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Abstract 

In periods of extended crisis an increasing number of organisations are faced and confronted with pathological 

phenomena such as corruption, organizational stress, burnout, workaholism, mobbing, collective personality, 

organizational myths and neurotic organizations, which can generate organisational dysfunctions, managerial and 

organisational crises, critical moments when the results are unclear, disorders, confusions, mental and professional 

illnesses, organisational illnesses. All these have severe and generalized disadaptive effects that influence not only the 

personal life of the organisation’s members, but also their socio-professional life. They affect the work ability of the 

members of the organisation, the formal and informal relationships between them, their well-being and work 

productivity. In time, the organisation turns from a healthy and efficient one into a morbid and very unproductive one. 

The paper presents the results of some research for diagnosing some of these disadaptive phenomena present in the 

different sectors of activity of the Mureş County, which are affected by an extended crisis: organisational stress, 

burnout, workaholism and mobbing. 
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1.  Introduction 

 

In their current progress and functioning, in periods of extended crisis, organization, management, decision, and 

participation behaviours do not always meet the attribute of quality and acceptance, participation is not always 

authentic, based on trust, commitment and direct involvement. Frequently, rigid, inertial and inefficient management 

styles, vulnerable decisions, rejected by those who should follow them, formal participation, based on constraint and on 

partial commitment and involvement emerge. Indirect effects of such phenomena are demotivating and 

counterproductive behaviours, dissatisfied people, tensions and conflicts between the members of the organization, 

between them and the management, the physical and psychological burnout of the members of the organisation 

becomes more prominent. 

The paper presents the results of some research that we have carried out in organizations belonging to some sectors 

with an important share in the economy of this County. Work in these organisations, interpreted from the perspective of 

both the conditions and its real organisation, is pathological to the extent to which it reduces the degree of individual 

tolerance and contributes to the stigmatization of some workers’ personality.  From the range of possible pathology 

types in periods of crisis, we are frequently confronted with several types. Work overload pathologies because of the 

multitude of tasks for staff, the high rhythm in which emergencies have to be dealt with, the pressure exerted on 

workers, the high degree of responsibility these tasks imply. Pathologies of solitude have been increasingly frequent 

lately, generated by the fear of being fired, isolated and marginalized by colleagues, rejected from the communication 

process; workers fear that they will not be informed sufficiently or in time, that they will be subject to colleagues’ 

slander and gossip. Pathologies of common sense distortion are produced by the imperfections of the individualized 

performance evaluation system. 

Beside these types of organizational pathologies that affect and make workers sick, there are pathologies that affect 

the health state of the organization. In organizations, pathology takes general psycho-organisational shapes. These 

phenomena may emerge also in organisations that at a certain point are successful, but contain a potential of critical, 

latent or developing elements. The most frequent pathological phenomena that affect the health state of an organization 

are syntality or the collective personality of the organizations, organizational myths and corruption phenomena.  

 
2. The research method 

 

For establishing the exact states of managerial organisational pathology and their effects, we used questionnaires 

distributed to the chosen samples as follows. Questionnaires were distributed to 20% of the salaried workers in 

organisations with less than 100 salaried workers; in organisations with a number of salaried workers between 101 and 
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200, the sample represented 15% of them; in organisations with a number of salaried workers between 201 and 300, the 

sample was 11%; in organisations with a number of salaried workers between301 and 500, the sample represented 8%; 

and in organisations whose number of salaried workers exceeded 500, we formed a research sample that accounted for 

5% of the workers. The questionnaire aims to highlight, by its questions, the identification of some pathological states 

and their influence on the way in which members of the researched sample are affected in the process of performing 

tasks and other specific activities. The questionnaire also reveals a series of individual problems related to the impact of 

the organisational structure and the group structure on each employee. The questionnaire used different types of 

questions (direct and indirect, open or close, dichotomous and trichotomous choice, selection and control), which 

allowed the gradual checking of the answers we got. These questions were grouped in series, according to the problems 

that arose, in order to ease their final quantification and interpretation. In preparing this questionnaire, we also took into 

consideration the ways in which managerial organisational pathologies influence the personality, behaviour, health and 

work capacity of the individuals. 

