
ORIGINAL ARTICLES AAEM

INTRODUCTION

Developed European communities currently demon-
strate bigger needs associated with safety and health pro-
tection of the employed as well as with the improvement 

of quality of their life. These problems became the priority 
directions of scientifi c research strategy. The need for re-
search in the fi eld of identifi cation of threats and mitiga-
tion of risk resulting from the application of new technolo-
gies at a workplace was described in the reports published, 
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Abstract: The purpose of this study is the evaluation of women’s exposure to stress-
inducing factors at work, defi nition of a scale of the problem, as well as assessment of the 
impact of professional work on the value of arterial pressure. The research was conducted 
on four professional groups of women: working in agriculture, working as clerks, seam-
stresses, as well as those working as medical representative in the period from August–
September 2008 in the Lublin region. A total number of 416 women was examined, ages 
ranging from 30–40, who had not been previously treated due to arterial hypertension. 
The women under examination had their arterial blood pressure measured twice on a 
working day at 08:00 and at 14:00. The values of measurements were averaged. The re-
search tool was also the standardised Questionnaire for Subjective Work Evaluation. The 
raw result was obtained on the basis of summing up all the points, which were afterwards 
transformed into 10 standard values. The general result was given in 10 standard values, 
whereas the results of stress factors were quoted as mean results of raw values and were 
referred to results defi ned as high for a given factor. The results obtained were statistically 
analysed on the basis of t-Student test. The signifi cance level adopted was p<0.05. The 
results obtained in a particular professional group were compared as well as the impact 
of socio-demographic variables, such as level of education, marital status, place of resi-
dence, on the intensifi cation of stress related to a particular factor of work evaluation, 
was also analysed. Stress experienced by women at a workplace affects not only their 
professional life, but also family life and social intercourses. In the women’s opinion, an 
unpleasant workplace is such a workplace where the feeling of mental workload is con-
nected with the lack of rewards (motivation), uncertainty resulting from organisation of 
daily chores and lack of support from others. The high general level of stress was noted 
among the group of women working in agriculture, in pharmaceutical companies, as well 
as among those who perform physical work (seamstresses). The intensifi cation of stress at 
a workplace had a considerable impact on the value of arterial pressure among the group 
of woman medical representatives, as well as among the group of woman offi ce workers. 
No signifi cant dependencies were concluded between socio-demographic variables and 
the general level of exposure to intensifi ed stress in the examined professional groups. 
The above research confi rms the need for further examination of the working environ-
ment of women and its impact on health. Obviously, attempts should be made in order to 
improve the conditions of work for women, bearing in mind the fact that the adoption of 
neutral attitude towards the sexes when assessing risk and undertaking preventive activi-
ties may result in the female gender being underestimated or even disregarded.
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among others, by the Institute for Prospective Technologi-
cal Studies in Seville [13] and the Economical and Social 
Committee of the European Union (ECOSOC) [27]. The 
results of the research conducted by the European Agency 
for Safety and Health at Work show that 28% out of 160 
million people employed in the European Union are ex-
posed to stress resulting from work performed [17]. The 
directions of work in the fi eld of safety and health at work,  
necessary to be undertaken in the European Union in the 
nearest future, were analysed by the European Foundation 
for the Improvement of Living and Working Conditions in 
Dublin. [4] Priority needs of the activities in the fi eld of 
safety and protection of the employed are presented in the 
report of the European Agency for Safety and Health At 
Work [15] prepared on the basis of data collected from the 
member states. The European Union mentions the follow-
ing tasks as the areas of the highest priority: 1) reasons 
and ways of risk mitigation associated with psycho-social 
factors causing stress, 2) ergonomic risk factors, 3) threats 
resulting from exposure to chemical substances, 4) risk 
of injuries and accidents resulting from non-fulfi lment of 
safety requirements governing machines, systems and in-
dustrial installations, 5) occupational diseases, 6) threats 
connected with physical factors.

