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Abstract 
This paper addresses the analysis of psychosocial determinants and mechanisms of 
psychological strain in the work activities of security personnel. The primary objective is to 
identify and interpret the key sources of psychosocial risks using a logical framework for 
systematic description. The work details the etiological contexts, mechanisms of onset, and 
subsequent impacts of these risks on task performance. Through a structured interpretation of 
psychosocial risk categories, it establishes a connection between the characteristics of the 
work environment, the nature of stressful situations, and the dynamics of psychological strain 
phases, highlighting their variability and complexity. The concluding section identifies and 
proposes selected intervention tools and procedures with the potential to eliminate or mitigate 
psychosocial problems specific to security professions. 
Keywords: psychological strain, psychosocial risks, security personnel, stressful situations, 
intervention tools, work environment 
 
Abstrakt 
Príspevok sa zaoberá analýzou psychosociálnych determinantov a mechanizmov psychickej 
záťaže v pracovnej činnosti bezpečnostného personálu. Primárnym cieľom je identifikovať a 
interpretovať kľúčové zdroje psychosociálnych rizík s využitím logického rámca pre 
systematický popis. Práca podrobne opisuje etiologické súvislosti, mechanizmy vzniku a 
následné dopady týchto rizík na plnenie pracovných úloh. Štruktúrovanou interpretáciou 
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kategórií psychosociálnych rizík vytvára prepojenie medzi charakteristikou pracovného 
prostredia, povahou stresových situácií a dynamikou fáz psychickej záťaže, čím poukazuje na 
ich variabilitu a komplexnosť. Záverečná časť identifikuje a navrhuje vybrané intervenčné 
nástroje a postupy s potenciálom eliminovať alebo zmierniť psychosociálne problémy 
špecifické pre bezpečnostné profesie. 
Kľúčové slová: psychická záťaž, psychosociálne riziká, bezpečnostný personál, stresové 
situácie, intervenčné nástroje, pracovné prostredie 
 
Introduction 
The issue of psychological strain in the work environment represents a pressing area of 
research in contemporary occupational psychology and health, demanding a complex analysis 
of its etiology and consequences. Psychological strain, understood as the interaction between 
individual capacities and the demands of the work environment, is universally relevant but 
particularly accentuated in professions involving high levels of risk and responsibility. 

Security personnel - including forces such as the police, firefighters, soldiers, and 
paramedics - deserve specific attention, as their work is constantly accompanied by extreme 
psychological exertion. These workers are permanently exposed to high stress - a reaction 
that, from a psychological perspective, is understood as the disruption of psychophysiological 
homeostasis due to the action of stressors (Křivohlavý, 1994). These stressors are specific and 
involve not only performance demands but also exposure to traumatic events. 

The psychological core of problems within these professions lies in the dynamics of 
processing traumatic experiences. Exposure to life-threatening situations leads to the 
disruption of cognitive and emotional regulation processes, which can result in the 
development of traumatic stress (e.g., PTSD). Unlike ordinary stress, traumatic stress 
fundamentally alters information processing schemes and emotional response patterns, having 
a profound impact on the individual's psychological integrity. The accumulation of chronic 
burden, the inability for effective psychological regeneration, and the failure of coping 
mechanisms gradually lead to the development of Burnout Syndrome. This represents a state 
of deep depersonalization, emotional blunting, and a reduced sense of personal 
accomplishment, which is a direct consequence of long-term psychological overload. 

All these dysfunctional states are conditioned by the effect of psychosocial risk factors 
(Edwards et al., 2003). These factors are not merely external threats but also internal 
perceptions of control, social support, and justice within the work setting. Decision-making in 
seconds, ethical conflicts, and the pressure for flawless performance place an enormous 
burden on cognitive functions and emotional regulation. 