 
3. Research results 

 

This paper aims to identify only those states of managerial organisational pathology that affect individuals (stress, 

burnout, workaholism, mobbing) and not the ones that affect organisations in general (collective personality of 

organisations, neurotic organisations, corruption). The questionnaire was distributed in several organisations belonging 

to the following fields of activity: healthcare, the banking system, education, trade, tourism and economic units of 

production. The interpretation of the questionnaire’s data implied not only an effort of establishing the proportion of 

answers, but also an effort of detaching the aspects with a major impact on the activity’s efficiency, in crisis conditions. 

 

3.1. Organisational stress  

 

In periods of extended crisis, the human factor needs to deal with a multitude of psycho-physiological 

requirements, which entail physical but mainly psychic energy, because of the activity’s rhythm, deadlines’ pressure, 

responsibilities and difficulties required by the direct work with the citizens. All these, together with other factors, 

determine the emergence of organisational stress, also called occupational or professional stress. 

This phenomenon has the following potential effects. Stress severely affects the health state of the members of the 

organisation, fact that, in the end, has repercussions on organisational efficiency. Stress affects the performance of the 

activities developed. Stress has effects on decision – in stress conditions, the initial stage of collecting information as 

well as its processing and interpretation are affected. The negative effects of stress are more striking in the decisional 

stage; stress amplifies and accentuates the uncertain and risky character of decision, which leads to the vulnerability of 

the decision taken. Stress influences activity and management styles – in stressful situations, organisations resort to 

centralizing authority to the superior levels of the organization. This fact has a double repercussion: on the one hand, it 

impedes employees’ participation in the organisation’s management, and on the other hand, it discourages authority 

delegation, both having negative effects on organisational efficiency. Stress favours the authoritarian management style 

and it restricts the cooperative-democrat one. Stress produces effects also at psycho-behavioural level. The most visible 

behaviours are the will of doing more things in the shortest time possible, aggressiveness, impulsivity, explosive and 

frequent verbal behaviours, hurrying others to finish what they have to say, anxiety, considering that waiting is a waste 

of time. Behaviours are exclusively oriented and focused on profession, they are highly preoccupied by meeting 

deadlines, the tasks, and they are always in a fight with people, tasks and events. 

The questionnaire consists of series of questions that aim at the following aspects of organisational stress: 

questions related to the intra-organisational and extra-organisational stress factors; stress factors related to the 

professional group; stress factors related to the individual. 

At the question aiming to identify to what extent the microclimate factors are a stress-generating factor, 

respondents in the banking system, tourism and production enterprises stated that they were satisfied with the working 

conditions. On the contrary, in education, healthcare and especially emergency medicine, respondents underlined the 

precariousness of conditions; the current situation of the building did not assure the propitious conditions for that 

particular activity.  

Answers to the second question confirm the fact that in all fields of activity employees acknowledge the fact that 

the income they get does not assure a decent level of living. A percentage of 80% of the employees in the healthcare 

system and 70% of the employees in tourism consider that the income they get from the activity they perform is not 

enough to assure the existence of their families. These results confirm the fact that the salary system in all analysed 

sectors is a permanent source of psychic stress. The conclusion is also confirmed by the question related to the system 

of penalties in case of not reaching professional objectives, specific to the competitive economy. Except for trade, in all 

fields of activity, 50 – 70% of the employees approve the applied system; generally, they are those members of staff 

who achieve the tasks in the job description, thus being less affected by the stipulated penalties. According to the age 

criterion, these people have a work experience of 10 – 15 years, being able to exploit the information provided by the 

others. As long as the group is not professionally homogeneous, the penalty system becomes efficient because it is 
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perceived as a source of oppression of the young ones and not as one of the wage setting formulas of the specific 

activity. 

This thesis is also confirmed by the question that directly aims at the perception of reward for the work done. In all 

fields of the budgetary sector, 70 – 80% of the workers consider that the wage level is defectively set, thus they feel 

there is a strong state of inequity in work. Although those questioned belonging to this sectors state that the team they 

belong to is sympathetic and homogenous, they consider that the daily work tasks are not equitably divided. By 

corroborating those dissatisfied with the structure by age and gender, we can notice that they are the younger members 

of the group, subordinates completing tasks.  