In the members states of the European Union, as the 
fundamental directions of systematic tasks aiming at the 
mitigation of threats, the method of occupational risk as-
sessment was developed as well as of safety management 
and health at work and the development of “clean” and 
safe technologies. The European Union guidelines regard-
ing prevention and overcoming stress at the workplace 
specify 4 platforms: employee, employer, State and Euro-
pean Union. In order to effectively work within each of 
those platforms, it is necessary to be aware of the costs 
which the stress burden at the workplace triggers. Stress at 
the workplace makes the quality deteriorate considerably 
as well as lowering work effi ciency. Research shows that 
50-60% of employee sick leave absenteeism is a result of 
stress at the workplace. The cost of doctor’s leave certifi -
cates issued to employees and the cost of their treatment in 
the European Union is estimated at about 20 million euro. 
It is assessed that 16% of cardiac and vascular diseases is 
a consequence of stress at workplace. On the other hand, 
the consequences of a mental nature are enumerated as fol-
lows: feeling of acute fatigue, condition of psychic tension, 
depression, disturbances of concentration, disturbances of 
sleep and even mental diseases [17]. Therefore, it is under-
standable that the prophylactics against stress occurrence 
at the workplace on the organisational and individual level 
constitute the preferred form of activity, both by the re-
gional and international organisations. In Poland, the Pol-
ish Labour Inspection has been implementing for several 
years, a programme under the title “Counteracting negative 
effects of mental burden and stress at work” [31, 41]. 

There is a notion of hypertension connected with stress. 
Nevertheless, the research into the factors causing arterial 

hypertension development produce controversial results. 
The tests made on animal models have already proved that 
the exposure to stress may be one of the factors causing 
arterial hypertension among individuals who are more vul-
nerable to its development. Japanese studies show that ex-
posure to stress at the workplace contributed to the hyper-
tension occurrence as a result of the lengthening of working 
time and reducing leisure time [25]. Another study showed 
that in different groups of employees the combination of 
an employer’s high requirements and the lower level of 
control over the task performance is the most burdensome 
and contributes to the development of hypertension [38]. 
Several studies show that the intensifi cation of pressure re-
action on mental stress may be helpful when selecting in 
persons threatened with the future development of arterial 
hypertension [9, 30, 33]. On the basis of the reaction level 
of the cardiac and vascular system in the population, it is 
possible to determine a constant type of response for a giv-
en person, weak or reinforced, which relates to the devel-
opment of arterial hypertension. The CARDIA (Coronary 
Artery Risk Development in Young Adults) programme 
defi ned the pattern of behaviour called “impatient” (TUI 
– time urgency/impatience), characterised by the lack of 
patience, the feeling of lack of time, and the necessity of 
constant rush which is associated with a twofold higher 
risk of arterial hypertension development [2]. 

Due to the existence of distinctive division on the labour 
market in the European Union into the professions dominat-
ed by women and those dominated by men, the employees 
of each sex have different work environments. Sex inequal-
ity, both at the workplace as well as outside it, infl uences 
also the safety and protection of women’s health at work-
place. There is an important dependence between the wider 
discrimination problem and health protection. Women still 
perform most of the unpaid household jobs and take care of 
children, even if they also do paid full-time job. This causes 
a considerable lengthening of women’s effective working 
time and exerts an additional pressure on them if there is a 
confl ict between professional duties and family life [1, 16]. 
Despite the fact that the high vulnerability to stress result-
ing from work performance refers to both sexes, women are 
those who are exposed to women-related stress factors at 
work, such as, sexual harassment or discrimination. Work 
causing emotional burden and the double workload with a 
paid job and home duties causes a negative impact on both 
the physical and mental condition of working women [16]. 

The research conducted in 10 member states of the Eu-
ropean Union shows that the discomfort caused by stress 
occurs more often among women than men. As the study 
shows, a large group of women in stress situations apply 
self-stress copying strategies concentrated on emotions, 
whereas men more often apply style based upon problem 
solving. This causes a bigger burden and more serious con-
sequences of stress at work for women [24].

Stress at work is most often defi ned as a reaction to 
stimuli arising in different situations connected with work 
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[34], or as an adverse employee’s reaction to excessive 
pressure or other requirements imposed by the employer 
[35]. Analysing and summing up the literature of the sub-
ject matter, stress at work may be defi ned as the discrep-
ancy experienced by a person between the requirements 
of working environment and his/her capabilities, which is 
accompanied by various physical, mental and behavioural 
symptoms. 

