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Preface

With the ever-increasing demands of workloads and deadlines, with massive technological
change, with the internationalization of work and the changing nature of the family (i.e.
two-earner couples), the workplace itself has become a health issue.

Unhealthy work organizations can create enormous human as well as financial costs. The
collective cost of stress to US companies for absenteeism, reduced productivity, compensa-
tion claims, health insurance and direct medical expenses has been estimated at $150 billion
per year (Murphy & Cooper, 2000). Figures from the Confederation of British Industry (the
major employers’ organization in the UK) calculate that millions of working days are lost
annually through sickness, at a cost to the economy of £11 billion, of which it is estimated
that 40% or over £4 billion is stress-related.

In addition to the direct costs of sickness absence, labour turnover and the like, there are
also indirect costs. The most obvious is “presenteeism”; that is, the costs to organizations
of people turning up to work who are so distressed by their jobs or some aspect of their
organizational environment or climate that they contribute little, if anything, to the product
or service they are employed to produce.

The increasing interdependence of work and health has been recognized in almost all
industrialized societies. Studs Terkel, the social anthropologist, in his acclaimed book
Working, after interviewing hundreds of American workers from shop floor to top floor,
concluded that “work, is by its very nature, about violence—to the spirit as well as to the
body. It is about ulcers as well as accidents, about shouting matches as well as fistfights,
about nervous breakdown as well as kicking the dog around. It is above all (or beneath all),
about daily humiliations. To survive the day is triumph enough for the walking wounded
amongst the great many of us” (Terkel, 1977, p. 1). Theorell and his Swedish colleagues
(Alfredsson et al., 1982) have demonstrated in case-controlled studies in Sweden that in-
creased risk of heart attacks was associated with work and occupations characterized by
hectic work and low control over the degree of variety and work pace. Cooper and his
colleagues in the UK have found in numerous studies (Cooper, 2001) that work stressors
are responsible for a myriad of ill health effects of employees at all levels in an organization
and in many difficult jobs, organizations and industries.

All of this work and much more has led increasingly to the development of a new interdis-
ciplinary field: work and health psychology. Although these two areas have different origins
and have developed out of different traditions, large elements of each now find themselves
in this same conceptual and empirical arena. This book is part of that development, an
effort to begin to place the foundation stones of this new interdisciplinary field and map the
current state of the art and future territory of this important growing discipline.

All of the chapters are written by leading scholars in their field and help to identify not
only the problems but also some possible solutions to creating healthier work organizations.
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It is hoped that senior executives, occupational physicians and human resource managers
will take into account some of these ideas in creating move “livable work cultures”, as
Kornhauser (1965) said of the American workforce as long ago as 1965:

Mental health is not so much a freedom from specific frustrations as it is an overall
balanced relationship to the world, which permits a person to maintain a realistic, positive
belief in himself and his purposeful activities. Insofar as his entire job and life situation
facilitate and support such feelings of adequacy, inner security and meaningfulness of
his existence, it can be presumed that his mental health will tend to be good. What is
important in a negative way is not any single characteristic of his situation, but everything
that deprives the person of purpose and zest, that leaves him with negative feelings about
himself, with anxieties, tensions, a sense of lostness, emptiness and futility.

Cary L. Cooper
Marc J. Schabracq

Jacques A.M. Winnubst
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CHAPTER 1

Introduction

Marc J. Schabracq
University of Amsterdam, The Netherlands

Cary L. Cooper
UMIST, Manchester, UK

and
Jacques A.M. Winnubst

Utrecht University, The Netherlands

1.1 A REVISED EDITION

Since 1996, the year of the publication of the first edition of this book, the world has gone
through a turbulent development. Apart from the sheer increase in the number of people
living on the planet, global communication, transport and trade have increased at an unprece-
dented rate. At the same time, technological developments have accelerated everywhere,
also in a way we have never witnessed before. The separate national economies of the
world, stemming from completely different cultures, are becoming more interdependent,
while global competition has become much more intense and complex. We are all con-
fronted by the challenge of feeling at home in a rapidly changing, multicultural place,
where we have to cope with the influences of vaguely known powers from all over the
world. Some of these influences are far from friendly, as witnessed by the attacks on the
World Trade Center and the Pentagon in September 2001.

In a sense, the world has become smaller. This is not only a matter of space, but also of time.
Our economies have become more of a 24-hours-a-day affair. Moreover, as a consequence
of logistically oriented approaches such as just-in-time management combined with more
client-oriented forms of flexibility of production, organisations experience more explicitly a
growing shortage of time. As a result of all this, our organisations and our work are in a state
of continuous flux and reorganisation. The only prediction we can make about this process
now is that, for the time being, the number and pace of changes in our organisations are
most likely to go on increasing. Though the global economy shows a much slower growth
now, this probably will not soften the competition, but only reinforce the necessity of clever
organisational adaptations.

All this certainly has had a crucial impact on the area of well-being and health at the
workplace. During the past five years, the problems in that area have become more urgent

The Handbook of Work and Health Psychology. Edited by M.J. Schabracq, J.A.M. Winnubst and C.L. Cooper.
C© 2003 John Wiley & Sons, Ltd.
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and prominent. In Section 1.2, we go into that issue in more detail. At the same time,
however, we have acquired more experience in dealing with these problems.

So here we are in a changed world, proud and happy with this revised edition of the
Handbook. The Handbook has changed too. It has been updated with the latest research
findings by people who make this discipline. Some authors have left us; new ones make
their entry. However, the major change is probably that we have reserved more space for
the applications and solutions that work and health psychology has to offer. In this way, we
hope to improve the applicability of work and health psychology itself.

In Section 1.3, we present a short outline of the book. However, we first pay attention to
the interest in work and health psychology, which, since the publication of the first edition
of this Handbook in 1996, has grown considerably.

1.2 THE INCREASING INTEREST IN WORK AND
HEALTH PSYCHOLOGY

Since 1996, well-being and health in our work have become more and more prominent
issues. In particular, the problems around stress, fatigue and burnout have received a lot of
attention. This is not a new development. After all, the previous edition of this Handbook
was instigated also by the growing concern about these matters. It is neither an unexpected
nor illogical development. Especially not, if we realise that a stress process is the result of
having to do something which we do not want or are unable to do (Chapter 2). Here, we go
into the following reasons for the still increasing public and scientific interest in the field:

� the undesired effects of problems with occupational health and well-being, both at the
individual and organisational level;

� the greater prominence of some sources of problems;
� the ageing of the workforce;
� the growing knowledge about these matters and new legislation;
� the influence of human resource management.

1.2.1 Undesired Effects

First of all, the undesired effects of problems in the field of work and health psychology
have become more manifest, and probably also more frequent. For instance, work stress
and its consequences—in our opinion the main problems in the field—have received much
more attention lately, and for good reasons. Stress reactions may disturb the adaptation to
the environment in a very serious way, both at a personal and an organisational level. As
such, these reactions have all kinds of undesirable and also very expensive consequences.

Individual Effects of Stress

For individual employees, we distinguish the following negative consequences of work
stress (Schabracq et al., 2000). Stress tends to lead to diminished creativity and stagnation
of personal development. As such, it negatively affects work motivation, pleasure and
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well-being. Moreover, it diminishes the quality of social relations, resulting in conflicts and
isolation. As a result, overall individual effectiveness can be greatly diminished. Ultimately,
stress can lead to all kinds of psychological and physical complaints and illnesses, which
may contribute to a premature death.

Effects of Stress for Organisations

At the level of organisations, stress can lead to a number of effects that each can jeopardise
the position and survival of any organisation (Schabracq et al., 2000). The following effects,
among others, are of importance here. First, stress can result in low production quality and
quantity, as well as all kinds of production errors and disturbances. This, for instance, may
take the form of overlooking possible solutions and missing crucial business opportunities
and chances. Also, stress can lead to internal conflicts, ineffective cooperation, disturbed
internal relationships and an unpleasant working climate. This may not be an internal affair
only: failing communication with and loss of clients and suppliers, as well as problems
with other companies and the government, are very real pitfalls too. Another harmful
consequence, which is becoming more and more urgent, is high turnover of well-qualified
and scarce employees. All this can damage the corporate image and lead to negative public
relations, making it hard to recruit new employees. Lastly there is the issue of the high
costs of sick leave and work disability, as well as of hiring and breaking in temporary
replacements, who do not perform optimally at once. Though, traditionally, most attention
has been focused on the last issue, we believe that the other issues together can have a much
more serious impact on organisations.

1.2.2 The Greater Prominence of Some Sources of Problems

The next point is that certain factors causing problems in health and well-being in organi-
sations have become much more prominent during recent decades (Schabracq et al., 2000).
We mention the following examples.

First, there is the increased amount and accelerated rate of change in our organisations.
Examples are repetitious reorganisations, mergers, introduction of new technologies and
new ways of organising work (see Chapters 3 and 29). Another issue is the automation of
much skilled work, which deprives people of their skill use and leaves them with altered
tasks, often of an impoverished nature (Gaillard, 1996). Then, there is the shift from physical
to mental work tasks, which tend to cause more stress. Also, the shortage of well-educated
people in many sectors results in shortage of employees and task overload. At the same time,
there is a definite increase in deadlines and instances of acute peak task load. This is due
to the emphasis on flexibility of production and being client-oriented on the one hand, and
just-in-time management and other logistically oriented approaches, focusing on prevention
of storage and slack, on the other. Moreover, reduction of middle-management and working
in autonomous task teams have led to more responsibilities at lower organisational levels
for employees who are not trained in coping with such responsibilities (involving decisions
about production and expensive machinery, with major financial consequences in the event
of errors or forgetfulness). This may lead to delaying important decisions and tasks, resulting
in unmanageable piles of decisions. Lastly, there is an increase in role conflicts and role
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ambiguity, due to working in projects and matrix structures, and to discrepancies between
official policy and daily practice.

1.2.3 Ageing of the Workforce

The impact of the factors mentioned above is made more severe by the ongoing ageing of
the working population in the Western world. This applies particularly to the necessity to
adapt continuously to all kind of changes. This is considered to be more difficult for senior
personnel, especially when these changes are ill-considered and forced upon them. This is
not to say that senior employees cannot make important contributions here. On the contrary,
some of them actually have developed a kind of wisdom from which any organisation in
a turbulent environment may profit greatly (see Chapters 16 and 17). However, senior
employees develop in different ways and not all problems can be solved by wisdom.

1.2.4 Growing Knowledge and New Legislation

During the past few years, knowledge about occupational health and well-being stemming
from all kinds of research has been disseminated rapidly throughout society. On the one
hand, this is a matter of knowing about the severe consequences—financial and otherwise.
On the other hand, there is a growing insight into the nature of the factors behind these
phenomena. A good example of the latter is the growing understanding that task underload—
mainly stemming from work that offers too few challenges—may act as an important source
of trouble, especially when it comes in big quantities (e.g. Karasek & Theorell, 1990).
Also, there is now much more knowledge about interventions (see for example Cartwright
& Cooper, 1997; Kompier & Cooper, 2000; Kompier et al., 1996; Schabracq et al., 2001),
though this knowledge is still less widespread than we would like to see.

The costs and other problems related to occupational health have induced governments
to make laws and to enforce policies to protect their working population. This legislation
has led, especially in the UK, to lawsuits and jurisprudence about compensation claims.

As a result, phenomena such as stress and burnout have received a lot of media coverage.
Consequentially, these phenomena now are part of the mental maps of the average citizen
of the EU, Japan and North America. Occupational health and well-being have even be-
come something with which money can be made. Unions have discovered stress, or “work
pressure”, as a commodity which can be traded for somewhat higher wages. Also, a lot of
studies are conducted to explore the risks in this area. Moreover, many specialised courses,
training programmes and all kinds of other interventions are now available.

1.2.5 Human Resource Management

The last reason for the increased interest in occupational health and well-being to be men-
tioned here is found in the rising popularity of ideas about human resource management
(HRM) and human resource development (HRD). HRM and HRD consider the employees
as the most important asset of an organisation, the so-called human capital. From this per-
spective, unnecessarily exposing employees to risks to their health and well-being is only
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a foolish way of de-investing and destruction of this “capital”. Something similar applies
when the concept of “employability” is the point of departure: here too, unneeded health
risks are to be avoided, as these are detrimental to employability.

1.3 OUTLINE

In this last section, we give a short outline of the remainder of the book.
Part I looks at the notions underlying work and health psychology. In Chapter 2, Schabracq

examines the concepts of well-being and health in normal, everyday work and organisa-
tions, as well as the motivation behind such work. In the next chapter, he discusses the
concept of organisational culture and the impact of change on it. Shirom then surveys the
effects of stress on health in Chapter 4, while Semmer pays attention to the role played by
individual differences when it comes to stress and health in Chapter 5. In the remainder of
this part, Jones and Fletcher look at job control (Chapter 6), Guest and Conway examine
the psychological contract (Chapter 7), and Theorell discusses flexibility (Chapter 8).

Part II, consisting of two chapters, examines some issues of research and diagnosis. In
Chapter 9, Griffiths and Schabracq discuss some of the dilemmas they encounter doing
research and publishing in the field of work and health psychology. In Chapter 10, Cox,
Griffiths and Randall describe their methodology for assessing psychosocial hazards in
organisations.

Part III deals with some specific issues that play a part in work and health psychology.
Hamborg and Greif survey the impact of computer technology (Chapter 11). The next
three chapters centre around some dilemmas women face at work. In Chapter 12, Hobfoll,
Geller and Dunahoo deal with the specifics of the more communal orientation of women’s
coping. In Chapter 13, Burke examines experiences of stress and health among managerial
and professional women. In Chapter 14, Geurts and Demerouti discuss the work/non-work
interface, an issue that also plays a crucial role for women at work. The problems posed
by alcohol and drug misuse are surveyed by Guppy and Marsden in Chapter 15. Schabracq
then pays attention to the specific issues of the second career half (Chapter 16), as well
as the specific policies and strategies that are available here (Chapter 17). In Chapter 18,
Kleber and van der Velden examine acute stress in the work situation, while Schaufeli and
Buunk survey the literature about burnout in Chapter 19.

Part IV is about interventions of a preventive as well as a curative nature. First, Kompier
surveys interventions in the area of job design to improve well-being and health in
Chapter 20. Meyer discusses the contributions of the learning organisation in this respect
in Chapter 21. Whittington, Paulus and Quick do the same for management development
in Chapter 22. In Chapter 23, De Dreu, van Dierendonck and De Best-Waldhober survey
the contributions of solving conflicts. In Chapter 24, Ryan discusses creating shared com-
mitment as a general technique to improve well-being and health. Murphy reviews the state
of the art of stress management programmes in Chapter 25, while Fletcher describes his
FIT approach to work stress and health in Chapter 26. Meyer, in Chapter 27, then goes into
coaching and counselling, while Schabracq in Chapter 28 gives an overview of what an
organisation can do about its employees’ well-being and health.

Lastly, in the Epilogue (Chapter 29) the editors look at some possible future developments
in the field of work and health development.
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PART I

Understanding Work and
Health Psychology: Theory

and Concepts





CHAPTER 2

Everyday Well-Being and
Stress in Work and

Organisations

Marc J. Schabracq
Utrech University, The Netherlands

2.1 INTRODUCTION

As the primary object of work and health psychology consists of occupational health and
well-being in their own right, this chapter goes into the dynamics of everyday working life
and its relation to well-being.

The first part of the chapter focuses on everyday working life and the concept of integrity.
This concept refers to the habitual organisation of the interaction between person and envi-
ronment, which is conducive to good task performance, well-being and motivation, as well
as to personal development and integration in the social environment. Appropriate integrity
furthermore gives us a feeling of reality and normality. As integrity is not an intra-personal
concept, the perspective here is essentially a cultural–anthropological one. Attention is paid
to the repetitive nature of everyday working life and the discipline of attention inherent in
it. The parallel with animal territories and the role of social representations, which connect
us to the rest of the social world, are explored.

In the next section, the focus is on the motivational dynamics of integrity. This is about
why we start working at all, why we go on, what makes it fun, the outcomes for other life
realms and the necessary conditions to be able to work at all. As such, the perspective here
is more of a psychological nature.

The last section goes into the breakdown of integrity. Stress is described as an important
signal that something has gone wrong with integrity, a signal that can be used as a fruitful
starting point for personal as well as organisational development.

2.2 EVERYDAY WORKING LIFE

In this section, we show how overwhelmingly repetitive our everyday life actually is. By
continuously acting in a familiar way and not paying attention to other options, we create
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and maintain our own small niche in the world, our own treadmill. This niche has an obvious
resemblance to an animal territory and has similar outcomes as well. This niche is tied in
with the rest of the social world with the help of social representations, cognitive structures
of meanings, images and rules that we share with other people.

2.2.1 Repetition

The role of repetition in everyday (working) life, and its impact on well-being has not been
studied extensively in psychology. This may be the case because the idea of repetition does
not appeal to us. Leading a life of continuous repetition sounds to most of us more like a
punishment, the sad fate of slaves and prisoners, than the normal way of living. After all,
aren’t we free and creative, can’t we choose what we want? We just love excitement and
think that we lead challenging lives. However, maybe we just don’t notice the repetition in
our lives because is it so omnipresent, so common and normal. Isn’t the fish the last one to
detect the water?

So let us take a closer look at a normal working day. Each day, we rise at the same time,
probably with the help of an alarm clock. Next to us, either somebody is lying who is highly
familiar to us, or there is nobody there and in either case we are not surprised. What follows
is a series of highly familiar routines, by which we expose ourselves actively to all kinds
of highly familiar sensory input on all channels. So, there are the typical smells of our bed,
maybe our partner, our home, our urine, our usual toothpaste and soap, our aftershave or
make-up. There are also the pleasant tastes of our breakfast, consisting of the more or less
fixed items we prefer, our coffee or tea, and so on. When we look around, we see very
familiar surroundings. We see a familiar face in the mirror and, if there are other people
around, they also look and sound very familiar. If there is nobody else, we can put on the TV
or radio, which happens to broadcast very familiar programmes brought to us by familiar
people. We will not go into the modalities of touch, temperature, kinaesthetics and hearing,
but we all know that these too are far from strange to us. Then, it is “time” to go to work,
usually by a familiar route and by our usual means of transportation.

Now we’ve got the hang of it, we realise that our work, its environment, the people there,
the more or less fixed hours, punctuated by our usual coffee, tea and lunch breaks, are not so
exotic either, and neither is the lunch itself. The same applies to the rest of our day. Finally,
we return to our beds again. Maybe we indulge in some sexual activity, but then—after
having set our alarm clock!—we are overtaken by sleep, at least when everything is going
well, and lose consciousness again. We call this a day.

Striving toward stability by continually repeating ourselves obviously has a high priority
for us and takes a lot of effort and energy, also in our working life. Seen from a more
distant point of view, we choose a place to work, subject it—as much as possible—to our
taste and preferences, and adapt ourselves to it. We develop fixed lines of conduct there
and fixed ways to divide our attention, and then we repeat these over and over, with a calm
kind of fanaticism. In spite of our individual differences in this respect, we all greatly limit
the variety of our daily work life, at least compared to the endless possibilities of variation
that—at least in principle—are open to us. All in all, when we look honestly at a normal
working day, we can only be surprised about the immense quantity of repetition we bring
about. Think of all those emotional processes, familiar thoughts, feelings, smells and other
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sensations that we evoke time after time, by our normal projects, our normal ways of acting
and everyday conversations.

What are the consequences of all this repetition? What does it afford us? The following
quotation by Schutz (1970, p. 63) gives a good impression of what this is about:

The experiences are apprehended, distinguished, brought into relief, marked out from
one another; the experiences which were constituted as phases within the flow of duration
now become objects of attention as constituted experiences.

We learn to use our feelings as clues to where, or how far, we are, and whether we are still on
the right track. Apparently, we learn to recognise or install some markers in the activities.
These act as signposts and milestones that tell us where we are and what turn we have to take
now. In this way, we structure these activities, we punctuate them and invest them with a
growing sense of reality. So, the repetition of the experiences enables us to distinguish
different activities and projects and locate ourselves in these different activities.

This punctuation enables us—after ample practice—to activate automatically the right
mental contents. Generally speaking, we find ourselves in a focused state of consciousness:
we are busy, with a certain intensity and effort, bodily as well as mentally, focusing ex-
clusively on our activity of the moment, without unnecessary role switches. The activity
dominates what we think. It also steers our memory, in the sense that relevant information
is automatically retrieved. We experience all of this as living in the here and now, tempo-
rally forgetting about the rest of the world. However, this only happens if our activities are
sufficiently challenging and engrossing to get and keep us involved (Goffman, 1963). At
the same time, this challenge should not be too great, in the sense that the activity should
not be too difficult or too much.

Living in the here and now means also that we experience what we are doing as the
only reality possible at this moment. James (1890/1950) describes this state of mind as one
of faith (we come back to this in Section 2.3.3). Though we abstain in this way from all
other possible realities at that moment, most of the time, we do not experience this as a
restriction. Still, as life happens only once and is of a limited length, every reality that we
abstain from is a lost possibility forever: by behaving as we do, we develop our talents in a
certain direction, while necessarily aborting further developments in all other directions.

In the process, each activity or project becomes more and more an independent Gestalt.
Repetition also helps us to feel at home in a project and helps to remind us that we are
our normal selves. Apparently, we are constantly busy rebuilding and re-enacting our sur-
rounding reality. Being ourselves is obviously a lot of work. The result, however, is a nice
comfort zone, consisting of some well-trodden paths of repetition, spiralling through our
lives. As a result, we can see ourselves as able and competent. Moreover, we also think of
ourselves as the originators or authors of our activities and their results. We know we can
do it, because we have done it before, many times. We have developed skills.

2.2.2 Discipline of Attention

The repetition inherent in normal functioning can also be described as a form of self-
discipline: we see to it that we attend only to what matters to us, over and over, while
ignoring the rest. For example, in the elevator or in the canteen, we hardly pay attention to
employees whom we don’t know personally, even when their faces look familiar. By keeping
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to these “rules of irrelevance” (Goffman, 1972), we prevent losing ourselves needlessly in
new situations and further contact with people we don’t know. This is, in such a situation,
the normal conduct and, most of the time, we don’t even notice it as such. The existence of
these rules only becomes obvious when they are violated. Being stared at or being caught
out studying a stranger’s face can give us unpleasant feelings of startle and uneasiness
(Goffman, 1963; Schabracq, 1991).

By this discipline of attention, we enable ourselves to live in the present repeating situation
as if it were the only possible reality. We do so by actively sheltering ourselves from all
possible other situations; that is, by not paying any special attention to any other potential
situation and by showing that we do so. In this way, we actively prevent ourselves from
experiencing unexpected events and provide our everyday reality with clear “borders”. We
seldom pass these borders, though we don’t experience them as such most of the time,
simply because we don’t pay attention to them. They are the result of habit, our usual ways
of acting and perceiving.

However, we share these borders with the other people in our environment: this is not
a personal thing, but a matter of our common culture. Our culture helps us in this way to
limit our personal reality. At the same time, it enables us to stay in the familiar situations
that are conducive to reaching our goals, such as completing a work task. In other words,
acting in this way keeps our mind free for work and other issues we find relevant.

Confining ourselves in this way to one situation that is instrumental to accomplishing
important goals and ignoring all other potential situations can be seen as a shared, culturally
determined form of problem solving or coping. It is a common way of acting that enables us
to attain our goals without experiencing any stress, even without realising that stress was an
option at all. This is just how we do these things. All in all, this is a valuable and important
outcome of this form of discipline of our attention.

Besides “borders”, reality can show “holes” too. To prevent our performance from being
disturbed, we sometimes ignore or overlook issues that other people in our position would
notice immediately. This is called “denial”, a way to suppress experiences somewhat or
completely, which we can apply in a well-directed and well-closed way (Breznitz, 1983).
Here too, we do so because this allows us to keep our attention on our immediate goals. In
the case of drastic forms of denial—resulting in “big holes”—we automatically tend to fill
the resulting emptiness with something less threatening, disturbing or disagreeable (Dorpat,
1985).

Essentially, this discipline we exercise over our attention is an important way to keep
ourselves in our recurrent activities, though we are hardly aware of the fact that we do it in
such a way.

2.2.3 Social Representations and Organisational Culture

An important feature of our “stability by repetition” approach is that we learn to use repre-
sentations of this self-chosen and partly self-designed environment. These representations
encompass, among other things, standard procedures to deal with this environment. These
representations are neither individual by nature, nor of our own making: they are a product
of culture. We only may make them our own by reinventing them. Moscovici (1984) speaks
of “social representations”, a slight alteration of Durkheim’s (1925) “collective representa-
tions”, the alteration being that social representations are not completely unchangeable.
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Social representations can be described as collective schemas shared by all members of
a (sub)culture (Moscovici, 1984; Schabracq, 1991, 1992). As such, they are experiential
and linguistic structures, which encompass meanings, images and templates of objects,
events and processes, as well as procedural knowledge for dealing with these. This makes
social representations intentional as well as action-oriented. Together they form the system
with which we approach and think about our world and ourselves. As all members of the
(sub)culture recognise, denominate and use these social representations, they also com-
prise the medium for communication with them. In this way, social representations are the
cognitive building blocks of our common reality.

In the case of a work environment, the common social representations amount to what
is called an organisational culture. Such a culture represents and determines what actually
exists in the organisation, what is of value there, as well as what is good or bad. It also is
about how things are done, which forms everything gets, how power is divided, and—not
to forget—what people say, think and feel about all this (see Chapter 3 for a more elaborate
description).

Why are social representations relevant here? Essentially, because they tie up the indi-
vidual reality to the greater organisational reality. In this way, there can be communication
and shared signification (see Section 2.3.1). Moreover, access to the social representations
of the organisation implies also access to the organisational treasury of proven solutions to
the kind of problems that the organisation has encountered and solved up to now.

2.2.4 Territory

Our self-chosen and partly self-designed environment with its standardised conduct strongly
resembles what in ethology, the science of animal behaviour, is called a territory. Generally
speaking, a territory is a certain space that an animal takes care of (Kaufman, 1971). Within
such a space, an animal selects and builds a place to sleep. It develops fixed behavioural
sequences, in which its skills are optimally attuned to the characteristics of its environment.
By repeatedly going the same routes, it literally develops paths. It also assembles knowledge
about different kinds of food supplies and places where it can drink or hide.

As a result, an appropriate territory has a crucial survival value, as it enables the an-
imal to obtain food, shelter, some safety and options for procreation. If necessary—and
possible—animals defend their territories. This is accompanied by the activation of an
emotional process with displays of threat, aggression and defence (Emlen, 1958; Rowell,
1972). Serious infractions and (partial) loss of territory lead to serious stress and ultimately,
sometimes, to death.

