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This study investigated the effects of an individually-

administered versus a group-administered stress management 

training program on various measures of stress, job satis-

faction, and burnout among mental health workers. A total 

of 36 subjects, who were employed in Texas community mental 

health facilities, participated in the study. The subjects 

were randomly assigned to one of three groups: an experi-

mental group (N = 12) which received training on an individual 

basis, an experimental group (N = 12) which received training 

in small groups of four to six subjects, and a control group 

(N = 12) which did not receive training. Both didactic and 

experimental modes were utilized during the six-week training 

program. All experimental subjects practiced relaxation 

daily and were exposed to a broad range of coping skills for 

stress management. 

The study tested the general hypothesis that a signifi-

cant relationship existed between membership in the various 

experimental and control groups and the research variables. 

Groups were compared utilizing pre- and posttest data from 

the State and Trait Anxiety Inventory, the Profile of Mood 

States, the Stress Questionnaire, the Mooney Problem 



Checklist, the Motivation Analysis Test, the Job Descriptive 

Index, the Purdue Occupational Attitudes Scale, the Burnout 

Adjective Checklist, and subjective units of stress and 

burnout levels rated by the subject, a friend/relative, and 

a co-worker/supervisor. 

A discriminant function analysis identified one signifi-

cant function which represented a combined state of burnout, 

depression, and confusion without the presence of anxiety or 

subjectively perceived burnout or stress. The findings 

demonstrated that the individually-treated group was moderate, 

the group-treated group was very low, and the control group 

was very high on the significant function. 

The results suggested that holistic stress management 

training, particularly when provided in small groups, is 

a successful intervention strategy for nonfeeling burnout 

among mental health workers. Recommendations for further 

research were provided. 
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HOLISTIC STRESS MANAGEMENT TRAINING: A BURNOUT STRATEGY 

FOR MENTAL HEALTH WORKERS 

Lazarus (1971) stated that defining stress and related 

concepts makes for dull reading. Certainly the various for-

mulations of stress have been confusing. As early as 1910, 

Sir William Osier felt that the frequency of angina pectoris 

among Jewish businessmen was due to their hectic pace of 

life (Marshall & Cooper, 1979). Cannon (1935) first used 

the word stress when describing his laboratory experiments 

on the "fight or flight" reaction. He discussed distortion 

and the objects' "natural" (homeostatic or "systematic 

equilibration") tendency to resist. During his studies of 

the adrenal medulla and the sympathetic nervous system in 

situations of cold and lack of oxygen, Cannon referred to 

subjects as being "under stress" due to the "excitement" 

to which they had been exposed. Selye began using the 

concept of stress in 1936, and it became popularized in the 

1950s (Moss, 1973). By 1964, Selye had postulated the 

"general adaptation syndrome" to describe the same endo-

crine reaction elicited by a wide variety of stimuli. He 

concluded that the syndrome was produced by "nonspecific 

stress" and initially postulated three states: the alarm 

reaction, the resistance stage, and exhaustion. Selye's 

contribution has had profound effect on current use of the 



word stress, and a number of theories have been generated 

by his research. 

Holroyd (1979) suggested that research on stress falls 

into three main categories. The three types of formulations 

included: (a) stress that refers to certain environmental 

events that are likely to impose unusual demands upon the 

individual; (b) stress that refers to the indivdiual's 

response to such demands; and (c) stress that is concep-

tualized in relational terms as a certain type of trans-

action with the environment. 

The most frequent definition of stress has referred to 

environmental events or crises that are thrust upon the 

individual, straining available resources and requiring 

unusual responses (Holroyd, 1979) . Disruptive events such 

as fires, tornados, and earthquakes (Birnbaum, Coplon, & 

Scharff, 1976), imprisonment (Spaulding & Ford, 1976), 

military combat (Bourne, 1969), the death of a family 

member (Parkes, 1972), childbirth (Dyer, 1976), change of 

residence (Levine, 1976), and physical injury and dis-

ability (Hamburg, Hamburg, & DeGoza, 1953) have been studied 

as stressful events. The individuals experiencing such 

events are described as being "stressed." 

The research on the relationship between life events 

and disease initiated by Holmes and Rahe (Holmes & Masuda, 

1974; Rabkin & Struening, 1976) has been consistent with 

the conceptualization of stress as an environmental event. 



Their research developed from the finding that individuals 

can provide reliable estimates of the adaptation necessi-

tated by specific life events (Holmes & Rahe, 1967) . The 

studies have focused on determining if stressful events 

increase the likelihood of bodily disease. The research 

strategy utilized has been analogous to the stimulus-response 

approach, since intervening variables between events and 

illness outcome have not been considered (Lazarus & Launier, 

1978). There have been a growing number of studies support-

ing the relationship between stressful life events and 

illness (Kagan, 1971; Cassell, 1974; Holmes & Masuda, 1974; 

Rabkin & Struening, 1976) . 

Unfortunately, methodological problems have limited 

the conclusions that can be drawn from these studies (Kasl, 

1978; Holroyd, 1979). Sarason (1975) criticized the life 

events questionnaire as yielding unreliable scores for at 

least some populations. Hudgens (1974) felt that some of 

the questionnaire items (such as changes in sleeping or 

eating habits) confound the research in that the items 

are as likely to reflect the presence of an illness as the 

occurrence of an event that is independent on the illness. 

The dependent measures of illness (such as self-reports of 

illness) have also been criticized as not being an appro-

priate reflection of the actual presence of illness 

(Mechanic, 1972, 1974). In tightly controlled studies, 

significant relationships between stressful events and 

illness have not always been found (Faire & Theorell, 1977; 



Hinkle, 1973). When relationships have been found, they 

are typically small (Rahe, 1974). 

Consequently, Rabkin and Struening (1976) concluded 

that life event scores have not been adequately demonstrated 

to be good predictors of future illness. The research has 

begun to reflect that the way the individual interprets 

and copes with events must be considered in the study of 

relationship between life events and illness (Antonovsky, 

1974; Mattila & Solokangas, 1977; Mechanic, 1974; Rahe & 

Ransom, 1978; Holroyd, 1979). A thorough review (Cassel, 

1975, 1976) of the epidemiological research regarding social 

variables and disease concluded that the significance of 

environmental events should be considered only in the con-

text of available coping response. By combining the influ-

ence of coping resources with life events, Nuckolls, Cassell, 

and Kaplin (1972) were able to demonstrate that a strong 

relationship existed between the two variables and child-

birth complications. When they considered each variable 

separately, no significant results were found. Their study 

indicated that the influence of stressful life events on 

health was important only when resources for coping with 

these events were not available. 

The second major conceptualization of "stress" (Holroyd, 

1979) has been as a physiological response of the organism 

(Cannon, 1932; Selye, 1974). This formulation has been 

popular within the biological sciences. A generation of 

experimenters have been profoundly influenced by Selye's 



(1956, 1974, 1976) physiological definition of stress as 

the nonspecific response of the body to any demand made 

upon it. 

As a second-year medical student, Selye (1973) noted 

that individuals suffering from diverse diseases all had 

certain symptoms in common, and he labeled this phenomenon 

"syndrome of just being sick." Since that time he has 

completed over 40 years of exhaustive research in the field. 

He has emphasized the nonspecificity of the concept of 

stress and the significance of the body's constant adapta-

tion to varying levels of stress. In his theory, stress 

was defined as the state which manifests itself by the 

general adaptation syndrome. The various agents or stimuli 

that produced stress were termed stressors by Selye, and 

he called the physiological response of the body to a 

stressor the general adaptation syndrome. This syndrome 

occurred in three stages: (a) the alarm reaction in which 

a person first becomes aware of the stressor; (b) resistance 

stage, when the body adapts to the presence of the stressor 

with hypermetabolic activity? and (c) exhaustion in which 

homeostasis can no longer be maintained and illness results 

from the breakdown of the natural balance and defenses of 

the body. The length of the resistance period depended upon 

the body's innate adaptability, the duration of the stressor, 

and the intensity of the stressor. One of Selye's major 

findings was that many of the biochemical and glandular 

physiological responses could be elicited by a remarkably 



wide variety of different agents, including emotional factors, 

Selye also argued that most stress-related disorders, 

including cardiovascular and renal diseases, hypertension, 

peptic ulcer, and migraine headaches, have been due to the 

prolonged elicitation of the general adaptation syndrome. 

Recently, the influence of psychological processes on 

the physiological stress responses Selye identified has 

been recognized (Holroyd, 1979). While Selye's research 

documented the role of the pituitary-adrenal cortical 

axis, it offered little information about the psychological 

variables affecting this response. Mason (1968, 1971, 

1974; Mason, Maher, Hartley, Mougy, Perlow, & Jones, 1976) 

reviewed the literature and concluded that stress responses 

are typically mediated by psychological variables. Mason 

felt that physiological stress responses were typically 

elicited following the organism's appraisal of life factors 

as being threatening or unpleasant on the whole. Similarly, 

Weiss (1977), in his study of "stress ulcers," concluded 

that psychological factors may be even more significant 

than physical stressors. 

Selye (1974) later distinguished between two types 

of stress: the "pleasant stress of fulfillment and victory" 

or "eustress," and the "self-destructive distress of failure, 

frustration, hatred, and the passion for revenge." While 

he acknowledged the influence of psychological variables 

(either by short-circuiting the general adaptation syndrome 

or by lessening the physical effects of the syndrome), 



Selye has not clarified how the two types of stress are 

distinguished by their psychological or physiological 

characteristics. 

The third formulation, called the transactional 

approach, has focused on mediating psychological processes 

(Holroyd, 1979) . Thus, stress has been defined as a trans-

action between a system (individual, biological, or social) 

and its environment, resulting in the adaptive resources of 

the system being taxed or strained (Lazarus, 1966; Lazarus 

& Launier, 1978). The basic assumption of the transactional 

approach has been that mediating processes significantly 

affect the physiological state of the organism. 

Wolff's (1950) theory emphasized cognitive appraisals 

of threat and adaptive physiological response patterns in 

his definition of stress as the interaction between external 

environment and organism. He proposed that diseases due 

to stress result from appraisals of threat repeatedly 

eliciting stereotyped patterns of physiological response, 

which were appropriate to physical threats, but not effec-

tive for coping with interpersonal threats. The research 

on this theory (Grace, Wolf, & Wolff, 1951; Wolf, 1965; 

Wolf, Cardon, Shepard, & Wolff, 1950; Wolf & Goodell, 

1968; Wolff, Wolf, & Hare, .1950) has demonstrated that 

psychosocial stimuli can elicit physiological changes that 

mimic or reproduce pathological responses associated with 

specific disease states, including gastric hyperacidity 
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and hypermotility, hypertension, and tachycardia. While 

Moss (1973) found Wolff's research reasonably sound both 

methodologically and empirically, Holroyd (1979) has 

criticized his work. He felt Wolff did not fully consider 

the ways in which psychological means of coping with 

threat can influence stress responses. Further, Holroyd 

noted that Wolff presented only physiological data without 

describing the patient's cognitive and behavioral responses 

to the stress. 

Caudill (1958) was also among the first researchers 

to include social and cultural considerations in his stress 

model. Like Wolff, he defined stress as the interaction 

between stimulus and the individual's defenses against it. 

Further, he emphasized the importance of understanding the 

organization of social sources of stress, defenses against 

it, and adaptation to it. He considered physiology, person-

ality, meaningful small groups, and other social structures 

as open-linked systems that attempt to maintain equilibrium 

when faced with threatening conditions. While Caudill did 

not present a complete model of stress that could be tested 

scientifically, he pointed out the need for broader scope 

and more effective conceptualization of social and cultural 

aspects of stress (Moss, 1973) . 

Current research in this area has dealt with the 

psychological processes that are used to manage stress 

(Folkins, 1970; Haan, 1977; Lazarus & Launier, 1978; 



Murphy & Moriarty, 1976; Weisman & Worden, 1976). Lazarus' 

transactional model (1966, 1976; Lazarus & Launier, 1978) 

has represented one of the best articulations of this 

formulation (Marshall & Cooper, 1979; Holroyd, 1979). He 

suggested that psychological influences on stress responses 

should be viewed in terms of interactions between appraisal 

and coping processes. He defined appraisal as the ongoing 

evaluation of events in terms of their significance for the 

individual's well-being (primary appraisal), or in terms 

of the available resources that the individual has for 

responding (secondary appraisal). Coping was used to refer 

to activity that is designed to manage or control stress. 

His theory has included various ways for categorizing the 

mediating cognitive and behavioral processes. Coping 

strategies effective for stress that have already occurred 

have been distinguished from strategies used in response to 

anticipated stress. Further, coping responses for altering 

the environment can be differentiated from those that 

regulate the individual's emotional state. The model has 

allowed researchers to study the various modes of coping 

separately (Lazarus & Launier, 1978). Holroyd, Andrasik, 

and Westbrook (1977) also noted that treatment procedures 

can be designed to alter the appraisal and coping processes 

and that their consequences on stress responses can be 

investigated. 

Lazarus' framework has allowed for ways that dysfunc-

tional patterns of coping with the environment might result 
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in illness (Holroyd, 1979). Schwartz (1977) discussed 

the idea that physiological regulatory processes might be 

disrupted by increasing the frequency, intensity, or charac-

ter of the individual's stressful transactions with the 

environment. Lazarus' theory has permitted research on 

whether certain patterns of coping may result in physical 

exposure to harmful agents, such as alcohol, tobacco smoke, 

or allergens. The manner in which a person copes with 

illness itself (Gentry, 1975; Pranulis, 1975; Kinsman, 

Dahlem, Spector, & Staudenmayer, 1977) has been considered 

as a major influence on the course of illness or the subse-

quent medical care. 

While many of the current theories incorporate the 

concept of stress as an imbalance of the organism-environment 

transaction, Hinkle (1973) has questioned the continuing 

need for viewing stress as an intervening variable between 

systems not known to have direct relationships. He has 

contended that the explanation of stress as a special 

variable is no longer essential. Despite the fact that 

his view has merit, Marshall and Cooper (1979) noted that 

it has had little impact on research to date. 

Physiological Effects of Stress 

Selye (1956) proposed that in the general adaptation 

syndrome, adrenocorticotropic hormone (ACTH) was' secreted 

by the pituitary, carried in the blood stream, and acted 

to stimulate the adrenal cortex. In turn, he stated the 
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adrenal cortex secretes two general groups of hormones: 

(a) glucocorticoids, including the hormones cortisone and 

Cortisol, which raised blood-sugar levels and inhibit 

inflammation, and (b) mineral-corticoids, including deoxy-

corticosterone and aldosterone, which increased retention 

of sodium and chloride in the body and decrease potassium, 

in addition to promoting inflamation. He described the 

role of the kidney in this syndrome as essential to homeo-

stasis maintenance, since it regulates the chemical 

composition and water content of the blood and tissues by 

eliminating substances. 

In addition, Selye stated that the thyroid gland could 

stimulate metabolism in the tissue as a result of stress. 

While the liver is capable of checking excesses of corti-

coid hormones, Selye proposed that the feedback mechanisms 

were bypassed in stress, permitting higher levels of concen-

tration in the blood. He found that the white blood cells 

which regulate immune reactions are reduced or influenced 

by stress. Inflamation also played an important role in 

Selye's model and was thought to be strongly influenced 

by both types of adrenal-cortical hormones. . 

The sequence of the general adaptation syndrome has 

been thought to reflect the body1s adaptation to the 

stressor. Stress, then, has been defined as more than 

just a response, rather it is a process that maximizes the 

ability to withstand the stressor by enhancing the function-

ing of the physiological system best able to handle it. 
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During the alarm response, Selye stated that adrenal-

cortical secretions rise sharply, which involves large 

portions of the body with no specific organ system dealing 

with the stressor. The adrenal-cortical secretions drop 

during the resistance phase, and Selye felt adaptation in 

this stage resulted from the most appropriate organ system's 

being activated. He speculated that resistance to disease 

in general might fall during the resistance stage, although 

resistance to the particular stressor would be high. The 

exhaustion phase occurred when the particular organ system 

became exhausted and adrenal-corticol secretions increased. 

Selye pointed out that the process does not necessarily 

lead to pathology and that stress is not always equated 

with damage. He noted that the diseases associated with 

adaptation were not uniquely the result of stress, but 

simply diseases to which the general adaptation syndrome 

or the failure of adaptation contributed. 

Randal (1977) extended Selye's basic psysiological 

model by theorizing that the hypothalmus activates both 

nerves and hormonal pathways in stress reaction and that 

the pituitary and adrenal cortex dominate in prolonged 

stress. Bridges (1974) further noted that the nonspecific 

physiological response could be due to the release of 

adrenocortical and sympathomedullary hormones, along with 

adrenaline and noradrenaline. 

Authors have approached the physiological effects of 

stress both in terms of specific physiological parameters 
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and in terms of disease and disease susceptibility. 

Regarding specific physiological parameters, Selye (1946) 

reported consistent significant decreases in body tempera-

ture and blood clotting time, with increases in blood 

pressure during the alarm stage. He reported that these 

responses were due to increases in adrenalin levels and an 

increase in respiratory quotient. 

Bauman (1973) induced stress in hypertensive subjects 

and made physiological assessments on cardiac activity, 

frontalis EMG levels, oxygen intake, and blood samples. He 

found no significant differences between groups and their 

response distress, but both groups showed marked increases 

in the physiological measures, in addition to increases in 

noradrenaline, free fatty acid, and Cortisol levels in 

the blood. 

Respiratory changes under stress have been examined 

by Cohen (1975). He did not find a significant increase 

in respiration rate in 28 male subjects viewing a stressful 

film; however, he did observe an increased tension in 

respiratory muscles during stress. 

Palmblad (1974) took blood samples and determined 

that stress may affect the ability of specific cells to 

produce interferon, while Solomon (197 3) found that stress 

reduces both primary and secondary antibody response to 

antigen stimulation. Additional research concluded that 

stress may effect macrophage activity (Solomon, 1974). 
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Feldman (1974) studied the salivary buffer capacity and 

found that it was significantly reduced following stress. 

Blood cholesteral levels were significantly correlated with 

reported levels of stress in research by Rahe (1972). 

Many endocrinologists have evaluated the effects of 

diverse stressors by very precise and sensitive methods 

used in the measurement of hormones in plasma and urine. 

Mason (1968) noted that the results of these studies seemed 

to confirm that the pituitary adreno-cortical system 

responded to many diverse stimuli. The nonpsecific charac-

ter of multisystem response has since gained wide acceptance. 

The relationship between stress and disease has been 

studied widely. During the 1950s, a number of investigators 

examined the personality correlates of various psychosomatic 

disorders, but on the whole, the research failed to support 

psychosomatic hypotheses (Holroyd, 1979). Similar conclu-

sions have been presented in current reviews of the 

personality correlates of tension and migraine headaches 

(Bakal, 1975), duodenal ulcer (Yager & Weiner, 1971), 

essential hypertension (Davies, 1971), and coronary heart 

disease (Mordkoff & Parsons, 1968). Many of these studies 

had methodological errors (Graham, 1972; Alexander, 1953; 

Robinson, 1964). Since there has been no reliable evidence 

for the major psychosomatic hypotheses, interest in these 

formulations seems to have lessened (Lipowski, 1977; 

Wittkower, 1977). 
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Holroyd (1979) suggested that recent research on the 

coronary-prone behavior pattern may yield different results 

since it utilizes behaviorally-focused assessment proce-

dures. Jenkins1 (1976) review of the literature on coronary 

heart disease cited 21 studies that related to the coronary-

prone behavior pattern to some manifestation of coronary 

heart disease. Recent studies have shown that Type A 

behavior can be observed in a variety of laboratory 

situations (Burnam, Pennebaker, & Glass, 1973; Carver, 

Coleman, & Glass, 1976; Glass, 1977; Glass, Snyder, & 

Hollis, 1974). These behaviors have been elicited by 

laboratory stress (Dembroski & MacDougall, 1978; Glass, 

1977; Krantz, Glass, & Snyder, 1974) and real-life stress 

(Howard, Cunningham, & Rechnitzer, 197 6). Further, the 

behaviors have been associated with elevated cardio-vascular 

(Dembroski, MacDougall, & Shields, 1977) and neurohormonal 

(Friedman, Byers, Diamant, & Rosenman, 1975) physiological 

stress responses. 

Frankenhaeuser and Johansson (1976) demonstrated that 

demanding tasks increased epinephrine secretion and heart 

rate. Singer (1974) documented elevated blood pressure and 

increased endocrine responses. Rosenman (1973) also 

suggested that chronic hypersecretion of adrenocorticotropic 

hormone lowered adreno-cortical reserves, and that 

diminished growth hormones may be found in Type A men. He 

believed that these physiological factors might reflect 
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functional change of the hypothalmic pituitary-adrenal 

axis. 