The purpose of this study is the evaluation of women’s 
exposure to stress-inducing factors at work, defi nition of 
the scale of the problem, as well as the assessment of the 
impact of professional work on the value of arterial pres-
sure. 

MATERIAL AND METHODS 

The research was conducted on four selected profession-
al groups of women: working in agriculture (146 women), 
working as clerks (102 women), seamstresses (102 wom-
en), as well as those working as medical representative 
(68 women), in the period from August – September 2008 
in the Lublin region. 500 women were invited to join the 
study. A total number of 416 women was examined, ages 
ranging from 30–40, who had not been previously treated 
due to arterial hypertension. The research was randomised 
and of an individual nature. The women under examina-
tion had their arterial blood pressure measured twice on a 
working day at 08:00 and at 14:00. The values of measure-
ments (systolic and diastolic) were averaged. The research 
tool was also the standardised Questionnaire for Subjective 
Work Evaluation. This questionnaire is used for the evalu-
ation of subjective work perception and is designed for the 
measurement of the individual feeling of employee’s stress 
at work. It makes possible the overall assessment of stress 
feeling at work, as well as the evaluation of work factors 
which are particularly stressful for the examined. It con-
sists of 55 statements describing different features of work, 

which are assigned with numbers from 1–5 evaluating to 
what extent a particular feature is burdensome and stressful 
for the person being evaluated. The following work-related 
stress factors have been singled out on the basis of the fac-
tor analysis: feeling of mental workload, lack of rewards, 
feeling of uncertainty resulting from organisation, social 
contacts, exposure to threats, physical discomfort, unpleas-
ant conditions, lack of control, lack of support, feeling of 
responsibility. The raw result was obtained on the basis of 
summing up all the points, which were afterwards trans-
formed into 10 standard values. The general result was 
given in 10 standard values, whereas results of stress fac-
tors were quoted as mean results of raw values and were 
referred to as results defi ned as high for a given factor. The 
results obtained were statistically analysed on the basis of 
t-Student test. The signifi cance level adopted was p<0.05. 
The results obtained in a particular professional group 
were compared as well as the impact of socio-demographic 
variables, such as level of education, marital status, place 
of residence, on the intensifi cation of stress related to a par-
ticular factor of work evaluation, was analysed. 

RESULTS

Within the group of women under examination, the val-
ues of arterial pressure exceeding the norm (above 140/90 
mmHg) were reported, within 6% of woman farmers, 5.2% 
of woman medical representatives, 5.4% seamstresses and 
6.7% of woman clerks. 

Mean arterial pressure was the highest within the group 
of woman medical representatives (134.5/85 mmHg), the 
values approaching the upper limit of the norm were also 
observed within the group of women performing offi ce 
work (130.5/81 mmHg). Women working in their farm 
households had the mean value of arterial pressure 129/77 
mmHg. The lowest mean value of arterial pressure was 
noted among the seamstresses. 

Table 1. Values of arterial pressure among women under examination.

Measurement by 
RR (mmHg)

Female farmers
(I)

Female medical 
representatives  (II)

Seamstresses
(III)

Female clerks
(IV)

Measurement by RR (mmHg) apparatus at 08.00 

1 Measurement systolic diastolic systolic diastolic systolic diastolic systolic diastolic

Min RR (mmHg) 110 65 115 65 105 60 105 65

Max RR (mmHg) 155 100 150 100 150 95 150 95

Mean RR (mmHg) 128 78 134 84 128 76 130 80

Measurement by RR (mmHg) apparatus at 14:00

2 Measurement systolic diastolic systolic diastolic systolic diastolic systolic diastolic

Min RR (mmHg) 105 65 120 70 105 60 110 65

Max RR (mmHg) 155 95 155 100 145 95 150 100

Mean RR (mmHg) 130 76 135 86 128 78 131 82

Mean RR (mmHg) 
(8.00 and 14.00)

129.2 77 134.5 85.4 128 77 130.5 81

I–II p < 0.05; I–III p < 0.05; III–IV p < 0.05; I–III NS; II–IV NS; I–IV NS
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The statistically signifi cant difference of mean values 
from RR apparatus between woman farmers, woman med-
ical representatives and seamstresses as well as between 
seamstresses and woman clerks was reported (p < 0.05). 