The confirmation of this source of stress is to be found in the answers to the control question that mentions the 

diverse causes for the incorrect distribution of the professional tasks. If 70% of the respondents in tourism, healthcare 

and food industry consider that the tasks are distributed according to relations previously established with employers, in 

the banking sector the majority of them state that tasks are distributed according to previous success. In education, tasks 

are distributed randomly, according to how the hierarchic superior or the management pleases.  

These answers indicate a strong source of stress in the context of a distorted perception of their own personality 

and each one’s effective contribution to the global performance. Generally, at individual level, the employees’ 

performance is supersized in relation to the real tasks. 

This source of individual stress is confirmed by the answers to the question that refers to the perception of the 

image of the group and the organisation. If in the field of emergency medicine, the sectors of intensive care unit, and in 

forensic medicine, only 29% of the subjects consider that they work in groups whose resources are not used at full 

capacity, in the other sectors the percentage of those that consider that resources are not entirely used, is of 100% in 

education, 86% in trade and 65% in the food industry. Although, individually, they are sometimes dissatisfied by the 

functioning of the group, its members become sympathetic when it comes to the group’s perception as an entity. 

The situation for this aspect is extremely severe in education where all those questioned state that the resources of 

the group they belong to are not used at full capacity and that important reserves are unused. Asking for proposals for 

an advisable and efficient utilisation of these resources, except for the banking system, all the other sectors placed 

financial motivation on the first position, followed by a better hierarchy of the members of the organisation and a better 

individual recognition.  

The answers to the questions referring to the authority relations within the work group, in all the studied 

organisations, 90% of those questioned consider that their immediate superior performs his tasks adequately; the 

majority of these superiors are personalities with achievements in their field of activity. The members of the group do 

not deny the capacity of their hierarchical superiors of assuring the well functioning of the group, but they experience 

(as it has been noticed in answers to former questions) the superiors’ way of recognition at personal level. A superior is 

better appreciated by his subordinates if he appreciates individual performances.  

When asked to set the relation between the personal level of training and the tasks distributed, we notice that, in 

none of the sectors, this factor does not cause individual psychological stress. Between 70% and 90% of the 

respondents state that the tasks they are given are adequate to their professional training. This proves that for most of 

the members of the group, there is no discrepancy between the level of personal aspirations and their achievements.  

In education, 84% of the respondents manage to find an objective (external) situation in their family situation, thus 

we find a justification for their level of performances. They state that their family context (place to live in, distance 

from their family, problems related to supply, etc.) influences their performance at work because their attention is 

distracted from the essential problems of their profession. In their case, there is a relocation of the stress of professional 

failure from the real perspective of the activity itself to an external perspective, a secondary one in relation to 

performance. We do not exclude the real cases of pressure caused by the family situation with an impact on profession, 

but in an environment that entails the existence of some strong personalities, these motivations can be a way of 

avoiding the stress source. In the other sectors, it is stated that performances are not influenced by the civil status (81% 

in healthcare, 100% in the banking sector).  

Another series of questions on professional stress tried to discover the objective sources of stress related to the 

functional and communication system in the organization. As for the diverse forms of lifelong learning programmes, 

except for emergency medicine, the banking sector, and the tourism agencies, where the percentage of those who have 

not attended such a form of training is low, in all other sectors, workers acknowledge its importance and wish to attend 

it. Between 30% and 40% state that they have never participated in a form of professional training. For those 

professionally untrained, this situation is a source of professional stress, as they experience the impossibility of efficient 

and correct communication, as well as the impossibility of technical accommodation to the facilities specific to their 

profession. The majority of those questioned notice the need for professional specialization, and life-long training.  

The phenomenon of frustration, by changing the real perception of the personal situation based on a projected 

perception is visible in the question that aims at the satisfaction related to the possibilities of promotion in the 

organisation. In education, 74% state they are dissatisfied by the possibilities of promotion they have, 43% in trade, 

47% in tourism, 34% in industry, and 30% in healthcare. The sources of this dissatisfaction are noticeable in the 

answers to the question that requires respondents to indicate the factors that determine promotion, within their group. 