While numerous authors have investigated the relation-

ship of stress and cancer (Simonton & Simonton, 1975; Koos, 

1966; Bolen, 1973), reviews of the literature (Crisp, 1970; 

Fox, 1978; LeShan, 1959; Perrin & Peirce, 1959; Solomon, 

1969) reported no strong consistent relationships between 

specific psychological factors and the etiology of cancer. 

Both Fox (1978) and Cohen (197 5) pointed out that there 

have been many methodological problems in this research. 

In addition to the literature relating stress to 

coronary heart disease and to cancer, a variety of other 

illnesses have been studied. Henryk-Gutt and Rees (1973) 

reported that the raised level of reactivity to stress may 

be a predisposing factor in migraine headaches. Wolff 

(1963) examined a variety of stress-disorders, including 

cardiac problems, headaches, and duodenal ulcers. Stott 

(1973) investigated the potential effects of mothers' 

prenatal stresses on the resulting health of the child 

after birth, and found a relationship between severe ? 

prenatal personal tensions and the child's poor health. 

While the relationship between illness and stress has been 

clearly documented, the issues have been complex. Further, 

the research in this area has been criticized for being 

methodologically unsound. 
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Effects of Stress on Human Performance 

The literature in this area has focused on mental 

performance in creative and test situations. Drwal (1973) 

found that creative performance decreased in stressful 

situations, as compared to relaxed situations. Dornic 

(1972), in his assessment of test recall capabilities under 

stress, concluded that recall performance was significantly 

lower under stress conditions as opposed to nonstress 

conditions. Theologus (1974) determined that noise stress 

significantly reduced performance, and that random noise 

stress appeared to have the greatest negative effect. 

Belcher (1975) investigated the effects of varied 

levels of stress on performance on creativity tasks, and 

concluded that there was an optimal stress level for any 

given performance task. He stated that too much or too 

little stress hindered performance. On the other hand, 

others have indicated that stress may enhance performance 

under certain circumstances. 

Individual differences have also been considered in 

the interaction between stress and performance. In Rollins 

and Calder's (1975) research, stress enhanced flexibility 

among overachievers and had a negative effect on under-

achievers. Similarily, Sempowski (1973) found that 

individuals who scored high on creativity tests were 

relatively unaffected by stress, while stress significantly 

decreased the scores of individuals with low creativity. 
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Fenz and Jones (1974) demonstrated a significant negative 

correlation between stress level and performance level in 

24 experienced parachute jumpers. Lowe (1973) also found 

evidence that the stress/performance relationship was 

dependent upon individual differences. He concluded that 

it generally follows an inverted U relationship, with too 

much or too little stress having negative effects on per-

formance. 

Methodological Issues in the Study of Stress 

Moss (197 3) suggested that a major reason for the 

conceptual confusion surrounding stress has been the number 

of unsupported assumptions about the nature of stress. 

The differentiation between what is stressful for one 

individual as opposed to another individual has not been 

clarified (Appley & Trumbull, 1967; Levine & Scotch, 1970), 

and this has led to methodological errors. 

The assumption that stressful events must result in 

pathology or impair performance has been erroneous (Levine 

& Scotch, 1967; Michaux, 1967). Experimenters have also 

incorrectly assumed that all internal effects and behavioral 

responses in stress are correlated. The evidence has not 

supported the idea that subjective affect, emotional 

behavior, phsyiological responses, and coping activities 

are interrelated to the point that one movement adequately 

indicates another (Appley & Trumbull, 1967). Studies have 

been complicated by the lack of precise measures of stress 
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and the numerous definitions, connotations, and popular 

meanings of the term stress. Some researchers have had 

difficulty keeping the dependent and independent variables 

separated. The literature on stress and illness has been 

further complicated by the difficulty in distinguishing 

between illness and illness behavior and the inadequacy of 

studying etiological factors in disease through retrospec-

tive studies (Cohen, 1975). 

There has been a growing body of research to indicate 

that work is a major source of stress (Marshall & Cooper, 

1979). The following review of the literature focused 

specifically on studies of occupational stress. 

Research on Occupational Stress 

The occupational setting was cited by Chesney and 

Feurstein (197 9) as being highly conducive to research on 

stress, particularly because it offers an accessible and 

stable population of subjects. This has increased the 

opportunity for longitudinal studies and clinical follow-up 

(Gibson, Haynes, & Martin, 1975). They also noted that the 

broad range of age groups in occupational settings permits 

cross-sectional studies in which stress and its consequences 

can be viewed. Various cardiovascular screening programs 

(Alderman & Schoenbaum, 197 6; Davidson, 1974; Felton, 1974; 

Verdesca, 1974) have demonstrated that assessment and 

treatment can be accomplished conveniently" in the work 

setting. Psychological counseling programs and interven-

tions also have been conducted successfully at the work 
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site. Further, the natural environment has offered the 

opportunity for behavioral observation and assessment, as 

opposed to the traditional clinical setting. Since the 

worksite is a place of routine intervention, generaliz-

ability of the research has been improved. Another value of 

occupational research has been the increased convenience of 

one-site treatment, resulting in improved compliance 

(Chesney, Black, Jordan, & Sevelius, 1978). Finally, 

Alderman and Schoenbaum (1976) pointed out that individuals 

at work make a cohesive community, form a functionally 

meaningful group, and have existing channels of communication. 

These factors can be used to enhance stress interventions. 

McLean (1974) stated that the term occupational 

stress has been almost as confusing as the general term 

stress. The difficulty of defining occupational stress has 

been noted in the literature. Perhaps, then, McLean was 

correct in concluding that stress is neither stimulus, 

response, nor intervening variable, but rather a collec-

tive term for an area of study. He suggested that the 

definition be extended to include a broad class of problems, 

with each discipline developing its own terms to refer to 

the specific concepts. 

One of the best known theories of occupational stress 

was advanced by Edward Gross (1970). He defined stress 

as the failure of routine methods to manage threat. He 

thereby avoided classifying stress broadly as problem-

solving behavior. His review of the literature on 
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occupational stress provided a logical framework for con-

sidering both theoretical foundations and relevant research. 

Gross categorized work stress under three headings: 

organization career stress, task stress, and organization 

structural stress. The stress of organizational careers 

was defined as the tension associated with having a career 

within the framework of an organization itself. Examples 

of this type of stress have been loss of job and the loss 

of opportunities for fulfilling career ambitions. Gross 

stated that there were three major sources of career stress 

in large organizations: risk of unemployment, the career 

sequence, and the process of disengagement from organiza-

tions at retirement. While the issues of unemployment and 

retirement were not considered pertinent to the present 

study, the stress associated with the management of a career 

itself, when the individual is employed, was deemed relevant. 

Such stress has been associated with being placed in jobs 

that underutilize ability, with receiving insufficient 

financial rewards, and with other organizational demands 

that are unacceptable to the individual. Gross stated 

that the major strategy for managing this stress was 

distancing from the organization in an attempt to avoid 

direct dependence on the organization for each step of a 

career. Distance can be achieved by having an alternative 

attachment or outside identity, or by maintaining a set of 

skills that allows one to move to a different job. 

Alternative identity has been defined as a coping response 
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of loyalty to an outside cause (such as God), to an outside 

group (such as ethnic, racial, sexual, and labor union 

groups), or to a set of clients. 

The second type of work stress discussed by Gross 

(197 0) was task stress, or the stress imposed by the 

difficulties of performing satisfactorily the tasks one 

is asked to do. He stated that task stress came from 

assigning duties that people were unable to perform on 

tasks that were threatening to their values. Gross noted 

that stress occurs in situations where inadequate perform-

ance has punishing consequences. The appropriate 

organizational response he suggested was to hire only those 

individuals that had a high probability of being able to 

perform the tasks required of them, and then to insure 

that conformity to task requirements was reflected in the 

behavior of the individual worker. 

The consequences of task stress were reviewed by 

Gross under two categories: job context (work conditions) 

and job content. He noted that there was an inadequate 

amount of literature regarding work conditions such as 

noise, dirt, deadlines, and isolation. Gross believed 

that this was particularly surprising since individuals 

frequently mention such factors when asked about stress 

on the job. He offered several explanations for why 

workers might prefer to mention working conditions as the 

major cause of stress, including Vroom's (1964) concept of 

the projection of blame, which proposes that when things 
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go badly for workers, they tend to blame it on outside 

conditions or persons. Based on the writings of Whyte 

(1961) and Che Guevara (1968), Gross reported that 

references to working conditions were typically rationali-

zations on the part of workers. He concluded that physical 

and other working conditions are stressful only as they 

impact the individual within the social structure and 

group values. He theorized that difficult working condi-

tions become more closely related to stress as the degree 

of identification with the organization declines. 

Job content variables, including specialization, work 

pace, use of skills and abilities, success or failure in 

work performance, interruption of work on task, and job 

level, were also examined as sources of task stress. Gross 

reviewed each of these potential stressors in relation to 

job satisfaction. 

He divided the literature on organization structural 

stress into two major bodies: studies of microrelation-

ships, and studies concerned with the organization as a 

whole. He felt microrelationships could be further grouped 

into those dealing with interaction and those dealing with 

role conflict. While the research findings have been 

inconclusive, it has been theorized that worker satisfaction 

is related to opportunities for interaction with others 

on the job (Homans, 1950; Walker & Guest, 1952; Richards 

& Dobryns, 1957). The studies on role conflict have not 
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been extensive, and the most careful study was conducted 

by Kahn, Wolfe, Quinn, Snoek, and Rosenthal CI964). They 

concluded that role conflict had definite emotional costs 

and resulted in low job satisfaction, low confidence in the 

organization, and a high degree of job related tension. 

They found similar results concerning impact of role 

ambiguity. It is particularly significant to note that 

frequency and importance of making contacts outside one's 

company were found to be associated with role conflict. 

Several methodological and theoretical problems associated 

with the Kahn study led Gross to conclude that it did not 

prove that there were negative costs due to role conflict. 

Gross also reviewed the stress impact of the organiza-

tion as a whole. A great deal of literature has called 

attention to the pressures placed on individuals (Argyris, 

1957; Maier, 1955; Maslow, 1943; Whyte, 1961). Strauss 

(1963) named this approach the "personality-versus-

organization theory." Gross believed this theory 

overemphasized the importance of work to the individual 

and erred by overstating its case. He believed that we 

have overemphasized the harm or damage to indivdiuals by 

the organization itself. While work in its organized form 

may be stressful, it has been the major means that society 

offered for preventing or avoiding even greater stress. 

Most of the other formulations concerning occupational 

stress have also been the enumeration type. Landy and 
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Trumbo (1980) developed the following intuitive list of 

stresses: job insecurity, excessive competition, hazardous 

working conditions, task demands, and long or unusual 

working hours. McGrath (1976) listed six sources of stress 

on the job: task, role, behavior setting, physical 

environment, social environment, and characteristics which 

the person brings with him to the job. Similarly, Margolis, 

Kroes, and Quinn (1974) stated that job stress resulted in 

subjective states, chronic psychological responses, tran-

sient clinical and physiological changes, physical health 

changes, and decreased work performance. 

In Marshall and Cooper's (IS79) review of the litera-

ture, they divided the factors that related to occupational 

stress into seven categories: (a) factors intrinsic to 

the job, including working conditions and overload; (b) role 

in the organization, including role ambiguity, role conflict, 

responsibility, and others; (c) relationships at work; 

(d) career development; (e) organizational structure and 

climate; (f) extra-organizational sources of stress; and 

(g) characteristics of the indivdiual. They concluded that 

two person-related variables (anxiety-proneness and ambition) 

and three job-environment-related factors (work overload, 

lack of autonomy, and concern about career development) 

should be considered heavily in explanations of occupational 

stress. They reported that there was substantial evidence 

to support the person-environment fit model of stress 
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causation. They proposed a definition of stress as the 

outcome of the interaction of a particular individual with 

a particular environment at a particular time. 

As noted by Kasl (1978), the research in this area has 

illustrated that the concept of stress at work has not 

been fully defined either in terms of concept clarification 

or in delineation of boundaries. He stated that most studies 

could be divided into two major versions. The narrow 

version incorporated studies of the excess of environmental 

demands over the capabilities to meet the demands, including 

overload and overstimulation. Kasl named the broader 

treatment of the research the inadequate person-environment 

fit. The broader version included both the narrow version 

and the relation of the person's needs to sources of 

satisfaction in the work environment. Kasl suggested that 

the theoretical formulations of work stress could be con-

verged by incorporation of the idiographic, subjective 

approach. Gardner and Taylor (1975) took such an approach 

by stating that stress is an individual phenomenon which 

is subjective in nature, and can occur to anyone who feels 

under pressure. 

Methodological Issues In Occupational Stress Research 

The subjective approach to defining occupational 

stress has resulted in a methodological problem in the 

research. The measurement of independent variables, such 

as ambiguity, role conflict, and overload, and the measure-

ment of the dependent variables such as distress and 
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dissatisfaction, have been operationally similar. Conse-

quently, they have appeared to be simply two measures of 

a single concept. 

Kasl (1978) suggested several approaches to this 

methodological problem. He stated that an exclusive 

reliance on objective measures (data not supplied by the 

subject who is also describing his distress or dissatis-

faction) for assessing the independent variable (stress 

at work) would violate the concept of stress per se. 

Objective and perceptual measures have seldom resulted in 

comparable associations with the typical outcome measures, 

and tended to be poorly correlated (Kahn et al., 1964; 

Kasl, 1973). Kasl noted that both sets of variables could 

be used in the research design, or researchers could look 

for possible modifying effects for various characteristics 

of the person on the association between the independent 

and dependent variables. 

While the study of life events and stress has gained 

enormous popularity in recent years, Kasl felt that most 

of the literature on social change and life events was not 

applicable to the study of work stress. Occupational 

stress studies typically have examined stable aspects of 

the work environment for effects. The research has seldom 

permitted isolation of effects due to life events concern-

ing work only. Further, causal interpretations of such 

findings have not been clear. 
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Marshall and Cooper (1979) stated that job pressure 

has been poorly researched and consequently summarized the 

methodological issues inherent in the research. They 

found that few studies treated job stress comprehensively 

and that studies have been either small-scale or large-scale 

on mixed populations. The study of stress has been 

isolated from the rest of working life, particularly from 

those factors that contribute to job satisfaction. 

Researchers have failed to consider variables which might 

interface the "working-man" with the "home-man." As 

mentioned previously, a major methodological error has been 

that the research on job stress has been internally self-

validating. Conceptual and statistical issues have pre-

sented additional problems. 

Theories of Job Satisfaction 

As early as 1931, Fischer and Hanna (1931) recognized 

the relationship between satisfaction and vocational 

maladjustment. Classic organization theory and scientific 

management theory pervaded the approach to understanding 

work behavior during the early twentieth century (Landy & 

Trumbo, 1980). Taylor's scientific management theory 

assumed that all individuals worked essentially for eco-

nomic rewards. Early research focused on physical working 

conditions, such as heating and lighting, in order to 

identify the most efficient system for the production of 

goods and services. The Hawthorne studies represented the 

first breakthrough to refute the restricted view that 
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individual worker differences should be minimized to 

increase productivity. Initially, the research was designed 

to determine the effect of illumination on productivity in 

the Hawthorne Plant of the Western Electric Company in 

Cicero, Illinois. However, the series of experiments 

conducted over a 12-year period resulted in unexpected 

findings. The studies showed that workers formed informal 

groups which maintained specific production norms and 

production above or below this norm led to social pressure 

to conform. The impact of group norms on employees' moti-

vation has been documented repeatedly (Schein, 1975). The 

Hawthorne studies also showed for the first time that 

workers were not motivated solely by money, and that their 

feelings and perceptions of reality affected their behavior. 

Further, the current approach to research methodology was 

influenced strongly by the studies. The "Hawthorne effect" 

has been linked with "demand characteristics" and "obtrusive-

ness" as a methodological danger. Research interest moved 

from variables in the physical work environment to variables 

in the social environment. This resulted in a major shift 

toward considering individual and group differences in job 

satisfaction. 

Hoppock (1935) found that certain variables outside 

the individual affected the level of job satisfaction. 

His basic finding that workers reporting dissatisfaction 

were typically in the minority has been replicated many 
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times (Landy & Trumbo, 1980). The conclusion that differ-

ent levels of satisfaction are positively related to 

different occupational levels has also been demonstrated 

numerous times since the study. Finally, Hoppock noted 

that there was a wide variation of job satisfaction even 

within occupations. The problem with individual variation 

exceeding group variation has continued to present diffi-

culties in satisfaction research. 

Schaffer (1953) proposed the concept of a physiological 

set (variables within the individual) to explain job 

satisfaction. He stated that individuals had 12 basic 

needs, such as affection, mastery, economic security, and 

recognition, which created tension when unfulfilled. He 

found that if the individual's two most important needs 

were satisfied by the job, the individual reported overall 

job satisfaction. If the two needs were not met, overall 

dissatisfaction was reported. Schaffer's demonstration 

that there were reliable individual differences in needs 

provided the foundation for current motivational theories 

(needs in Maslow's need hierarchy, valences in instrumen-

tality theory, and the value of the reward in the Porter-

Lawler model). 

Following Schaffer's work, two significant literature 

reviews of the relationship between job satisfaction and 

job performance were completed by Brayfield and Crockett 

(1955) and Herzberg, Mausner, Peterson, and Capwell (1957). 

Brayfield and Crockett found no demonstrable relationship 
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between job satisfaction and performance, while Herzberg 

et al. concluded that there was a systematic relationship 

between both job satisfaction and specific work behaviors 

and between specific job satisfaction and other work 

behaviors. Katzell (1957) presented several reasons for 

the opposing conclusions, including the use of different 

definitions of job performance, the review of different 

bodies of literature, and the point at which the authors 

made generalizations. While both reviews had an important 

impact on the field, Brayfield and Crockett's major contri-

bution was their proposal of guidelines for job satisfaction 

research design. They suggested that the method of 

subject selection should be well delineated, the criterion 

measures should be carefully selected, and the method of 

data collection should be described clearly in order to 

interpret results appropriately. Brayfield and Crockett 

also drew the following conclusions about the nature of 

job satisfaction: (a) while approach-avoidance behaviors 

toward work, such as tardiness and absenteeismiwere easily 

correlated, there was no simple relationship between 

satisfaction and job performance measures; (b) there were 

individual differences in perception and motivational 

factors; and (c) satisfaction and performance were not 

related causally. They stated that high satisfaction and 

high performance occurred when high productivity was seen 

as the way obtained goals were reached. This popular view 
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influenced early path-goals theories of motivation 

(Georgopolous, Mahoney, & Jones, 1957) and many of the 

instrumentality theories (Landy Trumbo, 1980). 

The Herzberg et al. (1957) review generated the 

revolutionary two-factor theory, also known as the motivator-

hygiene theory. Based on the review, Herzberg concluded 

that satisfaction and dissatisfaction were two different 

concepts which developed from different sources and had 

different initial and long-term effects on behavior. A 

subsequent study by Herzberg, Mausner, and Snyderman (1959) 

found that achievement, recognition, the nature of the work 

itself, responsibility, advancement, and salary were related 

to good feelings about a job. Bad feelings were associated 

with company policy and administration, technical supervision, 

salary, interpersonal relations with supervisors, and 

working conditions. Further, good feelings lasted longer 

than bad feelings after the stimulus had been removed. 

Herzberg proposed the two-factor theory or motivator-

hygiene theory based on the concept that individuals have 

hygiene needs (job context) which can be related to the 

physical and psychological aspects of the work environment 

and motivator needs (job context) which are related to the 

nature of the work itself. Hygiene needs were met by 

co-workers, supervisors, working conditions, and company 

policy, while motivator needs were fulfilled by job duties 

and responsibility. Unmet hygiene needs led to dissatis-

faction, but met hygiene needs simply led to no 
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dissatisfaction. Unmet motivator needs resulted in no 

satisfaction (not dissatisfaction); however, met motivator 

needs led to worker satisfaction. As satisfaction with 

hygiene factors increased, the individual moved from dis-

satisfaction to a neutral position. Increasing motivator 

factors then increased feelings from the neutral point to 

the state of satisfaction. 

Research concerning the two-factor theory has produced 

the discouraging implication that the theory was oversimpli-

fied (Landy & Trumbo, 1980). The fact that the original 

data were collected in face-to-face interviews resulted 

in criticism of the methodology. Replications of Herzberg's 

findings using methods other than personal interviews have 

not produced similar results (Ewen, 1964; Ewen, Smith, 

Hulin, & Lock, 1966; Hinrichs & Mischkind, 1967) . King 

(1970) also criticized Herzberg for having suggested at 

least five versions of the theory, all of which he concluded 

were unsupported by the evidence. The theory did advance 

significantly the study of job satisfaction. Recently the 

Work Itself School of thought developed based on this theory. 