Statistically signifi cant differences have been not report-
ed between the measurement by RR apparatus at 08:00 and 
at 14:00 within the professional groups under examination 
(p < 0.05).

On the basis of the examination it was disclosed that 
the general feeling of stress at work among the examined 
women is on a high level (woman farmers, woman medi-
cal representatives, seamstresses) as well as on average 
level among women working as clerks. Statistically sig-
nifi cant differences (p < 0.001) of the intensifi cation of gen-
eral stress at work between different professional woman 
groups were reported. Only among the group of woman 
clerks and women working as seamstresses the level of in-
tensifi cation of general stress at work is similar. The high-
est average intensifi cation values were reported among the 
group of women working in agriculture (8.2); high values 
were also reported among the group of woman medical 
representatives (7.8), and slightly lower among the group 
of seamstresses (6.9). Women performing clerical work 
have the result of stress intensifi cation feeling within the 
limits of mean values (6.4). 

It was assessed which of the factors at work is putting a 
particular strain on a given professional group of women 
under examination. 

Among the group of woman farmers the results exceed-
ing the limit of high results were reported in 8 group fac-
tors. The biggest burden which had the most signifi cant 
importance for the group of women farmers under exami-
nation was workload, lack of reward, as well as the feeling 
of uncertainty caused by organisation. The factors, such as: 
physical discomfort, unpleasant working conditions and 
lack of control are insignifi cant. 

Women working as medical representatives had results 
exceeding the limit of high results in 7 group factors. The 
biggest burden which had the most signifi cant importance 

was for them the feeling of workload. The factors such as: 
physical discomfort and unpleasant working conditions are 
without signifi cance. 

Among the group of women who do physical work as 
seamstresses the results exceeding the high values were 
reported in 4 factor groups. As causing the biggest mental 
burden, the examined women mentioned factors such as 
feeling of uncertainty at workplace caused by organisation, 
as well as lack of rewards. However, the examined women 
attach minor signifi cance to physical discomfort and un-
pleasant working conditions. 

The results for women performing clerical work exceed 
the limit of high values for factors from 2 groups: the feel-
ing of mental burden and lack of rewards at work. 

The next stage of analysis was comparison of the bur-
den caused by a particular factor among the groups under 
examination. 

Comparing the burden caused by stress-inducing factors 
present at work among women working in agriculture and 
seamstresses, it was concluded that there were signifi cant 
statistical differences in 9 factor groups. The women farm-
ers suffer more from discomfort caused by mental burden, 
lack of rewards, social contacts, feeling of insecurity, un-
pleasant working conditions, feeling of responsibility and 
lack of support. Woman working as seamstresses, com-
pared to woman farmers, experience more intense stress in 
connection with the feeling of insecurity caused by work 
organisation, as well as with lack of control (p < 0.001) 
(Tab. 2).

Women working in a farm household assigned higher 
weight to the impact of the majority of stress-inducing 
factors, compared to the women offi ce clerks under ex-
amination. Only lack of control at the workplace is a factor 
which is more burdensome for those working in the offi ce 
rather than for those working in their own farm household 
(p < 0.001, p < 0.05). 

Comparing the burden accruing in offi ce work and in the 
plant in which the examined seamstresses work, statisti-
cally signifi cant differences were reported in 2 groups of 

Table 2. Aggravating impact of a particular stress factor within the groups under examination with reference to high results limit. 

Factors Limit of high 
results

Female farmers 
(I)

Female medical 
representatives (II)

Seamstresses 
(III)

Female clerks 
(IV)

Feeling of mental burden 17 24.26 23.76 18.70 19.01

Lack of rewards 14 22.13 19.00 18.47 17.45

Feeling of uncertainty caused 
by organisation

15 16.14 18.13 19.45 15.05

Social contacts 9 11.32 12.86 8.56 7.54

Feeling of insecurity 10 11.62 11.38 6.66 7.98

Physical discomfort 8 2.65 1.20 2.49 1.88

Unpleasant conditions 5 2.69 1.24 1.41 1.44

Lack of control 8 7.15 6.90 8.27 7.78

Lack of support 5 8.24 5.19 4.94 4.98

Feeling of responsibility 8 10.00 8.82 7.50 8.01
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factors. The seamstresses experience a stronger feeling of 
uncertainty caused by work organisation as well as physi-
cal discomfort as a stressful factor (p < 0.05). 