The answers prove a subjective polarization that reveals a high degree of stress, because they indicate, in a considerable 

proportion (70% in healthcare, 45% in banking, 77% in industry), subjective factors, such as the free will of the 
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immediate superior or the head of the institution. On the contrary, in education, 69% state that promotion is influenced 

by preferential relationships within and outside the institution. 

When asked whether they were consulted or they participated in the process of adopting decisions within the 

group, in all fields of activity, most of the respondents stated that they were not consulted. Moreover, although they 

participated regularly in meetings at the level of the group, with concrete proposals related to their activity, they had no 

role in setting objectives at organisational level. 

The stress of competences is highlighted also by the question that indicates that the majority of internal conflicts 

are due to the difference in perception between the importance of performance perceived at individual level and its 

appreciation by management (70% in education, 65% in enterprises of production, 63% in tourism, 62% in healthcare). 

Between 25% and 35% of the respondents, in all sectors, state that their important achievements are not taken into 

consideration by responsible factors of decision. Thus, internal stress becomes collective, because most of those 

questioned do not realize that personalised achievement does not always entail the policy of the whole institution. 

Most of the employees in the banking sector, education, industrial enterprises, trade and tourism would leave the 

organisation they work for provided the material reward was exceptional in another institution. However, if the 

organisation they work for were in a difficult situation, only 5% of the employees in the banking sector and 14% in 

emergency medicine would opt for another institution. On the contrary, in other medical institutions, the percentage 

reaches 47%, 46% in production enterprises and 31% in education. The first two results indicate the fact that individual 

and organisational stress diminish in relation to the pride of being part of an institution in the field. 

When asked if they were supported by the group they work in when faced with personal problems (illness, 

complex family problems, etc.), the stressing factor is quite low, in banking and production, respondents said that they 

were fully supported. Only in education and healthcare, higher values were recorded, 21% and 17% respectively stated 

that they were not supported by the group. Therefore, the physical and psychic stress of activity depends to the highest 

degree on the possibilities of absolute individual achievement.   

Being asked to quantify the current situations with the ones in the previous years, workers of all analysed fields 

underline an increase, a worsening of the situation in the last years, the registered values range from 15% to 25%, the 

majority of those questioned attributing the phenomenon to the economic crisis that the Romanian economy faces. 

 

3.2. Burnout as professional exhaustion 

 

In the same way as stress does, or even more than it, burnout causes devastating effects in the professional 

existence of the employees. It affects the various levels of life and human activity: physiological, psychical, 

psychosocial, psych-organizational, social. Persons affected by burnout are tired, stale, physically and psychologically 

exhausted, with frail health and severely affected work capacity. Exhaustion and bad health are typical manifestations 

of burnout. Involved people, the ones devoted to a certain cause, who like fighting, are the ones predisposed to burnout; 

this is why it is also called “the fighter’s disease”. The causes of the phenomenon are to be traced in some of the 

individual features of people, in their ideal self-image, in their self-perception as being competent, charismatic, 

dynamic, but who in time, as they notice that the objectives set are almost impossible to reach, fail and they lose their 

self-confidence and feel estranged.   

Certain situations were identified in the research we carried out. Situations of exceeding the level of stress and 

emergence of some more severe pathological manifestations are noticed especially in tougher wards of the medical 

field, where challenges are huge, where tension persists during the entire shift, as well as jobs where employees 

permanently interact with customers. For employees in the medical field, the values recorded are alarming. In the case 

of emergency interventionist medicine, 18% of those questioned state that they feel tired daily at the work place, and 

59% experience this state frequently; 59% feel they are stale at the work place; 36% experience physical and mental 

exhaustion, the fact that they cannot continue working. However, the level of gravity does not go as far as not being 

able to face tensions or new situations, emotional and mental exhaustion, negative attitudes, isolation and avoidance of 

social contacts. A percentage of 36% of the workers in this sector state that they have experienced internal tension and 

agitation, 31.8% state that they have experienced the emergence of impersonal states, of detachment from those looked 

after for them or from the tasks they had to perform, of rejection or stigmatisation of these. Moreover, 27% of those 

questioned state that sometimes fatigue and stress entail also the loss of competences, self-debasement, diminution of 

self-esteem and self-efficiency. The percentage of those who state that they frequently experience the emergence of 

feelings of helplessness, depression and lack of hope is insignificant.  