This all sounds familiar. Don’t we, human beings, try to develop our own relatively stable
niche to live and work in too? An important difference between these human niches and
most animal territories is that humans, differently from many animal species, can make free
use of a huge, relatively safe, communal space and all kinds of means of transportation.
Also, humans may have more variable and differently located partial territories (Ashcraft
& Scheflen, 1976), such as houses, workplaces and hotel rooms. Of course, language and
processes of signification are more important also among humans. Though all this allows
human beings more flexibility in this respect, infractions on and losses of (parts of) territory
may evoke quite similar stress reactions in humans and other mammals, certainly at a
physiological level (Eibl-Eibesfeldt, 1970).
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2.3 INTEGRITY

In this section, we go into the concept of integrity. Essentially, integrity is about the way
we organise our dealings with our self-chosen and self-designed environment. As such,
integrity gives us control over our own functioning and our environment. Though integrity
may remind us of what usually are described as ego processes, it is not meant as a psycho-
logical or intra-personal concept. Of course, integrity is about us, but it is also about our
environment, including the persons present there: it is about the more or less fixed ways in
which we behave in this environment and interact with other people there. Integrity helps
us to accomplish good task performance, well-being and motivation, as well as personal
development and integration in the social environment. Appropriate integrity furthermore
enables us to experience both ourselves and our world as real and normal.

2.3.1 The Concept of Integrity

Acting, thinking and feeling in familiar ways implies abandoning other possible ways
of functioning, a huge reduction of options resulting in a radical simplification of our
lives (James, 1890/1950). By turning our world into a sequence of familiar and cyclical
stretches of functioning (Schabracq, 1991), we willingly limit the scope of our life dras-
tically. This is only normal: everybody does it or at least tries to do so, and—at least in
our society—this conforms to every value in the book. We call it learning, and by this we
more or less install our own niche, our own human territory. This allows us to develop
skills to deal with our everyday life. Such skills soon become an automatism, leaving our
consciousness free for what we find important at each moment (Schabracq, 1991).

Limiting our life in such a way is a form of self-structuring. We start out doing things
in a certain way and then keep on doing them in the same way. It is like making a path by
constantly stepping in our own footsteps. In such a way, we structure the way in which we are
dealing with our environment, a way that can also be followed by other persons. This leads
ultimately to a whole system. Such a system consists of social representations, interpersonal
relations, resources and equipment. It allows us to design and to shape our environment, to
behave in a meaningful way and to control, to a certain degree, our environment and personal
functioning, as well as its outcomes, though admittedly within a relatively small world. In
this way we behave completely along the lines of the German proverb: “in limitation, the
master shows himself”. Following Meijman (oral communication, also in Ouwerkerk et al.,
1994), we call this system “integrity of functioning”, or for short: “integrity”. Integrity
is used here first in its meaning of an intact whole. The reason to elaborate here on integrity
lies in the fact that when integrity prevails we are free of stress complaints. In the following,
we have a closer look at what integrity means and implies. Doing so, we lean here and there
rather heavily on Goffman (1974) and Schutz (1970).

While acting in integrity, each activity at hand has a beginning, an end and an internal
structure of separate acts, each of which has to be performed successively. Beginning an
activity implies that we have to sever ourselves from our previous involvement. Our general
orientation is goal-directed. Essentially, we aim at reaching the end state, but in practice, we
are primarily focused on finishing each separate act at hand. At the end, we re-incorporate
ourselves again in the rest of the world; that is, we lose ourselves in another activity or
event. The beginning and the end, as well as the transition points in the internal structure,
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function as markers. These help us to locate ourselves in the stream of acts comprising each
activity.

The transition points are also of use in communicating to others what we are doing. As
such, the transition points may be somewhat highlighted or dramatised (see, for instance,
Birdwhistell, 1972; Scheflen, 1973). Put in more general terms: by integrity, we integrate
ourselves into the surrounding inter-subjective world of communication and social action.
We do so in an experiential way, as well as a spatial and temporal way. We experience our-
selves as present there and we adapt to the time perspective prevailing there. We share this
world with all others who are present there. What we are doing, our activity, is compre-
hensible to them, while what they are doing is comprehensible to us, at least in principle.
Essentially, all working acts are a form of communication between all concerned.

Acting in integrity means also that we are willing to do what we are doing, and, also,
that this does not go against our convictions and values. As such, we are at that moment
mentally undivided (Haberman, 1994; Laborde, 1987). The part of us that is acting is, for
the time being, in total control. As such, this being undivided, congruent or one-pointed
is a sign of well-being and mental health, sought after by all kinds of psychotherapeutic
approaches such as Gestalt therapy (Perls et al., 1951) and NLP (Laborde, 1987) or even
religious practices (e.g. Goleman, 1988; Haberman, 1994).

A mostly unwanted consequence of fully developing a sub-persona that is in total control
is that we may also develop a kind of inverse sub-persona, acting from the opposite values,
as a kind of side-product of the original sub-persona. The inverse sub-persona normally
lives a completely latent life. Its existence is only hinted at when the sub-persona who is
in control is confronted by somebody else, who shows characteristics of the inverse sub-
persona. Then it leads often to instant dislike and rejection. For instance, when we see
ourselves primarily as responsible for everything, we tend to dislike careless people who
show no responsibility at all. However, this inverse sub-persona, called the “shadow side”
(Jung, 1970) or “allergy” (Ofman, 1995), can make its appearance and become dominant
when integrity breaks down, for instance in the second stage of a stress process, as discussed
later in this chapter (see also Schabracq et al., 2000).

The fact that we do not go against our own convictions or values is essentially a moral
issue: integrity has strong moral connotations, completely conforming to the usual meaning
of the term. Work, for instance, provides us with an opportunity to act in a morally sound
way, perform activities that are morally valued and live a respectable life. Moreover, we
can do our work as well as possible, which may earn us respect and recognition from other
people. In the Jewish-Christian tradition, this ethical side of work is heavily emphasised:
work as penance for the primal sin and good works as a means to get a place in heaven
(see Achterhuis, 1984; Arendt, 1958; Schabracq & Boerlijst, 1992). In short, the devil finds
work for idle hands and there is nobility in labour.

The moral aspects of integrity follow from its use of social representations, which are
part of the surrounding culture. After all, culture is also about how things should be done
(see also Chapter 3) and is, in that way, always a matter of morality and ethics. As a matter
of fact, we can use social representations actively to build up and defend our integrity. We
apply meanings to describe, rectify, justify, celebrate, modulate or negate our actions. We
choose a certain line of action with a valued meaning or actively attach meanings to what
we do and make, and we communicate these meanings. Sometimes, we have to convince
others of their authenticity. This may involve some negotiating. Sometimes also we have to
adjust the meanings that we had in mind. We call this signification.
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In signification, we make use of the prevailing social representations, modelled by our
relevant others. In doing so, we strive for internal consistency; that is, we prefer meanings
that do not lead to conflicting thoughts or actions. This process tends to evolve into an
integrated, consistent system of meanings, the cognitive side of our integrity. Such a system
serves our goals in life, is open for further evolution and, at the same time, is attuned to the
prevailing meanings of our relevant others. As such, it contributes to our self-esteem and
the respect that we get from others.

The forms integrity takes vary: there are, for example, substantial variations among indi-
viduals in the degree to which they strive toward fixed situations and procedures. Some need
a completely structured environment. Others need more freedom and challenges. However,
in each case, the outcome of integrity may be an environment that fits our specific config-
uration of abilities and needs. As such, adequate integrity refers to the stable, meaningful
and morally sound organisation of our functioning in our environment. It enables us to
control that functioning as well as its environment. It also makes it possible to maintain
rewarding and productive relationships with other people and to integrate ourselves in the
social structure there. In this way, integrity allows us to do a good job. This encompasses
being effective and efficient, being motivated and having pleasure, as well as being creative
and developing ourselves. This all is conducive to our well-being and health.

In the light of all these positive outcomes, it comes as no surprise that we tend to hold on
to our integrity. If it is threatened, we defend it fiercely, if necessary and possible, just as
animals defend their territory. This is often called—rather derogatorily—“resistance against
change”.

Though the concept of integrity obviously is related to concepts such as “identity”, “self ”,
“ego” and “personality”, there is one important difference. Differently from these terms,
integrity essentially is not at all an exclusively intra-psychical concept and not even an
exclusively psychological concept. Integrity explicitly refers to the interaction of individual
human beings and their individual environments. Without such an environment, integrity is
a completely empty concept. The following words of Perls et al. (1951, p. 73) are a good
illustration of this idea:

You and your environment are not independent entities, but together you constitute a
functioning, mutually influencing, total system.

Though integrity is not the most common concept, it has a respectable history in this area.
It was used in similar ways by Rümke (1939), Lecky (1945), Cofer & Appley (1964) and
Fromm (1955), while Erikson (1968) reserved it for the last life phase: integrity as the crown
on the development of identity.

2.3.2 The Figure–Ground Configuration in Integrity

When integrity prevails, acting appears to go by itself. At any moment, there is a very precise
division of attention, guided by a certain hierarchy of what is more and less important, the
so-called “hierarchy of relevances” (Schutz, 1970). When the task proceeds, this hierarchy
changes in a stringent, but implicit and more or less automatic, way. The task “binds” our
attention, without any apparent effort or force from our side. In Gestalt psychological terms,
this means that the specific task at hand acts as “figure”, and its immediate environment as
“ground” (e.g. Rubin, 1921, in Köhler, 1947). In the words of Perls et al. (1951, p. 56):
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If both attention and excitement are present and working together, the object of attention
becomes more and more a unified, bright, sharp figure against a more and more empty,
unnoticed, uninteresting ground.

As “figures”, the relevant task elements come to the fore from their immediate surround-
ings, the “task grounds”. The task becomes a Gestalt with its own identity and acquires a
somewhat greater “reality value” than the ground. To enable the figure to function as such,
the ground ideally should not attract too much attention. At the same time, the rest of the
world, the wider surroundings of the task, tends to disappear from our awareness altogether.
Once such a division of attention is realised, it enables us to keep our attention on what is
most important within the frame of the task. As such, this division is highly instrumental and
functional. The reason that we go into this is that figure and ground can each be interfered
with in their own separate ways, both resulting in the disturbance of overall integrity.

A task can function as a figure in so far as it is involving and challenging enough; that is
to say, when it affords us enough, when it has sufficient “affordance” (Gibson, 1979). This
means that it has to appeal to us emotionally, trigger our feelings, fantasies and imagery,
and activate our behaviour (James, 1890/1950, vol. II, p. 300; Frijda, 1986). In short, this is
about motivation (to which we return later in this chapter). If this motivation is insufficient,
the task loses its figure quality. It then cannot effectively suppress other activities that
interfere with it and, as a result, the available processing capacity becomes too small for
good performance (Shallice, 1978).

The phenomenon of “ground” in itself is not elaborately specified in the Gestalt psy-
chological literature. An appropriate ground just should not attract too much attention.
However, research has shown that grounds are scanned from time to time on irregular and
unexpected features (Lindsey & Norman, 1977). Also we may assume that a task ground is,
generally speaking, very well known and familiar to us, because of the repetition inherent
in work. It is this familiarity that enables us to monitor it at an automatic level for changes
and events that might need our conscious attention. In this way, we keep our conscious
attention free for the task at hand. As a result, the task ground is not only familiar to us,
but we also experience it as our own, even as a part of ourselves, or better: as a part of our
integrity, just like the task itself.

2.3.3 Reality and Normality

Most of us usually do not experience reality as something to be afraid of. On the contrary, to
most of us reality is a comfortable place, something essentially predictable, which holds no
big surprises. To say the least, this is a strange way to think about a world full of ugly wars,
earthquakes, illnesses, drunken drivers and so on. It is so strange that it makes us think that
we are talking about two kinds of reality here. This is actually the case. The experienced
predictability indicates that this reality does not refer to the chaos out there, which makes
out our factual environment, but more to our fixed ways of dealing with this chaos. It is
our set of habitual ways of doing things in our familiar niches, with their familiar steps and
limited horizons, which is so familiar to us. So, we create our own reality. James’ often
cited passage from his Principles of Psychology illustrates this nicely:

The real world as it is given at this moment is the sum total of all its beings and events
now. But can we think of such a sum? Can we realize for an instant what a cross-section
of all existence at a definite point of time would be? While I talk and the flies buzz, a sea
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gull catches a fish at the mouth of the Amazon, a tree falls in the Adirondack wilderness,
a man sneezes in Germany, a horse dies in Tartary, and twins are born in France. What
does that mean? Does the contemporaneity of these events with each other and with a
million more as disjointed as they form a rational bond between them, and unite them
into anything that means for us a world? Yet just such a collateral comtemporaneity, and
nothing else, is the real order of the world. It is an order with which we have nothing
to do but to get away from it as fast as possible. As I said, we break it: we break it
into histories, and we break it into arts, and we break it into sciences; and then we
begin to feel at home. We make ten thousand separate serial orders of it. On any one
of these, we may react as if the rest did not exist. (James, 1890/1950, vol. II, footnote,
p. 635)

This is what integrity is about. As long as integrity prevails, we know what to expect. By
integrity, we install continuity and consistency. We make ourselves familiar with ourselves
and our environment. We do so by repeating ourselves and consistently applying the same
meanings. As a result, we experience our own feelings and sensations resulting from this
repetitious interaction as familiar, a seemingly continuous background to our functioning.
Such a self-made background we trust as a solid reality. Yet—as we saw in Section 2.2.1—
this usually involves a lot of work.

For instance, by allowing our attention to be determined by familiar working tasks, we
synchronise our functioning time after time with the task structure, as well as with the
organisation and its further environment (Schutz, 1970). In the reality resulting from this
task performance, we know what to do, what to think and what to feel. As long as everything
goes well, we submit ourselves to the situational rules without a thought and, more or less
automatically, get into the corresponding state of consciousness as well. Behaving in the
right way, we “slide” from one situation into the next: our attention is systematically not
directed to places where, from a task perspective, there is nothing to attend to. So, reality
becomes something like a journey through a landscape of realistic looking stage scenes. It
is as if a competent and attentive magician seems to go out of his way to make sure that
our attention is diverted to the intended direction every time it is about to be focused on
something that is incompatible with task performance (Schabracq, 1987). Of course, we
ourselves are the magicians here. The most important point, however, is that this actually
works: most of us feel that we inhabit a solid reality. As a result, we can experience ourselves
also as real persons: we exist as persons and because we are continuously more or less the
same, we experience ourselves and our environment as quite normal.

By working, we also make the surroundings shaped by our activities more real and
normal, for ourselves as well as for others. In this way, we contribute to the reality of the
organisation within which we perform our tasks. Think of what would remain of it if we
collectively decided to stop working there. Of course, the buildings, equipment and other
props still would be around, but that would be all. It would certainly not be an organisation
any more. To a smaller degree, something similar even applies to the society at large of
which the organisation is a part. The disappearance of the organisation would also imply a
loss for the society. Enough of such losses and the whole society would be gone. In this way,
work provides the possibility of inhabiting a familiar and shared reality during an important
fraction of our time.

As became clear from the description of reality as a journey through a landscape of stage
scenes, reality is essentially living an illusion, though a self-chosen and—partly—self-
constructed one. But then again, as we stated before, it appears to do the trick. Still, popping
out of reality is not such an unusual experience:
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We have all experienced the instant amnesias that occur when we get too far on some
tangent so we “lose the thread of thought” or “forget what we were going to do”. Without
the bridging associative connections, consciousness would break down into a series of
discrete states with as little continuity as is apparent in our dream life. (Erickson et al.,
1976, p. 299)

We usually experience this many times a day, for instance when we wake up, when we are
startled by something, when we cannot concentrate and, essentially—if we at least would
pay attention to it—each time we blink our eyes:

I imagine, sometimes, that if a film could be made of one’s life, every other frame would
be death. It goes so fast we’re not aware of it. Destruction and resurrection in alternate
beats of being, but speed makes it seem continuous. But you see, kid, with ordinary
consciousness you can’t even begin to know what’s happening. (Bellow, 1982, p. 295)

Still, to most us, these phenomena do not represent a serious problem. We feel we are, more
or less, witness to the whole world, as if we are actually living in the kind of reality that
James described at the beginning of this section.

Feelings that everything is unreal do occur, however. When people actually complain
about such things, this is usually seen as a serious psychiatric symptom, called depersonal-
isation or derealisation. However, in a less spectacular way, loss of reality lies at the base
of—or is at least a normal accompaniment to—all work stress phenomena, though this
seldom is worded in this way. This happens when we have to perform a certain task which
we are not able or willing to perform, for example because something from the outside is
interfering with what we are doing. This is of course also a matter of disturbed integrity. In
the last section of this chapter we return to this issue.

So reality and normality, of ourselves and our environment, appear to be a matter of
continuously re-enacting them and anchoring them by giving them familiar meanings that
we share with the other people around (social re-presentations; Moscovici, 1984). In this
way, we attune and connect our private reality to the more general, inter-subjective one of
the surrounding society. Reality and normality are among the most important outcomes of
integrity.

However, as integrity is not permanent, reality is not either. It can be disturbed and brought
down altogether in the same way as integrity can be. This does not mean that reality does
not exist, as often is stated. It only means that it is not always there. When it is there, it is
the result of a lot of our own hard work. As such, it is dependent on the same factors that
keep integrity in the air. In the next section we go into these factors.

2.4 MOTIVATION

What are the factors behind the everyday reality inherent in integrity? What makes us start
working and what keeps us going? To answer these questions, we turn to the psychological
literature on motivation.

Successively, we go into the following issues:

� What makes us start working at all?
� Which factors inherent in work make us go on with work, even when the work in itself is

not so rewarding?
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� Which factors inherent in work make work fun?
� Which other factors make our work worthwhile to us, in the sense that these have positive

outcomes for our other life domains?
� Which other factors underlie the figure–ground configuration of successful task perfor-

mance or, in short, a functional work situation?

Beforehand, we want to point out that these factors are not a matter of either–or. For
every working person, several of these factors are active at the same time. Moreover, these
factors may show a considerable overlap.

2.4.1 Starting

Why do we begin to work at all? First of all, because work is so overwhelmingly present
that most of us hardly see any alternative. This is an illustration of the principle that, if
certain things take the form they do, this effectively prevents other forms from appearing
(Bourdieu, 1989, pp. 86–7). Working is a basic and very present element of our society. The
division of labour and the role of money make it so. We render services or make products
and get some money in return. Working is also a part of leading a normal life, a part of
our Normalbiografie, as it is called in German, at least of a male one. As such, most of
our upbringing and education focus on preparing us for some kind of work. To live in our
societies, you need money. If you are not born—or married—rich and you want to make
an honest living, working is the way. This has a lot to do with the ethical considerations
described before. By working, you make money and it gives you a respectable position and
role in society. As such, working is for many of us a logical and self-evident line of conduct.
The main question is not so much whether we are going to work at all, as which line of
work it is going to be.

2.4.2 Continuing

Of course, work can be fun, and we come back to that later. But then again, much work is
not so funny at all, at least not all the time. This leads to the next question: what makes us
go on when work is not so pleasant? What follows is a list of such mechanisms.

The first motivational factor in the continuation of work to be mentioned here is probably
the most basic one. It refers to the idea that we have a biologically determined need for a
certain level of activity and activation. We need such a level in order to develop ourselves
and to stay healthy (Hebb, 1966). Living too long at a too high or too low level of activation
can be both unpleasant and unhealthy. Because everyday work is so repetitious and familiar
to us, we know exactly what it does to us. As such, it is an activity that we can dose very
precisely. This makes it suitable to play an important part in fulfilling this need for a certain
level of activity and activation. Radical changes in our work would threaten this factor.

Another factor is the well-known fact that over-learned behaviour gets its own motiva-
tional characteristics, something along the lines of “habit becomes drive” (Woodworth and
Schlosberg, 1954). In this way, a certain pattern of behaviour may become a “motive” (or
“motif”) in both of its meanings. On the one hand, there is the meaning of “driving force”,
such as in the motive for a murder; on the other, we have the meaning of “well-specified,
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recurrent pattern or figure”, such as in a musical composition or a novel, or on wallpaper. As
much work tends to be repetitious—though the length of the cycle may vary—this principle
may be of great importance in the continuation of work. Of course, radical changes in our
work would threaten this factor too.

The next factor comes from Gestalt psychology (see, for example, Köhler, 1947). The
term Gestalt itself, a well-specified pattern in perception, experience or behaviour, comes
close to the concept of “motive” for that matter. The factor meant here is the principle
of closure. Though originally more a perceptual phenomenon—for instance, a line drawn
with the help of a pair of compasses that almost constitutes a circle is seen by us as a
circle anyhow, only with one part “missing”—this idea was also applied to working tasks.
This can take the form of the so-called Zeigarnik effect, the tendency to finish unfinished
tasks, just for the sake of finishing it, also when this serves no external purposes anymore.
This phenomenon was studied in the 1920s by Zeigarnik (1927) and Ovsiankina (1928).
Many working tasks can also be described as well-specified behavioural patterns, repetitive
Gestalten that, once instigated, “strive for” closure.

Another, probably closely related, factor is described in the early French literature about
suggestion. It is called the “law of unconscious goal-directed activity”. This law states
that, once a goal-directed idea, called a suggestion, has taken hold of us, its execution
in behavioural form, including the selection and use of the right means, is automatically
processed at an unconscious level (Baudouin, 1924). So, once we have really chosen to
do something, the supervision over its execution and continuation becomes more or less
automatic, as they are transferred to mechanisms outside of our immediate awareness. In
the everyday practice of work, this may mean that we may just go on as long as the end
state is not accomplished.

Another related and very basic factor stems from the limitations of our mental and
motor capacities. These limitations imply that various behavioural patterns have to use the
same mental and motor systems. As a result, we cannot execute these patterns at the same
time without serious mutual interference. However, such interference is prevented by the
operation of a hierarchical organisation of these patterns. The “dominant” pattern inhibits
automatically the activation of all other patterns that are incompatible with it. Moreover,
in as much as this inhibition is successful, attempts to activate sub-dominant behavioural
patterns only result in increased arousal, and, by that, in increased activation and invigoration
of the dominant pattern (Shallice, 1978). This mechanism, known as reciprocal inhibition,
is a well-established fact, both in brain physiology and in behavioural therapy. It probably
plays an important role in the perseverance of familiar work tasks.

In the early French literature about suggestion psychology, a similar mechanism is de-
scribed as the “law of inverted effort”. This law states that once an idea has evoked a
suggestion, all attempts of the person in question to oppose that suggestion—to the degree
that that suggestion controls us—will only make this suggestion stronger (Baudouin, 1924).
This law is used mainly to explain phenomena such as addictions, fear of heights and the
attraction that a hole in the ice holds for an untrained skater. However, it also can be applied
to the continuation of unpleasant work, once the idea of doing it—the suggestion—is firmly
installed in the worker’s mind. So, very pleasant weather with all its options of attractive
outdoor leisure activities actually may induce us to work harder in our dreary, indoor office.
Amsel (1992) also describes a comparable principle. By manipulating the environment of
his subject animals—rats, of course—they were left with only one behavioural sequence to
get a certain reward. When this sequence did not immediately result in the expected reward,
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the rats persevered with more energy in that same sequence. Amsel’s explanation was that
the emotional arousal activated by the frustration of expectations, by a kind of reciprocal
inhibition, reinforced the only possible sequence.

One point is crucial for all these forms of reciprocal inhibition described above: they are
only effective as long as the dominant response remains dominant. However, all responses
tend to lose their dominance sooner or later. Other response tendencies become stronger.
For example, we get hungry or thirsty, or we have to go to the toilet. Also, we become tired
and have to get some rest. All kinds of biological cycles, each with its own duration, play
a part here (Luce, 1972). At an experiential level, this usually manifests itself more as a
feeling of no longer wanting to do the activity at hand than of altogether being unable to
(see Meijman, 1991, who discusses this matter in the context of fatigue). Obviously, such
cyclical biological processes are of influence on all motivational factors discussed in this
section. The same applies, of course, to other factors such as our state of health and fitness.

A last factor we want to mention here is the mechanism of denial, which we described
before as a special instance of discipline of attention. We may keep ourselves going by
denying unpleasant sides of our work. We may ignore these in order to get the job done.
For instance, we may deny all the pleasant options we give up, the loss of freedom or even
the downright coercion and emotional blackmail by our manager. This even may be part
of the implicit—or even explicit—socialisation in that organisation. However, this is not
a healthy way of working. As such, it may be a characteristic coping mechanism of the
second stage of stress (see Section 2.4), though it is also common in the first stage of stress.
In the first stage especially, it is often masked by another mechanism, which resembles the
mechanism that Anna Freud (1964) described as “identification with the aggressor” (Bolen,
1989). In order to prevent feelings of alienation and emptiness—normal accompaniments
of massive denial—we overly identify with the rules and goals laid out by our superiors and
organisation. We learn to see the world through our superiors’ eyes and to think along their
logic. This usually is, more or less, an automatic process. As a result, our sacrifices appear
to be normal to us. Ultimately, however, it may lead to the bleak and joyless existence of
the second stage of stress (Schabracq et al., 2000).

All the mechanisms described above also play a role in the well-known centring effect of
familiar working tasks. As work becomes the dominant behavioural pattern, inhibiting all
other possibilities, it can positively influence our peace of mind by keeping away interfering,
unpleasant ideas originating from other life domains. Essentially, this is the mechanism
of compulsive neurosis: endlessly washing our hands in order not to feel anxiety. This
mechanism probably also plays a part in “workaholism” as well as in occupational therapy.
Another side of this phenomenon is that work may become a welcome refuge, when the
rest of our life is not going so well, for example when we are confronted with a very ill or
dying family member at home.

2.4.3 Inherent Rewarding Factors

As stated before, work can be fun too. We now go into some mechanisms inherent in work
that may account for those pleasurable sides.

As we have seen in Section 2.3, a task ideally binds our attention without any effort or
force from our side: it gets us involved. This happens for instance when it challenges us in the
right way. This means that the challenge inherent in the work is neither too low nor too high.
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The challenge is too low when the task is boring, in the sense of being too easy, too
monotonous and too meaningless (for example Hackman & Oldham, 1980), or when it does
not offer enough activity to keep us busy. Such a task does not provide sufficient meaning
to justify our presence at the work site, especially when we realise that it is keeping us
away from more meaningful and rewarding activities. We may experience concentration
problems and feelings of irritation and boredom, diminishing the ability to perform the task
even further. As we must perform the task anyhow, we have to force ourselves to attend
to it. Such forced attention soon becomes very tiring and we can sustain it only for a very
limited period of time (Schabracq, 1991). Then we become drowsy, lose control over our
own performance, and find ourselves unable to go on.

The challenge also can be too high. This is the case when the task is too difficult or
simply too big for us, or—put differently—when the task demands too much from us. In
this case too, we face a loss of control and the task loses its figure quality. Chaos sets in and
ultimately this also leads to task breakdown.

What the right level of challenge is depends, of course, on our individual preferences and
abilities. However, in a way, it is always a kind of “middle zone” (see Chapter 3). Though
we return to this later, we now already want to state that the challenge inherent in the task is
not only dependent on the intrinsic task characteristics. Completely extrinsic factors, such
as money, can play a role here too.

One way to make a working task challenging in a pleasurable way is trying to do it as
well as possible. This is a well-known and apparently autonomous tendency. In Gestalt
psychology, it is described as the principle of “pith” (in German Prägnanz; see Köhler,
1947), that is a tendency to strive for a “good” and “pithy” Gestalt. In terms of activities,
this then becomes doing things in the best possible way. In the context of body movements,
Buitendijk (1948) describes this principle as striving for optimal movements, in terms of
both energy conservation and aesthetics. He also states that such a way of performing in
itself gives us pleasure: it feels good to do something in such a way. In a comparable context,
Karl Bühler, in 1924, used the term “functional pleasure” (in German ‘Funktionslust’). So,
striving for and succeeding in a good performance can be rewarding and pleasurable in
themselves. As such, succeeding in doing things well has to be regarded as an important
motivating characteristic of working tasks. Put more strongly, work can be a stage for
performing well and demonstrating our aptitude and skills.