Women working in agriculture, compared to women 
working as medical representatives, in fact, were more ex-
posed to stress-inducing situations resulting from lack of 
rewards, lack of support at workplace, as well as experi-
encing more intensely physical discomfort and unpleasant 
working conditions. Working women employed in phar-
maceutical companies were exposed to a greater extent 
to stress resulting from a feeling of uncertainty caused by 
organisation and social contacts (p < 0.05). 

The working women employed in pharmaceutical com-
panies as medical representatives experienced more se-
verely – compared to women working physically in sewing 
plants – the exposure at work to such factors as: mental 
burden discomfort, feeling of uncertainty, social contacts, 
as well as the feeling of responsibility. On the other hand, 
the seamstresses experienced discomfort resulting from 
lack of control and physical discomfort at the workplace 
(p < 0.05). 

In analysing the exposure to stress at work in the group 
of woman medical representatives and women working in 
offi ces it was concluded that there were considerable dif-
ferences in 6 groups of stress-inducing factors. Medical 
representatives in their work are more exposed to experi-
encing mental burden, uncertainty caused by organisation 
and social contacts. Women performing offi ce work have 
a higher level of stress connected with the feeling of un-
certainty at the workplace, physical discomfort and lack of 
control (p < 0.05). 

Analysis was made regarding average stress intensifi ca-
tion among women under examination on the value of ar-
terial pressure above norm (>140/90). The higher average 
stress cumulation at work had an inconsiderable impact on 
the RR value above 140/90 in the group of woman medical 
representatives, as well as in the group of women perform-
ing offi ce work (respectively, medical representatives – 6.7 
in the group subject to RR<140/90 mmHg and 8.9 in the 

group subject to RR>140/90 mmHg; women clerks – 6.1. 
in the group subject to RR<140/90 mmHg and 6.7 in the 
group subject to RR>140/90 mmHg).

DISCUSSION

Epidemiological research suggests that the working en-
vironment, particularly work-related stress, plays an im-
portant role in the development of arterial hypertension 
[18, 22, 32, 37]. Each working individual is exposed to 
stress at the workplace, regardless of place of employment, 
industry, or position in the professional hierarchy, but more 
often than others it is experienced by young persons, elder-
ly people, women, physically disabled persons, lonely indi-
viduals, newly recruited personnel whose predispositions, 
capabilities, knowledge, skills or professional experience 
are inadequate for the duties performed. Earlier studies 
showed that long working hours may be an environmental 
risk factor for the development of hypertension [10, 20, 
21, 37, 39]. Statistics regarding stress-invoked illnesses are 
worrying. In Aleksandra Teisseyre’s opinion, 40% of em-
ployees think that their work is very stressful, 25% think 
that work is the most stressful factor in their life; 75% of 
employees think that they experience more stress related 
to work than the previous generation; between 25–40% of 
employees experience “burn-out” syndrome originating 
from work, for which the reason is stress. Therefore, we 
can say that we have “epidemics” of stress [36].

Table 3. Comparison of burden caused by stress-inducing factors present at place where women perform work in professional groups under examination. 

Factors p (levels of signifi cance between groups)

I–II II–III II–IV I–III I–IV III–IV

Feeling of mental burden NS 0.001 0.001 0.001 0.001 NS

Lack of rewards 0.001 NS NS 0.001 0.001 NS

Feeling of uncertainty caused by organisation 0.001 NS 0.001 0.001 0.001 NS

Social contacts 0.001 0.001 0.001 0.001 0.05 0.001

Feeling of insecurity NS 0.001 0.001 0.001 0.001 NS

Physical discomfort 0.001 0.001 0.001 NS 0.001 NS

Unpleasant conditions 0.001 NS NS 0.001 0.001 0.05

Lack of control NS 0.001 0.05 0.001 0.05 NS

Lack of support 0.001 NS NS 0.001 0.001 NS

Feeling of responsibility 0.001 0.001 NS 0.001 0.001 NS

Table 4. Average values of stress intensifi cation at workplace broken 
down by professional groups depending on RR value. 