Therefore, the objective of this article is to psychologically analyze the determinants 
and mechanisms of psychological strain specific to security personnel in detail. We will focus 
on identifying the etiological links between the work environment and psychological impacts, 
followed by the proposal of intervention tools that can strengthen the workers' psychological 
resilience and improve their adaptive strategies. The European Agency for Safety and Health 
at Work (EU-OSHA) confirms this urgency by emphasizing the systematic management and 
mitigation of these psychosocial risk factors. 
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Security professions and other safety and protection agencies 
Security professions and protection agencies represent a crucial pillar of every state and 
simultaneously constitute an environment characterized by the highest levels of psychological 
strain. In the Slovak Republic, a wide spectrum of police and security forces operates and 
exercises authority. It is characteristic of this group that its members possess special 
entitlements, including the authority to use coercive measures, while simultaneously being 
bound by strict legal obligations. 

The primary security forces that represent the main bearers of psychological strain 
include: the Police Force (security corps), the Military Police (police service), the Prison and 
Judicial Guard Corps (security corps), and the armed personnel of the Financial 
Administration. Narrowly defined, this sector also includes intelligence services (Military 
Intelligence and the Slovak Information Service) and guard services (e.g., nature protection 
guards, fishing guards, and forest guards). Private security services and municipal police 
(public order units) are also included in this field. 

Each of these units has its specific mission and legal status (Kočan Š., Selinger P., 
2013). The diversity of their mandate—ranging from direct intervention against criminal 
activity, through the protection of military facilities, to ensuring order at the local level or 
property protection—generates different types and intensities of psychological strain. It is 
precisely this professional variability of security personnel that necessitates a targeted analysis 
of psychosocial determinants. 
 
Dynamics and Phases of Psychological Strain in Security Personnel 
Psychological strain in security personnel is not a one-time event but a dynamic process that 
progresses through various phases, from acute reaction to potentially chronic states. 
Understanding this dynamic is crucial for timely and effective intervention. 
 
The acute strain phase (stress reaction) 
This phase occurs immediately upon exposure to task determinants, especially in critical 
situations involving threats to life or the necessity of rapid decision-making. From a 
psychological perspective, this involves the activation of the fight-or-flight system, 
accompanied by the sudden release of stress hormones. Rapid physiological and 
psychological changes occur (increased heart rate, hypervigilance, tunnel vision). Cognitive 
functions are overloaded, which reduces the ability to process peripheral information. The 
worker relies on instincts and trained automatisms. If the situation is successfully managed, 
tension is released. If the situation is excessively traumatizing (e.g., the death of a colleague, 
failure), the acute phase can transition directly into trauma. 
 
The chronic/cumulative strain phase 
This phase results from the long-term effect of moderately intense stressors and 
organizational/interpersonal determinants. The strain gradually accumulates, with the 
organism lacking sufficient time for full regeneration. There is a persistent feeling of fatigue, 
increased irritability, cynicism, and reduced sleep quality. Long-term elevated cortisol levels 
and persistent emotional dissonance lead to the gradual depletion of mental and emotional 
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resources. If this phase is not addressed, it leads directly to the development of Burnout 
Syndrome. The worker begins to reduce personal accomplishments and loses the meaning of 
the profession due to frustration arising from ineffective coping with organizational obstacles. 
 
The phase of psychological overload and pathological consequences 
This final phase represents the failure of individual coping mechanisms and manifests in two 
main pathological forms: 
 
A) Burnout Syndrome 
Chronic accumulation of organizational determinants (e.g., injustice, lack of recognition, role 
conflicts). Depersonalization (a cynical and detached attitude towards clients/colleagues), 
emotional exhaustion, and a reduced sense of personal accomplishment. Burnout is primarily 
associated with working with people and is a reaction to emotional overload, not necessarily 
to trauma. 
 
B) Post-Traumatic Stress (PTSD/Traumatic Stress) 
One or more critical traumatic events that were not adequately processed. Repeated re-
experiencing of the trauma (flashbacks, nightmares), avoidance of stimuli reminiscent of the 
event (e.g., places, people), and hyperarousal (chronic vigilance, exaggerated startle 
response). This state requires specialized clinical intervention. Understanding this dynamic 
allows for the precise targeting of intervention tools—from support in the acute phase 
(debriefing) to long-term changes in organizational determinants (burnout prevention). 
 