It stated that job satisfaction is a function of psycho-

logical growth on the job due to challenging, interesting, 

and self-controlled work. While the two-factor theory 

was plausible on a descriptive level, research interest 

in this area has substantially decreased. 

Recently, Lawler (1973) offered a unique model of 

job satisfaction called the facet satisfaction theory. It 
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was based on the concept of equity and stated that individ-

uals compare what they expect with what they get, with 

emotions resulting from that comparison. The theory 

represented an expansion of the Porter-Lawler work motiva-

tion theory, which proposed that dissatisfaction resulted 

when perceived equitable rewards exceeded actual rewards. 

In the earlier motivation theory, satisfaction resulted 

from actual rewards equalling or exceeding perceived 

equitable rewards. Lawler's recent facet satisfaction 

theory differed by stating that if actual rewards exceeded 

perceived equitable rewards, guilt and tension resulted, 

rather than satisfaction. This definition of job satis-

faction was more closely aligned to the concept of cognitive 

dissonance. Lawler also felt overall job satisfaction 

resulted from the combination of feelings a worker had 

about all aspects of the job and the importance the individ-

ual placed on each aspect. Landy and Trumbo (1980) 

concluded that the few direct tests of Lawler's facet 

satisfaction theory offered little evidence for the 

overly-elaborate model. Wall and Payne (1973) re-analyzed 

data that reportedly supported the theory, and concluded 

that people who received more of the facet were happier 

than those who received less of it. Obviously, these 

findings refuted the theory. They suggested a simpler 

method for predicting overall job satisfaction which did 

not require the elaborate claculations implied by Lawler. 
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Locke's value theory (Locke, 1976) differentiated 

needs (objective elements for survival) from values 

(subjective desires) and stated that job satisfaction was 

a pleasurable emotional state. The state of job satis-

faction resulted from perceiving a job as fulfilling one's 

values, which must be compatible with the individual's 

needs. While little empirical data has been offered to 

support this theory, Locke handled the concept of weighting 

specific job aspects according to importance to the 

individual. Since numerous studies have shown that weight-

ing by importance does not improve the prediction of 

overall job satisfaction (Ewen, 1967; Mikes & Hulin, 1968), 

Locke felt that the importance of a specific job aspect 

was related to the range of emotional response it could 

elicit. For example, the theory proposed that when room 

temperature is very important to an individual, small 

changes in room temperature would result in wide variations 

of expressed satisfaction. When temperature is not impor-

tant to the worker, wide changes would be expected to 

produce little variation in satisfaction. Mobley and 

Locke's (197 0) study supported the hypothesis that 

importance of an element acts as a power function to change 

the range of satisfaction with both that element and the 

overall range of job satisfaction. Sufficient data to 

support the theory, however, has not been presented to 

date (Landy & Trumbo, 1980). 
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The opponent-process theory proposed by Landy (1978) 

represented a radical departure from the previously 

discussed traditional approaches because it proposed that 

satisfaction with a particular reward systematically 

changed over time, while the reward itself remained constant. 

The theory stated that the central nervous system functioned 

as a mechanism to neutralize extreme emotional states, 

positive or negative, which could be damaging. Landy 

suggested that the introduction of a stimulus produced a 

negative or positive primary emotion, which was then con-

trolled by an opponent process. Withdrawal of the stimulus 

resulted in the immediate disappearance of the primary 

emotion, while the opponent process became stronger each 

time it was activated, .which'results in the strength of a 

stimulus being determined by the number of times it had 

been presented in the past. 

The opponent-process theory implied that a researcher 

could reach completely opposite conclusions about satisfac-

tion depending on when satisfaction was measured. Boredom 

was considered to be a function of the scheduling of the 

stimulus presentation, rather than being due to the task 

itself diminishing in stimulation value. The nature of 

the theory necessitated that longitudinal, not cross-

sectional, research be utilized in job satisfaction studies. 

Since Landy1s opponent process theory was formulated 

recently, sufficient research on its generality has not 

been completed (Landy & Trumbo, 1980). 
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Role of Job Satisfaction in Motivational Models 

Job satisfaction has also played an important role in 

the development of various theories of work motivation. 

Generally, job satisfaction has been considered as an 

emotional feeling that an individual has as a result of 

some job-related characteristic or event (Landy & Trumbo, 

1980). 

Maslow (1943) postulated the need hierarchy theory in 

which a given need would not become salient unless the 

lower needs were satisfied first. These ordered needs 

included (a) physiological, (b) safety, (c) social, 

(d) esteem, and (e) self-actualization. Need theories 

proposed that an individual would take action to decrease 

tension resulting from a deficiency in needs, according to 

their order of primacy. Dissatisfaction resulted from 

unfulfilled lower needs, while satisfaction increased 

with attainment of upper-level needs. States of satisfac-

tion and dissatisfaction preceeded motivated behavior. 

Many researchers have attempted to relate needs and job 

satisfaction and despite criticism, Maslow's theory was 

useful in demonstrating that employees are concerned with 

more than just job security and money. The Human Relations 

approach to both motivation and satisfaction grew from 

this theory. It stated that satisfaction was a function of 

social relations, including good supervision, cohesive 

work groups, and friendly, trusting interpersonal relations 

(Locke, 1976). 
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The rigid reinforcement theorists denied any relation 

between job satisfaction and work performance (Landy & 

Trumbo, 1980). They treated dissatisfaction as complicated 

verbal behavior that could only be understood through the 

worker's actions. Satisfaction data was considered valu-

able for identifying potential reinforcers and testing the 

effectiveness of a contingent reward plan. 

Adams (1965) equity theory posited that an individual's 

motivation was influenced by the perceived ratio of his job 

input (ability, training, skills) to job outcomes (financial 

and nonfinancial rewards) relative to others' perceived 

ratios. Motivation was assumed to increase when outcomes 

were higher than input (overpayment) and to decrease when 

outcomes were lower than input (underpayment). Dissatis-

faction was considered an unpleasant after-effect of 

cognitive discrepancies, and an individual was then motivated 

to reduce the tension. The role of satisfaction was stated 

to be less clear, since little research was devoted to the 

positive emotional state in this theory. Research has shown 

that the concept of equity is more appropriate in a satis-

faction model than in a motivational theory (Landy & 

Trumbo, 1980). 

The most dominant motivational theory has been the 

expectancy-instrumentality-valence theory, formulated 

initially by Lewis and Tolman, and later applied to work 

settings by Vroom (1964), Porter and Lawler (1968), and 

others (Hackman & Lawler, 1971). The theory stated that 
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a person is motivated to the extent that he perceives 

successful performance and valued rewards are contingent 

on high levels of effort. In Porter and Lawler's (1968) 

revised version of instrumentality theory, job satisfaction 

relied on the match between expected and obtained rewards. 

It assumed that individuals were able to anticipate future 

outcomes as pleasant or unpleasant and base their behavior 

on the expected consequences. Liddell and Solomon (1977) 

found that individuals do consistently order rewards 

according to desirability, thereby demonstrating the 

significance of satisfaction in instrumentality approaches 

to motivation. 

Herzberg's two-factor theory argued that motivation 

depended on job content or factors intrinsic to the work 

itself, not extrinsic, hygiene, or job context factors 

such as job security, company policy, working conditions. 

As stated previously, the theory was over-simplified; 

however, his view of job enrichment led to programs being 

designed to increase job satisfaction (Hackman & Lawler, 

1971) . 

Sources of Job Satisfaction 

In addition to formal models of job satisfaction and 

motivation, data has been collected on sources of job 

satisfaction without regard to theoretical orientation. 

While several reviews of this literature have been 
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completed (Herzbert et al., 1957; Vroom, 1964). Locke 

(1976) has provided the most recent and extensive review. 

On the basis of more than 3,300 studies published on 

job satisfaction, Locke categorized the literature into 

events/ conditions, or agents. Events and conditions were 

thought to result in feelings of happiness or unhappiness, 

while agents were responsible for events and conditions. 

Events and conditions included working conditions, the 

reward structure, and the challenge of work itself. 

Management, co-workers, customers, and fringe benefits 

were considered as agents. Many of the relationships he 

reported suggested that job satisfaction was related to 

levels of stress. Since a number of individual variables 

modified the effects of the events, conditions, and 

agents on job satisfaction, conclusions from the literature 

have not been possible without careful consideration of 

individual differences (Landy & Trumbo, 1980). 

Investigators have entertained the possibility that 

individual differences are responsible for satisfaction, 

rather than the agents or events. Studies have compared 

various demographically defined groups on either the 

importance of specific job characteristics to job satis-

faction or on the degree of satisfaction with particular 

components of the job (events/conditions, agents). 

Different conclusions about the value of studying individual 

differences and job satisfaction have been presented in the 
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literature. The differences found in satisfaction among 

black men, white men, and white women have been small and 

inconsistent. Regardless of the demographic variable 

studied (race, age, sex), typically the characteristic 

accounted for only 2% to 5% of the variance in job satis-

faction (Landy & Trumbo, 1980). When other variables 

(such as education, occupational status, and pay level) 

were held constant, these small differences were not found 

(Weaver, 1977). Based on a review of the methodologies 

used in recent research, Landy and Trumbo hypothesized that 

individuals seek what is reasonably available to them. 

As opportunities for all job-related rewards have been 

made available to the "have-nots" in society, they, too, 

have placed more importance on content factors than con-

text factors. 

Measurement of Job Satisfaction 

Methodological issues have presented major problems 

in the study of job satisfaction. Historically, overall 

job satisfaction or satisfaction with a particular aspect 

of the job has been measured as an attitude, which can be 

defined further as a feeling, belief, or action tendency 

toward a psychological object. While each of these three 

components describe one aspect of a job attitude, job 

satisfaction scales typically have measured only the 

feeling or belief components. Since it has not always 

been clear which component was being investigated, studies 

on job satisfaction have been confusing. 
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Unfortunately, there has also been a tendency to 

develop a new satisfaction questionnaire for each study. 

This difficulty has been partially corrected by the wide 

use of the Job Descriptive Index, developed by Smith, 

Kendal, and Hulen (1969). Since this brief and easily-

administered instrument has been shown to relate logically 

and empirically to other measures of job satisfaction, more 

and more investigators have used it for the measurement 

of satisfaction. 

Landy and Trumbo (1980) outlined four major ways in 

which satisfaction with work itself can be measured. The 

first method was the semantic differential format, in which 

the worker places a mark on a line separating two bipolar 

adjectives to indicate how well one or the other of the 

adjectives describes his work. A checklist format can be 

used to describe work by the individual marking the items 

which most appropriately describe his job. On Likert scales, 

the worker can determine the degree to which he agrees or 

disagrees with statements about work by selecting statements 

which range from strongly agree to strongly disagree. The 

checklist and Likert formats were combined by Smith et al. 

(1969) for use in the Job Descriptive Index. In this 

format, workers are instructed to circle "yes," "no," 

or ?" to indicate whether a phrase describes their job. 

The most commonly used instruments in job satisfaction 

research have been attitude scales. The Purdue Scale for 
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Measuring Attitudes Toward Any Vocation (Miller, 1934; 

Remitters, 1960) was developed to measure job satisfaction 

by utilizing an attitude scale. Further, Locke (1976) 

has listed the following techniques for gathering job 

satisfaction data: overt behavior, such as attending work 

on a particular day as an indication of satisfaction with 

the job; action tendency scales, wherein an individual 

states how she feels like acting; interviews; and critical 

incidents, such as when was an individual particularly 

happy on the job and what were the circumstances. Although, 

each of these approaches has been used by various researchers, 

behaviorists have preferred measuring overt action. 

Herzberg, however, relied heavily on the use of critical 

incidents, while Lawler based most of his work on attitude 

rating scales (Landy & Trumbo, 1980). 

Another methodological problem in the study of the 

relationship between job attitude and job performance has 

been the variety of performance measures or criteria 

employed. The various measures of work behavior used in 

research have not been found to be necessarily related to 

each other (Seashore, Indik, & Georgopolous, 1960), or to 

have similar relationships with variables such as job 

attitudes. In addition, most of the previous research used 

only a single criterion. The fact that most studies of the 

relationship between job performance and job attitudes 

ignored individual differences has also presented serious 

methodological problems. 
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Nord (1977) suggested that theory and research in 

job satisfaction has been biased by the assumption of the 

investigators. He noted that experimenters have often 

assumed that job satisfaction is less important than profit, 

and consequently, the emotional impact of work has been 

distorted. A second erroneous assumption has been that 

work should be a central life issue. Further, interdepen-

dence among workers has been considered a disadvantage 

rather than a source of satisfaction. Some investigators 

have been unable to accept the possibility that cooperative 

effort as a process could provide a major source of satis-

faction. Nord also stated that we have treated the work 

place as an "open system" with respect to valued resources. 

While theorists have implied that individuals chose among 

alternative rewards, this has been a questionable assumption, 

since workers have been able to choose only from those 

rewards made available to them by management. Since most 

resources are fixed, the rewards given to one worker have 

constrained the rewards available to another worker. 

Further investigators have falsely assumed that individual 

power increases as individuals progress upward through the 

organizational structure. Landy and Trumbo (1980) have 

noted that experimenters must be careful as to how these 

assumptions bias the research. 

Relationship of Job Satisfaction and Outcome Measures 

While both the theories and research on job satisfac-

tion have assumed many relationshps between satisfaction 
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and organizational outcomes, including production, the 

results reported in the literature have been confusing. A 

recent review by Landy and Trurabo (1980) offered a useful 

differentiation between the research on withdrawal from 

the work place and research on performance, and thereby 

clarified some of the issues. 

Brayfield and Crockett (1955), Herzberg et al. (1957), 

and Vroom (1964) reviewed studies dealing with the satisfac-

tion/withdrawal relationship, and found that these variables 

were significantly related. Unhappy workers were found to 

leave or stay away from the job more than happy workers. 

However, recent reviewers of the literature have questioned 

the studies of quitting and absenteeism, and were skeptical 

of the role of satisfaction in both the concepts of quitting 

and absenteeism. 

Porter and Steers (1973) completed a comprehensive 

review of absenteeism and turnover research based on the 

significant advances made since the review by Vroom (1964). 

They suggested that absenteeism and turnover should not be 

considered as similar responses. Porter and Steers disagreed 

with the assumption that workers who were dissatisfied with 

their jobs, but could not easily find new jobs, would be 

more likely to be absent. They believed that absenteeism 

was spontaneous, while turnover was more carefully con-

sidered. However, they did find a relationship between 

satisfaction and turnover, but were cautious about suggest-

ing a satisfaction-absence relationship. They did concede 
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that absenteeism might function as a short-term substitute 

for quitting under extreme conditions. 

Twenty-nine studies of the satisfaction-absence 

relationship reviewed by Nicholson, Brown, and Chadwick-

Jones (1976) led to the conclusion that the relationship 

was artifactual and due to either a poor experimental 

design or inappropriate analysis. The same authors found 

no relationship between job satisfaction and absence rate 

in their study (Nicholson, Brown, & Chadwick-Jones, 1977) . 

They analyzed the absence data based on demographic 

characteristics such as age and sex, and found that older 

workers had fewer absences. In addition, this was found 

to be more characteristic of men than women in their sample. 

Nicholson et al. concluded this could be due to a greater 

need for regularity in older workers and the fact that they 

are more likely to have increased levels of economic 

responsibility. The results of the study raised questions 

concerning the commonly-held view of satisfaction-absence 

relationship. 

After reviewing 104 empirical studies, Steers and 

Rhodes (1978) suggested that an indirect relationship 

existed between satisfaction and absenteeism. Their 

process model included the suggestion that attendance is 

directly influenced by attendance motivation and the ability 

to come to work. The motivation to attend work was believed 

to be influenced by job satisfaction and pressures to 

attend work, both internal and external. The feedback loop 
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incorporated in the model suggested that attendance affects 

other variables which have subsequent effects on job 

satisfaction. 

Mobley, Horner, and Hollingsworth (1978) suggested 

that dissatisfaction was not the most important variable 

contributing to turnover, and proposed a model of the turn-

over process. This model was tested in a hospital setting 

with 203 employees, and the results seemed congruent with 

the model. Job dissatisfaction was found to be most 

closely related to thoughts of quitting and intentions to 

search for another job. They also found that the intention 

to quit was significantly related to actual quitting. The 

results suggested that an individual goes through a series 

of stages prior to leaving a job, and noted that while job 

satisfaction played an important role early in the process, 

it was less important as the individual moved from stage 

to stage. Mobley et al. provided further evidence that turn-

over may be less spontaneous than absenteeism. Landy and 

Trumbo (1980) tended to agree that job satisfaction or 

work-related attitudes contributed in only an indirect 

way to withdrawal behavior. 

Conflicting evidence concerning the relationship 

between job satisfaction and performance has been noted 

in the literature. Brayfield and Crockett (1955) concluded 

that no major relationship existed between satisfaction 

and performance. Based on a literature review, Lock (1976) 
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stated that job satisfaction did not directly affect produc-

tivity. Confounding variables have presented a major 

problem in determining the relationship between satisfaction 

and performance. Since a significant correlation between 

satisfaction and job behavior does not lead to the conclusion 

that satisfaction causes performance, it has been difficult 

to demonstrate that increasing job satisfaction necessarily 

results in increased performance. While early research 

attempted to show that satisfaction causes productivity, 

recent studies indicated that successful performance 

resulted in satisfaction (Locke, 1970; Porter & Lawler, 

1968) . In summary, Landy and Trumbo (1980) concluded that 

an examination of the research on work behavior has not 

increased the understanding of job satisfaction. 

The question of the relationship between job satisfac-

tion and the quality of life has interested researchers 

for some time. Prestige or status level of a job has been 

clearly associated with higher job satisfaction and with 

better mental health (Gurin, Veroff, & Feld, 1960; Kahn, 

1972; Kornhauser, 1965; Langner & Michael, 1963; Vroom, 

1964; 1969; Kasl, 1978). Self-esteem, self-actualization, 

autonomy, and pay have been more closely related to job 

level than job satisfaction components dealing with work 

conditions and relations with co-workers or supervisors 

(Argyris, 1964; Blauner, 1964; Kasl & French, 1962; 

Porter, 1962; Quinn, Seashore, Kahn, Mangione, Campbell, 
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Staine, & McCullough, 1971). However, correlations between 

job level and job satisfaction or symptomatology have been 

rather weak, typically less than .30. 

After reviewing the literature, Kasl (1978) concluded 

that poor mental health has been related to (a) poor 

and unpleasant work conditions such as long and inconvenient 

hours; (b) work itself including role overload and discrep-

ancies between available resources and job demands; 

(c) shift work that interferes with normal activities; 

(d) supervision, including too close or conflicting super-

vision; (e) the organization; and (f) inadequate or slow 

pay and promotions. 

Locke (1976) reviewed the literature and described 

desirable job conditions as those which facilitate (a) 

mentally challenging work; (b) work that is not physically 

overtiring; (c) performance rewards that are just and in 

line with aspirations; (d) work conditions compatible with 

physical needs and work goals; (e) work that results in 

high self-esteem; and (f) agents that assist workers in 

reaching job values. 

Interestingly, Oates (1971) noted that work has been 

found to be detrimental to the quality of life in siome 

cases. In his book on workaholics, he made the point that 

work can occupy too much time and be detrimental to both 

the individual and those around him/her. Other studies have 

attempted to demonstrate a relationship between positive 

mental health and job satisfaction (Gechman & Wiener, 
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1975). A recent study by London, Crandall, and Seals 

(197 7) found surprising results about the implication that 

job satisfaction leads to mental well-being. The degree 

to which an individual was satisfied with thfe job appeared 

to have little impact on overall life satisfaction, and for 

disadvantaged subjects, job satisfaction was completely 

unrelated to life satisfaction. This study suggested that 

work is less important to the general quality of life than 

assumed. 

Many studies have attempted to link work satisfaction 

or dissatisfaction with illness. The most recent research 

in this area has focused on coronary heart disease. Kasl 

(1978), in a thorough review of the literature, found 

evidence associating job dissatisfaction with coronary heart 

disease or coronary disease risk factors. He found support 

for the idea that work satisfaction makes a modest contribu-

tion to overall longevity (Palmore, 1969). Kasl also noted 

that other studies have failed to demonstrate an association 

between work satisfaction/complaints and coronary heart 

disease. He stated that the relationships may apply only 

for some subgroups in the population. Finally, he recog-

nized that the literature has not always been clear about 

what is involved in the relationship. 