RR 
[mmHg]

Average values of stress intensifi cation at workplace

Female 
farmers 

(I)

Female medi-
cal represent-

atives (II)

Seamstresses 
(III)

Female clerks 
(IV)

≤140/90 8.1 6.7 7.0 6.1

>140/90 8.3 8.9 6.8 6.7

p NS 0.05 NS 0.05
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The results of other authors show that the women’s suit-
ability for a job is negatively correlated with occupational 
stress [8]. It also translates into other roles which are per-
formed by women at home [14, 40, 44], including duties 
as a mother [5]. 

Research shows that there is a dependence between 
workload and/or spasmodic and relaxant arterial pressure 
among the male population, but not among women. The 
research into the population of women includes a fewer 
number of woman and shows lack of dependence between 
the analysed factors [6, 7, 28, 43].

The research into the female working population in Rio 
de Janeiro showed that 24% of the examined had arterial 
pressure above 140/90 mmHg and/or takes hypotension 
medicine. Work classifi ed as “passive” (low demands and 
control) was associated to the greatest extent with higher 
values of arterial pressure among working women (28.3% 
among the examined group). Work classifi ed as “low 
workload” (low demands and high control) had the lowest 
impact on higher values of arterial pressure – 20.9% of the 
examined from that group [3]. 

In the research study conducted by us in 3 groups of 
women under examination, the general feeling of stress 
remained on a high level. The highest average values were 
reported among the group of women working in agricul-
ture, rather than among medical representatives and among 
women working as seamstresses. Women performing of-
fi ce work have results of intensifi ed stress exposure within 
the limits of average values. High average values of stress 
intensifi cation at the workplace are positively correlating 
with the increased values of arterial pressure among the 
group of woman medical representatives and among wom-
an clerks. 

On the basis of own research, it is possible to defi ne 
factors at the workplace which, in the opinion of working 
women, are the most burdensome. In women’s opinion, an 
unfriendly working environment is an environment where 
the feeling of mental workload results from lack of rewards 
(motivation), uncertainty resulting from the organisation of 
everyday tasks, and lack of support from other persons. 

It was confi rmed that the average arterial pressure was 
the highest among the group of medical representatives; 
values approaching the upper limit of the norm were also 
observed among the group of women performing offi ce 
work. The lowest average value of arterial pressure was 
noted among seamstresses. 

An American study conducted among different profes-
sional groups showed a bigger number of working men 
than women; however, in the group of women the higher 
percentage of woman workers with arterial hypertension 
was reported. (16.1% of women as compared to 14.1% of 
men). The highest percentage of workers with arterial hy-
pertension was noted among managing persons (managers) 
(17.1%). The percentage of persons suffering from arterial 
hypertension among a group of unskilled workers repre-
sented 16.6%, among skilled workers (15.2%) and among 

offi ce workers (15.2%). The lowest percentage of persons 
with a hypertension problem was reported in a group of 
professionals (14.9%), sales people (14.1%) and service 
providers (13.2%). It was concluded that the longer the 
working hours within a working week, the higher the per-
centage of persons with a hypertension problem [42].

Own study shows that women consider their work in ag-
riculture as highly stressful, which may result from their 
commonly accepted less important role in a farm house-
hold than that of men, underestimating the importance of 
small tasks undertaken in the farmyard, which are most 
often the woman’s duty, uncertainty resulting from pro-
duction which is dependant on harvested crops or the oc-
currence of nature calamities, lack of support and lack of 
supervision over safety and health at work in agriculture. 
Women working in agriculture may be exposed to the same 
threats and risk as men; however, they are additionally ex-
posed to other risks, mainly associated with fertility [35].

Woman working in pharmaceutical companies as medi-
cal representatives also experience high degree of stress. 
Due to the fact that there is high competition on the mar-
ket, the requirements in relation to a person working in 
such positions are constantly rising. Medical representa-
tive should have a personal acumen understood as a skill of 
coping with diffi cult, stressful situations and should also be 
reliable, punctual and hard-working. The work of a medi-
cal representative requires a high degree of independence, 
which is also often accompanied by a high degree of stress  
[23].