Csikszentmihalyi (1988) describes a slightly different but obviously similar mechanism
as “flow”, a pleasant, flush-like feeling of being centred that stems from losing ourselves
completely in a perfect performance of a difficult task for which we are highly trained.
Flow stems from the complete “fusion” of the task and the person performing it. At such a
moment of flow, we “are” our task. It presupposes an optimal balance between task difficulty
and the performer’s competence. Examples are a perfect performance in sports (the perfect
race, jump, throw, dive or whatever) or the performing arts (a perfect show in theatre, ballet,
music etc.). Once we have mastered the task too well, however, we lose the experience of
flow. So being addicted to flow implies that we have to heighten our standards continuously.
This means that we learn a lot. It also may mean that we may find ourselves in a blind alley
one day.

In cases of hard physical labour, another mechanism may play a role. Such kinds of
hard work can lead to states characterised by high levels of catecholamines—adrenalin
and noradrenalin—and even endorphins—morphine-like substances produced by our own
bodies—in the bloodstream. Such a state is, at least by some of us, highly valued: we feel
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good; there is a general feeling of control; and intrusions of unwanted thoughts are reduced
to a minimum. However, this may not be an especially healthy mechanism. Such work can
even turn into a form of addiction. It may then be at the expense of our reserves, also because
it makes it difficult to unwind, which interferes with our sleep and recuperation.

Simpler tasks may have rewarding features too. As executing these tasks does not demand
our full mental capacity, it leaves us with some reserve, which we may use to do something
else, something that we like to do and that does not interfere with our task.

We can use this reserve capacity, for example, to chat and joke with colleagues. In some
simple jobs, such as working at an assembly belt, this often is experienced as the most
pleasant side of the work. It may even be one of the main reasons to do it (Krijnen, 1993).

If a job leaves us with some mental reserve capacity, another option consists of surren-
dering ourselves to reflection and daydreaming, which can be very pleasurable to some of
us. A special variant is practising an explicitly meditative form of working, aiming at the
voluntary transcendence of the everyday experience of work. In this way, simple work can
get a completely new meaning. It even may become an unexpected means to experience
deeply felt bliss and sensations of “seeing it all”. Such a way of working used to be, and
in some places still is, a familiar part of monastery life (Arendt, 1958). Recently, a similar
practice was taught by the Baghwan sect.

A closely related possibility for executing simple tasks consists of treating them as rituals
and to use them to nourish our peace of mind. Though rituals of course have religious
connotations, they also can be described as simple behavioural sequences that have to be
performed as well as possible and that have no other purpose than evoking a pleasant,
centred state of mind (Schipper, 1988). If this still may sound somewhat too exotic, it
may be remembered that many of us can get a good feeling from simple activities such
as gardening, needlework, simple repair work around the house, cleaning up or doing the
dishes. Such work tasks are especially expedient to recover from taxing mental tasks, as
well as to survive times of crisis and chaos, when goals have become obscured or absent.
As such, these activities may become a kind of temporary comfort zone.

Lastly, there are the kinds of tasks that demand some vigilance, but involve little activity
most of the time. Examples are the jobs of night porters, underground train drivers (on
fully automated trains), shepherds, night watches and bridge attendants. The beautiful thing
about this kind of job is that, besides the freedom inherent in them, they allow you to do
other things such as reading, studying or some handicraft. They can also be used to recover
from more taxing tasks.

All the factors described above may play a role in making work fun, but probably the most
important one—that is, if we are lucky—is that we often love what we are doing at work.
We tend to select work with which we have affinity. This affinity can have very diverse
causes and reasons. We may choose a line of work because we have a special aptitude,
interest or even fascination for it. Already at a very tender age, most of us have specific
ideas about what we want to do when we grow up and some of us actually choose that line
of work. Then there are the influences of our families, their hopes for us, the scripts that they
install in us (Berne, 1966). In addition, there are the influences of other relevant persons
such as friends, teachers or just people in the neighbourhood. Sometimes our attention is
caught by a historical person, who acts for us as a role model. Some of us are steered in our
occupational choice by deeply felt values. An exhaustive list of such reasons is impossible.
What counts, is that many of us may have or develop a deeply felt special interest in our
occupation and profession.
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The organisation plays an important role here too. Organisations select their employees.
Ideally, they hire only those who fit in generally, are thought to be able to do the present
job and hold some promise for a successful further career within the organisation. Once
employees are hired, they start to become socialised: they grow into their work and the
organisation. When this socialisation is unsuccessful or when they turn out not to be able to
do the job well, people don’t feel at home there and generally don’t like what they are
doing. As a result, the chances are that they may leave by themselves or be sent away. The
ones staying behind may grow further into the organisation. The job and the membership
of the organisation become part of them: they tend to identify themselves with their work
and organisation (Schneider, 1987).

All in all, the result may be that our work becomes a part of ourselves, and also that
we are particularly interested in what we do, or even love what we do. Moreover, we tend
to become good at what we do. So we may become proud of our profession or craft, our
services and products. This is about prestige, respect, control, well-being and self-esteem,
about who and what we are and want to be. These, of course, are very strong motivating
factors. In short, we are again talking about integrity here.

2.4.4 Other Motivating Factors

Apart from factors inherent in the work, there are other factors that make our work worth
while. Here, we are talking about factors that have a positive influence on the rest of our
life and as such can be interpreted as rewards or reinforcing factors of our work.

Being paid for our work is often experienced as the most salient motivating factor. This is
indeed an important one, though, by the way, not all work is paid. Still, pay usually allows
us to make a living, be autonomous and experience a certain freedom: to become our own
man or woman. If our work is paid very well, it even may allow us a luxurious lifestyle and
a high position in society.

Pay is not the only issue here. If the quality of the results of our work—the services we
render, the products we manufacture—are highly valued in society, these too may provide
us high status and prestige. All of these may be strong “extrinsic” reinforcements to our
work. As such, these can even make tasks that are not challenging in themselves challenging
enough to fully bind our attention after all. In addition, these factors may be of great influence
on our integrity in the non-work domains and the way we arrange our whole life. Generally
speaking, these factors have a relatively high visibility, and everybody knows about them.
That is why we only mention them here in passing.

One other thing about pay is that it can also function as a statement about the evaluation
of our work, compared to that of others. In this context, a raise or a bonus can also have a
more intrinsically rewarding character, regardless of whether it is big or relatively small.

Another, less visible, outcome of work is that it helps to structure our life in a temporal
way. First, by working, we create free time, a “real” weekend and holidays. By working fixed
hours then, we create a more or less regular life, with fixed times for eating and sleeping as
well. By working normal working hours, say from 9 to 5—which is becoming increasingly
rare for that matter—we moreover synchronise our life with the rest of society. In practice,
this may mean that we are able to see our children, watch TV, join clubs and visit friends
and family members, go to theatres and church, and so on. Work then acts as a “time giver”
(in German Zeitgeber), an event acting as a marker that helps to set our clock. Though this
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may be not the most salient outcome of work at first sight, it certainly is something that we
often miss dearly when we retire or lose our job. Our time is no longer punctuated. It just
creeps on and it appears as if there are no real occasions to do anything special anymore.

2.4.5 Other Factors Underlying a Functional Work Situation

Some other factors (Schabracq et al., 2001) also influence the task as well as its immediate
environment. The right level of these factors is necessary to keep the figure–ground con-
figuration functional, i.e. to allow the task to bind our attention as if by itself. Similarly
to the challenge inherent in the task, only the middle zone of these factors allows for a
functional figure–ground configuration of work and work situation. Here too, “too much”
or “too little” of such a factor affects the functionality of the work and the work situation
in a negative way. This can be seen as an illustration of a very old and widespread ethical
concept, namely “the narrow path of virtue” or “the golden mean”. This is a central con-
cept in the Nicomachean Ethics of Aristotle (1941) and Christian philosophy, as well as in
classical Chinese philosophy.

We only point out these factors here briefly. In Chapter 3, we return to these in more
detail. The first factor is orderliness. On the one hand, our work can become so chaotic
that we cannot manage it any more, for instance as a result of a drastic, but ill-conceived
job redesign. On the other hand, a task can be so overly orderly that it does not bind our
attention enough. An example is the task of driving a car over an endless monotonous road.
As for the department or organisation, chaos as well as too much emphasis on order and
orderliness go at the expense of our task involvement also.

The other factors meant here are social embedding, safety and compatibility of the own
values and goals with the organisational ones. For all three, there exists a middle zone that
offers optimal conditions to task involvement, while the extremes, too little and too much,
lead to task breakdown. This applies to the work task itself as well as its environment (see
Chapter 3).

A fifth bipolar factor, of a somewhat different nature, is the degree to which work makes
out an autonomous life realm. Too much implies that the work realm suppresses or interferes
with the other life realms. Other life realms are for example our inner life, our home situation,
our circle of friends and the public realm. Too much emphasis on working diminishes the
positive outcomes of these other domains. As these outcomes are of influence on our general
quality of functioning and well-being, their diminishment may affect the quality of our work
negatively also. Too little means here that a preoccupation with another life realm interferes
with our work. Both too little and too much represent a form of imbalance that may lead to
trouble with good task performance (see Chapters 13 and 14).

2.4.6 Conclusion

All motivational factors described up to now help us to develop and maintain our integrity
and its outcomes such as control, well-being and a sense of reality. We bring this about
by the repetition of tasks and discipline of attention within the tasks, as well as by acts of
signification, and the continuity stemming from all that. Work also helps to keep up our
integrity in our other life domains. It does so by providing means (money, position, status
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and prestige) and some temporal structure, which enable us to maintain integrity there too,
again by repetition, discipline of attention and acts of signification. In this respect, work
may be one of the main providers of continuity and the sense of reality stemming from it.

This part of work happens to be reflected in the etymology of the word “reality”—and all
comparable words in the Roman languages such as réalité, realita, realidad etc.—which
stems from the adjective realis of the Latin substantive res, which means, among other things,
“business”. However, it becomes even clearer in the Dutch and German words werkelijkheid
and Wirklichkeit, both meaning reality, where the stems werk and wirk correspond to the
English “work”. So, werkelijkheid is said to be derived from being busy with worldly good
works (Van Dale, 1991).

Work is one of the important fundaments of reality; our relations with each other form
another. To work and to love, arbeiten und lieben, as Freud stated, probably are the most
important human activities indeed when it comes to manufacturing reality. Their common
characteristic is that they give us anchors: they both provide some continuity and stability
by providing us with a structure within which we can repeat ourselves. Another important
influence here, which also provides anchors, consists of the results of all that work and
those relations, the physical structures we erect and inhabit and all the gear and tools that
we produce. These too are important providers of stimuli that we use to condition our
own repetitious behaviour and discipline of attention. Lastly, there are the rules that can be
derived from all that repetition and their underlying suppositions, as well as the stories that
highlight them. Together this all makes out our culture, the reality that we share with each
other. In Chapter 3 we return to these issues.

One last remark we want to make here is that all the factors described above presuppose a
more or less stable status quo, which in its turn demands a more or less stable environment.
Changes in the status quo and the environment would upset our integrity. A new orientation
and adaptation would then become necessary. This usually makes the division of attention
inherent in the work more problematic. As such, change is the main threat—and challenge,
for that matter—to integrity. Something comparable may occur when we are no longer able
and/or willing to attend to our work optimally because of some event. In the next section
we go into that issue.

2.5 WHAT IS STRESS?

What is work stress? How is it activated? What effects and what stages can be distinguished?
In this chapter, work stress is considered to be a response to a loss or lack of control over

our work performance. This leads to the following definition:

Stress evolves when we must do something that we are not able and/or willing to do.

In a work context, this is related to the appropriateness of the work and its environment; that
is, the degree to which they allow us to attend to the work and be involved in the work. In
everyday practice, this appropriateness is a kind of middle zone. The next chapter gives an
elaborate description of this middle zone in the case of the work environment—or in other
words, the organisational culture. In general, it can be stated that a work environment that
makes it too hard to keep our attention to the work leads to stress. The middle zone of the
work itself can be described as an appropriate degree of challenge (Schabracq et al., 2001).
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Work that becomes too challenging demands more knowledge, skills and abilities than
we can mobilise. It becomes impossible to deal with the task in a systematic and orderly
way. Chaos takes over, our involvement vanishes and task performance breaks down. As we
lose control over our task performance, having to perform the task anyhow then becomes a
serious stress source. This activates a primordial response pattern, which is only appropriate
in situations that quickly demand intensive bodily activity, for examples in situations of life
or death. In situations of a different kind, it can activate a lengthy vicious cycle, which
affects our effectiveness, motivation and creativity. It can also isolate us and violate our
well-being and health.

On the other hand, work that offers too little challenge to keep us involved (Goffman,
1963), while we must do it anyhow, demands from us that we force ourselves to stay involved.
This soon becomes very tiring and we can go on in this way only for a limited time. Our
attention wanders. We become bored and drowsy, and sometimes somewhat irritated. The
work becomes less and less manageable, and this too can give rise to stress, though of a
different quality than the kind of stress discussed above (as described later in this section,
this essentially corresponds to the kind of stress of the second stage of a stress process).

2.5.1 The General Adaptation Syndrome

Stress is an old animal reaction pattern to adapt ourselves to life-threatening circumstances
that we cannot manage with our normal behaviour patterns. Selye (1956) speaks of the
“general adaptation process” and distinguishes three stages in it. The fact that we share this
pattern with other animals implies that it is not attuned to the subtleties of our everyday
life and work. The following three subsections describe a possible human variant of this
pattern, focusing on a work context.

Stage 1

Our everyday life tends to be so repetitive and familiar that we perceive each interference or
infraction almost immediately. When we assess such events as unwanted or even threatening,
we then can consider what we can do about it (Lazarus, 1966). When there is nothing to be
done about it immediately, we enter stage 1 of the general adaptation syndrome or stress
process.

The disturbance binds our attention, keeps it focused and sharpens our senses. We tend
to stop doing whatever we were doing and to confine ourselves more or less automatically
to everything which is of importance within our favourite approach to this kind of problem,
the one that suits us best and at which we are most adroit. Often, this approach becomes
somewhat enlarged and exaggerated. This makes out our personal “pitfall” (Ofman, 1995).
Such forms of exaggeration are not well attuned any more to the situational demands,
often are irritating to others and imply a loss of creativity. Though these surely are stress
reactions, we ourselves often do not experience them as such. We tend to find them normal
and sometimes even familiar and pleasant reactions. It is important to recognise a pitfall as
such: an exaggeration of a valuable characteristic. This makes it easier to relate to people who
show these characteristics. Designating what irritates us as too much of something valuable
is a powerful means to make that less irritating: “Of course, you only want . . . , but . . . ”.
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Preoccupied by a stress source, minding something else becomes a tiresome and fruitless
undertaking. When this happens at our work, we usually are no longer able to keep our
attention on our work tasks. This implies that we lose control over our activities. As our
consciousness functions in a serial way—essentially it can process only one thing at a
time—these activities make out our life at that moment. So, in a sense, we lose control over
our life. This triggers a primordial emotional response pattern: we act as if we are in danger
and our survival is at stake. Reserve energy is released to forcefully confront or avoid a
potential life-threatening event. There are three of these response patterns, the so-called
f-responses: either we become angry and are suddenly prepared to fight, or we get scared
and are prepared to flee, or we freeze as we startle.

The logic behind fighting and fleeing is simple: there is a danger and we want to take
it out or avoid it. The accompanying physiological changes enable our body to display
the additional efforts needed for sudden, forceful activity. Freezing often comes before
the two other f-responses. Here too, there is a quick mobilisation of the body for great
activity, but by delaying action we give ourselves the freedom to collect more information
to allow ourselves to reach a better decision. As such, freezing is, seen from an evolutionary
perspective, the more advanced response. In the animal kingdom, fighting and fleeing can
result in high costs. Fighting can lead to becoming wounded or even to death, while fleeing
implies that the animal surrenders its own territory, which until then has provided sufficient
food, protection and shelter.

Though the fight response is mostly suppressed, which usually leads to some physical
tension, some stress reactions of stage 1 of the stress process are derivatives of the fight
response. Examples are the feelings of anger and irritation, and accompanying behaviour
such as threatening and openly accusing others, violent verbal reactions and biting sarcasm.
Another familiar example at the workplace is a heightened sense of territory. This expresses
itself in striving for control over our environment, seeing something as an infraction at an
earlier stage than usual and unexpectedly violent defensive reactions (Bernstein & Craft
Rozen, 1989). This applies to everything we experience as our own, so also to our rights,
privileges and claims. This inflated need for control is expressed in being easily diverted and
irritated, for instance by other people’s talking, laughing, smoking or restlessness. Other
manifestations are being overly irritated by traces of other people’s presence. Examples are
a coat on a chair, dirty coffee cups and ashtrays, clutter and stains. These are all taken as
signs that our territory is violated and defiled. Though being angry actually may feel good,
it obviously is at the expense of functioning flexibly in a work context.

Stress reactions stemming from the flight response are mostly suppressed as well, which
also leads to physical tension. Though derivatives of the flight response occur also, they
usually are less clearly recognisable. Examples are non-verbal behavioural elements such
as gaze direction (looking at where we want to go, at somebody from whom we expect
protection or at our watch, as well as quickly alternating gaze directions). Other examples
are all kinds of intention movements such as shuffling, posture changes, placing our hand
on our upper legs or chair arms, changing our bodily inclination and orientation.

Another, somewhat neglected, aspect of flight is that we flee to some destination, a place
where we expect protection, help and consolation, from each other or from someone more
powerful than us. However, this demands some extra activity from the fleeing party. This
is about presenting ourselves as desirable, displaying flattery, admiration and veneration,
complaining, gossiping and making furtive accusations, as well as non-verbal reactions such
as much smiling and nodding. This enables some of us to maintain ourselves in an otherwise
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uncontrollable environment. Such conduct demands much attention and can interfere with
our actual work. Some people however are so good at this that they experience no stress
at all. They even enjoy it and prosper in environments where this is the main game. There,
they also are valued for this. This happens for instance in environments where power and
status are more important than products, and orderliness and the way people relate draw the
most attention.

A characteristic of the f-responses is that they give evidence of much energy. Which
f-response occurs and how intense it is depends of course on the events and person in
question. There are great individual differences in this respect (Chapter 5). This is about
the nature of the response, the easiness and quickness with which it is evoked, the events
that evoke it, its extensiveness and the time that it remains active. Some people find especially
the fight response pleasurable, also at their work. Well-proven methods to evoke it are doing
many things at the same time, taking up each challenge and pushing everybody aside when
it is about action (“Where is the fire?”). In the stress literature, these people are called
“type A” persons. In some organisations, such employees are highly valued and are glad to
set good examples to each other.

As said before, the f-responses are global emotional response patterns, mostly suited to
deal with certain life-threatening events. However, in our work, our life seldom is threatened
really. Usually, it is much more a matter of being unable or not willing to keep our attention
on our work, while we still have to do so. Most of the time, this makes the f-responses
at our work only cumbersome: sitting hollow-eyed and startled behind our desks does not
help. The same applies to biting or kicking the boss, or fleeing from the office building.
So we have to suppress these responses. This demands extra attention and effort, while our
activation does not diminish, and that in a difficult or even threatening situation. This makes
it more difficult to handle the situation well. Moreover, we often find it difficult to calm
down and to sleep well. In addition, the normal maintenance and recovery of the body occur
at a lower level.

Sometimes, stage 1 is skipped more or less in a work context. In such cases, we do not
experience this stage at all. This occurs when it is obvious from the start that the work has
little to offer to bind our attention. Many people then are inclined to go along, especially
when their new colleagues do not appear to be overly concerned about this. Trying to make
a change here might be taken as moaning. Obviously, this is how it is, at least as long as
we cannot find another job. Such work then soon leads to a kind of adaptation resembling
stage 2 of the stress process.

Stage 2

Stage 2 is about dealing with threatening or interfering circumstances that we cannot change
in a significant way. We pay as little as possible attention to these circumstances and their
effects. They become “normal” to us. The work is still cumbersome, but we go along. We
work as much as possible around the problems and deny what is going on. Still, our overall
effectiveness, motivation and creativity decrease.

As an effect, we limit ourselves to a smaller world, in which not much happens. We pay
as little as possible attention to the people and events that might agitate or threaten us. All
this is at the expense of our creativity and our possibilities to learn. Options to do something
new mostly pass unnoticed and when we do notice them, we do not make any use of them:
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we pass many opportunities. Our feelings become shallower also. Sometimes, there is still
a flare of irritation, or another unexpected intense feeling—grief for instance—but most of
the time, we do not feel much. Gradually, the positive, motivating feelings, including those
for others, disappear. By this, the forms of learning based on reward and need satisfaction
disappear also. Pleasure is gone. The same applies to our motivation to do our work as well
as possible. What remains are vague feelings of alienation or depression.

The diminishing interest in other people often leads to avoidance of social contacts.
Forced to interact with others, we tend to behave more impersonally and rudely than we
usually do. Essentially, this is a primitive form of self-defence: because we cannot deal
with others appropriately, we keep them at a distance in this way. All this can lead to
conflicts, with members of the organisation, but also with outsiders such as customers.
This may lead to more stress. It also interferes with our relationships—as far as they still
exist—and this makes that their outcomes wither away as well. This is foremost a matter of
emotional support and outcomes of our informal power position in the organisation (getting
and giving help, information, means and people; see Chapter 3). As it is, the avoidance of
social interaction appears to be more a male than a female reaction. Taylor et al. (2000)
show that women tend to cope with stress in the opposite way, namely by interacting more
(in Weusten, 2000). As such, women tend to be more successful in coping with stress than
men.

Another part of the responses in stage 2 is that we display now and then a strange kind
of personality change. We behave in a way we always have suppressed, opposite to how
we always wanted to be and have presented ourselves, a behavioural style that has always
irritated us in other persons also. In terms of Jung (1970), this is about our “shadow side”, in
terms of Ofman (1995) about our “allergy”. A playful joker can become a rigid dogmatic, or
somebody who suddenly wants a safe and conventional life. Another example is the woman
who always has made a point of helping and pleasing other people, who now suddenly
transforms into a sadistic and unscrupulous shrew, or into somebody who suddenly finds
rules more important than people. A final example is a real performer, who changes into a
hesitant coward or an ineffective melancholic.

A last point to be made about stage 2 is that hormones play a role here too, especially
those of the adrenal cortex. We still live on spare energy. Maintenance and recovery of our
body still have low priority. Moreover, our immunity gradually is going to function less
appropriately and we become more susceptible to all kinds of illnesses and afflictions.

Stage 3

Stage 3 is the stage of the breakdown. We are no longer able to focus our attention in such
a way that we can still go on working at some level. Our performance breaks down. There
are several scenarios here.

The most favourable scenario is that we chuck our work in time: we cannot bring our-
selves to work around the difficulties any more. Often, we already have become distant,
impersonal or rude in dealing with other people. Attention is not to be disciplined any more.
We feel very tired and do not want to go on. We realise that we have given everything we
have got and have received very little in exchange. As far as there are feelings, they are about
indignation and resentment, to our manager and our organisation, as well as relief that it is
all over now. Two things we know for sure: we will never let things go this far again, and
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for the time being they will not see us again at our work. I speak here of burnout, though
this term is used in rather diverse ways (see also Chapter 19).

Another scenario is that a serious disease or affliction overtakes us. This may be a matter
of weakened immunity, which can lead to an increased chance of all kinds of infections
and cancers. As stress also leads to an increased cholesterol level in our blood vessels, it
may also lead to afflictions such as heart and brain infarcts. Moreover, stress also may lead
to high blood pressure and consequently to a brain haemorrhage or stroke (see Chapter 4,
for a much more detailed overview). Another possible outcome consists of the kind of
functional illnesses that effectively prevent us from doing our work. Examples are ME
(fatigue syndrome) and RSI (repetitive strain injury).

Also, we run a higher risk of having an accident. Different causes can play a part here.
Stress can be at the expense of our motor suppleness, with all inherent consequences. It
can also affect the division of our attention, so that we overlook certain dangers. Moreover,
stress may induce some people to take greater risks, while the increased use of medicines
and alcohol by some people does not help to prevent accidents either.

Lastly, recovery—both from illnesses and accidents—usually will be relatively slow,
because of the bad shape we are in at this stage.

A third scenario is that we simply cannot go on anymore. Complete exhaustion takes
over and working is out of the question. Recovery usually takes a very long time then. In
Japan, the phenomenon of kiroshi exists, sudden death caused by excessive overtime (and
stress, and a totally unbalanced life etc.).

2.5.2 Stress as a Self-Enhancing Process

The emotions, the division of attention and the excitement accompanying stress at the work-
place make it harder to deal with our work appropriately. Stress reactions usually are seen
as inappropriate or abnormal. They can interfere with the normal way of affairs and evoke
disapproval, irritation and avoidance among colleagues. This can make it more difficult to
keep our attention on our work. In addition, stress reactions do not tend to take away the
stress causes. Lastly, we try to suppress these reactions as much as possible, which implies
an additional attack on our available mental resources. All in all, stress reactions only make
it more difficult to keep our attention on our work. Apparently, stress reactions are not only
effects of stress, but can also be causes of stress: stress processes tend to enhance themselves.

All this does not make one happy. However, we should realise that here the most unre-
strained forms of a stress process have been discussed. Then again, stress is not an incurable
illness that has to run its course. Stress is a choice.

2.6 STRESS PROBLEMS AS SIGNALS

As long as integrity prevails, we are able and willing to do the work that we have to do.
However, things may happen that interfere with our integrity. These may be factors in our
working tasks, in our work environment and in ourselves. As a result, it becomes difficult
or even impossible to do our work. This may be a matter of not being able to attend to our
work, of not willing to attend to it, or both. If we still have to do our work, this implies that
we lose control over our own functioning. This may be the start of a stress process.
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Stress begins at the moment that we must do something that we are not able and/or
willing to do. This implies a serious loss of control, which our mammalian brain interprets
as a threat to our existence. It responds by activating a biological process that we share
with all other vertebrates. This, however, is only appropriate in situations that quickly
demand intensive bodily action. Seen from a biological perspective, this is primarily about
life and death situations. In situations of a different kind, such as at our work site, this
process is less appropriate and can activate a lengthy vicious cycle. This negatively affects
our effectiveness, motivation and creativity, isolates us and violates our well-being and
health.

Though stress has gradually become something like a modern manifestation of evil in
general, it may have a positive value too. At the level of our own life, we can interpret being
troubled by stress problems as a signal that we apparently have to do something that we
are not able and/or do not want to do. Some form of (self-) examination and some study of
the environment may then help us to find out what exactly is going on and what we can do
about it. What matters here is that we can use our own complaints as a signal that we have
to change something, either in our environment or in ourselves. In this way, recognition of
stress reactions can offer us an entrance to personal development and growth. This process
fits in well with emotional functioning in general as described by Frijda (1986, p. 229):

like and dislike, pleasantness and unpleasantness . . . are expressions of match and mis-
match with sensitivities and set-points, embedded in behavior systems. They are, in
principle, useful signals, for learning what situations to seek or avoid in the future and,
more directly, for beginning or pursuing a given course of action, for terminating action
or changing tacks.