Categorization of psychosocial determinants of psychological strain 
The analysis of psychological strain in security personnel requires a structured division of the 
stressors that influence their mental health. Psychosocial risks are complex, and in the context 
of security professions, they can be divided into three main categories that reflect the 
interaction between the individual worker and their operational system. 
 
Task-Related determinants 
These determinants are directly linked to the nature and content of work tasks and represent 
the most acute sources of stress. They are factors demanding immediate cognitive and 
emotional engagement: 

• High level of risk and life threat - constant exposure to danger creates a chronic state 
of alert which depletes psychological capacity. 

• Critical decision-making under time pressure - the necessity of decision-making in 
seconds with reduced information availability. This factor directly impacts cognitive 
processes and increases the risk of errors and subsequent self-reflection (psychological 
trauma from failure). 

• Exposure to traumatic events - regular witnessing of and interaction with death, 
violence, suffering, and destruction (e.g., accidents, fires, criminal acts) leads to the 
development of traumatic stress and secondary traumatization. 
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• Emotional dissonance - the requirement to maintain a professional and detached 
approach in situations demanding compassion complicates natural emotional 
regulation and contributes to feelings of isolation. 

• Work overload and unpredictable shifts - long hours, night work, and unpredictable 
transitions between low activity and sudden crisis situations disrupt biological rhythms 
and stability. 

 
Interpersonal and organizational determinants 
These factors are associated with the workplace structure, management, and social 
environment. Although their effect is long-term, they represent the main breeding ground for 
Burnout Syndrome. 

• Lack of social support - insufficient support from colleagues or superiors reduces 
psychological resilience. The feeling of isolation in a demanding profession is a 
critical risk factor. 

• Role conflicts and ambiguous competencies - vague powers or conflicting demands 
placed on the worker (e.g., needing to be authoritative yet empathetic) increase 
internal tension and frustration. 

• Organizational injustice - the feeling of unfair treatment, inadequate compensation, or 
the absence of recognition for work performed under risk, undermines intrinsic 
motivation and leads to demotivation. 

• Problems with supervisors/management - autocratic leadership style, insufficient 
communication, and the absence of effective post-traumatic intervention following 
demanding incidents. 

• Stigma and negative perception of the profession - negative media coverage or 
misunderstanding by the public creates external pressure that questions the meaning of 
the work. 

 
Individual and psychological mechanisms 
While external factors are the stressors, internal mechanisms determine how the worker copes 
with them and what the resulting impact on their health will be. 

• Coping strategies - the use of maladaptive strategies (e.g., emotional suppression, 
avoidance, alcohol/drugs) increases the probability of transitioning from stress into 
pathological states (burnout, PTSD). Effective coping mechanisms are crucial for 
maintaining psychological integrity. 

• Personality traits - perfectionism, a high degree of responsibility, and self-sacrifice, 
although desirable in the profession, can increase the vulnerability to burnout. 

• Perceived control - a low degree of perceived control over work outcomes and 
processes (e.g., bureaucracy, court proceedings) leads to feelings of helplessness. 

This categorization provides a framework for understanding the complex impact of 
psychosocial risks and serves as a starting point for proposing relevant intervention strategies. 
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Sources and strategies for managing psychosocial strain (coping) 
In the context of helping professions, it is crucial to periodically perform self-reflection of 
work commitment and personal life balance, which represents an essential step in mental 
hygiene care. The fundamental pillar for psychological stability is the identification and 
validation of personal values and meaningfulness (salutogenesis). The adoption of 
assertiveness and effective time management is necessary to allocate space for regenerative 
activities. A proactive approach, focused on strategic priorities instead of reactive behaviour 
in the context of a whirlwind of events, leads to the strengthening of the internal locus of 
control, thereby achieving psychological resilience, a sense of coherence, and the 
manageability of daily strain. 