High values were recorded also to workers in tourism, especially those working in the reception areas of hotels 

and in the food sector. Thus, 25% state that they are frequently tired, 42% fell stale, 31% consider that because of 

physical and mental effort their health is fragile, 31% feel irritation and incapacity to deal with tensions at work, 31% 

feel work is a burden.  

Values between 13% and 20% were recorded in other sectors of the medical field, such as forensic medicine 

and intensive care unit. In the other fields of activity, the values are low indicating situations that are not worth being 

remembered. Only those questioned in higher education stated that a percentage of 26% perceive work as a burden, that 

they experience inner tensions and agitation.  
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3.3. Workaholism 

 

It is workaholic that employee who is work dependent, who feels an uncontrollable need to work or whose 

need to work has become excessive in such a way that it creates severe perturbations or interferences as far as his 

physical health, peace and personal happiness in relationships and in their social functioning are concerned. Not the 

number of hours dedicated by an individual to its work is characteristic to workaholism, but rather his emotional 

involvement in work, the possibility of controlling activities, balancing them, as well as the consequences that appear in 

his personal and social life. 

The workaholic deviates work from its objective purpose, he gets addicted to his work. Working becomes the 

major purpose of the individual who aims to spend all his time and energy in order to perform his professional tasks. 

There are differences between industrious, hard-working people and workaholics. The first category considers work a 

necessary obligation that fulfils them, whereas workaholics see work as a secure place where to take refuge from the 

unpredicted and through which they keep unwanted feelings or commitments at a distance. Industrious people know 

how to impose limits to their work, in order to be totally available and present for their families and friends, but also in 

order to enjoy their free time. On the contrary, workaholics allow their work to dominate all the other areas of their 

lives, and the commitments made towards family, friends and children are broken in favour of work tasks. 

Workaholism does not appear suddenly, it has a graded development, it appears slowly, and it has beginning, 

developing and accentuating periods, with increasingly unpleasant effects. 

The processing and analysis of data does not reveal a frequency of this type of managerial organisational 

pathology, it is less frequent than the previous ones. We can state that this phenomenon does not exist in banking, 

tourism and trade, as well as in most of the specialisations in the medical field. Only the results of the study carried out 

within forensic medicine identified individuals with such predilections. If 22% of those questioned state that they feel 

the need to work without limit, this fact creating them pleasure, work being a refugee for them, being preoccupied by 

their work even when they are together with friends, work is a limitless, exciting, stimulating and creative pleasure for 

them, they feel a permanent desire to prolong work even when they acknowledge the harmful effect of the rhythm, the 

way of approaching work and involvement in relation to health and other important values. In trade, the recorded 

values are higher: 43% of the respondents state that they allow work to dominate all the other areas of life, and the 

commitments towards their family, friends and children are broken in favour of the work requirements. 

The highest values were recorded in processing enterprises, especially those of food processing. For example, in 

the sugar industry, where the recorded level was the highest, the percentage of those for whom work is a priority goal 

and have the tendency to spend their time and energy for professional duties, is of 40%, and 50% of those questioned 

stated that for them work is a limitless, exciting, stimulating and creative pleasure; 58% of them stated that they have a 

feeling of discomfort when, for different reasons, they cannot work, even for short periods of time, 31% permanently 

feel an imperative need to increase the time dedicated to work no matter the consequences, and 27% try to deny when 

they feel tired forcing their physiological and mental limits and even when they stop working they feel guilty. 

