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Working conditions may affect employees’ lifestyles by triggering certain 
psychological symptoms like depression, anxiety, sleep disorders, and 
others. This study intends to provide an in-depth insight to the risk factors 
involved in triggering the aforementioned manifestations, therefore, adding 
new facts to the current literature about the topic. Thus, we intend to assess 
the associations between workplace factors and minor psychological 
disorders in a sample of Romanian bank employees. This research is 
quantitative in nature using a structured questionnaire filled in by 349 
respondents belonging to two banking networks active in various regions of 
Northern Romania. The questionnaires were administered in person with 
full instructions for the completion. Upon completion, the questionnaires 
were retrieved for collection of data and statistical analysis. Our study 
showed statistically significant associations between various psychological 
conditions (anxiety, depression, sleep disorders) with factors such as: 
relationships with superiors (for respondents  with no history of 
psychological complaints; p=0.04), exposure to workplace related toxins (for 
respondents  with history of psychological complaints; p<0.001), work 
rhythm (for responders with history of  psychological complaints; p=0.001), 
decision making power (for people without history of psychological 
complaints; p=0.047) and several other similar factors. This study highlights 
quantitatively selected stressors and their effects on a population of 
Romanian bank employees, justifying the need for implementing protocols 
at work in order to prevent psychological distress and physical illness.  
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INTRODUCTION 
 
Working in a banking environment is a sedentary job 
arrangement, often with high demand and low control 
features (Lima, et al., 2013), generating significant amounts 
of distress (McBride et al., 2015). This working 
environment has been associated with higher risks of 
chronic disease (Kumar et al., 2013), including 
cardiovascular conditions (Ganesh and Deivanai, 2014) and 
predisposition towards development of risk factors such as 
obesity (Kumar et al., 2013) and alcohol and tobacco 
consumption (Kornitzer et al., 1993). 

While    studies   evaluating   the   prevalence  of   certain 

disorders in bank employees are available (include 
references), there is a scarcity of data regarding whether 
those disorders existed before employment in the study 
groups taken into consideration in the above-mentioned 
medical literature(i.e. bank workers in various locations 
around the world.) 

The purpose of our study is to assess the relationships 
between the presence of minor psychological disorders 
(including: depression, anxiety or sleep disorders) and 
banking environment -related conditions in a selected 
sample of bank employees in Romania.  
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Table 1. The geographic distribution of responders 
 

County Number of responders 
Cluj 77 
Alba 9 
Hunedoara 35 
Sibiu 12 
Timis 43 
Arad 113 
Bihor 22 
Satu Mare 20 
Maramures 11 
Mures 7 
Total 303 out of 349 

 
 
 
MATERIALS AND METHODS 
 
A cross-sectional study is performed in two banking 
networks distributed among the various regions of 
Northern Romania from January 2013 to March 2013. The 
eligible subjects from the selected banks were all the 
employees from the banks.  The bank manager was 
informed about the purpose of the research and 
consequently formal authorization for participation of the 
employees was secured. Thereafter, all employees who 
consented to participate filled in a self-administered 
questionnaire. 
 
Assessment instrument 
 
A formal survey questionnaire was constructed using items 
rated on a nominal scale. Seven sections were included as 
follows: 

Section One: Consists of socio-demographic characteristics 
such as age, gender, and marital status. 

Section Two: Professional activity including work 
experience (period in years since being hired in the 
business), competence  

and skills, as well as work-related parameters such as 
work pace and relations with hierarchically superior 
employees 

Section Three: Family history, that is,   items investigating 
family history for cardiovascular, gastrointestinal, 
endocrine, neurological, mental, immune conditions and 
diabetes. 

Section Four: Medical history before being hired at the 
present work place, collecting data about the previous 
conditions as well as frequency of medical investigations 
and check-ups. 

Section Five: Medical history after working in the banking 
environment collecting data for similar items depicted in 
section 4. 

Section Six: Medical leave consisting of questions 
regarding past medical leave, as well as overtime hours and 
work schedule. 

Section Seven: Behaviors with questions to assess 
smoking, alcohol consumption, lifestyle-oriented items and 

 
 
 
 
relaxation techniques. 

The questionnaire is designed to assess both 
psychological conditions as depression, anxiety, decrease of 
mental focus, sleep disorders (insomnia or hypersomnia) 
and banking environment -related variables such as: 
Improper working conditions:  poor lighting, noise, 
electromagnetic radiation, allergens found on currency, and 
air conditioning; working in uncomfortable or unusual 
postures; working in a fast-paced tempo; unclear 
instructions; frequent decision making; prolonged mental 
focus; and communication with hierarchically superior 
employees. 
 