The same idea of stress as a signal can be applied to an organisational context as well. Here
too, such complaints can have an important signalling function. Work stress for instance is
evoked foremost when employees find it impossible to keep their attention to their work
sufficiently, because they are unable and/or unwilling to do so. So, many stress complaints at
a clearly described spot in the organisation make clear that it is difficult there, or even down-
right impossible, to focus attention on the work at hand in a self-evident way. Apparently,
something is the matter there, and probably something that has more undesired effects than
just the individual stress complaints. As such, it may indicate that the present adaptation of
the organisation to the environment is troublesome. When we speak of a clearly described
spot, we can think for instance of a certain department, job, group of jobs or a certain floor.

In Schabracq et al. (2001), where we introduced the idea of stress as a signal, we talk in
this context about the human mine canary. This is a little bird in a cage, which coal miners
used to take with them into the mine to detect firedamp, a highly explosive gas mixture. To
this end, the cage was put on the floor of a mine gallery. As firedamp is heavier than air, its
presence would deprive the bird of oxygen and it would suffocate. When the bird fell off its
perch, this was the signal to leave the mine as fast as possible (and its happy whistling an
encouragement to light up a cigarette). This is not meant to be plea to hire an employee who
is extra sensitive to stress. However, it is an admonition to pay attention when somebody
goes down and to find out what is going on.

So mapping stress complaints with the help of interviews and surveys can be used as
a technique to trace bottlenecks, other systemic errors in the organisation and possible
solutions and improvements. In this way, we make it possible to learn something about the
systemic causes and other coinciding problems as well. This then may enable us to solve
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not only the individual complaints, but also to make structural improvements at the level
of these causes. This opens up possibilities for a better adaptation to the outside world in
general also.

The general objective of such interventions is to enable the employees involved to keep
their attention on the work in a self-evident and pleasurable way. In realising this objective,
the most important guidelines are challenging the organisation and its employees to strive
in their work for:

� more creativity, as well as more personal and professional development of those involved;
� better relationships and a better social climate;
� more work pleasure and higher motivation;
� greater effectiveness and better production quality.
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CHAPTER 3

Organisational Culture,
Stress and Change

Marc J. Schabracq
University of Amsterdam, The Netherlands

3.1 INTRODUCTION

In this chapter, we look at the relations between organisational culture and stress. Also,
we have a look at the impact of change and what might be done about this. We start by
describing a number of characteristics and functions of organisational cultures, the most
important function probably being providing standardised solutions to the recurring prob-
lems of the organisation. We go into some imperfections of organisational cultures, which
usually lead to stress problems of individual employees. We discuss how change affects
organisational cultures and introduce the concept of functionality of working tasks and
their environment. Functionality is here considered as the degree to which the organisation
allows the employees to divide their attention in such a way that they can perform their
tasks appropriately.

Four processes or variables underlying functionality are described. These are orderliness,
social embedding, compatibility of convictions and values, and safety. Generally speaking,
only the middle ranges of these variables allow for functionality. Too much or too little of
each of them interferes with functionality, and may lead to stress reactions in individual
employees. For each of these four variables, we give examples of what too much or too little
looks like. In the discussion, we briefly examine the effects of change on each of these four
variables. We also discuss what can be done to counteract the undesired effects of change,
per variable and in a more general way.

3.2 WHAT IS ORGANISATIONAL CULTURE?

It is very hard, if not impossible, to define organisational culture in a single sentence.
Instead of trying to come up with a brilliant one-sentence definition, we here follow
Parsons’ ideas about the problems each organisational culture has to solve in order to
survive.
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3.2.1 Parsons’ Functions

These problems and their corresponding functions have been grouped by Parsons into four
categories (Parsons, 1960; Smit, 1997):

� goal attainment
� adaptation
� integration
� latency and pattern maintenance.

We take a brief look at each of these functions here, while the next section can be seen
as an elaboration of the latency function.

Goal Attainment

An organisation has a reason for being there: it is there to accomplish something or to
manufacture certain products. In business terms, it must have a mission. Essentially, it
must provide something that the environment needs or at least wants to have. This gives the
organisation its purpose, and also its general form and direction. This involves an orientation
on the future, sometimes in the form of a “vision”, a picture of an ideal future to be realised
in a well-specified number of years. In short, an organisation must have goals or there is no
organisation. It also means that its activities are essentially goal-directed.

Adaptation

An organisation can only exist in an environment. Apart from formally logical reasons, it
needs its environment for its survival. The environment provides raw materials, employees
and everything else it needs, while it buys its products and sees to its overall needs of safety
etc. Very important also, the environment must provide the money to go on, grow, pay
expenses and make a profit. So, an organisation has to adapt to that environment, that is to say
to its resources, its contingencies, its weaknesses and the changes in it, or it will not survive.

Integration

A third set of problems centres around the internal structure, the division of roles and the
cooperation between different persons and departments. This essentially is the problem of
becoming one organism, a whole that has more to offer that the sum of its separate parts.
An organisation that does not create synergy and does not deliver a surplus value in this
respect usually has no reason to exist at all.

Latency and Pattern Maintenance

The last problem is how to integrate the former three sets of problems in such a way that all
occurring problems are actually met and solved, without having to invent the wheel each



ORGANISATIONAL CULTURE, STRESS AND CHANGE 39

time anew. As most of the latency problems stem from permanent causes, these problems
tend to present themselves as being recurrent and repetitious. Consequently, they can be
solved each time in a similar way. This leads to another essential characteristic of or-
ganisational cultures: an organisational culture provides recurrent solutions to recurrent
problems. We continuously re-enact, re-construct, re-cognise, re-present and re-cite the
forms and meanings of culture, and abstain from other possibilities (Moscovici, 1984). We
even re-create ourselves. This continuous repetition is similar to the endless repetition in
our own individual lives, described in Chapter 2. Much of this repetitious character stays
out of our awareness. We just do it, do not pay attention to other possibilities and ignore
that we do not pay attention. In this way, a latent structure of repetitive forms comes into
being, by which, we create stability and continuity, as well as normality and reality. If this
integration is insufficiently realised, the organisation falls apart.

3.2.2 Latency and Pattern Maintenance

Flaws and Lacunas

Failures or weak points in solving each group of problems lead to problems for the overall
organisation, but also for individual employees. For instance, changes in the environment
can make an organisational culture clearly dysfunctional and obsolete. The same applies to
problems in the area of goal attainment, the attuning of parts, and the creation of stability and
continuity. When these problems are not solved, each of them can seriously undermine the
effectiveness of the organisation. As such, they may lead to individual stress complaints.
The frequent occurrence of stress problems may be a signal that one or more of these
functions are not fulfilled sufficiently (see Chapter 2). Though these problems stem from all
four kinds of problems, all of them ultimately can be described as latency problems. Here,
we examine some of these flaws of organisational culture.

A major flaw of organisational culture may consist of incompatible sets of rules, seem-
ingly based on a contradiction between the axioms underlying the organisational culture.
As a result, the organisational culture shows inconsistencies, which undermine its reality
and create difficulties for the employees. A familiar instance of such an incompatibility is
seen in the contradiction between the “official” culture, the so-called “espoused theory” and
the actual culture, the “theory in use” (Schon, 1983). The first often advertises all kinds of
morally and ethically correct views and approaches, while the second appears to be much
more down to earth and certainly less ethically correct. An example is a hospital that states
that it exists to give its patients the best possible care, but actually tries to keep its beds
filled at the lowest possible cost per bed. The value conflicts that this may cause form one
of the causes of severe stress and burnout problems, especially in organisations that attract
highly ethically driven personnel such as schools, hospitals and churches (Cherniss, 1995;
Maslach & Leiter, 1997). Though it is open to discussion whether this is really a matter of
conflicting axioms, as the “theory in use” actually can be seen as the only “true” culture
around, this is often not obvious to all members.

Though solving problems more or less automatically is a basic characteristic of organisa-
tional cultures, which has great positive outcomes, it also has a less desirable consequence.
Once we have stumbled upon a feasible solution, we usually take it up in our repertory and do
not question it any more. In this way, we often settle for “just good enough” solutions. These
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solutions do the trick, though they are often far from optimal. However, they do not create
a major constraint in the organisation (Goldratt, 1990), as long as other factors are much
more critical in this respect. The same principle also plays a role in biological evolution.
Calvin (1992) gives the following example of such a “just good enough” solution. Ducks are
relatively slow when it comes to gathering food in the water. In order to stay afloat, they have
little glands under their wings, which keep their wings oily, making them water-repellent.
Cormorants, being proficient fishers, are much more efficient in collecting sufficient food in
a very short period of time. As there is no need for them to grow oil glands under their wings
to prevent them from sinking, they just sit for hours with their wings spread to dry them.
Until they get hungry and dive into the water again. Turning again to organisational culture,
good enough solutions can become a source of trouble in times when change is necessary.

Other flaws stem from the fact that each organisational culture, as a treasury of standard
solutions for standard problems, also has its unproductive standard explanations, solutions
and blind spots (Argyris, 1983). These have their own rhetoric, which makes them sound as
if we are talking about the effects of a law of nature, which are “really” too simple to explain.
The blind spots involve certain problems, as well as certain options and solutions, which
go against prevailing rules or assumptions. In general, they resemble the forms of denial
mentioned in Chapter 2, in the sense that people from outside the organisation usually do
not find it difficult to spot immediately what is denied or overlooked. In Schabracq et al.
(2001), a number of examples are given.

These unproductive standard explanations, solutions and blind spots especially come to
the fore when something goes wrong for which the organisational culture does not have an
adaptive approach. These then are used to deny that things have gone wrong at all. Their
general logic is something like: “There is no problem because there cannot be a problem. No,
it is only a matter of . . . , and we should just . . . ”. These reactions can aggravate problems of
individual employees who actually are bothered by these problems. As such, these reactions
may lead to stress, also because they put these employees in an impossible situation, without
logic and reality value. These unproductive standard explanations, solutions and blind spots
are also used when the organisational culture is threatened by an imposed change. We come
back to this later in this section.

Another flaw in the effectiveness of organisational culture stems from the fact that the
culture determines also what we don’t do in our organisation, and also what we should
not say, think and feel about it (Ryan & Oestreicher, 1988). The culture determines in this
way, at least to a certain degree, what is impossible, unthinkable and unspeakable within
the organisation (Schabracq et al., 2001, give some examples). As a result, we cannot
apply or follow certain solutions, approaches and policies. This may also be the case when
these are clearly the best options, not only to “objective” outsiders, but also to members
of the organisation who honestly are of the opinion that “the only thing is that this is just
impossible in this organisation”. Some options are even considered to be unthinkable. We
are not supposed to put these into words—unless as a joke in bad taste—because they are in-
compatible with the organisational frame of reference. Lastly, there are the “unspeakables”,
options that we can talk about, but only with reliable and familiar colleagues, and certainly
not with those who can make a difference on this issue. As we are talking about the conse-
quences of deeply rooted suppositions, effectively doing something about impossibilities,
unthinkables or unspeakables implies a serious change of the organisational culture.
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of stress reactions. The middle range of all these variables is conducive to functionality
(see Chapter 2 for an elaboration of this principle of the middle zone). “Too much” or “too
little” of each of these implies a lower functionality. What exactly is too much or too little
varies, of course, for each individual. Though we do not go into individual differences in
this section, such differences play an important role. What is too much or too little for some
people may be exactly right for others (see Chapter 5).

These four variables have been derived from Salomon Asch (1971), who formulated them
as criteria for the reality of hypnotic trance, with the distinct purpose to prove that such a
trance essentially is a very common phenomenon. We agree with Asch, but we also think
that in his rejection of hypnotic trance, he touched upon four variables that more or less
underlie every functional reality. This is about the following variables:

� orderliness
� social embedding
� compatibility of values and goals
� safety.

In this chapter, we only describe processes within the organisation and do not consider
the spill-over between work and the other life realms, which also can be of influence on the
experienced functionality and reality of working life. We just want to emphasise here how
all-important a well-balanced life is—that is, a life in which our work doesn’t chew up all
our time and attention. This is not only to be nice. This is also about the importance of the
positive outcomes of sufficient attention for these other life realms. These outcomes, such
as loving and being loved, taking care and being taken care of, are of paramount importance
to the functionality of our work, especially when it comes to coping with change. The same
applies to the outcomes of spending enough time in physical activity, amusement and good
sleep, as well as to all kinds of personal social and public relationships. And last but not
least, it is also important to keep up our general knowledge and to find some sense and
meaning in it all (see, for example, Covey, 1989). For descriptions of the interface of work
and non-work, we refer to Chapters 13 and 14.

3.4 ORDERLINESS

As orderliness affects the task itself and its environment somewhat differently, both are
treated seperatedly in this section.

3.4.1 Orderliness of Task Environments

Essentially, orderliness of our task environment is about the way we fabricate and use the
material forms of the places where we work. This involves their architecture and interior
design, as well as the furniture, machinery and other equipment. All of these should allow
us good physical work conditions, in the sense of lighting, sound, temperature, comfortable
seating, effort in using the equipment, air quality and so on. Ideally, this amounts to a fully
functional task environment, free of irrelevant elements that demand attention—by any of
our sensory channels—and, as such, might interfere with task performance. The relation
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between the physical environment and our habitual behaviour is, by the way, of a highly
dialectical nature, in the sense that the way in which we design our environment determines
how we behave and vice versa.

In order to be functional and not to attract needless attention, a task environment has to
be “in order”. This means that it is also relatively constant and unchanging. This enables
us to familiarise ourselves with it quickly. Primarily, it is important that everything we
need for this task, including provisions to undo disturbances in the task performance, is
familiar to us. Then, we know what to do, what can go wrong and what to do in such a
case. We also know where to look for each item. Preferably, all equipment is accessible
and present in the right place, ideally, in a way that meets the priorities inherent in the
task.

When something breaks down, it should be repaired or replaced. As a result, all equipment
is in a working state. In addition, it is well-maintained and clean. This implies that we actively
have to re-institute the order of the work environment repetitiously. From day to day, it has
to be “reconstructed” and tidied, time after time, which in itself is a lot of work.

In addition, orderliness is often accentuated somewhat by emphasising and marking
distinctions and relations (Ashcraft & Scheflen, 1976; Kaplan & Kaplan, 1982). An example
is placing objects together that belong together, for instance based on a common function.
Moreover, we can give them a common background, colour and label, enclose them by
some sort of frame that functions as a visual border and provide them with a marker such
as a label that indicates their function. Other possible markers are special forms such as
lines, thresholds, arrows and pictograms, openings such as doors and gates, special materials,
written texts, special lettering and so on. With their help, we can highlight certain borders, the
passing of which implies a relevant transition, as well as points that sometimes need our
special attention.

This kind of orderliness helps to keep our environment easy to scan and survey, by provid-
ing us with clear criteria and “set-points” of what is normal (Frijda, 1986). This facilitates
the automatic intermittent scanning of the task environment for possible intrusions, distur-
bances and threats, because these stand out more in this way. This is probably also one of
the reasons why tidying and cleaning can have such a pleasant centring effect.

Such a stylised display of orderliness suggests that this is all a matter of a well-considered
purpose, the outcome of a plan that takes care of everything: apparently, everything goes as
it is meant to go, for things are not supposed to be in this kind of order by themselves. It
suggests a form of control, which seems to exclude surprises. Many organisations even go
further and have designed everything in their own specific company style, with their own
logo on all kinds of objects, to make sure that nobody forgets which club is running things
here. The message is clear: everything goes as it is meant to go. This may provide a pleasant
feeling of control and safety.

As an orderly work environment draws no special attention, it appears to make itself
invisible. In this way, it makes it possible for us to “blindly” proceed with our tasks. It
facilitates the exercise of our own discipline of attention (see Chapter 2). Its repetitious
maintenance and reconstruction may cost us some effort, but it provides us with a normal,
continuous and real background for our working task, which also adds to the reality of
that task. Though some orderliness is needed in every working environment, it is logical to
assume that difficult and complex tasks, as well as tasks with many unpredictable elements,
profit most from an orderly and stable environment, because they demand our undivided
attention.
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Too Little Orderliness of the Work Environment

Too little orderliness of the work environment means that an organisation or a department
turns into a collection of stress sources. All kinds of issues fight for our attention, which
makes it more difficult to attend to our actual task. Things around us go wrong, are changed,
still do not work and are changed again. We witness how some colleagues are handling
things badly and step in or at least are tempted to do so. We often have to deal also with our
colleagues’ stress symptoms and their violent emotions, which are often quite contagious
(Hatfield et al., 1994; Kiritz & Moos, 1981; Meerloo, 1972; Schabracq, 1987, 1991). Also,
we are exposed to ambiguous and inconsistent cues that may put us on the wrong track.
Some people just love this kind of chaos and thrive on it. To others, the work environment
becomes fragmented and degenerates into a succession of daily hassles (Kanner et al., 1981).

Examples can be found in stock exchanges, some dealer rooms and in some television
studios. It also occurs in times of (successive) reorganisations and mergers. In such a case,
the old rules are no longer applicable, while new ones still have to be developed, and there
are all kinds of rumours about changes of jobs and departments, early retirements and
lay-offs. This is a collective process that can evoke violent and highly contagious emotions.

Too Much Orderliness in the Work Environment

Too much orderliness in the work environment means that orderliness in the organisation or
department demands so much attention that it turns into a goal in itself, which is achieved
at the expense of actual task performance. Working then may become a source of alienation
and stress. This is a common phenomenon in bureaucracies with their strict hierarchies and
lines of communication. Examples are some ministries and armies in peacetime.

In an overly orderly organisation, we do not take many risks, afraid as we are to make a
bad impression. As long as we play along, the organisation takes care of us. So, we stick to
the conventions, disapproving ostentatiously of deviations. We just go through the moves,
but still want everything to go our way. As the climate is often highly political, we develop
a good eye for rank, status symbols, up and down movement, and their possibilities and
dangers. The language is far from concrete and is full of hints and innuendo, the language
use of a permanent conspiracy, dripping with suspicion and distrust of outsiders.

Too much orderliness also leads to hiding of emotions, denial of problems and conflicts
stemming from annoying occasions from the past. Many colleagues feel bored and alienated.
They complain about stress and high work pressure, though they usually have few results to
show for it. Because deviant moods and activation states are contagious (Schabracq, 1991),
this may have a serious paralysing effect. Actually, such a way of working is typical of the
second stage of a stress process (Schabracq et al., 2000; see also Chapter 2), where tunnel
vision and denial keep us going in a small and bleak world without much feeling.

3.4.2 Orderliness of Tasks

Until now, we have talked about the orderliness of task environments. Tasks themselves
should also show the right degree of orderliness in order to be performed well. This means
that tasks should not be too chaotic or overly regulated. This area has received much attention



46 THE HANDBOOK OF WORK AND HEALTH PSYCHOLOGY

in the literature of work and health psychology elsewhere under the denominator of task
characteristics (e.g. Hackman & Oldham, 1980; Ouwerkerk et al., 1994; see also Chapters 6
and 20), which is why we look at it here only briefly.

In Chapter 2, we have seen that a working task’s capacity to draw and bind our attention,
such that we can optimally perform it, can be brought about by extrinsic factors, such as
money or status, as well as by factors more inherent in the task itself. Here, it is about factors
of the second kind. So tasks should be of the right:

� size, that is not too big or too small
� difficulty, that is not too difficult or too easy
� pace, that is not too fast or too slow
� length, that is not too long-cycled or too short-cycled
� variety, that is not too varied or too monotonous
� autonomy, that is not too much or too little autonomy
� consequences, that is not too great or too small consequences.

The orderliness of a task is also determined by the clarity of its identity. We have to know
what is expected of us. This clarity involves knowledge and timely feedback about:

� the expected outcomes of the task
� the way in which the outcomes are realised
� priorities
� the succession of sub-tasks
� a time path
� criteria for performances and quality
� caveats and pitfalls
� responsibilities
� sanctions.

Another issue here is internal consistency of responsibilities and sub-tasks. This means
the different responsibilities should be compatible and should not lead to role conflict.

A last issue is the liability of the task to interruptions, which of course should not be too
high.

Too Little Orderliness of Tasks

Too little orderliness of a task makes it hard if not impossible to keep our attention focused
on it. Chaos is the result. If we then still have to finish our task, stress reactions become
a serious risk. This may be a matter of tasks that are too big, difficult, fast, long-cycled,
varied, autonomous, consequential and unclear. It may also be a matter of tasks that are
characterised by inconsistent responsibilities or too many interruptions, and that too easily
lead to all other kind of error, failure and impasse.

Too little task orderliness may be a matter of an organisational environment that is
turbulent, quickly changing or competitive, and that continuously demands action at once.
Something similar may happen in an organisation without sufficient structure, for instance
in a starting or a quickly growing organisation. Another instance is an organisation with
high sick leave, high turnover or many quickly changing temporary employees, where the
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regular employees are mostly busy breaking in temporary replacements. Lastly, all kinds of
changes of our task can lead to a lack of orderliness. This can be a matter of, for example, a
reorganisation, a merger, a new computer program, new machinery, or a poor job redesign
project.

Too Much Orderliness of Tasks

When orderliness becomes a goal in itself, the way the task is performed can become
much more important than its results and outcomes. The task then turns into painstakingly
sticking to time-consuming formal procedures, checks and double checks, a ritual way
of working, capitalising on following conventions, without paying attention to or even
disdaining outcomes and results. The task itself may even become empty and devoid of
meaning. To actually get something done is nearly impossible: too many rules, too much
hierarchy, too many people who have to approve first, too long communication lines. This
may make it hard, if not impossible, to keep our attention focused on the task. All this
occurs frequently in big bureaucratic organisations, such as ministries and other public and
semi-public organisations, but also in big companies and other organisations with a rigid
hierarchy, such as (para)military organisations and some churches.

Too much orderliness of tasks, however, is not the exclusive privilege of bureaucracies.
The same task characteristic occurs everywhere where people have to perform tasks that
are too small, too easy, too slow, too short-cycled, too monotonous, too inconsequential and
have too little autonomy, over and over, every day of the week. Such tasks are often of a
fragmented nature and very limited difficulty. Essentially, these are tasks with insufficient
meaning to keep our attention on their execution by itself. This makes them into possible
stress sources. Examples are assembly tasks at a conveyor belt and working at a counter or
call centre.

Moreover, some tasks are so overly regulated and controlled that there is no freedom
at all to influence anything. Everything—pauses, the sequence of partial tasks, work pace,
etc.—is fixed. This occurs for example at counters or call centres, as well as when our work
hooks us up to a machine or assembly line that we cannot influence. Such work often is
strictly supervised, with or without the help of electronic devices.

Often, these tasks also have to be performed at a high pace. Having to do much mean-
ingless work at a high pace is known as the “high strain” condition, which is infamous for
its serious harmful effects on our health and may contribute to an early death (Karasek &
Theorell, 1990).

3.5 SOCIAL EMBEDDING

Because it is difficult to make a consequent and clear distinction between the social character
of the task and its social embedding in the work environment, these two here are not discussed
separately.

Stress researchers traditionally have studied the effects of social relationships on stress
phenomena in organisations under the denominator of “social support” (e.g. House, 1981).
They have convincingly documented direct curative effects of social support on stress
phenomena in a great number of studies (Winnubst & Schabracq, 1996). Appropriate social
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support has positive effects on stress prevention, the recovery from stress-related complaints
and reintegration after a traumatic event or a period of sick leave. However, we use a different
angle here. From our more anthropological point of departure, we see social support as
an outcome of a social network, which in its turn results from being embedded in the
organisation as a whole.

In general, an organisation consists of social relationships. Social relationships are seen
here as the relatively stable ways in which people relate to each other. The forms relationships
take are based on more or less standardised cultural formats and scenarios, as well as on
their own history. Within a relationship we know more or less what to do and what to attend
to, as well as what we may expect from the other in this respect. As such, relationships
are an important factor in bringing repetitiveness and stability into our lives. There are
of course different kinds of relationships, varying, among other things, in psychological
distance (Hall, 1963).

Within the organisation where we work, there are people with whom we seldom or never
relate. We just work in the same organisation. We may or may not know each other by
face. In elevators or in a hall, we may or may not greet each other. Still, these relationships
have important outcomes for us. We come back to this later in this section. First, we turn
to the relationships with the people in the organisation with whom we relate regularly and
frequently.

In general, work is a logical place to meet other people and to enter into more distinct
relationships with them. The relationships with the people with whom we interact regularly
in the organisation form our social network. A good network is big enough and extends over
different organisational levels and departments. It consists mostly of persons we more or
less trust and like. It makes business as usual pleasurable and manageable. As the contacts
in most relationships are often highly repetitive in character, they give us room for a familiar
repertoire of activity specific to that particular relationship. We know what to do to make
the contacts into pleasurable events. Such a network takes time. It has to be developed and
taken care of in an active way. The contacts within these relationships have to be repeated
over and over. Such relationships need history. Though this may sound boring, we actively
seek these relationships and generally like being present in them. However, there are of
course great individual differences in preference for the number and kind of relationships.

An important outcome of a social network in an organisation is the opportunity for
pleasant and meaningful contacts. Working together also means sharing experiences, both
good and bad. Moreover, because we are in the same line of work, the chances are good that
we have similar interests and hobbies, and even that we are of a likeminded nature. These
are all well-known conditions for getting along well. So, we develop personal preferences
and some relationships grow out into social and even personal ones (Hall, 1963). We find
protectors, as well as favourite subordinates, colleagues and people elsewhere, with whom
it is pleasurable to interact. No wonder that, when we lose or quit our job, the loss of these
relationships and their outcomes is often felt to be the most unpleasant consequence. The
need for such relationships also turns out to be one of the primary reasons to take on a job
again at a later age (Krijnen, 1993).

The pleasant contacts inherent in such relationships can result in emotional support and
a general sense of belonging. As such, they can help to reduce tension and stress. This is
brought about by entering the different kind of reality of just socialising, a kind of time-out
from the sometimes hard-nosed reality of work. This probably is also a matter of emotional
contagion (Schabracq, 1991), in this case of being “infected” by others’ pleasant mood and
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liveliness, a phenomenon that Montaigne described as long ago as the sixteenth century
(Montaigne, 1580/1981).

Independent of the pleasurable contacts, belonging to a team or group can be rewarding in
itself. Doing things together and being part of a greater social system, being part of a “we”,
can be gratifying in itself. The fact that the others are there as well and do their work too
appears to suggest that there is some meaning and logic in our presence and activities at the
work site as well. Moreover, the other people present at the work site are usually familiar to
us. Unfamiliar persons habitually are introduced, in such a way that their presence becomes
understandable and normal to us (Goffman, 1971, 1972): “This is John, from sales, he will
join us today because . . . ”.

Another outcome of a good network is that it enables us to get and give strategic informa-
tion, warnings, advice, factual help, protection and feedback about our own performance
and position. It acts as an early warning system when something is up. It allows us to team
up with other employees and to form alliances to fight our battles. As such, a social network
is important for our control over our position, environment and future. This is about our
own informal power position in the organisation and its politics. This power position and
its outcomes probably are of paramount importance in the above-mentioned positive effects
of social support on stress complaints.