 

3.4. Mobbing 

 

Organizational behaviour management is interested in assuring a work climate and environment favourable to 

obtaining high performances and a corresponding satisfaction. In organizations facing an extended crisis there is also 

the action of some phenomena of injustice, denigration, breaking of rights, psychological harassment, aggression that 

people have to face at work, fact that generates important personal damages, but also at organizational level, these 

ranging from the simple hurting or isolation in the work group to suicide. All these are reunited under the term of 

mobbing. Mobbing is an indirect aggressive behavioural style, through which psychological suffering can be induced 

resorting to simple social manipulation, the aggressor not facing the risk of an open conflict. Mobbing is in fact a 

hostile, aggressive communicative situation that implies confrontations, moral maltreating, scorn for personality, 

insults, derisions etc. when they are systematically used and for long periods. Arguments, irritations, ironic remarks, 

ridiculous comments, sarcastic replies used for a long period become upsetting, painful and even destructive. Only in 

these circumstances, and when they happen at the workplace, these phenomena become mobbing. Only the frequency 

and repetition in time allow such actions to become destructive at psychological, psychosomatic and social level. 

Several behaviours causing mobbing can frequently be met in such periods. Actions that aim to prevent the victim 

form expressing himself – hierarchical superiors deny the victim the possibility to express himself, the victim is 

constantly interrupted when he speaks. Colleagues deny the victim the right to express himself. They yell, offend the 

victim, the victim’s work is criticised. The victim’s private life is criticised, the victim is terrorized by phone calls. 

Moreover, the victim is verbally threatened, and his presence is ignored etc. Actions that isolate the victim – nobody 

talks to the victim. The victim is attributed a workplace that estranges and isolates him from his colleagues, who are 

forbidden to speak with the victim. Thus, the physical presence of the victim is denied. Actions that imply the victim’s 

discredit in front of his colleagues – the victim is slandered; rumours are spread about the victim, the victim is 

ridiculed. It is pretended that the victim is mentally ill; the victim is constrained to have a mental examination; an 

illness is invented. The victim’s actions and voice are imitated in order to ridicule the victim. His political and religious 

beliefs are attacked. Colleagues make jokes related to the victim’s private life, as well as the victim’s origins and 
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nationality. The victim is obliged to accept humiliating activities. His decisions are questioned or contested. He is 

aggressed by insulting and obscene words or sexually harassed by gestures and proposals, etc. The victim is 

professionally discredited – the victim is not attributed tasks or he is attributed useless or absurd tasks. The victim is 

attributed activities inferior to his competences or he is permanently attributed new tasks. He is deprived of any 

occupation and supervised not to find an occupation. Moreover, the victim can also be attributed tasks that are superior 

to his qualification aiming to discredit the victim. The victim’s health is compromised – the victim is attributed noxious 

or dangerous tasks; the victim is physically threatened, as a warning. He may even be severely aggressed, without 

reservations. Moreover, the victim is intentionally incurred expenses with the intention to cause harm. He may be 

caused unpleasant things at home or work or the victim is sexually aggressed. 

The effects of mobbing may be anxiety, generalized anxiety with generalized panic attack, phobia, behavioural 

disorders, bulimia, alcoholism, substance dependence, loss of motivation for activity, especially the professional one, 

decreasing of satisfaction, performance, efficiency, medical premature retirement, alteration of the capacity to adapt, 

the socio-emotional balance, self-esteem, socio-professional alienation. 

It is noticed that the effects are strongly destructive, affecting this level is sufficient for a socio-professional 

invalidation of the individual. At the level of the work group and at organizational level, the manifestations of mobbing 

are degradation of professional relationships, degradation of the communication quality, lack of involvement and 

authentic mutual support, absenteeism, staff turnover, frequent illness leaves etc. 

The results of our study have not revealed significant values of this pathology in any field of activity. Sporadically, 

some people answered positively to the questions of mobbing diagnosis. The highest values recorded were in trade, 

where 14% of the works stated they were constantly subject to some actions aiming to impede them to express 

themselves. Moreover, nobody talked to them and the other colleagues tried to isolate them. They were disregarded, 

rumours being spread about them. They were made ridiculous, jokes being told about their private life. Their decisions 

were permanently contested and there were attempts to discredit them professionally. Furthermore, 10% of the 

employees questioned in the banking system stated that there were attempts to discredit them by not being given tasks 

or by receiving useless and absurd tasks, or, on the contrary, being given tasks superior to their qualification. 