In an attempt to provide a more focused interpretation 

of the data, Kasl (1978) reviewed research concerning 

certain jobs or organizational roles associated with 

overload, excessive demands, and specific responsibilities 
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to see if they represented settings of high coronary heart 

disease risk. Again, the results were confusing. For 

example, air traffic controllers have a much higher inci-

dence and prevalence of hypertension than do second-class 

airmen (Cobb & Rose, 1973), and working in a high-density 

traffic area is associated with more hypertension than work-

ing in low-density traffic. However, other studies (Caplan, 

Cobb, French, Harrison, & Pineau, 1975) reported blood 

pressure levels among air traffic controllers to be no higher 

than levels among other highly stressed occupational groups. 

Further, blood pressure levels of controllers at small and 

large airports were not significantly different. Kasl 

concluded that the complexity of the possible relationships 

linking overload, excessive demands, and many responsi-

bilities to cardiovascular health has dictated that we must 

look to more complex analyses to see reliable linkages 

between the physiological data and incidents of job stress 

or satisfaction. 

Research on the Phenomenon of Burnout 

While there has been no one generally accepted defini-

tion for the term burnout, many authors have written about 

the concept in terms of occupational stress. Freudenberger 

(1975; Freudenberger & Richelson, 1980) stated that burnout 

is to deplete one's self or to exhaust one's physical and 

mental resources. They described burnout as having physical 
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signs (fatigue, minor headaches, and insomnia), behavioral 

signs (quickness to anger, over confidence, and lability 

of emotions), and psychological symptoms (including bore-

dom, resentment, and discouragement). Maslach (1976) 

commented on "burned out samaritans" and described burnout 

as a phenomenon manifested by a lack of concern and feeling 

for clients, resulting in detached and dehumanizing treat-

ment of clients. 

The feeling of being locked into a job has been used 

as the definition of burnout by Spaniol (Reed, 1980). 

He suggested that there were three levels: (a) first-

degree burn, which includes short bouts of boredom, 

irritability, worry, and frustration; (b) second-degree 

burn that is similar but lasts for 2 weeks or more; and 

(c) severe third-degree burn manifested by ulcers, chronic 

back pain, and migraine headaches. Storlie (19 79) noted that 

a review of the literature in the fields of nursing, 

psychology, and medicine revealed that there were few 

definitions of burnout. She found adjectives were used to 

describe the characteristics of burnout. She proposed that 

burnout is the phenomenon which follows a confrontation 

with reality in which the huihan spirit faces circumstances 

that cannot be changed. Storlie stated that the end 

result was professional autism. She found that the terms 

most often used by nurses to describe burnout were stagnant, 

ineffective, bitter, visionless, and resigned. Another 
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definition of burnout was offered by Marshall and Kasman 

(1980) : burnout is a loss of motivation for creative 

involvement, which results not in a terminal state, but 

rather in a way of feeling, thinking, and behaving. 

Weiskopf (1980) observed that as the degree of burnout 

intensifies, so do the symptoms. Initially, a burnout 

victim may have had only a vague feeling of personal distress 

(Mattingly, 1977), with the feeling of not wanting to go 

to work. However, increased burnout has been observed to 

lead to irritability, mild depression, boredom, and feelings 

of overwork (Freudenberger, 1977), which can last for 

several weeks. At this stage, Freudenberger stated that 

while some individuals could reduce burnout by taking a 

short vacation, others were resistant to change. Cynicism 

or negativistic bheavior has also been noted by Maslach 

(1976). Mattingly also observed that the burnout victim 

began limiting social contacts and withdrew from people 

and activities. Most researchers have agreed that when 

subtle signs of burnout were ignored or unnoticed, symptoms 

tended to escalate. Edelwich and Brodsky (1980) have also 

posited that burnout occurs in stages, which they identi-

fied as: enthusiasm, stagnation, frustration, and apathy. 

Authors in the field of burnout have concurred that 

the immediate cause of burnout has been a mismatch between 

efforts and results (Chance, 1981). While burnout victims 

often begin work with a great deal of enthusiasm, their 

efforts do not always result in fulfilling their expectations. 
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In addition, low pay, difficult workloads, bureaucratic 

red tape, inadequate training, and ungrateful clients have 

contributed to the difficulties. Further, individuals in a 

society have little understanding about the work of individ-

uals in the helping profession. 

Most authors have identified that individuals in the 

helping professions, including social workers, psychiatrists, 

psychologists, teachers, nurses, doctors, and welfare 

workers, as being most susceptible to burnout (Chance, 

1981). Freudenberger (1975) attributed this to several 

reasons: (a) dedicated, committed "people-oriented" 

helpers tend to take on too much for too long; (b) individ-

uals in the helping professions pressure themselves to 

accomplish and succeed; (c) pressure is experienced coming 

from the population being served; and (d) administrative 

pressures compound the issue. Freudenberger stated that 

resulting guilt leads to a syndrome of working harder and 

consequently becoming more frustrated and exhausted. He 

noted that over-identification with clients has also been 

seen in burnout. Freudenberger cautioned professionals to 

watch for physical symptoms, irritability, suspicion, 

omnipotence, rigidity, and inflexibility as signs of the 

burnout phenomenon. 

The problems presented by burnout have been serious. 

Both the burnout victim and the clients of burnout victims 

have suffered (Pines & Aronson, 1980). In addition to 
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creating problems in service delivery, the cost of burnout 

has also been great in terms of bureaucratic inefficiency 

and wasted dollars. Stephen Truch stated that teacher 

burnout alone may cost over 3.5 billion dollars annually 

(Chance, 1981). Landsman (1978) reported that most stress 

and tension-related absence and illness among teachers has 

been due to burnout. Other problems have included alcohol 

and drug abuse, absenteeism, marital conflict, mental 

illness, depression, and excessive smoking (Marshall & 

Cooper, 1976? Maslach & Pines, 1977). 

Various cures and strategies for burnout have been 

suggested. Investigators have agreed that there is little 

an employee can do to change environmental and societal 

factors (Chance, 1981). Edelwich and Brodsky (1980) 

maintained that individuals should become aware of the 

problem, compartmentalize work and home, develop outside 

interests, obtain additional training, and abandon unreal-

istic expectations. Truch (1980) emphasized that stress 

was the key to burnout, and consequently, stress-management 

techniques have been considered as a possible treatment 

for burnout. 

Costs of Occupational Stress, Dissatisfaction, and Burnout 

While this review has documented some of the conse-

quences of occupational stress, dissatisfaction, and burnout 

to the individual worker, it has also been shown that 

organizations, clients, and society in general suffer from 

employee difficulties. Singer (1960) commented on the high 
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costs of accidents, absenteeism, and alcoholism as functions 

of work stress. Similarly, Collins (1960) noted that one 

out of four workers has increased absenteeism, accidents, 

alcoholism, illness, or job dissatisfaction that result in 

losses of hundreds of millions of dollars annually. Likert 

(1958) concluded that, given sensitive accounting procedures, 

organizations would realize that pressure on employees takes 

a substantial economic toll. 

Burr (1960, 1962) calculated that the early discovery 

of one individual with rectal carcinoma may have recovered 

the total cost of annual examinations for over 1,400 

executives. Maxwell (1959) found that problem drinkers had 

significantly higher absence and accident rates, in addition 

to sickness benefits that were three times greater than control 

subjects. The high cost of occupation stress and job 

dissatisfaction has been cited in numerous articles (Howard 

& Hoag, 1951; Buck, 1972). In one study, the authors 

(Winslow, Hayes, Prentice, Powles, Seeman, & Ross, 1973) 

developed and used a method to calculate the expense of 

job-disruptive behavior to the employer, employee, and 

insurance carriers. 

Over 30 years ago the statement was made that 

pathological work attitudes of employees were more costly 

than accidents and disease (Burlingame, 1949). Winslow and 

his associates (1973) noted that documentation of this 

claim would certainly justify spending money on preventa-

tive measures. However, their review of the literature on 
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occupational health located few published studies on 

preventative strategies. 

Recently, Marshall and Cooper (1979) explored the 

cost of manpower stress to employees and found a number 

of statistics to document that stress costs the economy 

substantially more than strikes or industrial accidents. 

They discussed costs in terms of absenteeism, turnover, 

poor staff morale, and job dissatisfaction. They cited a 

gross estimate of the cost of stress to the national 

economy as ranging from 6 to 20 billion dollars annually 

in the 1960s. Other authors have examined the cost-benefits 

of manpower in the mental health field, and recommended 

that cost-effective programs need to be developed. 

Therapeutic Strategies for Occupational Stress, Dissatis-

faction, and Burnout 

In order to develop a therapeutic program to counter-

act occupational stress, dissatisfaction, and burnout, the 

author reviewed the literature on coping behaviors in work 

settings. Early unpublished research studies by Mann 

(Burke & Weir, 1980) categorized individual coping methods 

as (a) a temporary physical withdrawal from the setting; 

(b) changing to a different activity; (c) changing to an 

engrossing nonwork activity; (d) modifying one's focus of 

attention; (e) changing the strategy of attack; (f) involve-

ment in a quiet activity alone; (g) engaging in physical 

exercise; (h) aggressively ventilating feelings; (i) using 
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sedation; (j) talking through with spouse; (k) talking 

through with others; (1) seeking the help of God; 

(m) helping others; (n) taking a nap or sleep; (o) build-

ing body resistance to frustration (regular sleep, regular 

exercise); (p) compartmentalize work and home life; (q) 

extended weekends or vacations. 

Burke and Weir noted that other researchers have 

replicated and expanded Mann's work with similar results. 

Many of the coping techniques were found to be effective 

for some conditions and ineffective in other situations. 

Burke and Belcourt (1974) noted that analyzing and changing 

strategies was effective both for reducing role overload 

and for handling the pressure for better performance, while 

talking to others effectively coped with feelings of low 

control of one's supervisor. Ineffective modes included 

(a) talking to others as a response to having too much 

work to do; (b) aggressively ventilating feelings to handle 

pressure for improved perfomrance; and (c) doing nothing 

when faced with being unable to influence one's supervisor. 

Howard, Rechnitzer, and Cunningham (1975) concluded 

that individuals with few reports of psychosomatic symptoms 

made greater use of building resistance (through regular 

sleeping and good health habits) and talking it through 

with peers at work. They made little use of changing the 

strategy of attack on work, talking it through with spouse, 

or changing to a different work activity. Although 
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differences were related to age, it was interesting that 

in all age groups reporting fewer symptoms, three strategies 

were used: compartmentalizing work from nonwork, building 

resistance with good health habits, and exercising physically. 

Working harder and changing to a different work activity 

were correlated with more symptoms at every age level. 

Holroyd (1979) concluded that whenever symptoms are 

due to stressful transactions with the environment, it is 

reasonable to focus treatment not only on specific physio-

logical stress responses but also on the cognitive and 

behavioral variables influencing the responses. He suggested 

that individuals be taught to monitor stressful transactions 

with the environment and to identify cognitive and behavioral 

components of their stress responses in order to employ more 

effective ways of coping. The author noted that recent 

trends in behavioral treatment approaches have taken the 

cognitive processes into account and focused as much on 

the individual's appraisal of events as on the environment. 

Since the current research on stress and coping fits well 

with recently developed behavior therapy, innovative thera-

peutic procedures have become available, including stress 

innoculation training (Meichenbaum, 1977), anxiety manage-

ment training (Suinn & Richardson, 1971), and multimodal 

behavior therapy (Lazarus, 1976). 

The fact that scientists have convincingly demonstrated 

that individuals can control psychological and somatic 
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stress responses (Burke & Weir, 1980) coupled with new 

technology has allowed greater individual regulation of 

stress-impelled emotions, cognitions, and physiological 

responses. Some of the newly documented intervention 

technqiues have been yoga, biofeedback, physical exercise, 

relaxation, behavioral rehearsal, and desensitization. 

While little has been done on the effectiveness of a 

holistic approach (combination of techniques) in enhancing 

individuals' coping capacities in work situations, research 

interest has shifted in this direction. 

Stress management programs teaching employees techni-

ques to identify their stress responses and to cope with 

job-related stressors have been steadily increasing (Manuso, 

1977; Slobogin, 1977). An intervention program for stress 

in the work setting of the Converse Rubber Company was 

designed by Peters, Benson, and Porter (1977). They 

implemented two 15-minute daily relaxation breaks during 

each workday. Their findings concluded that the group 

taught the relaxation response showed greater improvements 

in measures of symptoms, illness days, performance, and 

sociability. Their corollary study also demonstrated 

greater decreases in blood pressure in the relaxation-

treatment group. 

The New York Telephone Company started a health 

screening and referral program that resulted in a lower 

rate of absenteeism following only 3 months (Wood, 1975). 
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The comprehensive health management program included early 

detection, health education, out-patient treatment, hospi-

talization and rehabilitation. It was designed to increase 

employee understanding and use of various health behaviors, 

including diet and exercise. Kimberly-Clark implemented a 

similar program that incorporated an evaluation of health 

risks and a health prescription. Some of the prescribed 

preventative and remedial activities included: health 

education an/or counseling for alcohol and drug abuse, 

nutrition, stress, obesity, and physical exercise. 

Chesney and Feuerstein (197 9) commented on the increase 

in workshops on work-related stress. They noted that these 

brief programs were often superficial and not systematically 

evaluated. They stated that better controlled and system-

atic research-based stress management programs could 

make significant advances. 

While the programs described are innovative in preven-

tative medicine and represent the growing interest in 

behavioral medicine, Chesney and Feuerstein (1979) observed 

that there has been no data on their effectiveness to 

date. French and Caplan (1978) discussed the little 

research and data on programs to prevent or intervene in 

the serious effects of stress at work. They outlined the 

following guidelines for implementing a program of preven-

tion or intervention: (a) not too costly; (b) not in 

conflict with other organizational goals; (c) not in 

violation of existing policies; (d) feasible to carry out 
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with available personnel; and (e) applicable to the 

specific individuals and/or occupational groups targeted. 

They concluded that an effective program could be expected 

to increase productivity and profits in the long run, in 

addition to serving individual needs. 

Other authors (Chesney & Feuerstein, 1979) have also 

concurred that the work site has potential for comprehensive 

stress-management programs. They have suggested that stress 

management could be conducted in groups and that it 

include three phases: behavioral assessment, stress manage-

ment skills training, and maintenance of the application of 

such strategies. The identification of stressors and self-

monitoring were recommended for the first stage. Next the 

authors proposed that a variety of coping skills be taught 

(such as relaxation, exercise, and environmental management). 

Self-contracting was recommended to assist in application 

and maintenance of these skills. This type of program 

conducted at the work site has the advantages of (a) being in 

the natural environment, (b) offering opportunities for 

on-site observations and supervision, and (c) making 

follow-up accessible. 

Purpose and Hypothesis 

Much of the literature has confirmed that stress 

(particularly occupational stress), job dissatisfaction, 

and burnout have negative consequences on individual 

employees, their clients, and the organizations for which 
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they work. The current program was specifically designed 

to test whether mental health workers could be taught to 

deal with these variables on a cost-effective basis. An 

holistic approach was incorporated to increase individual 

awareness of stress and to provided exposure to a broad 

range of coping skills for the effective prevention and 

management of stress. The purpose of the study was to 

investigate individually-administered versus group-

administered stress management training programs as related 

to stress, job satisfaction, and burnout among mental 

health workers. 

This study tested the general hypothesis that there 

existed a significant relationship between membership in 

the various experimental and control groups, as they were 

defined, and the 35 discriminant variables. The discrimi-

nant variables focusing on stress included: State and Trait 

Anxiety Inventory (State Anxiety and Trait Anxiety), Pro-

file of Mood States (Tension-Anxiety, Depression-Dejection, 

Anger-Hostility, Vigor-Activity, Fatigue-Inertia, Confusion-

Bewilderment, and Total Mood Disturbance), Stress Question-

naire, Mooney Job Problems, and Mooney Total Problems. The 

stress concept also included the variables of Job Stress 

Level and Total Stress Level Perceived by subject, 

Job Stress Level and Total Stress Level Perceived by family 

or friend, Job Stress Level and Total Stress Level perceived 

by co-worker or supervisor, and the MAT Total Conflict Score. 
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Job satisfaction was measured by the following variables: 

Job Questionnaire, Job Descriptive Index (Satisfaction with 

Work, Salary, Promotion, Supervisor and Co-workers, and 

Total Job Satisfaction), and the Purdue Occupational Atti-

tudes (Scale A and Scale B). The variables regarding 

burnout included: MAT Career Conflict, Burnout Adjective 

Score Completed by the Subject, Burnout Adjective Score 

Completed by Family Member or Friend, Burnout Adjective 

Score Completed by Co-worker or Supervisor, and Burnout 

Levels as perceived by the Subject by the Family Member 

or Friend, and by the Co-worker or Supervisor. 

Method 

Subjects 

Subjects in this study included 36 mental health 

workers, 9 males and 27 females, ranging in age from 24 to 

55 years, with an average age of 33. While the subjects 

were employed in various positions such as social workers, 

psychologists, therapists, residential attendants, nurses, 

and administrators, all had direct contact with mentally 

ill clients during their routine work schedule. The sub-

jects were employed in Texas community mental health 

facilities for inpatients and outpatients. 

Educational levels ranged from high school to doctoral 

level, with an average educational level of 16 years. The 

average time the subjects had worked on present jobs was 

3.7 years, with a range of 4 months to 12 years on the 

job. All subjects volunteered to participate in the 
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study. While the subjects were asked to donate $6 per 

individual to cover the cost of materials, participation 

in the study was not based on whether or not the subject 

contributed. An Information Sheet (see Appendix A) was 

devised by the author to record demographic data for 

each subject. Eight subjects dropped out of the study 

voluntarily due to various reasons, primarily time con-

straints, and the inability or unwillingness to comply with 

all aspects of the training. 

Experimenters 

The experimenters were seven mental health workers, 

who had direct contact with clients. While eight individ-

uals began the training program for experimenters, one 

male asked to be dropped because he was currently experi-

encing a great deal of job stress himself. Two experimenters 

were males, and five were females. All were employed as 

social workers, therapists, or psychologists in a Texas 

community mental health facility for inpatients and out-

patients. The experimenters ranged in age from 25 to 4 6 

years, with an average age of 33. While all experimenters 

had obtained a Masters degree, two had completed Doctoral 

degrees. The length of time the experimenters had worked 

on their present jobs varied from 8 months to 6 years, 

with an average length of 2.5 years. 

In preparation for conducting the study, the experi-

menters attended 16 training sessions (32 total hours) 

in stress management prior to contact with the subjects. 
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The sessions were conducted twice weekly, and each session 

lasted approximately 1 hour. The author conducted the train-

ing sessions since she had prior training and experience in 

stress management. Didactic and theoretical information 

was provided through lectures, films, audio cassettes, 

discussions, and reading assignments. Various experiential 

activities were also included in order to familiarize the 

experimenters with a broad range of stress management 

techniques, including biofeedback, progressive relaxation, 

cognitive techniques, imagery, behavioral approaches, and 

autogenic training. In addition to being exposed to all 

aspects of the planned treatment program, experimenters 

were asked to read Stress and the Art of Biofeedback by 

Brown (1977) and Clinical Biofeedback by Gaarder and 

Montgomery (19 77). 

In addition to attending the scheduled sessions, the 

experimenters practiced relaxation twice daily at home 

during 1 month of the training. The tape entitled Relaxation/ 

Prebiofeedback (Lawlis & Lawlis, 1980) was used for home 

practice sessions lasting 15 to 20 minutes. The author 

devised a Daily Progress Record (see Appendix B) which 

incorporated a Daily Practice Record and a Daily Stress 

Record to be used by the experimenters to monitor their 

practice sessions, stress levels, and coping techniques. 

An Information Sheet and all pretests were completed by 

the experimenters in order to acquaint them with the 

instruments. They received instructions about how to 
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complete the Trainer's Reports (see Appendix C) and received 

training during role-playing sessions. Throughout the 

research, the experimenters met on a weekly basis to ensure 

standardization of treatment among the trainers. 

Apparatus 

State and Trait Anxiety Inventory. Spielberger (1966) 

designed this widely used self-report inventory that has 

separate scales to measure state and trait anxiety. Item 

selection and validation procedures were detailed by 

Spielberger (1966) and Spielberger, Gorsuch, and Luschene 

(1970), and the authors demonstrated relatively high degrees 

of reliability and validity. State anxiety (A-State) has 

been described as a transitory mood state which includes 

subjective, consciously perceived feelings of tension, 

apprehension, and heightened autonomic activity. State 

anxiety has been found to vary in intensity with changes 

over time. Speilberger et al. (1970) demonstrated that 

state anxiety scores increased in response to stress and 

decreased as a result of relaxation training. 

Trait anxiety (A-Trait) has been described as a 

relatively stable personality characteristic reflecting 

individual differences in anxiety-proneness. Researchers 

have found that individuals who score high on A-Trait 

experience greater threat in failure cricumstances or in 

situations in which personal adequacy is evaluated (Spence 

& Spence, 1966; Speilberger, 1966; Speilberger & Smith, 

1966). Consequently, trait anxiety has been defined as 
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a predisposition to perceive certain situations as threaten-

ing and to respond with increased levels of state anxiety. 