Procedure 
 
The questionnaire was administered to employees of two 
banking companies who agreed to participate willingly in 
the study (Table 1). However, four national banks were 
invited.  A total number of 349 respondents, above 18 years 
of age participated actively in the study. Consent was 
implicitly granted by filling out the questionnaires, after 
being informed about the purpose of the study. The 
questionnaire was anonymously filled, and a code was 
assigned by the investigator.  The questionnaires were 
completed inside the banks’ headquarters, under the 
observation by our investigator, in absence of other 
employees. Questions and unclear aspects were discussed 
on-site, if needed.  
 
Statistical Analysis 
 
Initially, collected data was uploaded to Microsoft Office 
Excel spreadsheet,  followed by statistical analysis  using 
the advanced software environment for statistical 
computing and graphics “R version 3.1.2” (R Foundation for 
Statistical Computing, Vienna, Austria). 

The relationship between psychological disorders after 
employment and banking environment-related variables 
was investigated using the Mantel-Haenszel test. The 
specified relationships were tested controlling for the 
presence of psychological disorders in family history or 
before working in bank.  The magnitude of studied 
association was quantified by odds ratio (OR) with 95% 
confidence interval (CI). The homogeneity of OR across 
strata was previously tested by Breslow-Day test. In the 
case of similar ORs, we reported Mantel-Haenszel estimate 
of OR (ORMH) while for a significant test result, we 
determined crude OR obtained by stratified analysis using 
Fisher’s Exact Test or Pearson Chi-Square tests. Statistical 
significance for all two-sided statistical tests was given by 
an estimated significance level p lower than 0.05. 
 
 
RESULTS 
 
Description of studied sample 
 
The  distribution of  demographic variables  as  age, gender, 
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Table 2. Distribution of demographic variables in studied sample 
 

Variables Number of responders (%) 
Age (years)  
20-24 4 (1.2) 
25-29 68 (20) 
30-34 94 (27.65) 

35-44 100 (29.41) 
45-54 57 (16.76) 
55-64 17 (5) 
Gender  
Men 96 (28.24) 
Women 244 (71.76) 
Residence level  
Urban 321(94.41) 
Rural 19(5.59) 
Educational level (graduated)  
High-School 13 (3.82) 
Post-high-school studies 6 (1.76) 
University 148 (43.53) 
Post-university studies (Master’s degree) 170 (50) 
PhD 3 (0.88) 
Marital status  
Married 222 (65.29) 
Not married 90 (26.47) 
Divorced 26 (7.65) 
Widow(er) 1 (0.29) 

 
 

Table 3. The presence of psychological disorders in antecedents or family 
history, pre-hiring and after bank working  

 
 Psychological conditions 
 Affirmative n (%)  Negative n (%) 
Family History 43 (14.38) 256 (85.62) 
Before working in bank 9 (3%) 291 (97%) 
After working in bank 49 (16.23%) 253 (83.77) 

 

Legend: n=number of subjects; %=from total of item responses 

 
 
 
education level, marital status and residence place are 
described in Table 2.  Results show in Table 3 that 14.4% of 
respondents   confirm the presence of family history of 
psychological disorders such as depression, anxiety or as 
such.  

Table 3 also shows that before being hired in a banking 
environment, 3% of the respondents are suffering from 
psychological disorders. However, after working in the 
banking environment, 16.2% of the respondents suffer 
from psychological disorders.  

Furthermore, the exposure to improper working 
conditions was statistically  tested versus the development 
of psychological disorders in respondents  without history 
(Fisher’s Exact Test, p<0.001), however there was no 
enough evidence to highlight a significant association 
between exposure to these working conditions and further 
development of psychological disorders in respondents  
with a history of psychological disorders(p=0.748).  

Also, the variable “fast-paced working environment” was 
tested against the development of psychological disorders 
in respondents with no previous family history of 
psychological disorders (Chi-Square test, p<0.001, OR=3.71, 
95% CI: 1.71-8.06). No statistically significant association 
was found between work pace and the development of 
psychological disorders in responders with a history of 
psychological disorders (p=0.362 > α=5%). 

There was a significant negative association between the 
presence of clear instructions and the development of 
psychological disorders (Mantel-Haenszel test, p=0.018, 
ORMH=0.45, 9% CI: 0.24-0.87). We also noticed that the 
frequency of psychological disorder was greater in subjects 
with no clear instructions versus subjects instructed 
(22.0% versus 9.5%). 