Moreover, 7.6% of those questioned in enterprises of industrial production and 5.6% of respondents in the medical 

field answered that they were subject to actions of discredit in front of their colleagues by spreading rumours about 

them, making them ridiculous, making jokes about their private life and contesting their decisions. No cases of attempts 

to compromise their health were recorded. The cases in which individuals are isolated and their presence is ignored are 

very insignificant.  

 

4. Conclusions  

 

Because of the ample transformations in the social and organisational contexts and the permanent risk of 

emergence of some new threatening and disadaptive phenomena, the issue of organisational pathology is far from being 

exhausted. In periods of extended crisis, all phenomena of organisational pathology are amplified. We are going to 

witness the completing of the consecrated models or even the emergence of some new models in the next period. New 

research hypotheses will be launched and new technical strategies of intervention will be promoted. The classic 

approach of intervention will surely continue to prove its validity. It entails a strategy on three levels: primary, 

secondary and tertiary. The primary level implies detecting the sources of stress or pressure in the organisation during 

an audit that represents the primary intervention. The secondary intervention aims to prepare the individual to better 

cope with the pressures he faces at the work place, training him in the areas he needs to deal with. The tertiary 

intervention entails psychological services offered to the employees by the organisation. Thus, they have the 

opportunity to talk about their problems at home and at work and to explore the possible solutions.   

Our study proved that increases in the states of managerial organisational pathologies have been recorded in 

all sectors of activity over the last years. These affect individuals on both physical and mental level. The increasing in 

the general state of stress is estimated to have values between 15% and 25%. 

From all managerial organisational pathologies taken into consideration in our study, professional stress is the 

one that affects all sectors of activity. The main factors with a major stressing effect are the low level of income, the 

incorrectness in setting the wages, inequity states, the inefficient using of resources, the inequity in setting tasks, the 

promotion based on subjective criteria, not consulting the employees when taking decisions, job insecurity. 

The categories most affected by organisational stress and burnout are the ones that entail permanent contact 

with clients (medical staff, bank employees in the front-office services, sales representatives, hotel receptionists, etc.) 

the comparative analysis of those exposed to these states, the ones belonging to management, places managers in 

banking on the first position.  

The sectors that are most exposed to the factors favouring the two managerial organisational pathologies are 

emergency medicine, forensic medicine, intensive care units, operating units. 

We have also identified states of workaholism, but the recorded values are more reduced than the first 

pathological states we studied. In descending order of frequency of the typologies of workaholics, we have identified 

several types. Anxious people take on many tasks, they do not refuse anything, they do not set priorities, they do not 

delegate attributions, they work fast without worrying for details, and they are impulsive, having a low self-esteem, 
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being dependent on the others’ approval. Hyperactive people live at the edge of chaos, they start many projects that 

they do not finish, and they get bored before finishing the project. Epicureans are slow, methodical, they do not let go 

of their work, which they enjoy, finding their peace and satisfaction in it, fearing not to make everything perfect they 

will finish everything on time, they give up old projects with great difficulty to and do not start new ones, fearing not to 

have finished the previous one. Bulimics develop their life cycle between prevarication and hard working, exhaustion. 

They start with difficulty, then they work increasingly intensely until they fall in exhaustion; they are permanently 

dissatisfied with the way they do their job. 

As for the extent to which the fields taken into consideration in the study are affected by mobbing, although 

there are such manifestations, the results have not recorded significant values that should worry and require taking 

measures against it.  

Further intense concerns and measures to counter these states of managerial organisational pathology are 

necessary, especially in this period of crisis because there is an obvious relation between the decision making factor 

and these states. The simple analysis of these states and the factors that generate them is not sufficient. There is need 

for corrective measures at the level of each organisational structure in the studied fields. Furthermore, it is necessary to 

assess work efficiency and use of the human resources at the level of the micro groups and to analyse the interpersonal 

relationships in the work environment at organisational level.  
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