The instructions for the A-State scale request that 

people describe how they generally feel, while the A-Trait 

requires subjects to indicate how they feel at a particular 

moment in time. Each scale has 20 statements to which 

subjects respond by rating themselves on a 4-point scale. 

The categories for the state scale include: (1) not at 

all; (2) somewhat; (3) moderately so; and (4) very much 

so. On the trait scale, the categories include: (1) 

almost never; (2) sometimes; (3) often; and (4) almost 

always. The scales have a minimum score of 20 and a 

maximum score of 80, and items have been weighted according 

to the appropriate direction of the response. The test 

was designed to be self-administered, and subjects generally 

complete the test in 15 minutes. 

Profile of Mood States. This factor-analytically-

derived inventory (McNair, Lorr, & Droppelman, 

1971) has measures of six identifiable mood or affective 

states: Tension-Anxiety; Depression-Dejection; Anger-

Hostility; Vigor-Activity; Fatigue-Inertia; and Confusion-

Bewilderment. It was developed to be self-administered 

and can be completed in 3 to 5 minutes. The test has 

65 5-point adjective rating scales, which are scored in 

the appropriate direction and summed according to the 

factor to which the adjective applies. The author presented 
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evidence of highly satisfactory measures of reliability 

and validity. 

Stress Questionnaire. This instrument (see Appendix 

D) was devised by the author to measure the degree of stress 

being experienced by the subject. It was heavily loaded 

on job-related items and contained 50 statements. The 

subjects responded to each item on a 5-point rating scale 

that included: (1) never; (2) seldom; (3) sometimes; 

(4) usually; and (5) always, weighted in the appropriate 

directions. 

Motivational Analysis Test. This 208 item factor-

analytically-derived instrument was devised by Cattell, 

Horn, Sweney, and Radcliffe (1959; Sweeney, 1969) , as a 

self-administered, objective test of motivation on 10 

dynamic structure factors. The factors include: career 

sentiment, home-parental sentiment, fear erg, narcissism-

comfort erg, superego sentiment, self-sentiment, mating erg, 

pugnacity-sadism erg, assertiveness erg, and sweetheart-

spouse sentiment. Most individuals complete the instrument 

in approximately 1 hour. Satisfactory measures of validity 

and reliability have been reported by the authors, and the 

instrument has been widely used in research. 

For the purposes of this study only the career-sentiment 

conflict score and the total conflict score on the 

Motivational Analysis Test were used. Conflict scales were 

designed to provide a standard score of the discrepance 

between the integrated and unintegrated motivation levels, 
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reflecting tension, dissatisfaction, frustration, or denial 

as the scores increase. The authors reported that a high 

career conflict score indicated frustration and tension, 

resulting from either a lack of opportunity or a lack of 

success. The most common interpretation has been that a 

high score represents high aspriation for career success 

unsupported by actual accomplishment. A low conflict 

score has been descriptive of the individual who gives 

considerable lip service to being successful, but lacks 

more basic concern or the person who has secured career 

success and is now looking for other challenges. 

The total conflict score has been defined as a measure 

of the total frustration which a person seems to endure. 

It has been purported to represent inner conflict and has 

been inversely related to the amount of energy available 

for investing in active goal-directed behavior. 

Mooney Problem Check List. This 20-minute, self-

administered checklist was designed by the authors to 

help individuals express personal problems by underlining 

the items that concern them and circling the ones of most 

concern (Gordon & Mooney, 1950). The 288 items yield 

scores in 9 areas: (1) health (36 items); (2) economic 

security (36 items); (3) self-improvement (36 items); 

(4) personality (72 items); (5) home and family (36 items); 

(6) courtship (18 items); (7) sex (18 items); (8) religion 

(18 items); and (9) occupational (18 items). The authors 
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have emphasized that the instrument yields only a count 

for each of the areas; however, they have provided sugges-

tions for statistical analyses of the results and indicated 

that effectiveness of a training program can be evaluated 

by pre and postadministration of the checklist. Studies 

have shown that the checklist has exhibited sufficient 

stability (reliability) for a group to warrant general 

program planning on the basis of survey results. While an 

overall index of the validity of the instrument has been 

considered meaningless, a number of studies have supported 

its usefulness in research. 

Job Descriptive Index. This carefully developed and 

documented adjective checklist by Smith et al. (1969) has 

been widely used in job satisfaction research to provide 

scores for five different aspects of job satisfaction: 

(1) work, (2) salary, (3) promotion, (4) supervision, and 

(5) co-workers (Landy & Trumbo, 1980). It has been sub-

jected to intensive validation studies, with estimates 

averaging from .50 to .70 across several samples. The 

scales have adequate split-half reliability, ranging from 

.80 to .88, corrected by the Spearman-Brown formula. The 

five dimensions are not completely orthogonal, but have 

the advantage of little intercorrelation (.30 to .50). 

Purdue Scale for Measuring Attitudes Toward Any 

Vocation. This test was initially constructed by Miller 

(1935) as part of the Purdue Master Attitudes Scales and 

later shortened to 17 items by Remmers (1960). The 
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shortened form was used in this study. Remitters reported 

that the brief, convenient scale had obvious face and content 

validity. He also stated that the scale demonstrated 

adequate validity utilizing Thurstone's specific scales and 

differentiating among attitudes known to differ among 

various groups. Reported reliability on the original full 

length scales has ranged from .71 to .92, and it has been 

demonstrated that shortening the form does not appreciably 

lower its reliability./ 

The test typically takes less than 10 minutes to 

complete, and the subject is requested to place a plus :sign 

before each item with which he/she agrees in respect to the 

occupations listed. In the present study, the subjects 

were asked to consider their own occupation and the occupa-

tion of mental health workers in general. The total 

attitude score represents the median of the scale values 

of the items with which the subject agrees. A high score 

indicates a more favorable attitude. 

Job Questionnaire. The questionnaire (see Appendix 

E) was designed for this study to obtain information about 

job satisfaction. Subjects were requested to rate the degree 

of satisfaction they were currently experiencing on a 

5-point scale on 17 items. Response categories included 

(1) very dissatisfied; (2) dissatisfied; (3) neutral; 

(4) satisfied; and (5) very satisfied. 

Stress Rating Form. The forms (see Appendix F) were 

devised for the study to collect pre- and postrcitings on 
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each subject by one close friend or relative and co-workers 

or supervisor. The observer was asked to rate the amount 

of stress that he/she believed that the subject was ..currently 

experiencing in five areas (home, job interpersonal relation-

ships, health, and school), and to rate the amount of burn-

out the subject was feeling, on a 1 to 10 scale, with 1 

being little stress and 10 being highly stressed. Similarly, 

the observer rated the subject on 16 adjectives on a 1 to 

10-point scale, in order to compute an overall burnout score 

(Thompson, 1980). 

Tape Recorders. Two cassette tape recorders were 

used to conduct the experiment. Both were Lanier portable 

cassette tape recorders, Model VIP/C. 

Headphones. Seven Stereo-Mono Duofone headphones 

with lightweight design and comfortable foam ear pads were 

used in the experiment. A switch allowed stereo or monaural 

listening. The headphones were purchased from Radio Shack. 

Junction Box. A junction box for multiple headsets 

was built by Dr. Frank Lawlis for use in the treatment of 

group-administered subjects. It served to split the out-

put signal from one tape recroder in order to provide 

output through multiple headsets. In this way, all 

subjects heard the same taped material simultaneously 

through individual earphones. 

Digital Feedback Thermometers. Six general purpose 

digital thermometers were selected for this study for 
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accuracy, convenience, durability, and reasonable price. 

Each unit was capable of measuring in a range from 32.0 

degrees to 230.0 degrees Fahrenheit, or 0.0 degrees to 110.0 

degrees Centigrade. Accuracy had been established at + 0.2 

degrees Fahrenheit or + 0.1 degrees Centigrade in the 

biomedical range and .5% full scale accuracy. It was 

designed to be held comfortably in the hand, with a weight 

of 5h ounces and measurements of 2h inches wide by 5 inches 

long by 2 inches high. When the tip of the temperature 

sensing probe (thermistor) made contact with the skin 

surface, the signal was converted to a 4-digit LED visual 

feedback display of Fahrenheit or Centigrade temperature in 

tenths of degrees by means of a circuited microprocessor. 

The unit was solid state with a shock-resistant high-impact 

plastic case to prevent damage and misalighment. It 

required no calibration or adjustment to maintain accuracy, 

and used a standard 9-volt alkaline battery which gave 

approximately 12 hours of continuous use. Low battery 

indication was indicated by flashing decimal points. 

Electrotherm Digital Thermometers (Model 99) are manufac-

tured by Electro Medics, Incorporated, in Englewood, 

California, and distributed through Heathkit of Dallas, 

Texas, at a price of $44.95. 

Managing Stress film. This 35-minute color film was 

prepared by Jackie Schmidt-Posner and Nancy Schmidt 

(19 78) and produced by McGraw-Hill. It was designed to 
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help adult viewers recognize common sources of stress, 

assess their own capacity to tolerate stress, and 

become more aware of alternative coping methods. A fast-

paced mix of short dramatic scenes, animated sequences, 

film montage, documentary footage of various work situations, 

and interview was used. Major issues in stress research, 

including Selye's work, were presented with an emphasis on 

work-related stress. 

Relaxation/Prebiofeedback tape. This 20-minute 

cassette was the first in a series of tapes entitled the 

Bodymind Tape Program for Pain, Disease, and Stress Related 

Disorders (Lawlis & Lawlis, 1980), produced by Medisette 

of Dallas, Texas. The authors, Dr. G. Frank Lawlis and 

Dr. Jeanne Achterberg-Lawlis, provided approximately 10 

minutes of general relaxation instructions, followed by 

10 minutes of ocean sounds on Side 1 and Side 2, respec-

tively. The tape has been used for 4 years both in home 

practice sessions and as a prelude or accompaniment to 

biofeedback therapy for stress disorders and chronic pain. 

Relaxation Exercises Tape I, Tape II, and Tape III. 

These three 30-minute cassette tapes were the seventh, 

eighth, and ninth tapes in the series entitled Daily Living: 

Coping with Tensions and Anxieties. The series was developed 

by Dr. Arnold A. Lazarus (1970) and produced by Instructional 

Dynamics, Incorporated of Chicago, Illinois. Tape I pro-

vided an introduction and preliminary instructions in 

progressive muscular relaxation, while Tape II and III 
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present more advanced techniques, including differential 

relaxation and guided imagery instructions. 

Arms and Legs Heavy and Warm Tape. This tape was 

the fourth in a series of six tapes entitled the Cassette 

Relaxation Program by Thomas H. Budzynski (1970). The 

2 2-minute tape was produced by Bio Feedback Systems of 

Boulder, Colorado. It was designed to induce relaxation 

through autogenic training phrases and could be used with 

or without peripheral temperature feedback. 

Use of Relaxation Tape. This 30-minute cassette tape 

was the sixth tape in the series entitled Daily Living: 

Coping with Tensions and Anxieties developed by Dr. Arnold 

A. Lazarus (1970) and produced by Instructional Dynamics 

of Chicago, Illinois. It provided didactic information as 

to how and why relaxation works and gave suggestion for 

practice of effective relaxation training. 

Thoughts and Feelings Tape. This 30-minute cassette 

tape outlined the theory and application of rational-

cognitive approaches. It was the third didactic tape in 

the series by Dr. Arnold A. Lazarus described above. 

Six Additional Techniques for Coping with Tensions 

and Anxieties Tape. This 30-minute cassette tape by 

Dr. Arnold Lazarus provided didactic instructions on 

additional methods for stress management. The techniques 

included cognitive techniques such as thought stoppage, 

thought switching, success rehearsal, and the use of 

subjective cues. 
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Information Sheet. This instrument (see Appendices-A and 

G) was designed primarily to collect demographic information 

for the study. The subjects were also asked to rate their 

use of various coping techniques on a 1 to 10 scale, with 

1 being extremely unlikely to use and 10 being extremely 

likely to use. They gave similar ratings on a 1 to 10 

scale to indicate the amount of stress they were currently 

feeling in five areas (home, job, interpersonal relation-

ships, health, and school) and the amount of burnout they 

were experiencing. Based on the subjects' ratings of 16 

adjectives, an overall burnout score was computed according 

to directions by Thompson (1980). 

Stress Management Training Contract. The form (see 

Appendix H) documented responsibilities of the trainer, 

the trainee, and the trainee's supervisor. It was signed 

and dated by each party to indicate their understanding 

and commitment to participate in the stress management 

training program. 

Daily Progress Record. This form (see Appendix B) 

included a Daily Practice Record and Daily Stress Record 

devised by the author for the experimental subjects to 

collect self-report data, about sleep, medication, diet, 

and morning/evening relaxation levels. Each subject recorded 

the time that each home practice session occurred, its 

length, and the method used to relax. 

Relaxation levels before and after sessions were also 

noted. Stress information (including time, duration, 
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intensity, symptoms, circumstances, and coping strategies) 

was reported. Relaxation levels and intensity of experienced 

stress were rated on a 1 to 10 scale, with 1 being very 

relaxed and calm and 10 being highly stressed and anxious. 

Trainer's Report. The author devised this form (see 

Appendix C) for the purpose of reporting data collected 

by the experimenters during each training session. Infor-

mation was recorded on each subject's relaxation level 

before and after training practice. Notes were made on the 

subject's comments, progress, home practice sessions, and 

plans. Biofeedback readings were recorded. 

Procedure 

Initially, a letter (see Appendix I) was distributed 

to all subjects in order to describe the study and request 

their participation. Potential subjects indicated their 

desire to participate by signing and returning the bottom 

portion of the letter to the author. Meetings were then 

held with the interested volunteers to explain requirements 

of the stress management training program. Volunteers who 

could not attend the scheduled meetings were contacted 

individually. Participants were told that there would be 

several training periods, since it was not logistically 

possible to train all volunteers at one time. They were 

also informed that various training methods would be used. 

The volunteers were assured that any individual who was not 

assigned initially to a training group could receive 

training at a later date. During the meeting, the volunteers 
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also reviewed and signed the Informed Consent Form (see 

Appendix J) with the understanding that participation in 

or withdrawal from the study would not affect the subject's 

job in any manner. 

Pretests. A carpeted office containing a desk and 

several chairs was used for pretest and training sessions. 

The room was free from distracting noise and harsh lighting, 

and the capacity for adjusting room temperature was avail-

able. The pretests were distributed and administered to 

all subjects in group sessions. If necessary, the subjects 

were permitted to complete the pretesting in their offices 

or at home. 

The pretest battery included the Information Sheet, 

the Motivational Analysis Test, the State-Trait Anxiety 

Inventory, the Profile of Mood States, the Stress Ques-

tionnaire, the Mooney Problem Checklist, the Job Descriptive 

Index, the Job Questionnaire, the Purdue Scale for Measur-

ing Attitudes toward Any Vocation, and two Stress Rating 

Forms. 

After pretests were administered, subjects were 

randomly assigned to one of three groups: an experimental 

group which received the training on an individual basis, 

an experimental group which received the training in small 

groups of four to six subjects, and a control group which 

did not receive the training while the study was in progress. 

The subjects in the control group continued their routine 

activities and were not contacted by the experimenter 
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until the experimental groups had completed training. 

Subjects assigned to the experimental groups were contacted 

prior to the first training session in order to complete 

the Stress Management Training Contract (see Appendix H) 

and to schedule the initial session. 

Training. The training programs for the experimental 

groups were held twice per week for 6 weeks, or a total of 

12 sessions per subject. Each training period lasted for 

approximately 1 hour, and sessions were held at the same 

time each week. 

Both didactic and experiential teaching modes were 

used during the stress management training program. The 

content of each session varied in order to expose the sub-

jects to a broad range of coping techniques which could 

be used holistically to reduce feelings of stress. The 

coping techniques included skin temperature biofeedback, 

progressive muscular relaxation, autogenic training, deep 

breathing exercises, imagery, diet control, physical exer-

cise, environmental adjustments, bioenergetics, cognitive 

techniques, burnout strategies, differential relaxation, 

and behavioral techniques. Content of the sessions for 

both experimental groups did not differ. The treatment 

varied only in the manner in which it was administered: 

on an individual basis with the experimenter, or in groups 

of four to six subjects with one experimenter. 

During the first 3 weeks of the training period, 

subjects were instructed to practice relaxation techniques 
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at home for 15 to 20 minutes, twice per day, by listening 

to either side of the Relaxation/Prebiofeedback tape. 

While continuing twice daily practice sessions during the 

fourth week, they were told to discontinue use of the tape 

in one of the daily sessions. To facilitate transfer of 

training during the final 2 weeks, subjects were requested 

to practice relaxation twice daily without using the tape. 

Information about home practice was recorded by the subjects 

on Daily Practice Records provided for this purpose. The 

subjects were also required to monitor stress levels and 

coping strategies on Daily Stress Records. Completed forms 

were collected at the beginning of each training session 

by the experimenter, and the progress of each subject was 

discussed at this time. Homework (see Appendix K) was 

assigned at the end of each session. 

During relaxation and biofeedback training sessions, 

the subjects were instructed to lie comfortably on the 

carpeted floor with arms at their sides. The thermometer 

probe was attached with paper tape to the ventral tip of 

the index finger of the dominant hand. Headphones were 

used to minimize noise interference. The experimenter 

completed the Trainer Report on each individual while 

connecting the equipment, thereby allowing at least 10 

minutes for acclimation. Data readings were taken by the 

experimenter prior to starting the tape, in the middle of 

the tape, after the tape, in the middle of the biofeedback, 

and at the end of the training period. 
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Session 1. During the initial training session, the 

subjects listened to the audio cassette entitled How to 

Relax. A Relaxation/Prebiofeedback tape was distributed 

to each subject with verbal instructions about how to 

practice relaxation at home. Daily Practice Records and 

Daily Stress Records were introduced with a detailed des-

cription of how to complete each form daily. Following a 

brief review of the concepts of relaxation and biofeedback, 

the equipment was connected to the subjects. The subjects 

then listened to the Relaxation/Prebiofeedback tape (Side 

2), followed by a 10 minute period of biofeedback. A 

homework assignment was then given to the subject. 

Session 2. While collecting Daily Practice Records 

from each subject, the experimenter discussed questions and 

comments by the subjects and emphasized the importance of 

consistent, daily practice. The homework assignment was 

discussed briefly; then the subjects listened to the 

tape entitled Relaxation Exercises I while the biofeedback 

equipment was attached. The relaxation tape was followed 

by a 10-minute period of biofeedback, and homework for 

the next session was given. 

Session 3. The subjects viewed the film entitled 

Managing Stress and briefly discussed the concept of stress 

during this session. The tape entitled Relaxation/ 

Prebiofeedback (Side 1) was used for the relaxation exercise, 

followed by a 10-minute period of biofeedback with the 
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equipment. The experimenter assigned homework at the end 

of the session. 

Session 4. The subjects listened to the didactic tape 

entitled Thoughts and Emotions, which was followed by a 

discussion of the use of cognitive techniques in stress 

management. The biofeedback activity involved listening 

to the tape entitled Relaxation/Prebiofeedback, with a 10-

minute period of biofeedback after the tape. Subjects 

were then assigned homework activities. 

Session 5. The subjects followed instructions to 

relax while listening to the tape entitled Relaxation II. 

A 10-minute session of biofeedback followed. The session 

ended with the homework assignment. 

Session 6. The experimenter initiated the session 

with a review of the subjects' stress and coping data. The 

previously assigned homework was discussed, with an emphasis 

on application of stress management techniques in the sub-

jects ' daily lives. The subjects were encouraged to 

continue integrating what they had learned into their 

routine activities. The Relaxation/Prebiofeedback tape 

was presented with a 10-minute period of biofeedback, 

Homework was distributed for the next session. 

Session 7. The session was started with a discussion 

of the homework material. Autogenic training was introduced, 

The subjects relaxed to the tape entitled Arms and Legs, 

Heavy and Warm and ended the session with 10-minutes of 
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biofeedback. They were told to continue relaxation at 

home by using the Relaxation/Prebiofeedback tape during only 

one of the two daily practice sessions. Homework was 

assigned. 

Session 8. The subjects listened to the audio tape 

entitled Six Additional Techniques for Coping with Tensions 

and Anxieties to expand their repertoire of coping techni-

ques. The session concluded routinely with the use of the 

Relaxation/Prebiofeedback tape, followed by 10 minutes of 

biofeedback. A homework assignment was made. 