Key to managing strain is the cognitive restructuring of stress perception. Stress as 
such should be viewed as a nonspecific reaction of the organism to stressors from a neutral 
perspective, where its interpretation (as distress or eustress) is a subjective and trainable 
cognitive strategy. Interpreting stressors as a challenge for adaptation and personal growth 
(eustress) leads to active coping and higher performance. Conversely, a negative perception of 
stress can result in an exaggerated psychophysiological reaction even to trivial stressors, 
carrying the risk of chronic allostatic load. Given the interindividual variability and changes 
within the life cycle, continuous adaptation of coping strategies is necessary. 

To eliminate the consequences of chronic stress on cognitive functions and health, it is 
essential to implement comprehensive behavioural interventions. Social support through deep 
interpersonal bonds with family and friends provides emotional and instrumental support, 
which empirical studies correlate with higher physical fitness and psychological equilibration. 
Equally important is sleep hygiene: chronic sleep deprivation (not adhering to 7 to 9 hours of 
sleep) directly reduces cognitive capacities and impairs the effectiveness of the reaction to 
stressful stimuli, manifesting, for example, through appetite dysregulation and increased 
irritability. Furthermore, regular physical activity is a highly effective behavioural strategy for 
metabolizing stress hormones and achieving psychological composure. Finally, the 
implementation of relaxation techniques (such as breathing exercises, yoga, mindfulness) is 
critical for inducing the parasympathetic nervous system activation and reducing 
physiological reactivity. In the event of long-term dysfunction of coping mechanisms, 
specialized intervention (psychological, psychiatric) is indicated, often including supervision 
within the professional environment. 
 
Advanced strategies for managing psychosocial strain – mindfulness and active coping 
Basic stress management strategies in contemporary psychology are complemented by 
advanced techniques that enhance self-regulation and psychosocial resilience. The key 
techniques include Mindfulness and active, problem-focused coping strategies. 
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Utilizing Mindfulness for Emotional Regulation 
Mindfulness represents a cognitive-behavioural intervention focused on the non-judgmental 
and intentional direction of attention to the present moment, which is essential for reducing 
automatic reactivity to stressors. 
 

Technique Psychological Goal Application 

Body Scan 
Development of meta-cognitive 
awareness and decentralization. 

Systematic focusing of attention on 
sensations in the body, merely 
registering tension or discomfort 
without trying to change it 
immediately. 

Breathing 
Anchor 

Activation of the 
parasympathetic nervous system 
and reduction of hyperarousal 
(hypervigilance). 

Conscious concentration on the 
rhythm of breath (e.g., Square 
Breathing technique) as a return to the 
present in acutely stressful situations. 

Table 1 - Utilizing Mindfulness for Emotional Regulation 
Source: Author's own processing 

 
These techniques help to create cognitive distance from ongoing stressful thoughts and to 
anchor the individual in the present, thereby minimizing the impact of rumination and anxiety. 
 
Active coping strategies for change 
Active coping is primarily focused on problem-focused coping, where the individual strives to 
change either the stressful situation itself or their attitude towards it. 

• Cognitive reappraisal - this technique serves as the core of cognitive restructuring. It 
involves the conscious and rational re-evaluation of a stressful event. For example, a 
situation interpreted as a "catastrophe" is transformed into a "challenge for learning 
and adaptation." The goal is the transformation of distress into eustress, which leads to 
a reduction in the feeling of helplessness and a strengthening of the sense of personal 
competence. 

• Strategic planning and delegation - when experiencing a feeling of workload 
overwhelm, it is essential to use an analytical approach. This process involves defining 
the stressor, generating alternative solutions, evaluating their consequences, and 
subsequently implementing the chosen action (e.g., changing work procedures, 
assertively delegating tasks). The shift from emotional experience to concrete, 
structured actions is the hallmark of effective coping. 

