reveal an intervention 
method to be used by psychologists, therapists, 
and psychiatrists in preventing and treating the 
development of cognitive and emotional malfunctions 
generated by SARS-CoV-2. 
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