The specialists share the view that the job of commer-
cial representative, both from the sales side and human re-
sources perspective, could be performed for one company 
for several years as the maximum, after that the syndrome 
of professional “burn-out” appears [23]. Medical repre-
sentative’s work is also characterised by a high degree of 
uncertainty resulting from the possibility of losing the job. 

Women performing physical work as seamstresses expe-
rience the feeling of uncertainty most intensively, caused 
by work organisation and lack of rewards. In the opinion 
of other authors, stress-inducing features of workers’ work 
environment are: rush, necessity of focusing attention for 
a longer time, variability of tasks, imposed pace of work, 
fi xed working hours, and surprise tasks to be performed, 
feeling of limiting control over the situation at work, un-
even distribution of workload over time, and physical 
working conditions [12]. Women performing physical 
work experienced more often than women in other groups, 
pre-menstruation problems, as well as disturbances and 
discomfort during menstruation. Among 40% of women, 
the intensifi cation of those symptoms was high. Physical 
exertion had the most considerable impact on those dis-
comforts [34]. 

Own study showed that the lowest number of stress-in-
ducing factors was present in offi ce work. In the authors’ 
opinion, the main stress-inducing features of the offi ce 
workers’ work are: necessity of focusing attention for a 
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longer time, variability of tasks, rush, fi nancial liability, 
severe consequence for making a mistake when perform-
ing a clerk’s duties, and thinking about work at home. The 
offi ce working environment is abundant in physical strain 
and mental tensions which are easily prone to somatisation 
[12]. Some offi ce workers also exhibited anxiety disorders. 
These were mainly caused by the aggressive behaviour of 
some petitioners. Such aggressive conduct caused profes-
sion-related stress reaction, the loss of meaning of the work 
performed and professional “burn-out” [26]. 

Research into the pregnant women population (69.6% of 
women are working) regarding the most frequently noted 
stress-inducing features of their work, showed the follow-
ing: big amount of work, limited freedom in performing 
work and decision-taking, necessity of constant concen-
tration on work, imposed tempo of work, deadline orien-
tated tasks, monotony and lack of support. This problem is 
particularly present among women in rural areas, with low 
educational input, or doing a physical job [35].

In own study, higher average stress intensifi cation at a 
workplace had a considerable impact on the RR value ex-
ceeding 140/90 in the group of woman medical representa-
tives, as well as in the group of woman clerks. 

Studies conducted by other authors show a bigger im-
pact of the burden caused by mental factors at work on the 
increase of arterial pressure among male population, and 
only a slight impact among the female population perform-
ing mental work [19]. Similar results were obtained in the 
studies of Italian authors who concluded that among the 
male population, together with the change from a small to 
a big burden of mental factors at work, the spasmodic pres-
sure increases by 3 mmHg. Such a dependence was not 
observed among the group of working women [11]. 

On the other hand, French authors have concluded the 
existence of stronger dependencies between mental load at 
work and the arterial pressure among women rather than 
among men [29]. 

CONCLUSIONS

Stress experienced by women at the workplace affects 
not only their professional life, but also family life and 
social intercourses. In the women’s opinion, an unpleas-
ant workplace is a workplace where the feeling of mental 
workload is connected with the lack of rewards (motiva-
tion), and uncertainty resulting from organisation of daily 
chores and lack of support from others. A high general 
level of stress was noted among the group of women work-
ing in agriculture, in pharmaceutical companies, as well as 
among those who perform physical work (seamstresses). 
The intensifi cation of stress at a workplace had a consid-
erable impact on the value of arterial pressure among the 
group of woman medical representatives, as well as among 
the group of woman offi ce workers. No signifi cant depend-
encies have been concluded between socio-demographic 
variables and the general level of exposure to intensifi ed 

stress in the examined professional groups. The above re-
search confi rms the needs for further examination of work-
ing women’s environment and its impact on health. 

Obviously, attempts should be made in order to improve 
the conditions of work for women, bearing in mind the fact 
that the adoption of a neutral attitude towards the sexes 
when assessing risk and undertaking preventive activities 
may result in the female gender being underestimated or 
even disregarded. 
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