• Boundary setting - for helping professionals, this strategy is critical for the prevention 
of Burnout Syndrome. It involves assertive communication about limits on working 
hours, the scope of competencies, and personal availability. The effective prevention 
of spillover of work stressors into private life represents a fundamental form of a 
protective factor for the long-term maintenance of health and performance. 
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The implementation of these active and cognitive techniques complements physical and social 
support, creating a robust and complex system for managing psychological strain. 
 
The role of supervision and intervision in developing coping strategies 
In the context of helping professions, supervision and intervision are essential professional 
and mental hygiene tools that directly support the development, maintenance, and 
objectification of coping strategies. These processes serve as a structured environment for the 
reflection of strain and professional learning. 
 
1. Supervision 
Supervision represents a formal and regular dialogue between a supervisor (an experienced 
professional) and a supervisee (the worker). Its primary goal is to ensure the quality of the 
service provided while simultaneously protecting the mental health of the worker. 
 

Function of 
supervision Description and impact on coping 

Didactic 
(educational) 

Develops professional competencies and analytical thinking. Helps the 
supervisee understand client dynamics and systemic contexts, thereby 
reducing uncertainty, which is a source of stress. 

Supportive 
(emotional) 

Provides a safe space for the ventilation of difficult emotions and stress. 
Allows for the processing of secondary traumatization or moral distress, 
thus preventing Burnout Syndrome. 

Managerial 
(control) 

Ensures adherence to ethical and procedural standards. Helps define and 
maintain professional boundaries (Boundary Setting), which is a key 
active coping strategy. 

Table 2 - Functions of Supervision 
Source: Author's own processing 

 
Supervision thus objectifies the perception of strain (aiding cognitive restructuring) and 
provides external social support, thereby strengthening the worker's sense of coherence. 
 
2. Intervision (peer support) 
Intervision is a horizontal method consisting of regular meetings of a group of peers 
(colleagues) without the presence of an external supervisor. It is based on sharing experiences 
and mutual peer assistance. 

Intervision allows group members to share stressful situations and normalize their 
emotional reactions. The realization that colleagues also experience similar stress reduces the 
feeling of isolation and stigmatization. The group collectively generates alternative solutions 
for difficult cases. This directly develops active coping strategies and offers new perspectives 
(different angles on a situation) for the cognitive reappraisal of stressors. Regular meetings 
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strengthen the social network within the work environment, which serves as a significant 
protective factor against stress. 

Supervision and intervision function as a structured and systematic approach to self-
reflection and are an institutionalized form of mental hygiene. They ensure that stress 
management is not left solely to individual responsibility, but becomes a part of the 
organizational culture and professional practice. These mechanisms transform stress from an 
isolated problem into a challenge that can be managed collectively. 
 
Psychosocial risks and their disruptive potential for the health and functionality of 
security forces 
Psychosocial risks (PSR) represent a significant factor in occupational strain, the negative 
impact of which on mental and somatic health is directly correlated with the degradation of 
effectiveness and operational capability within the context of security forces. Anxiety and 
depressive disorders, along with chronic stress, are among the most frequent work-related 
health problems in this sector. 

A key issue is the social stigma associated with discussing mental health and the 
psychosocial aspects of work, which hinders timely intervention. An essential step towards a 
solution is the organizational validation of PSR; if psychosocial risks are primarily viewed as 
an organizational and systemic problem rather than an individual failure, it enables the 
implementation of structured and systematic managerial measures. 

Psychosocial risks are the product of poor conception, organization, and management 
of work, as well as a dysfunctional social context of the workplace. These risks generate 
negative psychological, physical, and social consequences for employees. 

Category of risk Examples (specific to security forces) 

Work content and 
organization 

Excessive workload (quantitative demands), role conflict 
(mutually contradictory duties), role ambiguity (incompetently 
defined tasks). 