Session 9. Subjects participated in advanced relaxa-

tion combined with imagery techniques by listening to the 

tape entitled Relaxation Exercises III, followed by 10 

minutes of biofeedback. The subjects were given reading 

assignments and were instructed to discontinue use of the 

tapes during both the daily practice sessions. Homework 

was given. 

Session 10. A 30- to 40-minute discussion of occupa-

tional burnout and job stress was conducted. The subjects 

were then asked to induce relaxation and warm their hands 

without the use of taped instructions for 20 minutes. 

Although the equipment was attached and recordings were 

taken by the experimenter, the subjects did not receive 

biofeedback information during the period in order to 

facilitate transfer of training. The session ended with 

the homework assignment. 
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Session 11. The experimenter introduced and reviewed 

additional coping techniques including diet control, physi-1 

cal exercise, bioenergetics, behavioral techniques, and 

controlled breathing exercises. Demonstration of these 

techniques were given by the experimenter, and the subjects 

were requested to outline how they planned to integrate 

stress management into their daily lives as the homework 

for the next session. 

Session 12. The concluding session involved a discus-

sion of the holistic approach to stress management and the 

resulting implications for life-style changes. Subjects 

were encouraged to continue the application of stress 

management techniques in their daily lives, particularly 

with regard to occupational stress. 

Posttests. Posttests were administered to all subjects 

after the experimental groups had completed training. Since 

the subjects in the control group were not aware that they 

were in a control group, they were told that the second 

testing session was necessary to obtain a current evaluation 

of their stress level. The posttest measures were iden-

tical to the pretest measures, with the exception of the 

Information Sheet, which was revised. The posttest 

Information Sheet (see Appendix G) excluded duplicate 

demographic items, and some items were reworded. 

Following collection of data, data cards were prepared 

for each individual for automatic data processing. Each 

card was coded for subject number, group membership, 
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demographic data, pre- or postadministration, and scores 

on each of the 35 discriminant variables. 

After the study was concluded, the subjects in the 

experimental groups were asked to provide subjective 

feedback about the training. The feedback was not included 

in the data, but provided information for the author 

regarding benefits and drawbacks of the training program. 

Control group subjects were given the opportunity to receive 

stress management training in the future. Upon request, 

subjects were given feedback on their individual test 

results and were debriefed on the research findings after 

the study was completed. 

Results 

Several statistical methods are employed to analyze 

the data in this study. A test retest procedure is per-

formed to establish reliability measures on the Job 

Questionnaire and the Stress Questionnaire which were 

devised by the present author. One-way analysis of variance 

tests are run on all pretest variables to determine whether 

significant differences exist between the groups prior 

to treatment. Two discriminant function analyses are 

performed on the posttest data utilizing individually-

treated experimental, group-treated experimental, and 

control as the group membership variables. The first 

discriminant analysis is performed on all 35 posttest 

variables in order to identify those variables that make 
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a major contribution to the significant function. (Results 

are given in Appendix L.) Utilizing the 22 variables 

identified by the initial analysis, a second discriminant 

function analysis is performed. Wilk's Lambda and uni-

variate analysis of variance tests between the three groups 

on all 35 posttest variables indicate two significant 

scores: Job Stress Level Perceived by Subject and Satis-

faction with Salary. Post hoc Student-Neuman-Keuls 

procedures are then performed on these two variables. 

The second discriminant function analysis of the 22 

scores obtained by the three groups yields one significant 

function. Function 1 accounts for 82.5% of the total 

variance, and it is significant at the .003 level. The 

results of the analysis are presented in Table 1. (Group 

means and standard deviations on all posttest variables 

are given in Appendix M.) 

Table 1 

Summary of Discriminant Analysis 
Using Twenty-two Variables 

Variable Coefficients 

Function 1 

Profile of Mood States 

Tension-Anxiety 4.316 

Depression-Dejection -2.652 

Anger-Hostility 1.6 83 

Confusion-Bewilderment -3.250 
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Summary of Discriminant Analysis 
Using Twenty-two Variables 

. , , Coefficients 
V a r l a b l e Function 1 

Profile of Mood States 

Total Mood Disturbance 1.506 

Stress Questionnaire 2.862 

Mooney Total Problems - .928 

Total Stress Level Perceived by Subject -1.757 

Job Stress Level Perceived by Family/Friend -1.062 

Job Stress Level Perceived by Co-worker/ 
Supervi sor 1.394 

Total Stress Level Perceived by Co-worker/ 

Supervisor 2.552 

Motivation Analysis Test Total Conflict - .164 

Job Questionnaire 2.341 

Job Descriptive Index 

Satisfaction with Salary 1.216 

Satisfaction with Promotion -1.655 

Total Job Satisfaction - .606 

Purdue Occupational Attitude Form A 1.564 

Purdue Occupational Attitude Form B .375 

Burnout Level Perceived by Subject 3.172 

Burnout Adjective Score -3.198 

Burnout Level Perceived by Family/Friend 1.939 

Burnout Level Perceived by Co-worker/ 
Supervisor -2.278 
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Summary of Discriminant Analysis 
Using Twenty-two Variables 

Function 1: Canonical R = 9.471 
Wilk's Lambda = .0362 
Chi-square (44) = 74.670 
£ = .0027 
percentage of variance = 82.5 

Group Centroids Function 1 

Individually-treated .312 

Group-treated 3.295 

Control 3.607 

An examination of the loadings, utilizing an arbi-

trarily defined cutoff of r = 2.60 for interpretive 

significance, suggests that Function 1 represents a 

combined state of burnout, depression (emotional flatness), 

and confusion, without the presence of anxiety or subjec-

tively perceived burnout and stress. The affective states 

of burnout, depression, and confusion bewilderment are 

combined because the directions of the obtained correlations 

are similar. The obtained directions for the variables of 

anxiety, subjectively perceived burnout, and perceived 

stress are in the opposite direction from the three other 

significant variables. For simplicity, Function 1 is 

referred to as the state of nonfeeling burnout. 
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Inspection of the group centroids reveals the group 

placements on the significant function. Data may be found 

in Figure 1 and Table 1. Examination of the placements 

suggests that the individually-treated subjects are moderate 

on Function 1 while group-treated subjects are very low. 

Controls are very high on the significant function. 

Individually-treated 

Group-treated I Control 

(-) Low I I I ( + ) High 

4 3 2 1 0 1 2 3 4 

Nonfeeling State of Burnout 

Fig. 1. Group placement on one significant function. 

When coefficients from the significant discriminant 

function are used to place subjects into one of the three 

groups, 100% are placed in the correct group. If subjects 

were reassigned to one of the three groups at ramdom, it is 

expected that 33.3% would be placed correctly by chance. 

Results of the Wilk's Lambda and univariate analysis 

of variance tests between the three groups on all of the 

posttest variables indicate two significant scores: Job 

Stress Level Perceived by Subject and Satisfaction with 

Salary (from the Job Descriptive Index). Data on these 

analyses of all posttest variables are shown in Table 2. 

Tables 3 and 4 give the analysis of variance results for 

the two significant findings. 
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Table 2 

Wilk's Lambda and Univariate F Values 
for All Posttest Variables 

Variable 
Wilk's 
Lambda 

State Anxiety .976 .404 

Trait Anxiety .951 .854 

Profile of Mood States 

Tension-Anxiety .937 1.107 

Depression-Dejection .974 .434 

Anger-Hostility .975 .458 

Vigor-Activity .960 .692 

Fatigue-Inertia .942 1.008 

Confusion-Bewilderment .958 .720 

Total Mood Disturbance .928 1.283 

Stress Questionnaire .965 .576 

Mooney Job Problems .912 1.591 

Mooney Total Problems .914 1.558 

Job Stress Level Perceived 
by Subject .803* 4.050* 

Total Stress Level Perceived 
by Subject .976 .412 

Job Stress Level Perceived 
by Family/Friend .945 .965 

Total Stress Level Perceived 
by Family/Friend .979 .363 

Job Stress Level Perceived 
by Co-worker/Supervisor .954 .79 0 
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Wilk's Lambda and Univariate F Values 
for All Posttest Variables 

Variable 
Wilk's 
Lambda 

Total Stress Level Perceived 
by Co-worker/Supervisor .914 1.545 

Motivation Analysis Test Total 

Conflict .911 1.622 

Job Questionnaire .981 .324 

Job Descriptive Index 

Satisfaction with Work .878 2.295 

Satisfaction with Salary .788** 4.447** 

Satisfaction with Promotion .872 2.419 

Satisfaction with Supervisor .969 .534 

Satisfaction with Co-workers .970 .517 

Total Job Satisfaction .910 1.633 

Purdue Occupational Attitude 
Form A .959 .725 

Purdue Occupational Attitude 
Form B .989 .180 

Motivation Analysis Test Career 
Conflict .957 .737 

Burnout Level Perceived 

by Subject .936 1.132 

Burnout Adjective Score .965 .591 

Burnout Level Perceived 
by Family/Friend .918 1.472 

Burnout Adjective Score Completed 
by Family/Friend .954 .796 
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Wilk's Lambda and Univariate F Values 
for All Posttest Variables 

Variable 
Wilk1s 
Lambda 

Burnout Level Perceived 
by Co-worker/Supervisor .946 .940 

Burnout Adjective Score Completed 
by Co-worker/Supervisor .968 .54 8 

* df = 2, 33; £ = .03 

** df = 2, 33; p = .02 

Table 3 

Analysis of Variance on Job Stress 
Level Perceived by Subject 

(Posttest Variable) 

Source Df Sum of 
Squares 

Mean 
Squares 

Between Groups 

Within Groups 

Total 

2 

33 

35 

31.72 

129.25 

160.97 

15.86 

3.92 

4.05* 

* p = .0267; Individually-treated group X = 5.58, SD = 

1.83; Group-treated group X = 5.17, SD = 2.04; Control 

group X = 7.33, SD = 2.06 
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Analysis of Variance on Satisfaction 
with Work (Posttest Variable) 
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Source Df Sum of 
Squares 

Mean 
Squares 

Between Groups 

Within Groups 

Total 

2 

33 

35 

416.89 

1546.75 

1963.64 

208.45 

46.87 

4.48* 

* £ = .02; Individually-treated group X = 9.58, SD = 

7.59; Group-treated group X = 2.92; SD = 2.75; Control 

group X = 10.58, SID = 8.69 

Post hoc Student-Neuman-Keuls procedures performed 

on the two significant variables (Job Stress Level 

Perceived by Subject and Satisfaction with Salary) 

differentiate homogeneous subsets (subsets of groups whose 

highest and lowest means do not differ by more than the 

shortest significant range for a subset of that size). 

The group-treated experimental and individually-treated 

experimental groups comprise a subset that is significantly 

different from the control group on the variable of Job 

Stress Level Perceived by Subject. The group-treated 

experimental group is significantly different from the sub-

set containing the individually-treated group and control 

group on the Satisfaction with Salary variable. Results of 
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the post hoc Student-Neuman-Keuls procedure are presented 

in Table 5. 

Table 5 

Student-Neuman-Keuls Results for Job Stress 
Level Perceived by Subject afrd Satisfaction 

with Salary Variables 

Variable 
Subset 1 Subset 2 

Group X Group X 

Job Stress Level Individually- Control 7. 33 
Perceived by treated 5. 58 
Subject 

Group-treated 5. 17 

Satisfaction 
with Salary Group-treated 2. 92 Individually-with Salary 

treated 9. 58 

Control 10. 58 

p = .05 

In order to determine whether significant differences 

exist between the three groups prior to treatment, one-

way analysis of variance tests are performed on all 

pretest variables. The analyses find no significant 

differences between the three groups on the 35 variables 

prior to treatment. The results of the analysis of var-

iance tests on the pretest variables are given in Table 6. 

(The group means and standard deviations of the pretest 

data for the three groups are presented in Appendix N.) 
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Table 6 

Analysis of Variance for 
All Pretest Variables 

... Mean Squares „a 
Variable Between within 5 E 

State Anxiety 45. 25 127. 89 .354 .705 

Trait Anxiety 10. 08 66. 72 .151 .860 

Profile of Mood States 

Tension-Anxiety 87. 03 44. 51 1 .955 .158 

Depression-Dejection 48. 00 79. 06 .607 .551 

Anger-Hostility 69. 78 67. 07 1 .040 .365 

Vigor-Activity 22. 03 46. 56 .473 .627 

Fatigue-Inertia 87. 58 44. 69 1 .960 .157 

Confusion-Bewilderment 10. 11 20. 94 .483 .621 

Total Mood Disturbance 987. 70 1382. 13 .715 .497 

Stress Questionnaire • 44 220. 71 .002 .998 

Mooney Job Problems 16. 58 7. 84 2 .114 .137 

Mooney Total Problems 880. 20 511. 03 1 .722 .194 

Job Stress Level 
Perceived1 by Subject 1. 36 4. 67 .291 .749 

Total Stress Level 
Perceived by Subject 83. 53 263. 51 .317 .731 

Job Stress Level Perceived 
by Family/Friend 2. 53 5. 63 .449 .642 

Total Stress Level 
Perceivfed by Family/ 
Friend 438. 11 308. 97 1 .418 .257 
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Analysis of Variance for 
All Pretest Variables 

Variable 
Mean Squares 

Between Within 

Job Stress Level Perceived 
by Co-worker/Supervisor .53 

Total Stress Level 
Perceived by Co-worker/ 
Supervisor 239.09 

Motivation Analysis Test 
Total Conflict .11 

143.70 Job Questionnaire 

Job Descriptive Index 

Satisfaction with Work 94.09 

Satisfaction with 
Salary 140.11 

Satisfaction with 
Promotion 72.25 

Satisfaction with 
Supervi sor 127.75 

Satisfaction with 
Co-workers 135.02 

Total Job 
Satisfaction 

Purdue Occupational 
Attitude Form A .69 

Purdue Occupational 
Attitude Form B 1.28 

Motivation Analysis Test 
Career Conflict .69 

Burnout Level Perceived 
by Subject .19 

5.98 

291.44 862.71 

2.39 

088 .916 

269.69 .887 .428 

1.98 .056 .946 

111.08 1.290 .288 

102.66 .916 .410 

48.56 2.886 .070 

59.62 1.262 .296 

141.83 .901 .416 

79.48 1.699 .199 

338 .716 

290 .750 

1.43 .891 .420 

5.19 .134 .875 

6.56 030 .971 
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Analysis of Variance for 
All Pretest Variables 

. , , Mean Squares ,,a 
Variable Between Within — — 

Burnout Adjective Score 
Completed by Subject 844.00 379.48 2.224 .124 

Burnout Level Perceived 
by Family/Friend 2.53 6.48 .390 .680 

Burnout Adjective Score 
Completed by Family/ 
Friend 484.11 458.87 1.055 .357 

Burnout Level Perceived 
by Co-worker/Supervisor .36 6.43 .056 .946 

Burnout Adjective Score 
Completed by Co-worker/ 

Supervisor 16.69 416.72 .040 .961 

a df = 2, 33 

The Job Questionnaire and Stress Questionnaire adminis-

tered to mental health workers in Denton, Dallas, and Lubbock 

counties (and readministered one week later) yield satis-

factory test retest reliability indices. Results of 

reliability testing are seen in Table 7. 

Table 7 

Test Retest Correlations and Means for Job 
Questionnaire and Stress Questionnaire 

Scale r Mean 

Job Questionnaire .82 50.55 

Stress Questionnaire .84 -. 35 
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Discussion 

The findings of the present study indicate that a 

significant function can be identified on the basis of 22 

posttest variables utilized in the second discriminant 

analysis. Subjects receiving the treatment in small groups 

classify themselves as having less of the identified 

function labeled as nonfeeling burnout than do subjects 

receiving the treatment individually. More cautious inter-

pretations are made regarding the significant findings on 

the variables of Job Stress Level as Perceived by the 

Subject and Satisfaction with Salary. 

The overall hypothesis of this study—that a 

significant relationship exists between group membership 

and the discriminant variables—is confirmed for the 

dimension labeled the state of nonfeeling burnout. 

Although there has been no research to date which actually 

demonstrates that burnout represents different affective 

states ranging from anxiety to depression, the function 

identified by the present discriminant analysis gives 

credence to the pioneering theories that view burnout as 

a state which terminates in emotional withdrawal (Edelwich 

& Brodsky, 1980; Freudenberger & Richelson, 1980; Pines & 

Aronson, 19 80). 

The results lend support for Freudenberger's (1975; 

Freudenberger & Richelson, 1980) definition of the non-

feeling state of burnout. He delineates two stages of 
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burnout, in which there is a slow, progressive depletion 

or exhaustion of one's resources. In the feeling stage 

of burnout, individuals may experience symptoms such as 

weariness, cynicism, omnipotence, irritability, anger, 

and paranoia. As burnout increases, this initial feeling 

state intensifies into disengagement, distancing, dulling, 

and deadness. Freudenberger refers to the second stage 

as the nonfeeling state of burnout. His description of the 

nonfeeling state includes disorientation, depression, and 

denial. In the present study, the significant loading on 

the Confusion Bewilderment variable reveals that disorien-

tation (difficulty with thought processes) contributes 

to the identified function. Further, depression loads 

significantly on the function. The results are consistent 

with Freudenberger's dimension of nonfeeling burnout and 

as such, offer the first-known experimental evidence for 

his theory. 

Edelwich and Brodsky (19 80) propose that burnout is 

a process of disillusionment which occurs in four stages: 

enthusiasm, stagnation, frustration, and apathy. The 

present findings support their description of the final 

stage of burnout, apathy. They state that the most common 

response to the frustration and anxiety seen in early 

stages of burnout is simply not to express it at all but, 

rather, to turn away from the threatening situation. This 

progressive detachment results in emotional distancing, 
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accompanied by numbness, indifference, boredom, resignation, 

and despair. 

The writers note that apathy is the longest, most 

deep-seated stage of burnout, and consequently requires the 

most concerted intervention. The significant function 

identified in the present study certainly parallels 

Edelwich and Brodsky's fourth stage. These research find-

ings suggest that a high level of burnout involves 

depression and confusion without overtly experienced 

anxiety. It can be hypothesized that denial of the uncom-

fortable affect (anxiety) results in the individual no 

longer perceiving feelings of stress or burnout. 

Other writers also emphasize the role of depression, 

denial, and detachment in burnout (Fox, 1980; Marshall & 

Kasman, 19 80; Pines & Aronson, 19 80). These authors have 

not elaborated as thoroughly on the process of burnout in 

terms of defined stages. However, they do seem to concur 

in the fact that depression is perhaps the most frequent 

and most debilitating emotion associated with burnout. One 

article summarizes fantasy material produced by 675 profes-

sionals who were asked to imagine what burnout feels like 

(Ryerson & Marks, 1980). The results are surprisingly con-

sistent in that they generally relate to some aspect of 

depression. The professional report images of emptiness, 

exhaustion, and depletion, in addition to feelings of 

wanting to give up, being blocked, and needing to escape. 
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The present finding which relattesodepressiton with 

burnout seemingly contradicts one aspect of a study done by 

Thompson (1980). Houseparents of group homes for emotion-

ally disturbed adolescents rated themselves on various 

adjectives as to how they felt when starting as a house-

parent and how they felt at the present time (or when they 

left the job). The adjective, "depression," did not show a 

significant start-to-stop change. It should be noted, 

however, that the research had several methodological flaws 

which may have biased the results. The model was based on 

retrospective recall, the number of subjects was relatively 

small, and the response rate was low. In fact, the authors 

pointed out that nonresponders may have been more angry, 

cynical, overwhelmed, and burned-out than those who replied 

to the mail-out questionnaire. Since it can be reasonably 

hypothesized that those who were experiencing the nonfeeling 

aspects of burnout selected themselves out of the sample, a 

nonsignificant finding on depression could be expected. 

Nuernberger (1981) recently formulated a revision of 

Selye's physiological model of stress, and it offers a novel 

explanation for the present findings. He proposed that, in 

addition to excessive sympathetic nervous system arousal, 

there can be a pathological overdominance of parasympathetic 

activity. While Selye's General Adaptation Syndrome (fight/ 

flight mechanism) adequately describes individuals who 

respond to threat with sympathetic arousal, it does not 
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account for those people who respond with passive withdrawal, 

Nuernberger labels this inhibited (as opposed to aroused) 

response to fear as the "possum" response. 

The possum response is characterized by extreme para-

sympathetic changes—decreased physiological functioning, 

mental lassitude, loss of muscle tone, inactivity, and 

ultimately, depression. Because depression seen in the 

possum response cannot be explained simply as a case of 

depleted reserves (Selye's fatigue stage), Nuernberger 

theorizes the existence of a General Inhibition Syndrome in 

which depression stems from reserves that are not utilized. 