As said before, being embedded in the relationships of the organisation as a whole can also
have important outcomes for us. A very important one is that it provides us with the kind of
consistent continuity that enables us to experience our presence in the organisation as normal
and real. Similarly to what was described in the previous section on orderliness, this is a
matter of continuous repetition, in this case of “normal” patterns of behaviour, and of keeping
up a normal appearance to show that nothing special is going on. So, everybody displays
the expected everyday conduct and appearances implicitly prescribed by the organisation.
For instance, in most organisations, one is not supposed to display intense emotions.

Most of the time, this involves a kind of conduct and appearance that is considered to
be normal in the external environment of the organisation as well. Still, these may show
a certain styling, specific to the particular organisation. In this way, we show how well
socialised we are. We demonstrate we belong there: we are true members, who can be
trusted not to do anything irresponsible or unexpected. We actually can use the word “we”.
By the style of our behaviour and appearance, we habitually display also our place and
function in the organisational culture, as well as the kind of relationship we have with each
other (Vrugt and Schabracq, 1991). This style involves our body language, linguistic usage,
clothing, hairdo and the use of accessories such as glasses, bags and jewellery. Though all
this is based on tacit rules and is seldom the object of deliberate attention, a transgression
(wrong conduct, wrong clothes, wrong shoes) usually is obvious at once to all parties. By
enacting this prescribed conduct, we continuously supply each other, in a completely self-
evident way, with the right cues to allow each other, and ourselves, to act in an obvious and
logical way (Schabracq, 1991).

When something goes wrong, in the production process or in the social realm, we dispose
of a repertoire of ways to repair the normal state of affairs. For instance, we may act in a
way that shows that everything is under control anyhow, for instance by a smile and a funny
face when we are slipping. Other examples are reassuring each other verbally that nothing
has happened really, or by explaining to each other that these things happen, are nobody’s
fault, but do not undermine the reality of our projects. For a goldmine of other examples
we refer to Goffman (1971, 1972).
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As such, our relationships provide us with a continuous, highly redundant, but also
implicit series of relational propositions about what is expected of us and what we can
expect from others (Watzlawick et al., 1968). It is so redundant and omnipresent that it
suggests a solid reality, where everything is under control and nasty surprises are excluded.
Harré (1979) even speaks of “social musak” (“musak” being the music in elevators and
supermarkets that is supposed to soothe us into feeling at ease).

Another outcome of being embedded in the social relationships of an organisation is that
it can serve as a stage for us. Being embedded in an organisation implies that we can use our
work to show off highly valued work-related qualities, such as professional skill, diligence,
collegiality, persistence, sense of humour, courage and creativity. We can even go one step
further: we can use the organisation as a theatre to be good in general.

The terms “stage” and “theatre” are not accidental here. An organisation usually offers
more distance and privacy than a family, a bigger audience, as well as more off-stage
opportunities and time for preparation. We can use our work in this way to develop and
demonstrate a beautiful “public” character of a more general kind. Many organisations are
ideally fit for such “self-expression”. Here, we can play out our good and lofty characters,
ostentatiously driven by the highest of values, while the risk that our less noble sides are
exposed is much lower than at home.

Consequentially, we demonstrate shamelessly our great needs for perfection, helping
others, doing the perfect project, being creative, knowing everything, making it all possible,
coming up with the latest developments, being the perfect boss and creating a wonderful
atmosphere. All in all, some of us are able to project a very favourable image of ourselves,
well-suited to be commemorated during official speeches. Though this works best within
the organisational reality, it also may have offshoots in wider circles. At least, it is good
exercise stuff.

3.5.1 Too Little Social Embedding

Too little social embedding implies that we have to live in our work without some or all
of the outcomes of that embedding—such as pleasurable contacts, belonging to a group,
a comfortable, informal power position, a solid social reality and a stage to perform on.
Without these outcomes, many people find it hard to keep their attention on their working
task, especially when that task is not very interesting in itself or doesn’t have other outcomes
that they highly value. Some people, moreover, experience being separated from people they
know well, and the anonymity resulting from it, as unpleasant. As mentioned before, social
contact at work is to many people the main reason to come to work every day.

The sudden partial or complete loss of this embedding can be very painful and often is
experienced as a real life event, that is, a matter that unsettles our fixed ways of doing things
and paying attention and demands a new adaptation from us. As such, a loss in this area may
act as a serious stress source in its own right. This may be a matter of our own departure from
our department or organisation as well as the disappearance of other people. Such a loss of
social embedding may evoke feelings of grief and alienation, just as in the case of the loss
of a loved one. Insufficient social embedding and losses in this area may have very diverse
causes, which each can be described as a stress source. We give the following examples.

A lack of feedback and appreciation can be a simple but frequently occurring cause. This
may be a matter of a manager with poor social skills or one who is too busy with other
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things. It may also be a consequence of the habit of only giving feedback about things that
go wrong.

Role transitions, such as entry in a new organisation or change of jobs, can be a cause
too. These often imply saying goodbye to certain social relationships inherent in the old
position, at a moment when the new ones are still not so distinct (for example, Allen & Van
der Vliert, 1984).

The decay of social networks is another cause. This often happens to elderly employ-
ees when their colleagues, superiors and regular clients successively disappear from the
organisation. An additional problem to many of them is that they find it difficult to find
replacements (Schlüter & Schabracq, 1994). When an organisation fires many employees,
those who stay behind experience similar problems. In addition, however, this may lead to
feelings of unpleasantness, guilt and alienation, in combination with a loss of trust in the
organisation, the so-called survivors’ sickness (Kets de Vries & Balazs, 1997).

Lastly, there may be all kind of barriers that prevent us from establishing appropriate
social relationships. These may be physical, such as noise or the protection against noise,
which makes it impossible to have a conversation, or an isolated work site. These barriers
may also be of a more psychological or social nature. For instance, there are the barriers
between the different levels of an organisation—resulting for example in being “lonely at
the top”—or between different departments or divisions. A more radical cause may lie in a
general climate of distrust and conflicts.

3.5.2 Too Much or Undesired Social Embedding

Our social embedding can cause all kinds of undesired effects, such as territorial infringe-
ments, undesired intimacies and conflicts. As these primarily affect our sense of safety, we
deal with these in the section about that specific issue. Here, we limit ourselves to some
other examples. The mechanism each time is that the social embedding demands too much
conscious attention from us. This is done at the expense of the attention to perform our real
working task properly.

A good example of too much and undesired social embedding is lack of privacy, such
as may occur in an open-plan office. Apart from being annoying and distracting in its own
right, this may also lead to self-consciousness and even anxiety about failure. Essentially,
lack of privacy is an issue in every work environment that exposes us too defencelessly to
the supervision of our executives, or their electronic devices, and the perception of others
in general.

Another example occurs in organisations where everybody habitually talks about their
own emotional and most personal affairs. This may easily interfere with an appropriate
division of attention needed for work.

Another instance is having to work continuously in different and changing teams or
projects, with different managers and diverse people, with divergent priorities and compe-
tencies. This is what regularly occurs in a matrix organisation. When we work for a multi-
national organisation, this may also be a matter of working in different locations in different
countries, with people from diverse cultural and linguistic backgrounds. Getting sufficiently
acquainted and becoming more familiar with each other then becomes a necessary but time-
consuming project, which may interfere with the actual working tasks. A seemingly simpler
variant of this in a relatively stable work environment is getting a new manager.
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The final example stems from the kind of unbalanced social exchange resulting from
being a “star”, that is getting much more attention than we give. As a result, everyday
reality becomes bigger than life, while we only are able to cope with a normal size life.
When we ourselves believe in our star status, we are in trouble. This may happen to everyone
who is “media material”, but also to some persons at the top of our organisations.

3.6 COMPATIBILITY OF CONVICTIONS AND VALUES

Organisational cultures provide rules. These rules in their turn provide repetition and, by
that, normality and reality. In addition, rules steer our attention, to prevent us from losing
ourselves in activities that, seen from the organisational perspective, are irrelevant. These
rules may be based on the ideas of the original founders, the typical ideas that are prevalent
in the specific branch, the ideas and goals of the present management, and so on.

However, we also have our own rules, which do the same for us, but then on a more indi-
vidual basis. These rules stem from our upbringing, our education and the other influences
from our background culture. From all of these, we make our own selection.

All these rules, the organisational ones as well as our own, follow from axioms about
what reality is and should be. These axioms are often hard to verbalise. So in order to say
anything at all about this matter, we take our refuge in derivatives of these axioms, namely
convictions and values, which can be verbalised. Convictions here are regarded primarily
as statements about how things are and how they come about. Values, on the other hand, are
general and generic ideas about how things should be. However, this is not, and is not meant
to be, a very hard distinction. Both convictions and values are used here in their quality as
kinds of representations of sets of a great number of rules. In their verbalised forms, they
can act as guidelines for our actions.

Generally speaking, both the organisational convictions and values and our own stem
from the same pool of social representations prevailing in the surrounding culture of our
society. As long as the personal and organisational convictions and values coincide, which
usually is the case, they jointly determine and shape the forms of our repetitive behaviour in
our everyday work and relationships. Though this may bring along its own problems—we
return to that in Section 3.6.2—this is not the primary reason to talk about convictions and
values here.

This primary reason is that, in some cases, the organisational convictions and values
and our personal ones may differ too much, in spite of the fact that they originate from
the same pool. This is mostly a matter of differences in the priorities of the relevance and
importance of specific convictions and values. Still, these differences can be so great that
they may amount to contradictions at the level of everyday behaviour. This, of course,
interferes with the optimal division of attention to act in a self-evident way, to say the
least. Rather simple examples here are the problems of a teetotal bartender and a vegetarian
butcher. Though these examples are about incompatibility centring around the task, the task
environment can generate similar problems. When our teetotaller and our vegetarian were
only doing the bookkeeping in these same organisations, they might have a problem also,
though maybe a less serious one. A better example here is somebody doing a completely
innocent job for an abject political regime. Though there are differences between the two
types of incompatibility, mostly of degree, they are not very significant. That is why we do
not describe them separately.
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However, this is not all. The fact that both the organisational convictions and values and
our own ones stem from the same pool of social representations prevailing in the surround-
ing culture of our society has one other important implication. It means namely that we
share in our society a lot of deeply rooted ideas about what reality is and should be. This is
not to say that there are no differences of opinion about a lot of things. Still, our everyday life
would be impossible if we didn’t take a lot of common assumptions for granted. So, we know
and agree about what places such as houses, shops, bars, police stations, offices, schools and
churches are for. We mostly understand and respect social relationships such as marriage and
friendship. We habitually make use of the rule systems that regulate traffic, everyday conver-
sations, work and all kinds of other transactions, and we tend to be quite successful at that.

Apparently, we all willingly subscribe to the principles and assumptions underlying the
rules that regulate all this. If something goes wrong with this, we usually explain our
position by articulating these principles (“I came from the right”, “I was here first”, “That’s
my wife”, etc.) and most of us are very adept at this. Essentially, these are ethical principles.
By explicating these, we show that we tacitly assume that they apply to everyone and also
that everyone agrees about them. Most of the time, we get an answer, phrased in terms from
the same kind of ethical stock, which proves us to be right in those assumptions.

The crucial point here is that all these ethical principles amount to an ethical system that
is surprisingly effective in regulating our mutual relations, at least when we would stick to
it. If, for example, everybody actually lived according to the seven Christian main virtues
and kept away from the seven deadly sins, our mutual relations would be practically without
conflicts. At the same time, the available resources would be divided more equally, with less
adverse ecological effects (see for an elaboration Schabracq, 1991). This is not meant to be
an orthodox Christian credo. The same probably can be said about other ethical systems,
coupled to other religions.

In a sense, we know all about this. At least, we have learned to trust such an ethical system.
When we relate to other people, we expect them to behave according to the common rules
that the general system supplies for the situations in which we meet them. For example, we
usually don’t expect to be robbed or stabbed when we enter a shop. When we are raised well,
we have something like basic trust and faith in the reality of this ethical system. However—
and this is crucial—when somebody else acts in a way that we feel to be completely
inconsistent with the overall system, the relevance of the whole system appears to vanish.
As a result, we do not know what to expect and are unable to go on with what we are doing.
In essence, this is what incompatibility of convictions and values is about: we fall out of the
overall system that is supposed to regulate all our mutual relationships in a known and safe
way. To proceed, we have to take it one step at a time, being alert as to what might happen.
This obviously interferes with the division of attention needed for normal task performance.

Concerning our own convictions and values as employees, the most important ones here
are those by which we want to shape our everyday activities and relationships and from
which we derive our goals for the future. Essentially, we are talking here about our “free
will”, our faculty to choose and set our own goals (Schabracq, 1991). Using our free will, we
can shape, at least to some extent, our own repetitive activities. We may live a spiralling life
of very familiar daily cycles, but we still have some influence on the nature of these cycles.

Another point here is that, most of the time, we do not experience our convictions, values
and goals as such. Usually, we are only aware of their existence when something happens
that makes it difficult or impossible to use them as guidelines. This may happen as a result
of changes in the organisation or our working tasks.
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To give some idea of the possible problems resulting from incompatibilities of organisa-
tional convictions and our own, we mention a number of issues which may give rise to such
incompatibilities. This leads to the following list of (not mutually exclusive) examples (for
a similar, more extended list, see Schabracq et al., 2001):

� How the organisation relates to its environment.
� What the organisation is about, its reason for being there, its goals.
� What the constituent parts of the organisation are and how these relate.
� What “really” exists and what “does not exist” in the organisation. This has of course all

kinds of implications for what we are and are not able and allowed to do, think and say.
� What is good and what is bad in the organisation. This is about the virtues and sins in the

organisation, and their relative importance and priority.
� How power is divided and exercised in the organisation.
� How the organisation sees and treats its employees, and the relevant categories of em-

ployees and criteria here.
� How the members of the organisation are expected to relate to each other.
� The commitment, effort and productivity that is expected and demanded, and the accept-

ability of work stress and burnout.

Generally speaking, a good fit of personal and organisational convictions and values on
the above issues is an important factor when it comes to functionality of a work environment.
A good fit allows us to deal with our work in a self-evident way, without putting question
marks at everything that happens and everything we do.

From our individual perspective, a good fit means also that we can achieve our personal
goals to a sufficient degree by our work. Only if this is the case can the working task
appropriately captivate our attention, and only then do our task and work environment
remain functional. However, accomplishing a perfect fit is a complicated matter, which is
seldom fully actualised.

A similar but more global kind of compatibility, that between person and environment
in general, the so-called P-E fit, is the central concept in the Michigan stress model (see
for example French et al., 1982; Kahn & Byosiere, 1992). This model was very popular
for some time, but due to conceptual problems and measurement issues it has now lost its
central place (see for example Winnubst et al., 1996).

As pointed out in Chapter 2, the compatibility of personal and organisational convictions
and values usually comes about rather organically, also in the area of the realisation of
personal goals. Organisations and potential employees select each other. The employees
who stay in the organisation become socialised by the organisation. They come to learn
about and accept the organisational convictions and values. In the longer run, the acceptation
turns into identification and the organisational convictions and values become their own.
The people who do not fit in often leave by themselves or are dismissed (Schneider, 1987),
though this, of course, does not exclude individual problems.

3.6.1 Too Little Compatibility of Convictions and Values

It has become clear that too little compatibility between our own and the organisational
convictions and values leads to poor functionality of both tasks and task environments. The
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same applies to work in or by which we cannot sufficiently realise our personal goals in
this respect. In essence, there are several kinds of problem here.

First, there are the persons for whom it is difficult, for all kinds of reasons, to find such
compatibility anywhere. This applies for instance to some people from a different national
culture. However, similar problems arise for everybody who differs too much in convictions
and values, or has “non-realistic” goals. From the perspective of the organisation, many of
them disappear from view. Some of them, however, adapt themselves to a certain degree
and stay in the organisation, under far from optimal circumstances.

In the latter case, they come to coincide with the people of the second group of employees,
who work in organisations because they see no other way to make a living. They stay,
without many illusions about realising other personal goals in this way. In a sense, this
group habitually lives more or less in the second stage of a stress process. This stage
is characterised by denial, a bleak and small life without much feeling (see Chapter 2).
Essentially, this is the same group that performs all kinds of tasks with little meaning,
which was described earlier, in Section 3.4.2, in connection with too much task orderliness.

Thirdly, there are problems resulting from some kind of change, either of the organisation
or of the person. Both kinds of change may result in an incompatibility of convictions and
values, which interferes with the functionality of tasks and task environments. Employees
may embrace new convictions and values, for instance as a result of psychotherapy or
by becoming a member of a radical sect or political party. Organisations can change too,
for example as the result of a merger or on purpose by some form of planned culture
change. When such a planned cultural change involves emphasising values such as flexibility
and being market-directed, traditional values such as technical perfection and professional
freedom may lose their dominant role. However, these latter values may have been to us the
very reason to join that organisation. We are then left with work that is stripped of much
of its challenge and meaning. These kinds of problems are especially relevant to elderly
employees (see Chapters 16 and 17).

A final issue of incompatible convictions and values to be mentioned here is usually
more problematic to younger employees, namely the problems that may arise when the
organisation is ambiguous about its own convictions and values. This mostly is a matter of
depicting an image of its own convictions and values that is much nicer—the “espoused
theory”—than the convictions and values that determine the actual everyday reality—the
“theory in use” (Schon, 1983). When newcomers innocently identify with the nicer image,
they are bound for trouble (see Section 3.2.2).

3.6.2 Too Much Compatibility of Values and Goals

A too uninhibited coincidence of values or a too narrow focus on the achievement of goals
can negatively affect the functionality of the work environment as well, because it can lead
to various forms of overload and a lack of recuperation. This often goes together also with
the disturbance of the balance between work and further life.

When we embrace organisational values and goals too intensely, we lose our borders
and cannot say no any more against what we see as our calling. As a result, we keep
on going until we are completely exhausted. The first form of imbalance is regarded as
an important factor behind burnout (see Chapter 19). Examples are to be found in the
caregiving business and social sector. An important causal factor is the role of values
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such as self-sacrifice in professions that involve saving or helping people. Another is the
discrepancy between espoused theory and theory in use, mentioned before, in organisations
where such professionals are employed. A final one is being unwilling or unable to learn
about personal limits. The impersonal, sometimes even antisocial, behaviour of burnout can
be seen as an awkward form of self-protection against this imbalance.

Another trap here is losing oneself too much in other character roles. This is about wanting
to be a real perfectionist, innovator, expert, leader, and so on. Each of these callings may
have too high a price. These stories are very similar to the now almost classical one about
giving more than we get. After all, helping and saving people is just another nice character
role and, the same causal factors may play a part in all character roles.

3.7 SAFETY

In order to be functional and not to attract unnecessary attention, we have to experience
our working task and its environment as safe. This is more or less the same for all kinds
of reality. When a reality becomes too unsafe, we snap out of it. This applies equally to
hypnosis, dreaming, being lost in a novel or a movie, working and so on. It applies equally
to our work. Apart from the task itself, this is also about our physical surroundings, such
as the building, the equipment and furniture, and our social environment. This implies, for
example, trusting our colleagues, managers and subordinates, as work becomes much more
complicated when we know for sure that they are out to get us.

Though safety is comparable to the previous three variables, because too much emphasis
on safety and too little safety both disturb the division of attention needed for good job
performance, there are also significant differences. In a sense, safety is an outcome of
the other three, which are also of a more structural nature. Realising the right amount of
orderliness, social embedding and compatibility of convictions and values is probably the
best way to evoke a feeling of safety. Where proper orderliness results in the right physical
conditions and a repetitive and familiar reality, which is easy to survey, appropriate social
relationships lead to pleasurable contacts, feelings of belonging and control, as well as to
Harré’s social musak. Lastly, appropriate compatibility of the organisational convictions
and values and our own suggests that everything happens in accordance with the overall
ethical system that makes our society a place to live in without fear for our fellow man.
So all three suggest that everything is under control and going according to plan, nasty
surprises being out of the picture. In short, they suggest that everything is safe.

But what does safe mean here? Does it mean being invulnerable to any threat? That
would hardly be realistic. Vulnerability is one of our essential characteristics. We all know
for instance that we will grow older, that all of our functions must come to an end and that
we will die.

These thoughts are similar to what we encountered in Chapter 2, about reality. There, it
turned out that our feeling of reality was mainly about the way we deal with our environment,
namely by limiting ourselves to a very small part of all possible options. Here, something
similar applies. Safety refers only to what counts in the situation at hand and its possible
consequences in the near future. So feeling safe here only means that it is—probably—
harmless to lose ourselves in the stretch of reality at hand, as long as we have no indication
of the opposite. This may be our work, our thoughts, a conversation or whatever. Safety
acts as a green light to enter that reality and to go on with it. Safety also implies that we do
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not have to go into the mechanics of what we are doing or about to do. We just do it or let
it happen. In this way, the feeling of safety keeps us going in certain directions and keeps
us away from other ones. It acts as a kind of compass in the maze of our life.

A drawback may be that this “safety compass” keeps us too much in our own comfort
zones, and keeps us away from new experiences, because they do not feel safe enough.
However, exploring the world outside our comfort zones might broaden our horizon and
further our development. It could take us out of our daily rut (Knope, 1998; McGraw, 1999)
and would help us to overcome “just good enough” solutions.

Both reality and safety are essentially feeling states. As such, they are of a rather subtle
kind, in the sense that we hardly notice them, until they are no longer there. However, the
results of the disappearance of each are different. When reality vanishes, this leads to other
vague feelings such as alienation, depersonalisation, derealisation or what Goffman (1974)
calls a “negative experience”, the sensation that something is absent or missing. Safety on
the other hand is replaced by more distinct and immediately noticeable feelings such as
apprehension, fear and anxiety. As such, safety has—compared to reality—a more definite
signal value to us. As long as we feel that things are safe, we can go on with what we are
doing. The disappearance of this feeling usually makes us stop, in order to find out what
exactly is going on and whether we can and should do something about it. This, by the way,
is often accompanied by the loss of the reality of what originally was going on. Obviously,
the concepts of reality and safety are closely related—though not identical—while both
concepts are also closely related to the concepts of trust and faith. For instance, when our
trust and faith have been violated in the past by some traumatic event, this may interfere
with our present feelings of safety and reality.

As the disappearance of safety signals that we feel something is not right, it is related to
what we have said about the signal function of stress in Section 2.6.

3.7.1 Too Little Safety

Feeling unsafe interferes with the division of attention needed for losing ourselves in our
work carelessly. We here discuss a number of causes. Each of these may act as a source of
stress.

Traumatic experiences, especially at our work site, are an important cause of feeling
unsafe there (see Chapter 18). These are events that threaten our life or imply another gross
violation of our personal integrity. Examples are accidents, hold-ups and client aggression.
Such events help us to remember that we are less safe than we thought we were and may
completely unsettle our trust in the safety of our work environment for a long time. Events
that are harmless in themselves, but remind us of the traumatic event, may then evoke violent
stress reactions also.

Less dramatic, but still unpleasant events also can undermine our feeling of safety, es-
pecially when these occur repetitiously. Examples are conflicts (see Chapter 23), discour-
teous treatment and intimidation by clients or the general public, unwanted intimacies and
other confrontations with malevolent or unreliable colleagues and bosses. This can also
be a matter of painful experiences in the past, which have never been settled in a satisfy-
ing way. Examples are being a survivor of a slimming down operation (also mentioned in
Section 3.5.1), being passed (repeatedly) for a due promotion, loss of rights and privileges,
broken promises and all kinds of offences and humiliations by colleagues or managers.
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When this is a lengthy phenomenon—and it often is—the resulting stress reactions are
usually those of the second stage of stress (see chapter 2).

Lastly, uncertainty and rumours about the future of our job and organisation can unsettle
our feelings of safety as well. Taking into account the growing amount of radical changes
and their accelerated pace, this is becoming an increasingly important factor. Lifetime
employment, for example, is becoming a gradually waning phenomenon, though this is
obscured for the moment by the scarcity of well-educated personnel. This may evoke
all kinds of disaster scenarios, also about the fate of other people, inside or outside the
organisation, for whom we feel responsible.

3.7.2 Too Much Safety

Paying disproportionately much attention to procedures that result in more safety may go
at the expense of the attention to our task performance. This may adversely affect the
functionality of both the working task and its environment. It can also lead to ignoring some
of the safety prescriptions, because following these prescriptions is experienced to be “too
much work”. This, of course, can be very dangerous.

Another, more treacherous, point is that an overly safeguarded environment and overly
regulated task performance can make us feel too safe. This may have two kinds of undesired
outcomes. First, it may work as a sedative. It lulls us into a state in which we are no longer
alert enough to deal appropriately with dangerous eventualities that may always happen.
Good examples are traffic situations that are so overly regulated that they take away our
wakefulness completely. Secondly, just like most sedatives, too much safety also turns out
to be addictive. To many of us, such a state appears to be so attractive that we do not
want to leave it any more. Instead, we prefer to forget that this feeling of being completely
safe may not last forever. This makes that we do not want to take new initiatives and do
not care any longer about further development. However, when we lose contact with other
developments and do not develop skills for other jobs, the effect may be that we gradually
sentence ourselves to life-long imprisonment in our present job.

As a result, we are stuck there, also when it is no longer rewarding to us at all, and
no longer safe, for that matter. As it then becomes difficult to keep up the right division of
attention for job performance, this may lead to stress reactions of the second stage of a stress
process. This primarily is a problem of elderly personnel. There are a number of variants
when it comes to causes, which can also occur in different combinations. Clinging to the
present job, though it is not rewarding or safe any more, is the constant factor. For a more
elaborate description, see Chapter 16. Many of these mechanisms occur especially—though
not exclusively—in organisational cultures that avoid competition, conflict, feedback about
inappropriate task performance and open communication in general.

3.8 DISCUSSION

In this chapter, we went into the relation between organisational culture and stress. Organi-
sational culture appears to be primarily a collective coping mechanism, focused on solving
the recurring problems of the organisation in recurring ways. When the problem solving
does not lead to its desired outcomes, this may result in individual stress problems. These
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stress problems tend to result mainly from issues of what Parsons called the latency or pat-
tern maintenance function of cultures, i.e. solving the recurring problems of the organisation
with the help of a latent structure of repetitive procedures. This is only logical, because here
all the problems evoked by the other three functions of culture come together. Here the old
drawing board is no longer the playing field, but this is the real thing: the human factor gets
involved and needs a manageable reality.

One of the major problems of organisations is dealing with change. We have seen that
organisational cultures tend to resist change. However, in a quickly changing environment
as ours, this may be suicidal. So, in order to get clues about how an organisational culture
might cope with change in a more productive way, we looked at the processes by which
an organisational culture provides conditions for creating its inter-subjective reality. These
are precisely also the processes that underlie the latency or pattern maintenance function.
Here, we attempt to explore how change affects each of these processes, and what—at first
sight—can be done about this to prevent, neutralise or diminish the possible negative effects
of change in each of these processes.

Though we only touched superficially on the importance of a good balance between work
and the other life realms, it is clear that here lies an important resource when it comes to
dealing with change. Being well-rooted in these other life realms supplies us with outcomes
such as emotional stability, health, good physical condition, a broad horizon and even a
certain form of wisdom. All of these are important assets when it comes to coping with
change.