Autonomy and 
control 

Insufficient participation in decision-making, low degree of control 
over work performance. 

Job insecurity Uncertainty of employment and/or territorial assignment. 

Interpersonal 
relationships 

Poor horizontal and vertical communication (including 
management), aggressive clients, or other conflicting persons. 

Table 3 - Key Factors Conditioning Psychosocial Risks 
Source: Author's own processing 

 
A qualitative psychosocial environment is a determinant of reliable performance and 
psychophysical well-being. A state of stress occurs when job demands exceed individual 
resources and competence (demand > control). If complex tasks are associated with sufficient 
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autonomy, motivation, and professional preparedness, the risk of psychosocial risk decreases 
(the principle of the Job Demands-Resources Model). 

Long-term exposure to psychosocial risks leads to psychopathological manifestations 
(depression, anxiety, occasionally suicidal tendencies) and, over time, to somatic disorders 
(e.g., musculoskeletal disorders, cardiovascular diseases). 
Negative consequences at the organizational level: 

• Reduced performance: Operational effectiveness of units decreases. 
• Absenteeism: Increased rate of sick leave. 
• Presenteeism: Presence at work despite reduced health capacity, leading to 

performance below required standards. 
• Accidents and fluctuation: Increased injury rates and the departure of qualified 

workers. 
• Invalidation: Long-term sick leave due to mental health issues leads to early 

retirement, which escalates the personnel deficit and vacancy rate of established 
positions in security forces. 

 
Digital Technologies as a Source of Psychosocial Risks 
The exponential increase in the use of digital technologies introduces new psychosocial risks 
that require a complex ergonomic and policy response. 

While digitalization and automation can enhance work efficiency, they potentially 
threaten the autonomy and self-reliance of workers. Studies indicate that despite 
improvements in communication and engagement, digitalization can lead to increased 
workload and the syndrome of being constantly online (technostress). 

Despite potential risks, work in the security forces also offers salutogenic benefits 
(self-realization, public benefit, social security, structured routine, self-esteem). 

To minimize psychosocial risks, the maximum effort of competent authorities is 
necessary to foster mental well-being and overcome discrimination and stigmatization in the 
workplace. A specialized policy focused on the reintegration of workers suffering from 
mental disorders is crucial, thereby eliminating invalidation. 

A key factor for sustainability is the correlation of job demands with the individual's 
physical and mental capacity. Given demographic trends (predicted increased age of 
retirement for workers despite benefit entitlements) and the understated interest of the 
younger generation (high demands on expertise, physical and psychological resilience, 
insufficient financial compensation), it is absolutely essential to ensure the health fitness and 
psychosocial support of older, as well as all, workers in security professions. 
 
Conclusion 
The objective of this paper was to analyze the etiology of psychological strain and the 
determinants of psychosocial risk within the work environment, with a specific focus on the 
security forces, using a logical framework. The structured analysis of psychosocial risks 
logically connected their organizational origin (maladaptive concept and work management) 
with their phenomenology and a cascade of negative consequences at the level of the 
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individual (psychopathology, somatic illnesses) and the organization (presenteeism, 
fluctuation, reduced operational capability). 

The variability of stressful situations and phases of the strain cycle was highlighted, 
emphasizing the need for a differentiated approach to strain management. The identification 
of problem areas was subsequently and logically complemented by a compendium of coping 
mechanisms and mental hygiene tools (such as mindfulness, active coping strategies, 
supervision, and intervision), which serve to suppress the harmful effects of psychosocial 
risks. 

The gravity and urgency of this issue are defined by the high interest of the 
professional public and relevant institutions of the European Union and national authorities. 
Systemic resolution of psychosocial risks is a key factor for the sustainability of employment, 
the preservation of the health fitness of older workers, and the stabilization of personnel 
capacity in critical security professions, thereby preventing invalidation and personnel deficit. 
 
 

This article was recommended for publication in a scientific journal Young Science by: 
JUDr. Markéta Gašajová, PhD. 
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