There was a significant negative association between 
frequent decision-making development of psychological 
disorders   in    respondents with  a  history of psychological  



Issues Bus. Manag. Econ.          4 
 
 
 
disorders (Chi-Square test, p=0.047, OR= 0.17, 95% CI: 
0.03-0.94); however, the analyzed association for 
respondents  with no history did not reach statistical 
significance (p=0.40).  

No statistically significant association was found between 
prolonged periods of mental focus and the development of 
psychological disorders (Mantel-Haenszel test, p=0.336). 

There was a statistically significant association between 
poor communication with hierarchically superior 
employees and the development of psychological disorders 
in responders with no history (p=0.002, Fisher’s Exact test). 
The studied association for responders with history did not 
yield significant results (p=0.269). 
 
 
DISCUSSION 
 
This study shows that respondents who are employees in a 
banking environment with self-reported prevalence of 
minor psychological disorders showed an increase in their 
symptoms. Furthermore, certain workplace factors such as 
improper working conditions, low control situations, 
communication possibilities were correlated with the 
development of psychological disorders.  

A common denominator of the aforementioned factors is 
the induction of distress. As such, our study augments the 
current body of literature which  confirms the banking 
environment as being a high-stress job (Li et al., 2015; 
McBride et al., 2015), with a high demand and low control 
structure (Lima et al., 2013), contributing to the 
development of minor psychological disorders (Silva and 
Sandhi, 2012; Giahi et al., 2015). 

The strength of our study lies in its analysis of the 
development of psychological disorders after employment 
in a banking environment; working in a certain 
environment is bound to attract similar personality types 
with a tendency towards predisposition to certain 
psychological conditions. For instance, an alert, precise type 
of work would be more appealing towards goal-oriented 
individuals, who tend to focus on quantifiable goals instead 
of their own well-being or subjective markers of success. 
This in turn could lead to bank employees powering 
through signs of mental distress, causing further harm and 
mental exhaustion along the way. Thus it is important to 
pinpoint whether these conditions were in place before 
employment, as a result of these personality traits, or said 
conditions appeared after employment in a banking 
institution, suggesting an exposure to a risk factor at the 
workplace.  By evaluating family and personal history and 
analyzing the data in that context, the above-mentioned 
bias was reduced in our experiment design.  

Our questionnaire referred to minor psychological 
disorders in a general manner, instead of specific questions 
for depression, anxiety, sleep or focus disorders. Following 
statistical analysis, we obtained a single parameter: 
psychological conditions, stratified by history and 
correlated with exposures. This parameter acts as an 
umbrella-term for all the above-mentioned psychological  

 
 
 
 
conditions. This caused a loss in specificity: we cannot 
specifically state how many of the employees reported 
depression, how many were affected by anxiety or sleep 
disorders. However, we strongly believe this general term 
for psychological conditions allowed more employees to 
come forward and report issues such as depressive bouts 
or episodes of anxiety, without having had these diagnosed 
formally by a medical doctor. Considering the data in 
literature, suggesting bank workers are under diagnosed in 
the case of other conditions, we consider that this lack of 
specificity coupled with an increase in the sensitivity of the 
questionnaire helped us obtain a more realistic picture of 
the mental issues bank workers in Romania face.   

Aside from the lack of specificity, our study design could 
benefit from a more varied array of respondents from 
different banking companies.  

Further research is recommended in the development of 
a more detailed questionnaire to investigate individual 
psychological disorders, as well as to screen for 
undiagnosed disorders.  

Our study presents preliminary findings in this field and 
alongside other such investigating the need for mental 
health and general health support (Dugdill, 2000) serves to 
open dialogue with regards to modifiable work 
environment factors. Offering solutions or improvements to 
these detrimental factors may result in a higher quality of 
life for the employees, as well as an increase in workplace 
satisfaction and productivity (Hilton and Whiteford, 2010), 
offering advantages to the employer (Dalal et al., 2014; 
Fabius et al., 2013), employee and the healthcare system in 
terms of primary prophylaxis.  
 
Limitations 
 
The outcomes of the our study cannot be generalized  due 
to subjective bias  caused by personal quantification of 
certain variables as family history and no probabilistic 
sampling technique. 
 
Conclusions 
 
Our study highlights that certain factors in the banking 
environment are associated with the development of 
psychological disorders. Further  studies and interviews 
with bank employees are needed to pinpoint possible 
improvements in order to reduce the incidence of minor 
psychological disorders pending employment in a banking 
environment. 
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Employees.” Revista de Saúde Pública 46 (3): 407–416.  

 
 
 
 
 