The effects of change on orderliness are diverse. Essentially, change disrupts orderliness.
Our adaptation to change, however, may result in too much orderliness, of the kind that
is characteristic of the second stage of a stress process (see Chapter 2). A good approach
here is to give the employees in question enough influence to control the way their working
environment is redesigned. As far as possible, this applies also to their tasks. Moreover,
it is important that they keep a record of everything that goes wrong and the possible
solutions and improvements that they see. This then can be discussed later and lead to actual
improvements. A final option is to teach managers and employees how they can implement
changes in a standard, unchanging way (see Chapter 29 for a somewhat more elaborate
description). The idea is that, if change can be turned into a standardised process, we know
what to look for, while we also can have more influence on it. This may eliminate or at least
soften the disruptive effects of change.

Change can disrupt existing relationships and lead to too little as well as too much social
embedding. However, social relationships can always play an important role in dealing
appropriately with change. Making optimal use of this possibility is a matter of dedicating
sufficient time, information and attention to this issue (Doeglas & Schabracq, 1992). The
main option here is to teach everybody about the importance of relationships in general
and, more specifically, of appropriate social networks and how to develop, maintain and
use these. Of course, it is also important—though easily overlooked—to actually give
everybody sufficient time and opportunities to develop such networks. A rather simple
training course in social skills, focusing on establishing and maintaining good social and
personal relationships, and dealing with some issues of assertiveness as well, can be very
helpful here.

Change can easily lead to all kinds of incompatibilities between personal and organisa-
tional convictions and values. The main method to prevent this is participation by everybody
involved in the design of the change at their own level of the organisation, within the context
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of their own team or department. Also, when change is considered, it is probably wise to
be conservative. Change only for the sake of change should be avoided. Moreover, when
we have decided to change something, this should be done in ways that disrupt the existing
organisational culture as little as possible, preferably in ways that make use of the existing
characteristics of the culture.

Lastly, we have seen that change can disrupt the feeling of safety that is inherent in a good
working task and work environment. The main approach here is to use this datum and to
look more closely at our own feelings in this respect. If loss of safety has a signal function,
why shouldn’t we use it in a more deliberate and well-considered way? It might help us to
find out about things that can be improved, which otherwise would go unnoticed. On the
other hand, we also may learn to be less easily fooled by the feelings of safety provided by
a well-cushioned job. We have to learn that a job essentially is only a temporary affair. This
implies that we have to get or make time to keep ourselves up to date in our own profession.
At the same time, we also should keep up with what is ahead of us, professionally as well
as in the sense of career opportunities and limitations.

In the approaches sketched above, there is an all-important role for the contribution of
the individual employees. We think that it has to be like this. There is simply no alternative.
The world has become too complicated and it changes too fast for anyone to be able to
steer such processes successfully in a top-down way. And why not? The employees after
all are the ones who have the greatest interest in keeping their own work manageable and
functional. Moreover, they are the experts here.

What more can we do to improve our aptitude in dealing with change?
First, we should create the right conditions. This is mainly about the right attitude of

everybody involved. This is also about mutual trust of employees and management, and
about faith in the possibility of a promising future. Among other things, this means that
everything that has gone wrong in this respect in the past should be settled in a way that is
satisfying to all parties concerned. This is far from easy. An excellent manual in this respect,
which gives all kinds of guidelines, is Ryan & Oestreicher (1988).

Another option is teaching managers to focus more than they do now on the effectiveness,
motivation and development of their employees, as well as on the implementation of change.
When this is not feasible or sufficient—and often it isn’t—installing special employees who
are responsible for these issues in a department, so-called co-managers or social controllers,
may be a better option (see Chapter 28).

Another answer is that we should learn, better and faster than we used to. But how?
Cultures are not known for their excellent learning abilities. There are several options here.

First, we might study organisations that are quite good at coping with change, and these
exist. We might go over and have a look there. We might also turn to the existing literature
on learning organisations (for example Bertrams, 1999; Mintzberg et al., 1998; Nonaka &
Takeuchi, 1997; Senge, 1990; see also Chapter 21). One of the important things that can
be learned is that recording new approaches and communicating about them within the
organisation, for instance by intranet, can be very effective. Another one is that it is useful
to develop scenarios for several possible futures (De Geus, 1997). These enable us to think
through in advance how we can approach the opportunities and difficulties inherent in each
of these optional futures.

Another option is studying organisations that went down due to changes in their environ-
ment. What exactly went wrong? What things could they have done better? What can we
learn from that?
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Still another option—a very obvious one, though seldom practised—is studying the
history of our own organisation. How did we deal with change in the past? What were our
strong and weak points? What are probably still our most obvious pitfalls? What can we do
about these and what can we do better in general?

Studying history in general from this perspective is also an option, though this probably
is less suited for an organisation than for somebody who can do this from a scholarly or
scientific position. From a scholarly and scientific point of view, it might also be very
enlightening to look for parallels in other disciplines, such as cultural anthropology or
biology, or at first sight much less likely candidates such as military science (Vinke &
Schabracq, 2000). In classical Chinese thought, it was, for example, quite common to study
the behaviour of animals, such as rats in their natural habitat (and not in some stupid
experimental set-up), to learn about dealing with difficult situations.

All in all, organisations have to learn to survive and to flourish—in short, to exist—in a
changing world, and that will involve a lot of change in organisational cultures. We hope to
have pointed out some of the issues, as well as some possible directions.
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CHAPTER 4

The Effects of Work Stress
on Health

Arie Shirom
Tel Aviv University, Israel

4.1 THE OBJECTIVES AND SCOPE OF THE REVIEW

Researchers may disagree on the conceptual definition of work-related stress (Beehr, 1995;
Cooper, 1998). There is basic agreement, however, that stress may be implicated in cardio-
vascular disease risk factors, specifically physiological ones like elevated cholesterol and
blood pressure levels, and in certain maladaptive behavioral responses (Kahn & Byosiere,
1992). Recent evidence supporting these relationships is reviewed here. However, a thor-
ough review of all types of stress that may affect maladaptive health responses is beyond
the scope of this chapter. I focus on empirical studies of work-related stress, with em-
phasis on its etiological role in each of the maladaptive health responses selected for this
review.

The chapter begins by describing a general theoretical perspective, within which this
review on effects of stress on maladaptive health responses is embedded. The section
that follows discusses the effects of work-related stress on three risk factors for cardio-
vascular disease: elevated levels of blood pressure, blood lipids and uric acid. Later, I
discuss the effects of work-related stress on behavioral responses, namely absenteeism,
smoking behavior, sleep disturbances and caffeine use. The concluding section discusses
the limitations of this review and highlights promising avenues for future research in this
field.

Several considerations guided the choice of the maladaptive health responses covered
here. First, since this review focuses on empirical studies, a body of such studies should
exist. Second, preference was given to maladaptive responses already covered in part by
meta-analytic reviews. Third, an explicit attempt was made to avoid duplication with other
chapters of this volume, including chapters that specifically cover the maladaptive health
responses of psychological distress, drug abuse and alcoholism. The broad scope of this
review necessarily limits the depth of the presentation. Readers should note that the range
of the literature covered probably reflects the author’s personal viewpoints on several key
issues.

The Handbook of Work and Health Psychology. Edited by M.J. Schabracq, J.A.M. Winnubst and C.L. Cooper.
C© 2003 John Wiley & Sons, Ltd.
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4.2 A GENERAL FRAMEWORK FOR THE STUDY OF THE
HEALTH CONSEQUENCES OF STRESS AT WORK

The theoretical model guiding this chapter is represented in Figure 4.1. Within the model, an
individual’s state of health is viewed as determined by multiple factors, including heredity,
environment, early background and socioeconomic influences. This theoretical model draws
on earlier conceptualizations (Kinicki & McKee, 1996; Moos & Schaefer, 1993; Quick et al.,
1997, pp. 65–89). Among the multiple causal chains leading to maladaptive health responses
is the effect of work-related stress. This effect is depicted as moderated by individuals’
coping resources and constitutional built-up factors. To simplify the presentation of the
main effects, the arrows indicating moderating effects were omitted from Figure 4.1. In
this chapter, I focus on this chain of effects, primarily since the two panels in question

State of health
and well-being

Early life
experiences

Socioeconomic
environment
(e.g. income,
education, and
occupation)

Coping resources
and style
(e.g. autonomy, social

support, control)

Genetic
predispostions

Work and job
experiences

Stress at work

Psychological and
physiological
build-up (e.g. CNS,
neuroendocrine and
immune systems,
personality structure) Maladaptive health

responses* (i.e.
physiological,
behavioral and
psychological
health consequences)

Environmental
factors
(e.g. pollution,
residential density)

Sociodemographic
characteristics
(e.g. gender, age,
weight, family status)

Quality of utilized
healthcare

*Maladaptive health responses constitute the focal set of outcome variables for this review. Behavioral health 
consequences include smoking, sleep disturbances and substance abuse. Psychological health consequences include 
alienation, burnout and depressive symptoms. Physiological health consequences include elevated levels of risk factors 
of conoary heart disease like hypertension.

Figure 4.1 A general framework for the study of the health consequences of stress at work
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represent proximal influence processes rather than distal (e.g., when stress is used to predict
cardiovascular morbidity and mortality; Kristensen, 1996). Stress is posited in Figure 4.1
as precipitating the development of maladaptive health responses, like when it is implicated
in prompting non-smokers to start smoking, or in raising a person’s blood pressure from
normal to borderline. Evidence supporting this postulated path of influence is reviewed
below. The following is a brief discussion of the theoretical model presented in Figure 4.1.
It is introduced by a description of the conceptual approach followed toward the definitions
of stress and maladaptive health responses.

Two major conceptual approaches have guided the study of work-related stress. The first
conceptualizes stress as a state that occurs when employees perceive a demand addressed to
them as taxing, exceeding or otherwise threatening their adaptive resources (Lazarus, 1999).
Such a demand arouses the central nervous system and—depending upon the characteristics
of the stress, the physiological and psychological susceptibility of the person, and his or her
coping resources—may engender a maladaptive health response (Kristensen, 1996). This
approach therefore emphasizes people being active in selecting among alternative coping
options. The second major approach conceptualizes stress in terms of individuals’ exposure
to stressful events, whether minor ones like being reprimanded or critical work events like
being demoted (Eden, 1982; Lazarus, 1999, pp. 49–52, 144–9). To the extent that these two
approaches have been systematically compared in terms of their influence on a maladaptive
health response, the results of the relevant studies will be specifically reviewed.

Most of the research on work stress and health relates stress to the ultimate criterion
that appears in Figure 4.1: state of health and well-being (for reviews of this vast area of
research, see Danna & Griffin, 1999; Ganster & Schaubroeck, 1991; Landy et al., 1994;
Mackay & Cooper, 1987; Semmer, 1996). By health and well-being, I refer to psychological
and physical health and well-being, including states of health defined by indicators such as
physical symptomatology and epidemiological rates of physical and mental illnesses and
diseases. By maladaptive health responses, I refer to a subclass of what has been labeled
strain in the Michigan model, namely any deviation from the normal state of responses of
the person (e.g. French et al., 1982, p. 5). This definition of strain included psychological
strain, such as job satisfaction and anxiety, physiological strain like high blood pressure,
and behavioral symptoms of strain such as excessive smoking and consumption of alcohol.
Continuing high levels of strains were postulated to affect morbidity and mortality levels
(French et al., 1982). In this review, I refer only to the latter two types of strain, and I
therefore adopted the term maladaptive health responses to refer to them.

The model guiding the review, as presented in Figure 4.1, provides an overall view of
the nomological network of stress and maladaptive health responses relationships. There
are several reasons for introducing the model in this chapter. First, as argued by several
researchers (Kasl, 1996; Marmot, 1993; Syme, 1988), studies of the relationships among
stress and maladaptive health responses need to maintain a broad conceptual perspective
of the etiology of these responses. Specific etiological factors leading from the work envi-
ronment to health responses are embedded in a complex matrix of additional psychosocial
influences. There are several classes of variables that are included in Figure 4.1, but are
not discussed or reviewed here because of space limitations. The potential usefulness of
each of those panels needs to be considered by future researchers. Salient examples are
socioeconomic indicators, stable individual differences in skills and abilities, and work
role and work environment characteristics that represent individuals’ exposures to earlier
work and job experiences. Second, Figure 4.1 depicts several bi-directional arrows. These
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double-headed arrows represent interactions or non-recursive processes between panels of
variables. To illustrate, the bi-directional arrow between the panel of stress at work and the
panel of psychological and physiological build-up factors represents reciprocal feedback
loops that can occur, as when stress affects the immune system (Herbert & Cohen, 1993;
O’Leary, 1990; Rabin, 1999). Again, given the confines of this review, it was not possible
to discuss each double-headed arrow in detail.

To illustrate, I shall briefly explore the meaning of adding to the effects of stress on
maladaptive responses, the chain of effects on which I focus, yet another focus: socioeco-
nomic disadvantage. This additional set of variables, socioeconomic disadvantage, com-
plements the one chosen in this review. That is, it illustrates the meaning of providing a
larger context of potential antecedent variables, having direct and indirect influences on
maladaptive health responses. Decades of research have shown that socioeconomic status
is a significant predictor of stress, strain and state of health (e.g. Kawachi & Kennedy, 1999;
Wilkinson, 1996). For example, mothers with young children who experience low income
and economic stress are particularly susceptible to depressive symptomatology (Kawachi &
Kennedy, 1999). Socioeconomic status differences are found for rates of morbidity and mor-
tality from almost every disease and health condition (Adler et al., 1994). Components of
socioeconomic status, income, education and occupation shape individuals’ early life expe-
riences, including early-age health habits like diet and exercise, and significantly influence
their work experiences, including access to coping resources such as social support at work
(Danna & Griffin, 1999).

Researchers often have posited a strong relationship among perceived stress, an individ-
ual’s coping resources and coping mechanism, and the etiology of stress-related maladaptive
health responses (Lazarus, 1999). How an individual handles stress plays an important role
in determining the health outcomes of the individual’s encounter with stress. Coping may
be loosely defined as things we think and actions we take to ameliorate or remove the
negative aspects of stressful situations, including indirect coping like avoidance. Some of
the maladaptive health responses considered here may be categorized as coping tactics, like
smoking and absenteeism. The ability to cope with stress is represented in Figure 4.1 by the
panel of work-related coping resources. These resources interact with individuals’ subjec-
tive appraisal to determine their experienced stress. If a situation is not appraised as taxing
or exceeding one’s coping resources, it is not likely to be experienced as stress. Personality
factors like hardiness represent additional coping resources. For space reasons, this chapter
does not cover the issue of effective coping mechanisms that may prevent psychosocial and
physiological disequilibria that may in turn lead to stress-related illnesses.

Adaptive and maladaptive responses to stress represent a complex set of an organism’s
reactions intended to re-establish psychosocial and physiological equilibriums. Here, I
focus on certain maladaptive health responses. The effects of stress may appear in any
combination of the physiological, behavioral, cognitive and emotional domains of strain,
and in any combination of the maladaptive health responses considered here. To illustrate,
smoking behavior and caffeine consumption often co-occur. The synergic relationships
among the panels of Figure 4.1 indicate that there is not any consistent maladaptive health
response applicable to most people in all work situations. This basic premise of inter-
individual variability in stress response is related to the direct and indirect effects of coping
resources and coping effectiveness considered above, and in addition to other individual
difference variables depicted in other panels of Figure 4.1. To sum up the presentation of
the theoretical model displayed in Figure 4.1, note that there are qualitative differences,
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along several dimensions, among the set of maladaptive health responses considered in this
chapter. Absenteeism illustrates the point: in contrast to the other behavioral outcomes,
which are considered problematic to the health of those engaging in them excessively,
absenteeism, while detrimental to the organization, is not necessarily deleterious to the
health of the employees who are absent from work. Some common problems in the research
on these outcomes are discussed in the concluding section.

4.3 EFFECTS OF WORK STRESS ON PHYSIOLOGICAL
RISK FACTORS

In this section, I shall consider the effects of work stress on certain physiological risk factors
for cardiovascular disease. These risk factors represent but a subset of possible physiological
strains that may be impacted by work-related stress. For example, the effects of stress may
include alterations in neuroendocrine factors, the autonomic nervous system and immune
functions.

4.3.1 Blood Pressure

Blood pressure and other biological parameters such as catecholamines continuously fluctu-
ate in response to changes in the external or internal environment, to facilitate the adaptation
of individuals to their environments (James & Brown, 1997). The maximal pressure of the
pulse of blood expelled by the heart’s left ventricle during contraction into the aorta is
labeled systolic blood pressure, while the minimal pressure, exerted when the heart is at
rest just before the next heartbeat, is labeled diastolic blood pressure. Arterial blood pres-
sure may change substantially within seconds, in response to the physiological state and
environmental conditions of the individual. The systolic and diastolic blood pressures most
commonly used in epidemiological studies are taken when the subject is seated. As elabo-
rated by Fried (1988), blood pressure may change in response to a variety of environmental
artifacts, including measurer–subject interaction effects (like opposite gender measurer)
and time of day. Therefore, researchers tend to use non-invasive ambulatory monitors that
can measure blood pressure response many times during daily life while the subjects go
about their normal activities (Pickering, 1993).

The etiology of elevated blood pressure among the elderly remains unknown, but it is
well accepted that multiple factors are responsible for this risk factor, the most prevalent
one in this age group in economically advanced countries (Pickering, 1995; Schwartz et al.,
1996). Acute diastolic blood pressure reactivity to various stresses has been prospectively
linked to increased incidence of cardiovascular disorders, including coronary heart disease,
stroke and renal disease (Fredrikson & Matthews, 1990). The growing interest in the effects
of work-related stress on blood pressure is explained by the consistent finding that blood
pressure measured at work is higher than all other measures of blood pressure taken during
the day, independent of the time of day (James & Brown, 1997).

Personality factors interact with activity in affecting blood pressure. Meta-analytic ev-
idence indicates that individuals whose behavior is characterized by impatience, chronic
time urgency, enhanced competitiveness, aggressive drive, and inclination toward hostility
(Type A personality; see Booth-Kewley & Friedman, 1987) show a greater diastolic pres-
sure increase to daily activities relative to non-Type A individuals (Lyness, 1993). However,
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et al. (1992), in their qualitative reviews of the literature on this subject, concluded that
there was some evidence, albeit inconsistent, implicating objective or perceived stress as a
source of elevated blood concentrations of lipids, particularly those lipid fractions that are
most atherogenic. Niaura et al. (1992) and Stoney & West (1997) have suggested several
physiological and behavioral mechanisms to account for these relationships.

The relationship between cholesterol and coronary heart disease (CHD) is graded and
continuous (Niaura et al., 1992). To illustrate, in the Framingham Heart Study, for every
1% reduction in serum cholesterol, CHD risk was reduced by 4%, controlling for other
risk factors, such as age, obesity and blood pressure (NIH Consensus Conference, 1993).
This dose–response relationship suggests that an individual’s continuous exposure to psy-
chosocial stress may be implicated in the etiology of CHD via the elevated levels of serum
lipids. Studies of specific types of chronic stress, including occupational instability and job
insecurity, have shown that these stresses were implicated in elevations of total cholesterol
(Mattiasson et al., 1990; Siegrist et al., 1988). These studies reported that the elevated
concentrations of cholesterol persisted as long as the stress was present, often for one or
two years (Mattiasson et al., 1990; Siegrist et al., 1988). Using a quasi-retrospective de-
sign, Shirom et al. (1997) found that among female manufacturing employees, overload
predicted subsequent elevation of total cholesterol, after controlling for age, obesity, emo-
tional reactivity, fatigue and emotional burnout. Still, with the exception of such studies
as noted above, past research has been concerned with episodic, or event-based, stress
(Dimsdale & Herd, 1982; Melamed, 1994; Niaura et al., 1992). Event-based and ongoing,
chronic exposure-based conceptualizations of stress derive from differing theoretical ap-
proaches (Derogatis & Coons, 1993) and have often been found to be differently related
to physiological risk factors in coronary heart disease (Kahn & Byosiere, 1992), including
elevated serum lipids (Kasl, 1984).

Stoney et al. (1999b) have examined the effects of stress on the elevation of lipid con-
centration among middle-aged men and women. They compared the effects of low versus
high occupational stress and acute laboratory stress on an extensive battery of lipid and
lipoprotein measures. Most lipid parameters were found to significantly increase during the
chronic and acute stress exposures. In their research report, Stoney et al. (1999b) provided
a summary of an unpublished meta-analytic study of the literature on stress and blood lipid
concentrations. A total of 101 studies were included in this meta-analysis, and each study
was separately analyzed according to whether the stress was chronic (lasted more than
30 days), episodic (demands addressed during a period of 1 to 30 days) or acute (lasting no
more than 24 hours). Acute and episodic stress relationships with lipids were both found to
have positive effect sizes on several lipids’ parameters. In comparison, chronic stress and
total cholesterol associations resulted in a small positive effects size, but none of the other
lipid parameters provided a significant effect size with chronic stress. Stoney et al. (1999b)
concluded that the evidence for a connection between acute and episodic stress on the one
hand and lipid reactivity on the other is generally more consistent than the evidence for
a connection between chronic stress and lipid reactivity. It should be noted, however, that
these meta-analytic results might stem in part from the arbitrariness of the stress classifi-
cation criteria and from the small number of studies available on chronic stress and lipid
parameters.

In another study, of 100 men and women whose lipid reactivity to stress was assessed
during acute and chronic stress, Stoney et al. (1999a) reported that these stresses induced
significant and transient atherogenic-lipid elevations that were not due to changes in diet,
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et al. (1992), in their qualitative reviews of the literature on this subject, concluded that
there was some evidence, albeit inconsistent, implicating objective or perceived stress as a
source of elevated blood concentrations of lipids, particularly those lipid fractions that are
most atherogenic. Niaura et al. (1992) and Stoney & West (1997) have suggested several
physiological and behavioral mechanisms to account for these relationships.

The relationship between cholesterol and coronary heart disease (CHD) is graded and
continuous (Niaura et al., 1992). To illustrate, in the Framingham Heart Study, for every
1% reduction in serum cholesterol, CHD risk was reduced by 4%, controlling for other
risk factors, such as age, obesity and blood pressure (NIH Consensus Conference, 1993).
This dose–response relationship suggests that an individual’s continuous exposure to psy-
chosocial stress may be implicated in the etiology of CHD via the elevated levels of serum
lipids. Studies of specific types of chronic stress, including occupational instability and job
insecurity, have shown that these stresses were implicated in elevations of total cholesterol
(Mattiasson et al., 1990; Siegrist et al., 1988). These studies reported that the elevated
concentrations of cholesterol persisted as long as the stress was present, often for one or
two years (Mattiasson et al., 1990; Siegrist et al., 1988). Using a quasi-retrospective de-
sign, Shirom et al. (1997) found that among female manufacturing employees, overload
predicted subsequent elevation of total cholesterol, after controlling for age, obesity, emo-
tional reactivity, fatigue and emotional burnout. Still, with the exception of such studies
as noted above, past research has been concerned with episodic, or event-based, stress
(Dimsdale & Herd, 1982; Melamed, 1994; Niaura et al., 1992). Event-based and ongoing,
chronic exposure-based conceptualizations of stress derive from differing theoretical ap-
proaches (Derogatis & Coons, 1993) and have often been found to be differently related
to physiological risk factors in coronary heart disease (Kahn & Byosiere, 1992), including
elevated serum lipids (Kasl, 1984).

Stoney et al. (1999b) have examined the effects of stress on the elevation of lipid con-
centration among middle-aged men and women. They compared the effects of low versus
high occupational stress and acute laboratory stress on an extensive battery of lipid and
lipoprotein measures. Most lipid parameters were found to significantly increase during the
chronic and acute stress exposures. In their research report, Stoney et al. (1999b) provided
a summary of an unpublished meta-analytic study of the literature on stress and blood lipid
concentrations. A total of 101 studies were included in this meta-analysis, and each study
was separately analyzed according to whether the stress was chronic (lasted more than
30 days), episodic (demands addressed during a period of 1 to 30 days) or acute (lasting no
more than 24 hours). Acute and episodic stress relationships with lipids were both found to
have positive effect sizes on several lipids’ parameters. In comparison, chronic stress and
total cholesterol associations resulted in a small positive effects size, but none of the other
lipid parameters provided a significant effect size with chronic stress. Stoney et al. (1999b)
concluded that the evidence for a connection between acute and episodic stress on the one
hand and lipid reactivity on the other is generally more consistent than the evidence for
a connection between chronic stress and lipid reactivity. It should be noted, however, that
these meta-analytic results might stem in part from the arbitrariness of the stress classifi-
cation criteria and from the small number of studies available on chronic stress and lipid
parameters.

In another study, of 100 men and women whose lipid reactivity to stress was assessed
during acute and chronic stress, Stoney et al. (1999a) reported that these stresses induced
significant and transient atherogenic-lipid elevations that were not due to changes in diet,
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exercise, level of activity, sleep patterns or plasma volume shifts. That is, the elevations
in lipids were found present even after statistically controlling for the above possible
confounders.

4.3.3 Uric Acid

Evidence that serum uric acid levels change in response to socially and psychologically
stressful situations and achievement-related behaviors was available to researchers begin-
ning in the early 1970s (Mueller & French, 1974; Mueller et al., 1970). With few exceptions
(e.g. Najem et al., 1997; Zorbas et al., 1996), behavioral science researchers have left this
pattern of associations relatively unexplored. This is all the more striking in view of the
epidemiological evidence implicating elevated levels of serum uric acid in the pathogenic
processes leading to coronary arteriosclerosis (e.g. Lee et al., 1995) and coronary heart
disease (e.g. Brand et al., 1985; Cappuccio et al., 1993; Frohlich, 1993). Elevated levels
of serum uric acid carry increased risk of gouty arthritis or renal stones (Kelley & Palella,
1987) and may be toxic to central nervous system activity (Mueller et al., 1970).

Mueller et al. (1970) noted that the possible mechanisms that link stress with central
nervous system activity and with body production of serum uric acid might include metabolic
precursors of serum uric acid. Twin studies conducted in the UK and the USA (Jensen
et al., 1965; Boyle et al., 1967) have indicated that environmental factors are considerably
more important than genetic factors in explaining concentrations of serum uric acid. More
specifically, it has been shown that exposure to objective stress, like a critical job event
or a natural disaster, can produce arousal of the pituitary adrenal system and might cause
elevated levels of serum uric acid (Eden, 1982; Lee et al., 1995; Trevisan et al., 1997).

Based on the above evidence, adverse work and environmental conditions that may
prevail in a typical industry are likely to affect serum uric acid levels. Workers in a typical
industry are likely to be simultaneously exposed to safety hazards, overcrowding, cognitive
and physical demands, and environmental stressors. Evidence supports the contention that
combined exposure to the above factors, expressed as the ergonomic stress level, was
associated with higher levels of serum uric acid among male manufacturing employees
(Shirom et al., 2000). In the same study, however, the measure of subjective stress used,
environmental annoyance, was found to be negatively associated with serum uric acid levels,
again only for male employees.