An individual reacts with arousal or inhibition as a 

function of whether he/she feels overwhelmed. When no hope 

is perceived and an individual feels nothing can be done to 

help, the possum response tends to activate. The indivi-

dual becomes passive and depressed. The present study 

suggests that extreme burnout may activate the possum 

response. Since very different intervention is indicated 

for the treatment of inhibition as opposed to arousal, it 

is hypothesized that the present stress management training 

program is effective because it offers a wide variety of 

holistic techniques, many of which address the issue of 

inhibition. 

Storlie (1979) points out that depressed resignation 

to the extreme realities of a job may appear to be good 

adjustment on the surface. In actuality, the terminal 
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state of nonfeeling burnout paralyses creativity and 

undermines change. Consequently, she notes that the real 

issue is not high turnover or why so many helpers leave 

the field; rather, the potential danger lies in why so many 

individuals stay in demanding jobs for so long. It is 

interesting to note that affective disorders (depression) 

seem to be the most common presenting complaint of doctors 

seeking treatment (Cartwright, 1980). The present findings 

confirm that individuals with high levels of nonfeeling 

burnout do not subjectively perceive that they are exper-

iencing stress or burnout. They simply feel depressed and 

confused. This lends further support to the literature that 

states that ignoring burnout is a symptom itself (Pines, 

19 80). The implications are major, particularly regarding 

the issues of the appropriate target population for treat-

ment, the timing of intervention, and the nature of the 

specific techniques to be used. 

It is noteworthy that the current study finds that 

subjects receiving the treatment in small groups classify 

themselves as having less nonfeeling burnout than do 

subjects receiving the treatment individually. This finding 

indicates that stress management training offered in groups 

may be a more effective intervention strategy for decreasing 

burnout than an individually-administered treatment. The 

results lend support to the well-documented contention that 

group support and communication is the key element to 
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coping with burnout (Fox, 1980; Marshall & Kasman, 1980; 

Pines 1980; Sparks & Ingram, 1979; Storlie, 1979). 

Freudenberger (1975; Freudenberger & Richelson, 1980) 

maintains that the "real cure" to burnout is closeness. He 

stresses the necessity of a support group in order to 

explore common experiences and feelings. Similarly, 

Maslach (1976; 1978) emphasizes group sharing of common 

problems as opposed to the individual analysis of feelings. 

Indeed, she states that the misattribution of burned-out 

feelings to assumed personal inadequacies leads to increased 

denial and isolation on the part of health care workers. 

The present findings seem to confirm the desirability of 

group, as opposed to individual, intervention in the 

treatment of burnout. 

In addition to the variables which confirm the overall 

hypothesis, Job Stress Level as Perceived by the Subject 

is significantly lower for the two experimental groups 

compared to the control group. After treatment, the 

experimental subjects rate their job stress level on a 

1 to 10 scale as being significantly lower than the ratings 

assigned by their control counterparts. In Gross's (1970) 

occupational stress theory, he defines job stress as the 

failure of routine methods to manage stress. The fact that 

the experimental subjects in this study learn new coping 

methods for dealing with job stress and subsequently per-

ceive their job stress as less severe, supports his concept 
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of occupational stress. While the finding must be 

interpreted cautiously, it appears to confirm the importance 

of stress management training as a successful method for 

reducing perceived job stress. 

A more confusing finding from the univariate analyses 

of the variables is the significant differences in 

Satisfaction with Salary between the group-treated subjects 

compared to the individually-treated and control subjects. 

This finding must also be interpreted cautiously. After 

stress management training, the group-treated subjects 

perceive their salary as less satisfactory than the other 

two groups. In view of this seemingly rare finding, it is 

important to examine the nature of the instrument used to 

measure Satisfaction with Salary. The measure is one of 

the five subtests of the Job Descriptive Index, and it 

includes only nine items (half as many items as three of 

the other four subtests contain). The difference in the 

means may then represent that the group-treated subjects 

answer positively to approximately one item on the average. 

The methodological problem of the variance being accounted 

for by such a small number of items must be noted when 

considering the value of this finding. 

One possible explanation for this unusual finding is 

that the group-treated group is composed of individuals 

receiving varying levels of pay. Perhaps the opportunity 

for group interaction promotes salary comparisons within 



107 

the group which stimulates dissatisfaction. On the other 

hand, those receiving the treatment individually, together 

with the control subjects, are not involved in group dis-

cussions and interactions. This explanation of the finding 

would be congruent with the theory of Edelwich and Brodsky 

(1980). They suggest that dissatisfaction with salary in 

the helping professions is often due to comparing one's 

self with others who have higher-paying jobs in the same 

field. They note that this is particularly true wherever 

there is a discrepancy between formal status distinctions 

and actual responsibilities, and this would seem to be the 

case at the facilities where the subjects are employed. 

Much of the literature on cures for burnout recognizes 

the potential danger in "gripe" sessions at work (Edelwich 

& Brodsky, 1980; Freudenberger & Richelson, 1980? Pines, 

1980; Sparks & Ingram, 1979). While these authors stress 

the importance of positive interaction and support in work 

groups, their warnings about negative outcomes may be sup-

ported by the finding on salary satisfaction. Consequently, 

the possibility of generating a negative attitude toward 

salary via group treatment should be addressed in future 

research, particularly when designing stress management 

programs. 

Finally, the significant difference in salary satis-

faction must be evaluated in terms of practicality and 

meaning. Realistically speaking, many mental health workers 
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are not paid equitably (Edelwich & Brodsky, 1980). In 

addition, research shows that satisfaction with salary is 

not correlated with overall work satisfaction among 

community mental health workers (Chemise & Egnatios, 1978). 

Satisfaction with salary as a specific outcome of stress 

management training may have little applicable value. 

The possibility should be considered whether or not 

the obtained results are due to artifacts, such as placebo 

effects, experimenter bias, or the subjects' perceptions of 

other factors. In order to make practical application of 

the treatment, it is critical that limitations of the 

treatment be recognized. Future research can also address 

these issues. 

The placebo effect may be elicited by hope aroused, 

attention received, or suggestions given during treatment 

(Frank, 1961). Certainly positive expectations on the 

part of the subject may provide a stimulus for change. In 

this study, the subjects' hopes easily could have influenced 

their motivation and willingness both to cooperate in the 

training sessions and to practice stress management tech-

niques at home. In this respect, nonspecific, placebo 

effects must be entertained as an explanation for the 

present findings. Simply being aware of the possibility of 

placebogenic influences facilitates better future applica-

tion of the findings (Shapiro, 19 71). Further, as Stroebel 

(1973) notes, more than just placebo effects must be 
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considered when examining biofeedback relaxation training. 

Additional research could incorporate a placebo-control 

group that receives nonspecific attention without the 

specific treatment outlined in this study. In this way, 

the possibility could be ruled out that the significant 

results are due simply to placebo effects. 

Because it has been demonstrated that the therapist's 

attitude plays an important role in therapy, particularly 

in the likelihood that the patient stays in treatment, the 

possibility of experimenter bias must be examined (Rosenthal, 

1966). In this study, seven trainers provide treatment 

across both experimental groups. Therefore, it can be 

assumed that experimenter bias does not significantly 

confound the results. Systematic replication of the 

research could further document the results. Subjectively, 

it appears that some of the trainers are more positively 

biased toward the training (i.e., expect better results 

than others). Some trainers behaviorally express their 

disinterest in the study by failing to attend training 

sessions, cancelling, and being unpunctual. It is observed 

that most of the "dropouts" belong to these trainers. While 

the study does not specifically test to determine whether 

the experimenter's attitude significantly effects the 

subjects' outcomes, additional research on this aspect 

would be valuable. 
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The perceptions of subjects regarding whether they were 

selected for training or not, and the group and trainer to 

whom they were assigned, also may have influenced the find-

ings. Posttest scores may be confounded somewhat by the 

fact that the subjects in the two experimental groups know 

they had received the training, while the subjects in the 

control group know they had not. Similarly, the experimental 

subjects are aware that some received the treatment on an 

individual basis and some in a group. Those receiving 

individual training may feel they had been chosen for more 

intensive one-on-one treatment because they "needed" it 

more than those placed in groups. In fact, several subjects 

remark about their concern that administration or super-

visory staff had identified them as being more stressed 

than others. Thus, while the subjects had been assured that 

placement in treatment groups had been done on a random 

basis, their own perceptions may have biased the results. 

Subjective feedback about the value of the stress 

management training is requested from the participants 

after the study is completed. One theme is consistent 

throughout—above all else, the subjects feel their 

sensitivity to and awareness of stress has been greatly 

heightened. Freudenberger (19 73; Freudenberger & Richelson, 

1980) identifies awareness and self-monitoring ;as a major 

solution for combatting burnout. He states that it is 

critical to be continually aware of the built-in potential 
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of boredom, frustration, and diminishing turn-on in the 

field of mental health work. Other writers (Marshall & 

Kasman, 1980; Sparks & Ingram, 1979) similarly emphasize 

the importance of awareness in the management of both 

stress and burnout. Pines (1980) writes that burnout 

results from a failure to recognize one's own needs. It 

is therefore interesting to note that the majority of sub-

jects subjectively identify stress awareness as the most 

helpful part of the program. It is the author's opinion 

that this facet of the training may be a major factor in 

the significant findings. Consequently, additional research 

on stress/burnout awareness, per se, is recommended, 

particularly when designing intervention programs. 

Maslach (1976) believes that educational institutions 

foster the development of a dehumanized view of patients. 

This may occur because health professionals are taught 

during their training programs to split off feelings and 

emotions from intellect. An overzealous concern for pro-

fessional detachment can ultimately lead to burnout, in 

Maslach1s opinion. Rather than encourage the denial of 

feelings, she recommends that the emotional aspects of 

dealing with difficult patients be given more attention in 

graduate training programs. Students should be taught to 

attend closely to their feelings and to recognize that 

anxiety should not be interpreted as personal weakness or 

professional failure. Training also should incorporate 
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the teaching of techniques for coping with the particular 

stressors inherent in this field. 

Lief and Fox (1973) similarly address the issue of 

"detached concern" in the health provider. They conclude 

that professional detachment is idealized in health care 

settings, while at the same time, it leads to discomfort. 

Compartmentalizing is difficult to maintain and is counter-

productive to the patient's interests. Nonfeeling burnout 

often follows. It seems ironic that in the mental health 

field, professionals are often the least likely to attend 

adequately to their own feelings, needs, and levels of 

stress. 

In summary, the results of the present study identify 

a function labeled the state of nonfeeling burnout. The 

function includes depression and confusion with the presence 

of anxiety, perceived stress, or perceived feelings of 

burnout. Additional research could address the possibility 

that while an individual may initially recognize that he/she 

is experiencing anxiety, stress, and burnout in the early 

stages of burnout, in the terminal stage of the phenomenon, 

this person simply feels depressed and confused. Since no 

significant results are found involving job satisfaction, 

its relationship, if any, with burnout and stress remains 

unclear. 

Holistic stress management training appears to be a 

successful intervention strategy for nonfeeling burnout. 
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It has been demonstrated that treatment can be provided 

effectively in small groups. Optimally, the training should 

emphasize an awareness of stress, in addition to offering a 

broad range of coping techniques. The implication is that 

burnout can be more readily identified and treated during 

its early stages. 

Considering the small sample size in this study, 

conclusions must be made cautiously. Replication of the 

research in other work settings and with various profes-

sional groups would be valuable. The problems in defining 

burnout and the difficulties associated with measuring it 

need to be addressed. Finally, the possibility of placebo-

genic effects, particularly experimenter bias, must be 

evaluated in future research. 
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Appendix A 

Information Sheet 

Name Work Ext.# 

Age Job Title 

Birthdate Unit 

Sex Shift 

Race How Long on This Job 

Education 
Completed Degree 

1. Have you had any previous experience or training in 
stress management? (Meditation, biofeedback, relaxa-
tion, etc.) Please describe your experience. 

Do you currently use any of these techniques in your 
daily life? If so, please describe what you do and 
how often you do it. 

3. Please indicate how likely you are to use the following 
methods to relieve stress. Use a 1 to 10 scale, with 
10 being extremely likely and 1 being not at all likely, 

Not at Extremely 
all likely likely 

Cigarettes 1 2 3 4 5 6 7 8 9 10 
Alcohol 1 2 3 4 5 6 7 8 9 10 
Physical Exercise 1 2 3 4 5 6 7 8 9 10 
Social Activities 1 2 3 4 5 6 7 8 9 10 
Sex 1 2 3 4 5 6 7 8 9 10 
Eating 1 2 3 4 5 6 7 8 9 10 
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Not at 
all likely 

Extremely 
likely 

Religion 1 2 3 4 5 6 7 8 9 10 
Throwing Things 1 2 3 4 5 6 7 8 9 10 
Prescription Drugs 1 2 3 4 5 6 7 8 9 10 
Illegal Drugs 1 2 3 4 5 6 7 8 9 10 
Sleep 1 2 3 4 5 6 7 8 9 10 
Baths/Showers 1 2 3 4 5 6 7 8 9 10 
Buy Something 1 2 3 4 5 6 7 8 9 10 
Travel 1 2 3 4 5 6 7 8 9 10 
Dancing 1 2 3 4 5 6 7 8 9 10 
Daydream 1 2 3 4 5 6 7 8 9 10 
Participate in Coun-
seling/Therapy 1 2 3 4 5 6 7 8 9 10 

Reading 1 2 3 4 5 6 7 8 9 10 
Time Alone 1 2 3 4 5 6 7 8 9 10 
Office Work After 
Hours 1 2 3 4 5 6 7 8 9 10 

Take Time Off From 
Work 1 2 3 4 5 6 7 8 9 10 

Creative Endeavors 
(drawing, etc.) 1 2 3 4 5 6 7 8 9 10 

Discuss It With 
Someone 1 2 3 4 5 6 7 8 9 10 

Housework 1 2 3 4 5 6 7 8 9 10 
Yard Work 1 2 3 4 5 6 7 8 9 10 
Yel1ing/S creaming 1 2 3 4 5 6 7 8 9 10 
Listening to Music 1 2 3 4 5 6 7 8 9 10 
Biofeedback 1 2 3 4 5 6 7 8 9 10 
Meditation 1 2 3 4 5 6 7 8 9 10 
Cognitive Strategies 

(RET, etc.) 1 2 3 4 5 6 7 8 9 10 
Relaxation Techniques 1 2 3 4 5 6 7 8 9 10 
Imagery Techniques 1 2 3 4 5 6 7 8 9 10 

4. Please indicate the amount of stress you are currently 
experiencing in the following areas by circling the 
appropriate number. Use a 1-10 scale, with 1 being 
little stress and 10 being a very great deal of stress, 

Least Most 

Home 

Job 

Interpersonal 
Relationships 

Health 

School (If applies 
to you) 

1 2 3 4 5 6 7 8 9 10 

1 2 3 4 5 6 7 8 9 10 

1 2 3 4 5 6 7 8 9 10 

1 2 3 4 5 6 7 8 9 10 

4 6 7 8 9 10 
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5. Describe what commonly leads to your feeling stress 
and how you handle it. 

6. Describe any serious medical problems you have (arthritis, 
allergies, asthma, hypertension, ulcers, diabetes, 
etc.) 

What medications do you currently use? Please give 
the dosage. 

8. Have you ever experienced professional burn-out? Please 
describe your feelings and what you did about it. 

9. How would you rate the amount/degree of professional 
burn-out that you are currently experiencing? Use 
a 1 to 10 scale, with 10 being the greatest amount 
of burn-out. 

Least Most 

1 2 3 4 5 6 7 8 9 10 
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10. Give a brief description of your job, 

117 

11. Estimate the percentage of time you spend on the 
following work activities. 

Client contact 

Contact with 
client's family 

Staffings, meet-
ings 

Paperwork 

Administrative/ 
supervisory 

Other duties 
(please list) 

12. Please indicate how you are currently feeling by rating 
the following adjectives on a scale of 1 to 10, with 
10 being very much and 1 being very little. Consider 
your feelings in general not just at this specific 
moment. 

Very 
Little 

Very 
Much 

Angry 1 2 3 4 5 6 7 8 9 10 

Bored 1 2 3 4 5 6 7 8 9 10 

Committed 1 2 3 4 5 6 7 8 9 10 

Confident 1 2 3 4 5 6 7 8 9 10 

Confused 1 2 3 4 5 6 7 8 9 10 

Cynical 1 2 3 4 5 6 7 8 9 10 

Dependable 1 2 3 4 5 6 7 8 9 10 

Depressed 1 2 3 4 5 6 7 8 9 10 

Effective 1 2 3 4 5 6 7 8 9 10 

Emotionally healthy 1 2 3 4 5 6 7 8 9 10 

Energetic 1 2 3 4 5 6 7 8 9 10 
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Very 
Little 

Very 
Much 

Happy 1 2 3 4 5 6 7 8 9 10 

Physically healthy 1 2 3 4 5 6 7 8 9 10 

Overworked 1 2 3 4 5 6 7 8 9 10 

Tired 1 2 3 4 5 6 7 8 9 10 

Uptight 1 2 3 4 5 6 7 8 9 10 
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Name 

Date 

Time to Sleep 

# Hours Slept 

Appendix B 

Daily Progress Record 

Nightly Awakenings 

Morning R. L. 

Evening R. L. 

Medication 

Diet Changes 

Daily Practice Record 

Time Length Method Relaxation Level 

Before After 

Daily Stress Record 

Time Duration Intensity Symptoms 
Cause/ 
Effects 

Coping 
Strategies/ 
Comments 
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Time j Duration Intensity Symptoms 
Cause/ 
Effects 

Coping 
Strategies/ 
Comments 

t \ 

\ 

j 

1 

Sleep Information refers to previous night. 
R. L. = Relaxation Level (to be rated same as intensity) 
Give duration in hours and minutes 
Rate Intensity on 1-10 scale, with 1 being very relaxed 

and calm, and 10 being highly stressed and anxious. 
If necessary, use back of form. 
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Appendix C 

Trainer 1s Report 

Name 

Session 

R. L. Before 
Session 

Date 

Therapist 

R. L. After 
Session 

Spontaneous Comments 

Symptoms 

Home Practice 

Relaxation 

Subjective Cue 

Other 

Progress 

Symptoms 

Symptom Control 

Relaxation 

Subjective Cue 

Mental Imagery 

Physiological 

Home Practice 

Going Well 

Attitude About 

Usefulness of 

Difficulty with 

Questions 

Comments 

Today's Procedures 

Biofeedback: 

Setting 

Temperature: 
Initial Final 
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Thermistor Placement 

Time: 

Beginning End 

Relaxation 

Physical Relaxation 
Mental Relaxation 
Autogenic Exercise 
Progressive Relaxation 
Mental Imagery 
Other 
None 

Plans for Next Session 

Patient's Assignment 

Next Appointment 

Procedural Changes 

Special Procedures 

Other 
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Appendix D 

Stress Questionnaire 

INSTRUCTIONS: 

Please read each statement carefully. Decide which of the 
five quantitative terms best describes how the statement 
applies to you. Then mark the appropriate box on the 
attached answer sheet (1 - Never, 2 - Seldom, 3 - Sometimes, 
4 - Usually, 5 - Always). Be sure to answer all of the 
questions and only mark one box for each item. Please read 
each statement carefully before making your choice. 

1. I can describe a number of people as "friends." 

2. I work to survive, not because I particularly enjoy it. 

3. I awaken during the night or have difficulty staying 
asleep at times. 

4. I sometimes feel troubled with headaches or pains in 
the head. 

5. I generally have enough energy to do what I want. 

6. I treat others as individuals and care about their feel-
ings and attitudes. 

7. I am unclear as to just what I am supposed to do on my 
job. 

8. I know what the people I work with expect of me. 

9. I enjoy using my abilities both at work and off the job. 

10. I use prescription drugs when I am anxious or upset. 

11. I feel refreshed when I awake in the morning. 

12. I am easily bored. 

13. I enjoy interacting with people who have different 
ways of looking at things. 

14. I understand and accept my own assets and limitations. 

15. I have enough time to do my work properly. 

16. I feel there is conflict at work between my unit and 
the other units with which we work. 
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17. I get along well with my supervisor. 

18. There are times when I can't take care of things 
because I can't get going. 

19. I am sometimes troubled by shortness of breath even 
though I have not been exercising or working hard. 

20. I tend to be nervous, fidgety, or tense. 

21. I sometimes have an alcoholic drink because I feel 
upset or nervous. 

22. I spend most of my time thinking about my work. 

23. I have difficulty getting the information I need to 
carry out my job. 

24. I cannot accomplish what I need to do in any ordinary 
work day. 

25. My supervisor and I have different ideas. 

26. I have used marijuana or pot to calm me down. 

27. I am sometimes bothered by an upset stomach. 

28. On my job I have to do things that are against my 
better judgement. 

29. I feel unable to meet the conflicting demands of the 
people over me. 

30. I am able to predict how those above me will react. 

31. My hand trembles so that it bothers me sometimes. 

32. I have trouble getting up in the morning. 

33. I feel healthy most of the time. 

34. I prefer working with people who are very similar to me, 

35. In my job, I tend to "bite off more than I can chew." 

36. I am bothered by damp, clammy, or sweaty hands. 

37. I frequently get into arguments with those who do not 
think like I do. 

38. I have indigestion that disturbs me. 
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39. I am bothered by diahrrea or cramps. 