4.4 EFFECTS OF WORK STRESS ON BEHAVIORAL
OUTCOMES

The behavioral outcomes considered in this section are characterized by multifactorial
etiology, with stress at work being one of the potential culprits. The number of studies that
have systematically examined the associations between work-related stress and behavioral
outcomes was noted to be rather small in comparison with those that have investigated
stress–health relationships (Beehr, 1995). This may be due in part to researchers’ failure to
find these associations, accompanied by the well-known reluctance of periodicals to publish
research reporting null results. Another feature of the literature is the inconsistent results
that concern stress relationships with the behavioral outcomes covered in this section. To
illustrate this point, consider two large-scale national samples of employees in the USA.
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The first, by French et al. (1982), failed to find significant correlations between work-related
stress and smoking, drug use or caffeine ingestion on the job. The second, by Mangione
and Quinn (1975), did report such associations.

The study of the behavioral outcomes of stress is further complicated because these
outcomes frequently appear in pairs or triads, analogous to the comorbidity patterns of
chronic illnesses. Different combinations of outcomes are the rule rather than the exception.
A well-known example is the very close associations of stress, smoking and caffeine use
(see the evidence cited below). Another example concerns the comorbidity of post-traumatic
stress disorder (PTSD), alcoholism and drug abuse (Kofoed et al., 1993). This is a basic
characteristic of several behavioral outcomes considered in this chapter. It has led to the
construction of dual-diagnosis and triple-diagnosis schemes and to the development of
comprehensive, multifaceted treatment approaches. The pattern of appearance of several
outcomes in an individual may vary, depending on background characteristics and genetic
and environmental factors.

4.4.1 Smoking Behavior

Cigarette smoking and the use of other tobacco products constitutes the single most devas-
tating preventable cause of death in many market economies (Quick et al., 1997). A large
body of epidemiological, clinical and pathological studies relates cigarette smoking to the
development of cardiovascular heart disease and other chronic diseases, including emphy-
sema, chronic bronchitis and non-fatal strokes. Moreover, a considerable body of research
has demonstrated the adverse health consequences of passive smoking, the involuntary
exposure of non-smokers to tobacco smoke from smokers in confined environments. This
research has led many countries to regulate smoking in public places (Quick et al., 1997).
As is the case with the other behavioral outcomes considered here, smoking behavior is
multifactorial in its etiology, and there is evidence pointing to its genetic origins. Twin
studies have demonstrated that genetic factors contribute to the initiation of smoking and
influence the intensity of smoking cigarettes (number of cigarettes smoked per day; see
Pomerleau & Kordia, 1999). A meta-analysis of the data from five studies, each involving
more that 1000 twin pairs, found an estimated 60% of the propensity to smoke may be ex-
plained by genetic factors (Heath & Madden, 1995). Cigarette smokers are over-represented
in many disadvantaged groups, including those with psychiatric and behavioral disorders
(Parrott, 2000). Still, there is evidence that environmental and job-related stress may account
for a significant proportion of the variance of smoking behavior. Consequently, interest in
the pathway leading from stress, and stress at work, to smoking behavior is growing.

Stress and associated emotional responses, including anxiety and irritability, are atten-
uated by smoking. These effects have been shown to be short-lived (Parrott, 1995). Mood
and affective state impairments tend to occur between cigarettes in a repetitive cycle. This
cycle provides a clear rationale for the addictive use of cigarettes (Parrott, 1995). Smokers,
therefore, obtain only short relief from adverse states of anxiety and irritability that follow
the experience of stress. There is evidence from smoking abstaining studies that nicotine-
withdrawal symptoms are worse under high environmental stress than under low environ-
mental stress, while post-cigarette relief was also correspondingly greater (Parrott, 2000).

In empirical research, stress is often found to predict smoking behavior while interacting
with other predictors, like lack of social support. In a review of the research on smoking
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behavior among nurses, Adriaanse et al. (1991) found that excessive smoking among both
female and male nurses was explained by work stress, lack of social support, and unmet
expectations that characterize nurses’ professional socialization. Nurses’ smoking is con-
sidered a public health problem since they often act as role models to patients and their
families. In several studies, smokers who express high motivation to smoke have reported
above-average stress that they had experienced before the smoking, rather than below-
average stress after smoking (Parrott, 1995). Consequently, stress management and anxiety
reduction programs at the workplace have the potential to influence motivation to smoke.
Workplace-based smoking cessation programs do bring to the fore, however, the conflict
between health and performance. Among aviators, as an example, smoking is a health
hazard in the cockpit. Pilots who are required to abstain from smoking during and before
flights may suffer cockpit performance decrements (Sommese & Patterson, 1995).

Yet another facet of the complex relationship between stress and cigarette smoking was
described by Parrott (1999), who proposed that the evidence on this relationship might be
reinterpreted to suggest that smoking actually causes stress. Parrott (1999) pointed out that
regular smokers are more stressed than their non-smoking counterparts and that smokers
experience an overall reduction in stress when they quit smoking. Another theory holds that
smoking may redistribute stress by modulating moods (Piasecki & Baker, 2000).

Work organizations contribute to and may inhibit (or induce) smoking behavior by three
basic processes documented in the research literature. First, work organizations may de-
velop organizational norms with respect to smoking on the job, including the local official
definition of permissible smoking and the mechanisms of its control established by man-
agement. Second, stressful working conditions, like sustained overload or machine-paced
jobs characterized by lack of control, may induce heavy smoking as a coping strategy to
alleviate the stressful job conditions. Third, work organizations may explicitly or implic-
itly encourage the development of occupationally based smoking subcultures. In a survey
of 12 000 professional people in 14 occupational categories, Russek (1965) found signifi-
cant differences in the prevalence of smoking in high-stress occupations as compared with
low-stress occupations.

4.4.2 Caffeine Ingestion

Caffeine is the most widely consumed pharmacologically active substance in the world.
The evidence on its possible implications for human health, that is, whether it has chronic
physiological effects on habitual consumers, is as yet inconclusive (Benowitz, 1990). It
has long been suspected that repeated exposure to caffeine may produce tolerance to its
physiological effects (James, 1994). The consumption of caffeine is known to improve
physical performance and endurance during prolonged activity at sub-maximal intensity
(Nehling & Debry, 1994). Caffeine’s physiological effects are linked to the antagonism of
adenosine receptors and to the increased production of plasma catecholamines (Nehling &
Debry, 1994).

The study of the relationship between work-related stress and caffeine ingestion is con-
founded by the high correlation between coffee consumption and smoking (Conway et al.,
1981). A meta-analysis of six epidemiological studies (Swanson et al., 1994) has shown
that about 86% of smokers consumed coffee while only 77% of the non-smokers did so.
Three major mechanisms have been suggested to account for this close association between
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caffeine intake and smoking: (a) conditioning effect, (b) reciprocal interaction; that is,
caffeine intake increases arousal while nicotine intake decreases it, and (c) the possibility
of a third variable affecting both. Stress, and particularly work-related stress, is a possible
third variable influencing both caffeine and nicotine intake (Swanson et al., 1994).

Caffeine consumption is often regarded as reinforcing and augmenting the psychological
and physiological effects of stress (France & Ditto, 1992; Lane et al., 1990). This synergetic
relationship has been explained as due to the effects of both on the elevation of blood
catecholamines (Lane et al., 1990). Experimental laboratory studies have found that as
opposed to a placebo drink, consumption of high levels of caffeine interacts with stress in
worsening the effects of stress on psychological and physiological strain (France & Ditto,
1992; Lane & Williams, 1987).

4.4.3 Sleep Disturbances

The modern era of sleep research began in the 1950s with the discovery that sleep is a
highly active state rather than a passive condition of non-response. The most prevalent type
of sleep disturbance, insomnia, may occur in a transient short-term or a chronic form. Stress
is probably the most frequent cause of transient insomnia (Gillin & Byerley, 1990). Chronic
insomnia usually results from an underlying medical or psychiatric disorder. Between one-
third and two-thirds of patients with chronic insomnia have a recognizable psychiatric illness
(Gillin & Byerley, 1990).

One of the explanations suggested for the effects of stress on sleep disturbances is through
the changes in the cerebral system at different levels and changes in the biochemical body
functions that disturb the 24-hour rhythms (Gillin & Byerley, 1990). Some evidence suggests
that personality characteristics, such as Type A or hostility, moderate the above linkages.
Stress and sleep disturbances may reciprocally influence each other: stress may promote
transient insomnia, which in turn causes stress and increases risk for episodes of depression
and anxiety (Partinen, 1994).

Chronic stress associated with jobs that are monotonous, are paced by machines and
require vigilance—jobs frequently found in continuous-process manufacturing—may lead
to sleep disturbances, causing decrements in performance (Krueger, 1989). Some evidence
indicates that work-related stress, circadian rhythms and reduced performance are synergetic
(Krueger, 1989). The adverse effects of sleep loss, interacting with overload and a high
level of arousal, on certain important aspects of job performance have been documented in
several studies of sleep deprivation among junior hospital doctors (Spurgeon & Harrington,
1989).

The study by Mattiasson et al. (1990) provides intriguing evidence linking chronic job
stress, sleep disturbances and increases in plasma cholesterol. In this study, 715 male ship-
yard employees exposed to the stress of unemployment were systematically compared with
261 controls before and after the economic instability stress was made apparent. The find-
ings: sleep disturbances were positively correlated with increases in total cholesterol among
the shipyard employees exposed to job insecurity, but not among the controls. This is a
naturalistic field study in which the actual lay-offs did not occur until about a year after
some employees received notices that they would lose their jobs. Thus, the stress stud-
ied was real and severe—spanning a year of uncertainty about the lay-offs—and could be
considered chronic.
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4.4.4 Absenteeism

Absence behavior may be viewed as an employee-coping behavior that reflects the interac-
tion of perceived job demands and control with self-assessed health and family conditions
The dominant model in the absence literature states that employees use absenteeism as
a mechanism to withdraw from aversive situations at work (Hulin, 1991). Therefore, one
would expect a positive correlation between the experience of work stress and the level of
absenteeism.

Absenteeism has several major dimensions, including duration, spells and reasons for
being absent. A European sample showed that about 60% of the hours lost to absenteeism
were lost because of illness (Ilgen, 1990). To the extent that work-related stress was impli-
cated in these illnesses, there should be some relationship between stress on the job and that
part of absenteeism classified as sick days. The literature on absenteeism covered primarily
blue-collar employees, and few studies have reviewed stress systematically (McKee et al.,
1992). Jackson & Schuler’s (1985) meta-analysis of the consequences of role stress reported
an average correlation between role ambiguity and absence of 0.09, and between role con-
flict and absence of −0.01. Later studies also supported this correlation (Hendrix et al.,
1991; Kristensen, 1991; Steel & Rentsch, 1995). Yet, the observed relations between these
work stressors and absenteeism have been weak and inconsistent. As several meta-analytic
studies of the literature on absenteeism show, stress is but one of many variables accounting
for these phenomena, so we should not expect work-related stress and absenteeism to be
strongly correlated (Beehr, 1995).

The absenteeism literature suggests that the relationship between work-related stress
and absenteeism may be mediated by employee-specific characteristics. Among them, the
literature refers to the propensity to use avoidance coping in response to stress at work, and
to being emotionally exhausted or physically fatigued (Saxton et al., 1991). To illustrate,
Kristensen’s (1991) study of several thousand Danish slaughterhouse employees over a year
showed that those who reported high job stress had significantly higher absence rates and
that perceived health was closely associated with sickness absenteeism.

Several studies support the conclusion that relationships between stress and absenteeism
may be occupationally determined (Baba & Harris, 1989). To illustrate, work-related stress
among managers tends to be associated with the spells of absenteeism, but not with days
lost due to sickness absences, while the opposite holds with regard to shop-floor employees
(Cooper & Bramwell, 1992). Occupational specificity of the stresses predisposing employ-
ees to become absent has been regarded as a major explanation of the meager amount of
absence variance explained by work-related stress across many studies (Baba & Harris,
1989). Several studies have found that among blue-collar employees who work on jobs
considered stressful—those that possess a combination of the characteristics of assembly-
line jobs, a very short cycle of operations and a piece-rate wage system—job stress is a
strong predictor of unexcused absence. (For a recent review of these studies, see McKee
et al., 1992. Note that this study does not support the conclusion.)

The literature on stress and absenteeism provides a convincing example of a limitation
noted in the introduction. The reference is to the failure of most research studies on the
relationships between stress and behavioral outcomes to cover systematically in their design
stresses in several life domains, including work, family and leisure. It was noted that in
absenteeism research, non-work stress contributed more than work-related stress to the
prediction of absence, lending support to the view that absence may be influenced by
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non-work behavior more than work-related behavior (Baba & Harris, 1989). A recent meta-
analysis of this area found a relatively weak relationship between the chronic stresses of
role ambiguity, role conflict and role overload and absenteeism (Fried et al., 2001). The
relation between role ambiguity and absenteeism was significantly higher when the data
were collected from organizational records, and job satisfaction was found to mediate the
relationship between overall stress and absenteeism (Fried et al., 2001).

4.5 SUMMARY AND CONCLUSIONS

In this concluding section, I discuss some of the theoretical and methodological issues that
characterize the literature that has been reviewed in this chapter, point out some of the
limitations of the review process implemented, and suggest promising avenues for research
on stress and maladaptive health responses.

4.5.1 Major Conclusions

The maladaptive health responses covered by this chapter were all characterized as having
multifactor etiology. For each of the responses considered here, stress at work is but one of
the possible culprits. For the great majority of the studies cited in this review, a different
combination of predictors (including stress at work) in explaining each of the maladaptive
health responses is the rule. Therefore, and also because of other limitations of the research
covered noted below, only very tentative and inductive conclusions may be offered. With
these caveats in mind, a major conclusion of this review is that stress at work accounts for
a significant proportion of the variance of most of the maladaptive health responses that I
focused on. For some of the physiological risk factors, such as hypertension, the additional
impact of exposure to high levels of stress at work may mean that individuals move from
the relatively benign category of borderline to that of inflicted with hypertension and in
need of medications.

4.5.2 Theoretical Issues in the Field Reviewed

A major theoretical postulate of this chapter has been that stress at work influences mal-
adaptive health responses. Whenever possible, support for this underlying assumption was
provided in the review of each specific maladaptive health response. However, the relation-
ships between stress and maladaptive health responses may be reciprocally related or the
direction of influence may flow from the health response, such as sleep disturbance, to stress
appraisal. Some support for the interdependence assumption was proposed for the relation-
ship of cigarette smoking and stress. Given the cross-sectional nature of most of the research
reviewed above, however, possible reciprocal relationships among stress and maladaptive
responses or possible recursive relationships among the health responses considered and
stress were not systematically examined. For much the same reason—that is, the pre-
dominance of retrospective and cross-sectional research designs in the area reviewed—the
question of how changes in the level of work-related stress affect changes in the level of the
health responses cannot be answered in a definite way.
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An additional theoretical path of influence may flow through a third variable. That is, the
empirical link between stress at work and maladaptive health response might be spurious,
arising from the relationship of both stress and maladaptive response to a third variable,
such as a certain personality trait that may be genetically determined. For example, negative
affectivity, or a person’s predisposition to experience negative mood states such as depressive
symptomatology, anger, guilt and fearfulness, may affect both stress appraisals and mal-
adaptive health responses (Watson & Clark, 1984). Negative affectivity may lead to stress
since it is reflected in individuals being extremely vigilant in scanning their environment for
stimuli that may threaten their well-being (Watson et al., 1988). Negative affectivity may
be associated with reduced physical activity, obesity and elevated blood pressure (Burke
et al., 1993). Certain coping resources may buffer the effects of environmental stressors on
stress appraisals and may also positively influence certain maladaptive health responses.
The quality and quantity of a person’s social relationships at work, with emphasis on social
support, have been shown to affect stress at work (Ganster et al., 1986; Viswesvaran et al.,
1999; Winnubst & Schabracq, 1996). Focusing for the purpose of illustrating the main
effects of social support on the maladaptive health response of elevated levels of blood
pressure, a recent meta-analysis (based on 21 correlational studies) revealed a significant
mean effect size (r = 0.08), suggesting a small but reliable positive effect of social support
on blood pressure (Uchino et al., 1996).

4.5.3 Methodological Issues in the Field Reviewed

A methodological limitation of the research literature covered in the review concerns the
two approaches toward the conceptualization of stress referred to earlier, the one that fo-
cuses on chronic stress and the one that emphasizes critical or minor job events. These two
approaches to stress measurement have seldom been combined in a single study designed
to predict an outcome considered here (cf. Frese & Zapf, 1988). The same generalization
is relevant to the combined use, in the same study, of family-related and work-related
stress to predict either of the above outcomes. Most of the studies referred to in this
chapter were based on a cross-sectional design and employees’ self-reports on their stress
appraisals (cf. Frese & Zapf, 1988). In most of the research that concerned behavioral
outcomes of work-related stress, the joint moderating or mediating roles of predisposing
personality variables, like Type A or hardiness, and situational variables like social support
and control, have hardly been investigated. Seldom have antecedent variables, like objec-
tively measured job stress, been included in the research designs of the studies reviewed
here. Finally, the research covered by this chapter has employed divergent methodologies.
Because of these limitations, a frequently encountered conclusion in this chapter is that
the evidence for work-related stress being a precursor of a maladaptive health response is
inconclusive.

4.5.4 Limitations of the Current Review

Some limitations of the current review are common to any narrative review of a phenomenon.
I have made an effort to cover, for each of the maladaptive health responses discussed,
meta-analytic studies that included stress as a predictor. When such meta-analytic studies
were not available, the most recent narrative reviews and empirical studies were consulted.
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Earlier attempts to review and synthesize the pertinent literature were incorporated through-
out this review. For each of the stress linkages with a maladaptive health response that was
not quantitatively summarized by a meta-analytic review, explicit attention was given to in-
consistencies in the findings of the relevant studies. I could not resolve these inconsistencies
by reference to magnitude of effect or systematic differences in study methods. Resolving
such inconsistencies constitutes a major challenge for future meta-analytic investigations
of the pertinent stress–maladaptive health response associations.

4.5.5 Suggestions for Future Research

Six major theoretical perspectives guide most of the research currently being carried out in
the field of stress, strain and health. The first four, elaborated in a recent volume (Cooper,
1998), are the person–environment fit, the demand–control–support model, the effort–
reward imbalance perspective, and the social ecological approach. In addition, the model
of role stress is still being extensively used (Kahn & Byosiere, 1992), and the Conservation
of Resources (COR) theory, constructed and applied by Hobfoll and his colleagues (for
a recent review, see Hobfoll, 1998), is increasingly being applied to explain stress–strain
linkages. Several prior reviews of the area of stress and health have attempted to organize the
empirical research under any combination of these theoretical perspectives (e.g. Ganster &
Schaubroeck, 1991; Schwartz et al., 1996). This classification system for empirical studies
has not been adopted here primarily because of the paucity of relevant studies for most of
the maladaptive health responses covered.

The theoretical perspectives on stress–health relationships differ in their conceptualiza-
tion of stress, strain and health, and place different emphasis on some of the antecedent
mediating and moderating variables depicted in Figure 4.1. One of the more promising
avenues for research in this area is to systematically compare the predictive validity of
these theoretical perspectives with regard to maladaptive health responses. In a recent
study, Bosma et al. (1998) compared the predictive validity of the effort–reward-imbalance
perspective and the demand–control–support model with respect to coronary heart disease.
Bosma et al. (1998), in a study of men and women (6895 and 3413, respectively) working in
British government offices, found that low job control and high-cost /low-gain work condi-
tions independently influenced the development of heart disease. This research exemplifies
the advantages of combining several theoretical perspectives, in a longitudinal design, to
predict maladaptive health responses.

Each of the maladaptive health responses may be conceptualized along several dimen-
sions, including its level, variability or consistency, forms of appearance, temporal intensity,
and trajectory. Each of these possible dimensions could be independently affected by stress.
To illustrate, Fried and his associates (2001) reported that in past research, stress at work
was hardly found to be linked with length of absences, but was consistently found to be
weakly associated with frequency of absences. Future research on each of the maladaptive
health responses covered in this review may consider including in the study design several
important dimensions of the response investigated.

Another promising avenue for research concerns the interactive effects of stress and
socioeconomic disadvantage in predicting maladaptive health responses. Most epidemio-
logical studies that assess the effects of work-related stress on physiological risk factors
for cardiovascular disease, including the maladaptive health responses of elevated levels
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of uric acid, blood lipids and blood pressure considered here, statistically control for the
effects of the subjects’ age, sex, race-ethnicity, obesity, smoking behavior, and a family
history of hypertension or hyperlipidemia. Such a model assumes that stress influences
the maladaptive health response under consideration independently of the confounders that
were controlled for. Often, this assumption is unwarranted. It is well known that stress
affects obesity and smoking behavior as well as diet. In addition, it is plausible that some
of the antecedent variables tapping socioeconomic disadvantage, discussed earlier in this
chapter, interact with stress to influence some of the maladaptive health responses. In future
research, researchers should consider adopting theoretical models that allow for moderating
or mediating influences of the above confounders on the relationships between stress and
the maladaptive health response under consideration.
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CHAPTER 5

Individual Differences, Work
Stress and Health

Norbert K. Semmer
University of Bern, Switzerland

5.1 INTRODUCTION

Despite many problems of individual studies, links between work stress and health—
physical as well as psychological—are now quite well established (Adler & Matthews,
1994; Cooper, 1998; Kahn & Byosiere, 1992; Karasek & Theorell, 1990; Keita & Sauter,
1992; Marmot et al., 1999; Sonnentag & Frese, in press; Theorell & Karasek, 1996). And
a growing number of longitudinal studies now support the contention that work stress is,
indeed, a causal factor in this process (Theorell & Karasek, 1996; Marmot et al., 1999;
Siegrist, 1996; Sonnentag & Frese, in press). The relationships found are typically not very
strong, with correlations between 0.20 and 0.30, and seldom higher. However, given the
complex aetiology of physical morbidity and psychological symptoms, it would be strange
if measures of stress at work could really explain more than about 10% of the variance
(Semmer et al., 1996). In addition, the interpretation in terms of explained variance may
be quite misleading and seriously underestimate the real impact of these factors, especially
given the distributions of many of the variables involved, which limit the maximum corre-
lation. As soon as one translates correlations into relative risks (Rosenthal, 1984) these turn
out to be substantially higher for those exposed to highly stressful conditions (Frese, 1985;
Marmot et al., 1999).

Thus, in the study by Frese (1985), the risk of severe psychosomatic impairments is
three times as high in the high than the low stressor group (15 vs. 5%), where stressors are
measured by ratings of trained observers. The correlation coefficient is r = 0.19. Marmot
et al. (1999) report a two- to sixfold elevated risk for coronary heart disease (CHD) associated
with effort–reward imbalance. There are many examples like these, and associations like
these should not be taken lightly.

On the other hand, there can be no doubt that associations of this type do not hold for
everyone in the same way (Spector, 2002). People differ in the probability of encounting
stressors, depending on their social environment but also on their own behaviour, as some
stressors may be self-created, for instance, conflicts with others provoked by low social skills
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or antagonistic behaviour. People differ in their appraisal of stressors, as when people low
in self-esteem regard failure as “self-diagnostic” and thus more stressful (Brockner, 1988).
And people differ in their way of coping with stress, thus terminating (or, at least, alleviating)
stress if coping attempts are successful and the costs of coping low, but aggravating and
prolonging it if coping is not successful and/or the costs of coping are high (as an example
of successful but “costly” coping consider the example of somebody coping with work
overload by working overtime, which in turn leads to fatigue and thus undermines his or
her capacity to work efficiently or leads to problems with the family etc.—cf. Schönpflug &
Battmann, 1988).

However, one important warning seems necessary: in current stress research there is
a tendency to emphasize individual differences to the point where stress is being re-
duced to nothing but a problem of idiosyncratic appraisals and coping styles, rendering
such concepts as “environmentally induced stress” useless, as Lazarus & Folkman (1986,
p. 75) assert (see also Perrewé & Zellars, 1999). This view tends to equate “interpretation”
with “confined to the individual”, and “environment” with “physical environment”, and
to neglect that the social environment is a powerful reality, where people in the same
culture share “rules of appraisal” (Averill, 1986) and ways of dealing with the world
(cf. Semmer, 1992; see Hobfoll, 2001; Kahn & Byosiere, 1992, for a similar argument,
and cf. the analysis of Cooper & Payne, 1992, of cultural differences in stress appraisal
and coping). Thus, it should be kept in mind that not all individual differences found
are only differences between individuals, but often differences between the (sub)cultures
they belong to! As this chapter deals with individual differences, and thus tends to sup-
port the tendency to lose sight of this fact, it is emphasized here and should be kept in
mind.

This chapter deals with the question of what makes “stressors” “stressful”, concentrating
on goals people have. It then discusses individual differences in resources, such as what
will be called “resourceful belief systems”, and, finally, it deals with individual differences
in coping. The chapter does not represent an exhaustive review of the literature. Rather,
it tries to tie together various “literatures” under common themes. Furthermore, I do not
emphasize the differences between various concepts, important as they are. Rather, I try
to integrate along the “greater lines”. This inevitably leads to oversimplifications. Yet,
I am convinced that all too often we tend to dwell on differences and difficulties, and
sometimes it seems worth while to see if there is some forest emerging behind all the
different trees.

Stress is used as a rather general term in this chapter, denoting a state of tension that is
experienced as aversive. Stress, therefore, involves negative emotional states such as anxiety,
frustration, anger, guilt, and the like (Lazarus, 1999). This is, I believe, in essence what most
stress researchers adopt as a working definition of stress, even though the concrete wording
of their definitions vary considerably. Stressors are characteristics of the environment that
tend to elicit such emotional states in a given population (cf. Semmer, 1992).

Note that this is a probabilistic concept of stressors. It does not require that each and
every individual will experience stress vis-à-vis a stressor—an argument which is often
raised against an environmentally oriented concept of stressors (e.g. Lazarus & Folkman,
1986). All it requires is that in a given population certain characteristics tend to be interpreted
as stressors, on the basis of shared meaning, or “social representations” (Farr & Moscovici,
1984) in a given culture (cf. Kahn & Byosiere, 1992; Semmer, 1992).
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5.2 WHAT MAKES STRESSORS STRESSFUL? THE ROLE
OF GOALS AND ASPIRATIONS IN THE STRESS PROCESS

Basically, stress has to do with appraisals of threat and/or loss (Lazarus & Folkman, 1984).
Challenge, which is mentioned as the third category belonging to stressful appraisals, is
not considered as stressful per se, as it involves positive appraisals and emotions, and the
reappraisal of a threatening demand as challenge actually has the potential of terminating
the state of stress (cf. the concept of hardiness, as discussed below).1

This implies that stress has to do with the—anticipated or experienced—thwarting of
goals (this term is used in a very broad sense here, referring to all kinds of desired states
at different levels of abstraction—cf. Carver & Scheier, 1990; Cropanzano et al., 1993;
Schönpflug, 1985).

As Cropanzano et al. (1993) point out, personality may be described as a hierarchy of
goals, ranging from very general dispositions (such as approach positive or avoid negative
states) over values, self-identities, personal projects, to task goals. Emmons (1989) presents
a similar hierarchical approach (see also Emmons, 1996).