40. I have trouble going to sleep when I go to bed at 
night. 

41. I find myself reaching for a cigarette when I am 
tense. 

42. I have an accurate view of my personal strengths and 
weaknesses. 

43. I have trouble getting much done on my job. 

44. I understand how my supervisor evaluates my job 
performance. 

45. I roll with the punches when difficulties arise. 

26. I feel that my work load is too heavy. 

47. I feel that I have enough authority to carry out the 
assignments given to me. 

48. I am very active outside work with activities or 
projects. 

49. I am not sure what the responsibilities of my job are. 

50. The demands of my job do not interfere with my personal 
life. 
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Appendix E 

Job Questionnaire 

INSTRUCTIONS: 

Please read each statement carefully. Select the term which 
best describes how you feel about each statement. Then mark 
the appropriate box on the answer sheet (1 - Very Dissatis-
fied, 2 - Dissatisfied, 3 - Neutral, 4 - Satisfied, 5 - Very 
Satisfied). Please answer all questions with only one re-
sponse. Be sure to read each statement carefully. 

1. Are you satisfied with the amount of cooperation between 
the people with whom you work? 

2. Are you satisfied with this agency as compared with 
other agencies? 

3. Are you satisfied with your physical working conditions 
(noise, space, heat, etc.)? 

4. Are you satisfied with you advancement since you 
started working for this agency? 

5. Are you satisfied with the kind of work you do on this 
job? 

6. Are you satisfied with the opportunities available for 
moving to a better job in this agency? 

7. Are you satisfied with the level of mental ability that 
your present job requires (i.e., technical knowledge, 
problem solving, judgement)? 

8. Are you satisfied with the level of average time demands 
of your current job (i.e., hours worked compared to 
demands)? 

9. Are you satisfied with your present pay, considering 
what other agencies pay for the same work? 

10. Are you satisfied with the way your immediate supervisor 
manages his/her employees' responsibilities? 

11. Are you satisfied with the degree to which your job 
makes full use of your abilities and skills? 

12. Considering the duties and responsibilities of your job, 
are you satisfied with your pay? 
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13. Are you satisfied with the job your supervisor is 
doing in managing his/her own responsibilities and 
tasks? 

14. Given everything, how would you rate your overall 
feelings about your present employment? 

On the following questions, answer 1 - Certainly Not, 2 -
Probably Not, 3 - Not Sure, 4 - Probably, 5 - Certainly. 

15. Do you plan to be working for this agency one year 
from now? 

16. Do you plan to be working for this agency five years 
from now? 

17. Do you plan to be working for this agency ten years 
from now? 
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Appendix F 

Stress Rating Form on 

The above named person is participating in a research 
project/dissertation on stress and occupational burnout. We 
would appreciate your help in rating him/her on the follow-
ing items. Your responses will be confidential, and you do 
not need to give your name. 

If you do not know how to rate this individual on any 
item, please respond to the best of your knowledge, and in-
dicate this next to the item. Please mail the completed 
form directly to the experimenter as soon as possible by 
using the attached envelope. You will be asked to complete 
another brief form in about six weeks. 

1. Indicate whether you are a friend/relative, or co-worker/ 
supervisor to this individual. 

2. How much stress does this person seem to be experiencing 
in the following areas? Circle the appropriate number, 
using a 1 to 10 scale, with 1 being little stress, and 
10 being a very great deal of stress. 

Home 

Job 

Interpersonal relation-
ships 

Health 

School (if applies to 
you) 

Least 
1 2 3 

1 

1 

2 

2 

3 

3 

4 

4 

4 

4 

5 

5 

5 

5 

6 

6 

6 

6 

7 

7 

7 

7 

8 

8 

8 

8 

8 

Most 
9 10 

9 10 

9 

9 

10 

10 

10 

Please indicate the amount/degree of professional burn-
out this person is currently experiencing in your opinion. 
Use a 1 to 10 scale, with 10 being the greatest amount 
of burnout. 

Least 
1 2 3 4 5 

Most 
8 9 10 
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4. Please give your perception of how this individual is 
currently feeling (in general) by rating him/her on 
the following adjectives. Use a 1 to 10 scale, with 
10 being very much and 1 being very little. 

Very 
little 

Very 
much 

Angry 1 2 3 4 5 6 7 8 9 10 

Bored 1 2 3 4 5 6 7 8 9 10 

Committed 1 2 3 4 5 6 7 8 9 10 

Confident 1 2 3 4 5 6 7 8 9 10 

Confused 1 2 3 4 5 6 7 8 9 10 

Cynical 1 2 3 4 5 6 7 8 9 10 

Dependable 1 2 3 4 5 6 7 8 9 10 

Depressed 1 2 3 4 5 6 7 8 9 10 

Effective 1 2 3 4 5 6 7 8 9 10 

Emotionally healthy 1 2 3 4 5 6 7 8 9 10 

Energetic 1 2 3 4 5 6 7 8 9 10 

Happy 1 2 3 4 5 6 7 8 9 10 

Physically healthy 1 2 3 4 5 6 7 8 9 10 

Overworked 1 2 3 4 5 6 7 8 9 10 

Tired 1 2 3 4 5 6 7 8 9 10 

Uptight 1 2 3 4 5 6 7 8 9 10 
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Appendix G 

Information Sheet (Posttest) 

Name Work Ext. # 

Age Job Title 

Birthdate Unit 

Sex Shift 

Race How Long on This Job 

Education 
Completed Degree 

1. Are you currently using any stress management techniques 
in your daily life? If so, please describe what you do 
and how often you do it. 

2. Please indicate how likely you are to use the following 
methods to relieve stress. Use a 1 to 10 scale, with 
10 being extremely likely and 1 being not at all likely. 

Not at Extremely 
all likely likely 

Cigarettes 1 2 3 4 5 6 7 8 9 10 
Alcohol 1 2 3 4 5 6 7 8 9 10 
Physical Exercise 1 2 3 4 5 6 7 8 9 10 
Social Activities 1 2 3 4 5 6 7 8 9 10 
Sex 1 2 3 4 5 6 7 8 9 10 
Eating 1 2 3 4 5 6 7 8 9 10 
Religion 1 2 3 4 5 6 7 8 9 10 
Throwing Things 1 2 3 4 5 6 7 8 9 10 
Prescription Drugs 1 2 3 4 5 6 7 8 9 10 
Illegal Drugs 1 2 3 4 5 6 7 8 9 10 
Sleep 1 2 3 4 5 6 7 8 9 10 
Baths/Showers 1 2 3 4 5 6 7 8 9 10 
Buy Something 1 2 3 4 5 6 7 8 9 10 
Travel 1 2 3 4 5 6 7 8 9 10 
Dancing 1 2 3 4 5 6 7 8 9 10 
Daydream 1 2 3 4 5 6 7 8 9 10 
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Not at 
all likely 

Extremely 
likely 

Participate in Counseling/ 
Therapy 1 2 3 4 5 6 7 8 9 10 

Reading 1 2 3 4 5 6 7 8 9 10 
Time Alone 1 2 3 4 5 6 7 8 9 10 
Office Work After Hours 1 2 3 4 5 6 7 8 9 10 
Take Time off From Work 1 2 3 4 5 6 7 8 9 10 
Creative Endeavors (drawing, 

etc.) 1 2 3 4 5 6 7 8 9 10 
Discuss it With Someone 1 2 3 4 5 6 7 8 9 10 
Housework 1 2 3 4 5 6 7 8 9 10 
Yard Work 1 2 3 4 5 6 7 8 9 10 
Yelling/Screaming 1 2 3 4 5 6 7 8 9 10 
Listening to Music 1 2 3 4 5 6 7 8 9 10 
Biofeedback 1 2 3 4 5 6 7 8 9 10 
Meditation 1 2 3 4 5 6 7 8 9 10 
Cognitive Strategies 

10 (RET, etc.) 1 2 3 4 5 6 7 8 9 10 
Relaxation Techniques 1 2 3 4 5 6 7 8 9 10 
Imagery Techniques 1 2 3 4 5 6 7 8 9 10 

3. Please indicate the amount of stress you are currently 
experiencing in the following areas by circling the ap-
propriate number. Use a 1 to 10 scale, with 1 being 
little stress and 10 being a very great deal of stress. 

Very 
little 

Great 
deal 

Home 1 2 3 4 5 6 7 8 9 10 

Job 1 2 3 4 5 6 7 8 9 10 

Interpersonal Relationships 1 2 3 4 5 6 7 8 9 10 

Health 1 2 3 4 5 6 7 8 9 10 

School (If applies to you) 1 2 3 4 5 6 7 8 9 10 

How are you currently handling stress? Have you changed 
your manner of dealing with stress as compared to before 
the program? Please describe. 
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5. Have your medical problems and/or medications changed 
in any way? If so, how? 

How would you rate the amount/degree of professional 
burn-out that you are currently experiencing? Use a 
1 to 10 scale, with 1 being the least amount of burn-
out and 10 being the greatest amount of burn-out. 

Least Most 

1 2 3 4 5 6 7 8 9 10 

7. Please indicate how you are currently feeling by rating 
the following adjectives on a scale of 1 to 10, with 1 
being very little and 10 being very much. Consider your 
feelings in general, not just at this specific moment. 

Very Very 
little much 

Angry 1 2 3 4 5 6 7 8 9 10 
Bored 1 2 3 4 5 6 7 8 9 10 
Committed 1 2 3 4 5 6 7 8 9 10 
Confident 1 2 3 4 5 6 7 8 9 10 
Confused 1 2 3 4 5 6 7 8 9 10 
Cynical 1 2 3 4 5 6 7 8 9 10 
Dependable 1 2 3 4 5 6 7 8 9 10 
Depressed 1 2 3 4 5 6 7 8 9 10 
Effective 1 2 3 4 5 6 7 8 9 10 
Emotionally Healthy 1 2 3 4 5 6 7 8 9 10 
Energetic 1 2 3 4 5 6 7 8 9 10 
Happy 1 2 3 4 5 6 7 8 9 10 
Physically Healthy 1 2 3 4 5 6 7 8 9 10 
Overworked 1 2 3 4 5 6 7 8 9 10 
Tired 1 2 3 4 5 6 7 8 9 10 
Uptight 1 2 3 4 5 6 7 8 9 10 

8. What, in your opinion, have been the benefits and/or 
limitations of the stress management program? 
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9. Do you plan to continue using stress management tech-
niques? Please discuss. 
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Appendix H 

Stress Management Training Contract 

TRAINER: I agree to provide stress management training 
during two weekly sessions to the person named 
below. I will also collect all necessary records 
and will attend special training meetings as 
scheduled. 

Date Signature 

TRAINEE: I, , agree to attend all 
scheduled stress management meetings and to par-
ticipate to my fullest in the activities of the 
program. I understand there will be two weekly 
sessions lasting one hour each, for approximately 
six weeks. I agree to practice the techniques 
recommended outside the sessions, once in the 
morning and again in the evening, for about fif-
teen to twenty minutes each time. I will keep 
daily records regarding my home practice and my 
experiences with stress. I agree to complete 
several questionnaires both before and after the 
training program. 

Date Signature 

TRAINEE'S 
SUPERVISOR: 

, a staff member of your 
unit, has been selectedto participate in Hillside 
Center's stress management training program. He/ 
she will be seen twice weekly at the following 
times: and . It 
is critical that all sessions be attended. If this 
presents any unusual problem, please contact Cathy 
Bond at extension 252. Otherwise, have 

return this form with your signature 
and the date. 

Date Signature 
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Appendix I 

Letter to Staff 

TO: ALL DCMHMR STAFF 

FROM: CHARLES R. LETT, M.D, 
MEDICAL DIRECTOR 

RE: STRESS MANAGEMENT 

DATE: OCTOBER 16, 1980 

Dr. Frank Lewis, Ms. Cathy Bond, and I are designing a 
stress management program.. Our plan is to involve the 
staff during the initial phase of this program, and then 
our clients. Many of you have indicated an interest in 
learning more about stress management. You will now have 
the opportunity to learn and practice techniques which can 
help reduce your level of stress and tension. 

Phase I of the program will begin on November 3, 1980, and 
will run for six weeks. We will meet twice weekly for one 
hour each session. It is very important that you attend 
all scheduled sessions. You will also be required to prac-
tice at home twice daily for about fifteen or twenty minutes 
in the morning and in the evening. We are asking each par-
ticipant to donate $6.00 in order to defray the cost of 
materials that you will be allowed to keep. 

Obviously, we cannot provide this program to all staff 
during Phase I, and therefore, we have set up training pro-
grams which will begin in early January and late February. 
If you do not receive all training in Phase I, you will be 
able ito participate in Phases II and III after Christmas. 

If you are interested in participating in this program, 
please complete the section below and return to my office. 
*********************************************************** 

NAME: 

WORK PHONE NUMBER: 

DEPARTMENT: 

I want to participate in the Stress Management Program and 
will be willing to fulfill all requirements. 
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Appendix J 

Informed Consent Form (DCMHMR) 

x, , DO HEREBY CONSENT to participate 
in a stress management training study conducted by Cathy Bond 
or her representative. I understand that I will be asked to 
fill out several questionnaires before and after the program. 
I also understand that I am to attend two sessions weekly, 
each of which will last one hour, for approximately six weeks. 
In addition, I understand that I will be asked to practice 
the stress management procedures outside the sessions twice 
daily, for a total of approximately thirty minutes each day. 

I have heard a clear explanation and understand the nature 
and purpose of this study. 

I understand that my name will not be used on any of the 
findings or reports from this study, and that the test mater-
ials will remain confidential. Although there is no risk 
involved during my participation in this investigation, I 
understand that some medical conditions, such as hypertension 
and diabetes, may be affected by the training. I will con-
sult my private medical doctor for consent to participate if 
I have any significant health problems. 

I understand that the procedure to be performed is research 
in nature, and that I have the option of withdrawing my con-
sent at any time. I understand that my participation in or 
withdrawal from this study will not affect my employment and/ 
or the services offered me in any way. 

With my understanding of this information, I voluntarily con-
sent to participate in the procedure stated above. 

Date Signature 

Witness 

Witness 
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Appendix K 

Homework Assignments for 
Stress Management Training Program 

Session 1 

Session 2 

Session 3 

Session 4 

Session 5 

Session 6 

Session 7 

Session 8 

Stress Management article by William Thomas 
(1980). 

Holmes and Rahe Social Readjustment Rating 
Scale and Preventative Measures handout 
(Holmes and Rahe, 1967) . Stress Can Lay You 
Low: How Much is Too Much handout (Bozzi, 
1980). 

Chapter 8, entitled "What People Can Do For 
Themselves to Cope with Stress," by Albert 
Ellis, from Stress at Work, by Cooper and 
Payne (1978). Chapter 4, entitled "Straight 
Thinking," from Learn to Relax, by Eugene 
Walker (1975). 

Chapter 2, entitled "Stress Awareness," 
taken from Executive Weil-Being: Stress and 
Administrators by Giammatteo and Giammatteo 
(1980) . 

Chapter 4, entitled "Stress Reduction," from 
Executive Well-Being: Stress and Administra-
tors by Giammatteo and Giammatteo (1980) . 
"Coping with Stress," from Your Body: Bio-
feedback at its Best by Jencks (1977) . 

"Organizational Stress and Individual Strain," 
by French and Caplan, from The Applied 
Psychology of Work Behavior: A Book of Read-
ings, by Dennis Organ (1978) . Table 11.1, 
entitled "Coping Strategies Proposed in the 
Popular Literature," from Current Concerns 
in Occupational Stress, by Cooper and Payne 
(1980) . 

Chapters entitled "The Feeling State of 
Burnout," "The Non-Feeling State of Burnout," 
and "Burnout and Work," taken from Burnout -
The High Cost of High Achievement, by 
Freudenberger and Richelson (1980). 

Seeing With the Mind's Eye by Samuels and 
Samuels (1975) . Visualization: Directing 
the Movies of Your Mind, by Bry and Bair 
7X978) . 



Appendix K—Continued 138 

Session 9 

Session 10 

Session 11 

Article entitled "That Drained-Out, Used-
Up Feeling," by Chance (1981). "Are You 
Burning Out" quiz by Freudenberger and 
Richelson (1980). Chapter entitled "Com-
batting Burnout," from Burnout - The High 
Cost of High Achievement, by Freudenberger 
and Richelson (1980) . Article entitled 
"Staff Burnout Syndrome in Alternative 
Institutions," by Freudenberger (1975). 

Chapter 10, entitled "Nutrition and Exercise," 
taken from Learn to Relax, by Eugene Walker 
(1975). The Alexander Technique, by Sarah 

How to Meditate, by 
Handouts on Medita-

Barker (1978). 
Lawrence LeShan (1974). 
tion and Relaxation/Visualization Exercises. 
Table 11 entitled "Self-Suggestion Formulas 
for Use with the Breathing Rhythm," from 
Your Body: Biofeedback at its Best by Jencks 
(1977). Article entitled "Breathe Your 
Troubles Away," by Philip Smith (1980). 

Chapter 3, entitled "Some Universal Issues," 
from Behavior and Health Care: A Humanistic 
Helping Process, by Chapman and Chapman 
(1975). 
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Table 8 

Summary of Initial Discriminant 
Analysis Using All Variables 

Variable Function 1 
Coefficients 

Function 2 

State Anxiety 3.72145 

Trait Anxiety -4.60104 

Profile of Mood States 

Tension-Anxiety 14.62075 

Depression-Dejection -15.33025 

Anger-Hostility 4.24241 

Vigor-Activity -0.56366 

Fatigue-Inertia -1.97643 

Confusion-Bewilderment -4.57105 

Total Mood Disturbance 18.02918 

Stress Questionnaire 10.14596 

Mooney Job Problems 4.21815 

Mooney Total Problems -4.94553 

Job Stress Level Perceived 
by Subject -3.72578 

Total Stress Level Perceived 
by Subject -9.17955 

Job Stress Level Perceived 
by Family/Friend -8.02444 

Total Stress Level Perceived 
by Family/Friend 4.27854 

-2.05803 

0.28787 

3.48259 

1.52285 

-3.12558 

3.74696 

-4.30250 

-6.17117 

-2.36599 

1.13730 

1.50793 

-2.40076 

3.61988 

-0.38591 

-1.00158 

0.06565 
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Table 8 (Continued) 

Summary of Initial Discriminant 
Analysis Using All Variables 

Variable 
Coefficients 

Function 1 Function 2 

Job Stress Level Perceived 
by Co-worker/Supervisor 6.56465 

Total Stress Level Perceived 
by Co-worker/Supervisor 9.84284 

Motivation Analysis Test 

Total Conflict -2.46351 

Job Questionnaire -1.14303 

Job Descriptive Index 

Satisfaction with Work 0.09875 

Satisfaction with Salary 5.38971 

Satisfaction with 
Promotion -3.35470 

Satisfaction with 
Supervisor 3.30938 

Satisfaction with 

Co-workers 0.23562 

Total Job Satisfaction -2.85717 

Purdue Occupational Attitude 
Form A 8.43761 

Purdue Occupational Attitude 
Form B 3.05791 

Motivation Analysis Test 
Career Conflict 2.51104 

Burnout Level Perceived 
by Subject 13.66768 

-2.48477 

3.10188 

5.64538 

12.38560 

-4.83781 

3.71777 

-6.30107 

1.62132 

4.17135 

-7.03317 

-7.38432 

5.76669 

3.45219 

-6.11588 
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Table 8 (Continued) 

Summary of Initial Discriminant 
Analysis Using All Variables 

Variable Function 1 
Coefficients 

Function 2 

Burnout Adjective Score -19.03585 

Burnout Level Perceived 
by Family/Friend 7.21156 

Burnout Level Perceived 
by Co-worker/Supervisor -9.55358 

6.19626 

3.90832 

-2.17158 

Function 1; 

Function 2 

Canonical R = .992 
Wilk's Lambda - .0007 
Chi-square (66) = 121.81 
p = .0000 
percentage of variance = 80.35 

Canonical R = .9720 
Wilk's Lambda - .055 
Chi-square (32) = 49.296 
p = .0260 
percentage of variance = 19.65 

Group Centroids of Discriminant 
Functions 

Group Function 1 Function 2 

Individually-treated 

Group-treated 

Control 

.662 

-10.139 

9.477 

-5.601 

2.517 

3.084 
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