Values are rather abstract guiding principles, such as achievement, comfort, power,
good relations to others, justice, or maintaining a positive self-image. Self-identities are
roles one identifies with, such as “citizen”, “parent”, “spouse”, “executive”, “lathe opera-
tor”, etc. Personal projects is a term introduced by Little (1983). As used by Cropanzano
et al. (1993), it is a summary term encompassing a variety of similar terms such as “per-
sonal strivings”(Emmons, 1989), “current concerns” (Klinger, 1987), life tasks (Cantor &
Langston, 1989), which have in common that they “are all explicitly goal-directed and
situated in a hierarchy just below relatively abstract self-identities and just above more
specific action plans” (Cropanzano et al., 1993, p. 289). They may include such things
as “trying to build or maintain a good relationship with colleagues”, “trying to always
beat the deadlines”, “avoiding being made responsible for things outside one’s control”
etc.

The lower levels often are not at the centre of these conceptions, which are oriented
towards motivation and personality in a more general sense. For work psychology, however,
it is quite important to consider lower levels as well.

Thus, Semmer and colleagues (Semmer, 1984; see also Frese & Zapf, 1994; Semmer et al.,
1995) have presented a concept of work related stress, that includes “barriers to task ful-
filment”, which follow from such aspects as having to work with poor tools or materials,
encountering frequent interruptions, having unclear or conflicting tasks, and the like. As-
suming that the task is accepted by the person, all these aspects are considered stressful
because they endanger the fulfilment of task-related goals. And, indeed, such aspects have
been found to be experienced as stressful and to be correlated with psychosomatic symptoms
(e.g. Semmer et al., 1996; Zapf, 1989; see Greiner et al., 1997; Leitner, 1993, for a related
concept and similar results). In a similar vein, Keenan & Newton (1984) studied the role of
frustration—obstacles to successfully doing one’s work—and found that it was related to
emotional reactions, especially emotions of anger and hostility (see also O’Connor et al.,
1984; Peters & O’Connor, 1980; Spector & Jex, 1998).

1 Of course, the appraisal of challenge may be ambivalent, oscillating between the concentration on the potential gains and the
reflection of the potential dangers. To the extent that the dangers are salient, there is appraisal of threat, and thus, stress.
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5.2.1 Stress and Commitment to Goals

If the reasoning is correct that stress has to do with thwarted goals, then people with high
goals should experience more stress under the same threat to these goals—all other things
being equal. Although there is surprisingly little systematic research directly on this issue,
there are several lines of research that yield insights on these questions.

In the area of job satisfaction, which is used as an indicator of stress in many studies, there
is interesting research by Roberson (1989, 1990, Roberson et al., 1990). They identified
work-related goals by way of the Work Concerns Inventory. Many goal dimensions, such as
probability of success, the proportion of positive/negative goals, commitment to the goals,
and a clear time frame for goal attainment, were related to job satisfaction. Rice et al. (1991)
have shown that affective responses were more pronounced for job facets judged to be of
high importance, an effect that has also been noted by Locke & Latham (1990) and that
is in line with analogous research outside of the domain of work, such as that of Emmons
(1986, 1989; see also Bandura, 1989).

Another line of research supporting the consideration of goals is that on person–
environment fit (Edwards et al., 1998). This research tradition assumes that it is the dis-
crepancy between what people want (P) and what they get (E) that determines the stress
they experience. While results are ambiguous—in that in many cases one of the compo-
nents alone determines most of the variance, often a positive discrepancy (too much) has a
different impact from a negative one (Edwards, 1998; cf. Warr’s, 1987, “vitamin model” of
stress), and, especially, often aspiration level must not be accepted as a valid indicator of
values and needs without qualifications (see below)—they do suggest that in many cases
the discrepancy does, indeed, explain variance over and above main effects of either P or E.

P-E fit research is not concerned with the question of where the specific aspiration levels
come from, and therefore is also silent with regard to their exact meaning or their nature
as stable characteristics of people. Other lines of research are concerned with this issue,
and this research deals with the question of whether certain motive structures make people
more vulnerable to stress.

Among this is research by McClelland and others about the implications of motives,
especially the power motive, for stress (e.g. McClelland, 1987; McClelland & Jemmott,
1980; McClelland et al., 1980). Basically, these findings indicate that people with a high,
but inhibited, power motive are likely to report more physical illness and to show lower
immune function when experiencing “power stress”, that is, stressful life events the content
of which has to do with power. In contrast, people high on the need for affiliation, especially
when combined with low inhibition (so called “relaxed affiliative syndrome”; McClelland,
1987, p. 366), tend to show better health and superior immune function. The impact of nPow

goes, however, beyond stressors that are related to the power theme. People high in nPow also
show the strongest association between affiliative stress (losing a loved one) and illness,
thus implying that this group is simply particularly prone to react strongly to all kinds of
stressful events (Jemmott, 1987; see also Furnham, 1992). Likewise, the expected specific
relationship between nAff and sensitivity to affiliative stress has not been well established.
Jemmott (1987) therefore concludes more cautiously that people high in inhibited nPow

may be at a higher health risk in general and react more strongly to all kinds of stressors,
while people high in nAff may be at a lower health risk in general, especially if they are
low in inhibition. Conceivably, people high in nPow, who tend, by definition, to interpret
ambiguous stimuli in terms of the power theme, will tend to define stressors in terms of this
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theme and react strongly to anything that reduces their influence and control (see, however,
Langan-Fox et al., 1997, who did not find associations between nPow, stress, and coping).

There has been less research on the need for achievement and its relationship to stress.
There is some evidence that people high in nAch tend to be rather healthy in general (Veroff,
1982). However, Roger and colleagues (e.g. Birks & Roger, 2000) have suggested that nAch

may be separated into a “toxic” (TA) and a “non-toxic” (NTA) component. The first “is
characterized by impatience, a hostile need to win at all costs, and anger if that goal is
thwarted” (Birks & Roger, 2000, p. 1095); the latter is characterized by items such as “I
play to win but if I lose I don’t hold a grudge”. They report data suggesting that TA is a risk
factor for males, while NTA is a protective factor for females.

What is especially interesting in the present context is the similarity of the inhibited power
motive to the Type A behavior pattern. This pattern is typically characterized by a variety
of symptoms such as high ambition, competetiveness, hostility and aggressiveness, high
need for control etc. (cf. Adler & Matthews, 1994). Hostility, anger, and anger expression
seem to be key components of the pattern (Adler & Matthews, 1994; Dembroski & Costa,
1988; Siegman, 1994a—see below), and the “toxic” need for achievement seems to reflect
this.

With regard to goals, it is especially the high need for control attributed to Type A
people that is of interest. Type As show a tendency to maintain control under all condi-
tions (even conditions where control cannot be attained), and they react strongly—both
behaviourally and in terms of cardiovascular reactivity—to threats to control (Contrada &
Krantz, 1988; Edwards, 1991; Glass, 1977). Siegrist and associates have shown that in
addition to job-related measures (high quantitative demands, working in a job which does
not match one’s training level—or “status inconsistency”—and job insecurity), and med-
ical variables (systolic blood pressure and LDL-cholesterol), a high need for control was
associated with an elevated risk for cardiovascular disease both in cross-sectional and in
longitudinal studies (Marmot et al., 1999; Siegrist, 1996, 1998). Thus, the threat to a highly
valued attribute (in this case, control) contributes to the experience of stress and, in the long
run, disease. In addition to the more generic goals of keeping control, there is also evidence
that, compared to Type Bs, Type As tend to set task goals for themselves which are too high
with regard to their capabilities; this leads to a higher percentage of failures to reach the
goal which, in turn, leads to dissatisfaction and distress (Ward & Eisler, 1987).

A similar case can be made with regard to role conflict. It has been shown repeatedly that
role conflict is experienced as stressful and that it is associated with symptoms of impaired
well-being (Kahn & Byosiere, 1992). By definition, role conflict involves conflicting goals,
either within the work role or between the work role and other roles, such as the parent role.

This becomes especially apparent when looking at multiple roles of women, especially the
combination of work and family roles. The bulk of the evidence indicates that multiple roles
do not, in general, have detrimental, and often have positive, effects on women’s well-being
(Barnett & Hyde, 2001; Gutek et al., 1988; Kandel et al., 1985; Moen, 1997; Repetti et al.,
1989; Ross & Mirowsky, 1995). Again, goals seem to play an important role, since positive
effects of labour force participation seem to depend, at least in part, on women’s positive
attitude towards, and thus acceptance of, this working role (Repetti et al., 1989). At the same
time, there are also indications that participation in the workforce makes women (who still
carry the bulk of the duties involving home and children) more vulnerable with regard to
parental stress (Cleary & Mechanic, 1983; Emmons et al., 1991; Frankenhaeuser, 1991a;
Simon, 1992). While the picture is much less clear with regard to marital stress, there are
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indications that the impact of marital stress on well-being may be reduced for working
women (Cleary & Mechanic, 1983; Kandel et al., 1985). It is tempting to speculate that
marital stressors are much more easily compensated or “put into place” by work experi-
ences, whereas the obligations towards children who, after all, are dependent on their parents,
does not allow such a more philosophical attitude towards problems connected with them.
The study by Simon (1992) shows that this is likely to depend on the identification with the
parental role. Women in this study showed higher symptoms of distress. Also, they were
more strongly committed to their parental role. Controlling for parental stress rendered the
coefficient for gender insignificant, and for both men and women there was a stronger rela-
tionship between parental stress and distress when commitment to the parental role was high.

Thus, it seems that high commitment to goals may increase vulnerability. This is shown,
for instance, in work by Brockner et al. (1992). Their results show that “people reacted
particularly negatively when they were highly committed to the institution beforehand,
but felt that they had been treated unfairly in some recent encounter with the institution”
(Brockner et al., 1993, p. 237).

A final field of investigation related to this line of reasoning are gender differences
in reactions to stressful situations. Thus, Frankenhaeuser (1991b) reports that hormonal
reactions of women to a number of stressors tend to be less pronounced that those of men.
Frankenhaeuser and her co-workers then tested the hypothesis that this cannot be explained
by genetic differences (at least not exclusively) but has to do with gender roles. In a series
of studies it is shown that women entering traditionally male occupations show reactions
similar to men in response to achievement-related stress situations, and that women react as
strongly as men when confronted with stressors connected with the traditional female role
(parental stress). This is much in line with the analyses carried out by Kessler & McLeod
(1984), which show that women are more strongly affected by stressors experienced by other
people in their social network (“network stress”). And finally, it is important to note that
both Frankenhaeuser (1991a) and Kessler & McRae (1981) report that gender differences in
response to certain classes of stressors are diminishing, which is attributed to an increasing
similarity in male and female work roles. (That this is not accompanied by a comparable
breakdown in the division of labour with regard to family and household—see Eckenrode &
Gore, 1990; Frankenhaeuser, 1991a, b—is, of course, likely to increase the risk of conflicts
between working role, and family role, which, in turn, may work against the potentially
positive effects of labour force participation.)

So, the conclusion from these considerations is that one of the most important differences
in vulnerability to stressful experiences should be sought in people’s goals—be they con-
nected with specific tasks, concrete projects, more or less permanent roles, or even more
global identities. Hobfoll’s (1989, 2001) conceptionalization of stress as an experienced
or anticipated net loss of resources also emphasizes this aspect, as does the approach of
Schönpflug (1985).

5.2.2 Reducing Goals (or Goal Commitment) as a Way
of Reducing Stress

It follows from this that an efficient way of dealing with stress might be to alter one’s goals.
And, indeed, one of the recommendations given by Jackson (1984) for preventing burnout is
to foster realistic expectations of what can and cannot be achieved. Schönpflug and
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colleagues (Schönpflug, 1985; Krenauer & Schönflug, 1980) have shown experimentally
that the reduction of goals can alleviate stress. Avoiding unrealistically high goals and
expectations also lies at the heart of Ellis’ “rational-emotive therapy” with its emphasis on
correcting “irrational beliefs” such as being liked by everybody (Ellis & Bernard, 1985), as
well as of Wanous’ concept of “realistic job preview” (Wanous, 1992). Perrez & Reicherts
(1992a) propose a coping category which they call “evaluation-oriented” and which contains
the change of intention or goals, and Siegrist, who emphasizes an exaggerated need for
control as a risk factor, incorporates its reduction in stress management courses (Aust et al.,
1997).

Yet, reducing one’s aspirations seems to be a double-edged sword (Hobfoll, 2001). It may
be helpful and recommendable in many cases, but it may have high costs in others. Thus, the
analyses of Edwards & Van Harrison (1993) with regard to P-E fit show that in some cases,
indeed, it is perfect fit between what people want and what they get which is associated
with least strain. There are cases, however, where “fit” at low levels is different from “fit”
at high levels: distress symptoms were higher for people who wanted (P) and had (E) little
complexity than for those who aspired high complexity and had it. Aspiring to only a little
complexity might indicate a problem. In the same vein, Menaghan & Merves (1984) report
that restriction of expectations as a coping strategy was associated with higher symptoms
of distress. Similarly, “control rejection”, that is, a preference for being told what to do,
not taking responsibility etc. does not protect against the impact of stressors (Frese, 1992),
but rather is associated with a number of indicators of well-being, such as depression,
psychosomatic complaints, job satisfaction, self-esteem and self-efficacy, always in the
direction of more control rejection being related to lower well-being (Frese et al., 1994).

All this is reminiscent of a concept of job satisfaction proposed by Bruggemann (1974; see
Büssing, 1992; Büssing et al., 1999). She distinguishes different forms of job satisfaction,
one of which is based on a reduction in aspirations as a result of initial job dissatisfaction.
Bruggemann calls this “resigned job satisfaction”, and studies of our group show that this
type of “satisfaction” tends to go with lower values in well-being, higher turnover intentions
and reduced goal-setting activities.

Thus, it seems that aspirations and expectations cannot be reduced ad lib. Rather, such
reductions may in many cases be indicators of “a failed person–work interaction”, as Büssing
(1992, p. 254) concludes for the case of “resigned job satisfaction” (see also Semmer &
Schallberger, 1996).

5.2.3 Balanced Commitment versus Resentful Adaptation

Evidently, the reduction of aspiration levels can be either beneficial or problematic. What
would distinguish the two?

In the problematic case, it seems that the reduction does not really succeed. The original
standards are not really given up; rather, a “double standard” is established: one that one
would desire, and another that one feels forced to settle for. Items from the “resignation”
aspect of job satisfaction show this quite clearly, including wordings such as “My job is
not ideal but, after all, it could be worse” or “In my position, one can really not expect too
much”. This is a sort of defensive adaptation, aiming at avoiding further disappointment,
rather than a positive reappraisal of the situation. I will call this “resentful adaptation”
further on. This applies also to Frese’s control rejection: “If I reject responsibility, I cannot
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be blamed”. Hallsten (1993) speaks of a “strenuous non-commitment” in such a case (see
also Schönpflug, 1985). And it should be noted here that the concept of hardiness (Kobasa,
1988; see also Orr & Westman, 1990) includes commitment, and thus regards loss of
commitment as problematic. Also, the commitment scale of the Jenkins Activity Survey, a
common measure of Type A behaviour, does not predict CHD (Booth-Kewley & Friedman,
1987).

In the positive case, aspirations are recognized as being unrealistically high and can
be replaced with standards that still are considered worth pursuing. As Hallsten (1993)
puts it, an “absorbing commitment” makes one vulnerable because failures are not taken
as inevitable drawbacks but rather as indicators of a general personal failure; they are
considered “self-diagnostic” (Brockner, 1988). In contrast, a positive reappraisal leads, in
Hallsten’s concept, to a “balanced commitment”, with failures leading to “circumscribed
frustration” rather than being self-diagnostic. This reasoning is in line with the results of
Scheier et al. (1986), who find that optimists can deal better with single defeats, just because
they are taken as single defeats and not as indicators of a global failure (cf. also the globality
component in the concept of attributional style by Seligman and associates (e.g. Buchanan &
Seligman, 1995).

All this points to the consideration that standards, aspirations and expectations cannot
be taken for granted without considering the frame of reference people have. And this, in
turn, points to the necessity to consider individual processes of adaptation in relation to
reality, and not only as an intrapsychic problem, a tendency often found in stress research,
where things tend to be regarded as idiosyncratic as soon as interpretations are involved
(e.g. Vossel, 1987), ignoring the fact that interpretations are themselves shaped by one’s
culture (cf. Averill’s, 1986, “rules of appraisal”). The reality I refer to is, for the most part,
social reality (Semmer, 1992; see Hobfoll, 2001, for a similar point): people cannot easily
chose to ignore standards set by society at large, or by their more proximal reference group.
As Harter (1993) argues for the case of the relation of self-esteem to certain goals such
as scholastic achievement, social acceptance and the like, such standards are upheld by
many people in the mainstream culture, “making it difficult for those feeling inadequate
to discount their importance” (p. 93). She adds that this applies only to those who choose
to remain within the cultural mainstream. However, leaving this mainstream is in itself
associated with high costs so that, at least until one is settled in a subculture, it is like the
choice between Scylla and Charybdis (and, of course, the new subculture will impose new
standards upon the individual the violation of which is punished, thus creating new sources of
stress which may, at least in part, replace the “old” ones encountered in mainstream culture).
In a similar vein, giving up the goal of having work that is interesting may be difficult in an
environment where interesting work is highly valued, resulting in the “resentful” lowering of
aspirations I have referred to. Furthermore, sometimes it is part of one’s role obligations to
set high standards! A manager, for instance, will be expected to have ambitious goals for him-
or herself as well as for his or her team. Reducing them would certainly be associated with
quite high costs (Semmer & Schallberger, 1996), and “reappraisal of more basic aspects of
the self and the environment are more likely to backfire against the individual—resulting in
a sense of insecurity and despair—than they are to have stress-moderating effects” (Hobfoll,
1989, p. 520).

All this also points to some difficulties with the concept of “stress-resistant” people, a
concern that is sometimes raised in the context of selection procedures (Cascio, 1987). Of
course, if such a “stress resistance” stems from high resources, there is nothing wrong with
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it. However, in so far as high standards make one vulnerable to stress, the danger must be
considered that people achieve “stress resistance” by lowering standards, avoiding stress
by trying not to be bothered too much by the problems that come up. Cobb alerted us to
this dilemma in 1973 when he stated that persons with a high sense of responsibility were
at special risk in occupations with high responsibility for people, but that it is exactly this
type of persons that is needed in these positions.

5.2.4 Summary

To sum up, one important aspect of different reactions to potentially stressful circumstances
is the goals that people pursue, ranging from low-level task goals, to strivings for a certain
role identity, to very general desires, e.g. for a positive self-image. Stress occurs to the extent
that goals are thwarted. At the same time, while different goals induce individual differences,
these goals are typically not simply idiosyncratic. Rather, they are embedded in one’s
culture—ranging from subcultures like families, neighbourhoods, people working at the
same place, people holding the same occupation, or members of the same club, to states and
countries, and even broader cultural contexts, such as cultures emphasizing individualism
versus collectivism (see Hofstede, 1991, and the analysis of differential reactions to stressors
based on these cultural differences by Cooper & Payne, 1992). Reducing standards may in
some cases be a viable strategy, as in cases where people have unrealistically high goals.
This strategy is, however, in many cases not feasible, because in many cases it is prohibitive
to distance oneself from these standards for ethical (parent role) or social (norms defined
by one’s (sub)culture) reasons, or because these goals are integral to self-integrity (Hobfoll,
2001). The most protective way of dealing with this is what Hallsten (1993) calls “balanced
commitment”, which implies being committed but also being able to put things (especially
unavoidable failures) into perspective so that they do not become “self-diagnostic” but lead
to “circumscribed frustration” (Roger et al., 1993).

Of course, the nature and ambitiousness of goals is not the only aspect contributing to
individual differences in stress and health. Rather, response and appraisal tendencies, as
well as individual differences in resources, are major factors of influence. These latter will
be taken up next.

5.3 VULNERABLE VERSUS RESILIENT PERSONS

5.3.1 Beliefs about the World and One’s Relationship to it

Hardly anyone doubts that characteristics of the person strongly influence whether events
and circumstances are perceived as stressful, how people cope with them, how they deal with
failures in coping, etc. (e.g. Cohen & Edwards, 1989; Cooper & Payne, 1991; Costa et al.,
1996). The aspects to be discussed in this section are not specific coping styles but rather
more general characteristics which often are thought to co-determine the more proximal
coping behaviours. As the heading indicates, these characteristics typically involve beliefs
about the world and one’s relationship with it, especially one’s possibilities to deal with it.

Candidates for this kind of variables range from very broad ones such as hardiness (e.g.
Kobasa, 1988) or sense of coherence (Antonovsky, 1991, 1993) to more specific ones such
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as explanatory style (Peterson & Seligman, 1984), locus of control (Rotter, 1966), self-
efficacy (Bandura, 1989, 1992), optimism (Scheier & Carver, 1992, 1999), and self-esteem
(Brockner, 1988; Mossholder et al., 1981; see also Hobfoll, 2001, Jerusalem & Schwarzer,
1992; Lazarus & Folkman, 1984). Finally, although it involves more than beliefs, hostility
is a central concept here (cf. Siegman, 1994a).

Popular Concepts

Hardiness is conceived of as being composed of the three components commitment,
challenge and control (Kobasa, 1988; Maddi, 1997; Orr & Westman, 1990): “Commitment
is the ability to believe in the truth, importance, and interest value of who one is and what
one is doing; and thereby, the tendency to involve oneself fully in the many situations of
life . . . Control refers to the tendency to believe and act as if one can influence the course of
events . . . Challenge is based on the belief that change, rather than stability, is the normative
mode of life.” (Kobasa, 1988, p. 101).

From this concept it follows that people high on hardiness should better be able to deal
with stressful aspects of life. Research shows that quite often, main effects of hardiness
on physical and psychological health are found (Bartone, 2000; Cohen & Edwards, 1989;
Contrada, 1989; Greene & Nowack, 1995; King et al., 1998; Maddi, 1999; Okun et al.,
1988; Orr & Westman, 1990). Both stress appraisal and coping seem to be mediators of
this relationship (Florian et al., 1995), as implied by the concept. Evidence on moderator
effects is mixed (Cohen & Edwards (1989; Orr & Westman, 1990; see also Steptoe, 1991),
with some studies finding interactions (e.g. Maddi, 1999), and others not (e.g. Greene &
Nowack, 1995).

The measurement of hardiness has been of concern for many authors (Funk, 1992;
Ouelette, 1993; Maddi, 1997). It was originally measured by several existing scales
(Ouelette, 1993). Since then, several hardiness scales have been produced, most notably
the Personal Views Survey (Maddi, 1997), and the related Dispositional Resilience Scale
(Bartone, 2000), and the Cognitive Hardiness Scale (Greene & Nowack, 1995), which avoids
the highly negative formulations of the original “alienation” scales. Possibly, at least in part,
due to these negative formulations, the confound between hardiness and neuroticism (or
negative affectivity) is a serious problem for this concept. Controlling for neuroticism some-
times eliminates the effects of hardiness (Allred & Smith, 1989; Williams et al., 1992; see
also Funk, 1992; Orr & Westman, 1990). Results by Kravetz et al. (1993), suggest, however,
that hardiness scales may be important indicators for a “health proneness” factor which is
strongly related to, but not identical with, a “negative affectivity” (NA) factor. Also, Sinclair
& Tetrick (2000) found that hardiness was confounded with, yet distinct from, neuroticism;
the overlap was due to the negatively worded items. Controlling for NA, the positively
worded items were related to academic problems, anxiety, and depression, and with regard
to the negatively worded items the three-way interaction between the components was sig-
nificant in predicting anxiety and depression. The authors suggest that positive items reflect
stress resilience, whereas negative items (which are largely redundant with neuroticism)
reflect stress sensitivity. This notion is somewhat similar to that of Kravetz et al. (1993).

Sense of coherence (SOC) is also quite a broad construct. Its three main features are
that the environment is perceived as structured, predictable, and explicable, and thus as
comprehensible, that one perceives oneself to have the resources necessary to deal with



INDIVIDUAL DIFFERENCES, WORK STRESS AND HEALTH 93

one’s environment, thus perceiving manageability, and that the demands posed by one’s
environment are interpreted as challenges which are worthy to be taken up, leading to the
perception of meaningfulness (Antonovsky, 1991). The overlap with hardiness is obvious
(Antonovsky, 1993; Geyer, 1997; Maddi, 1997), and in the analyses of Kravetz et al. (1993)
both load on the same factor of health proneness.

Research on SOC shows relationships with a number of indicators of well-being and
health (Antonovsky, 1993; Feldt, 1997; Johansson-Hanse & Engström, 1999; Söderfeldt
et al., 2000). Main effects are predominant, but interactions with working conditions also
are sometimes found (e.g. Feldt, 1997; Johansson-Hanse & Engström, 1999; Söderfeldt
et al., 2000). Effects of SOC have also been demonstrated longitudinally. Thus, Feldt et al.
(2000) found that that some of the effects of adverse working conditions on well-being
over time are mediated by SOC. Suominen et al. (2001) demonstrated that SOC predicts
subjective health ratings over four years, controlling for initial health status.

As for hardiness, rather strong relationships with anxiety (Antonovsky, 1993), depression
(Geyer, 1997), and other indicators of well-being (Ryland & Greenfeld, 1991; Udris &
Rimann, 2000) have raised doubts about its distinctiveness from neuroticism, or negative
affectivity (see Geyer, 1997). This is supported by the finding by Kravetz et al. (1993)
that their model could be improved substantially by allowing SOC to load on both the
“health proneness” and the “negative affect” factors. Thus, although effects of SOC have
been demonstrated, its status as a distinct construct is somewhat doubtful.

Locus of Control is one of the variables that has very often been shown to be related to
well-being (Cvetanovski & Jex, 1994; Spector, 2002). (Remember also that many measures
of hardiness include locus of control.) It is the only variable where even the very cautious
review by Cohen & Edwards (1989) concludes that it is likely to act as a buffer between
stress and health (see also Kahn & Byosiere, 1992), which is confirmed in a recent study
by May et al. (1997). Locus of control may also be a moderator of the interaction proposed
by Karasek (Karasek & Theorell, 1990). Thus, Parkes (1991) finds the proposed interaction
between demands and control only for those high in external locus of control. Her findings
refer to both cross-sectional and longitudinal data. Nevertheless, in general the evidence for
moderator effects is less conclusive in longitudinal studies (Sonnentag & Frese, in press).

Like locus of control, self-efficacy has very consistently been shown to be related to well-
being (Bandura, 1992). In its generalized form (Jerusalem & Schwarzer, 1992) it seems quite
indistinguishable from self-esteem, at least from those parts of self-esteem that are related
to one’s perceived competences (Judge & Bono, 2001). Self-efficacy and self-esteem seem
especially important for dealing with negative feedback and failure in terms of distress as
well as persistence (Bandura, 1989; Brockner, 1988; Jerusalem & Schwarzer, 1992, Kernis
et al., 1989a). A number of studies indicate that it is not simply the level of self-esteem
that is important but also its stability. High but labile self-esteem is associated with more
hostility and anger (Greenier et al., 1995; Kernis et al., 1989b). That self-esteem is related
to well-being is rather trivial, as it can legitimately be regarded as an indicator of well-being
(Judge et al., 2000; Schaubroeck & Ganster, 1991; Wofford & Daly, 1997). Interactions
are therefore more interesting, since it is plausible to assume that self-esteem might buffer
the influence of stressors. Cohen & Edward (1989) are very sceptical about this, although
some more recent studies sometimes do show such interactions (Ganster & Schaubroeck,
1991; Jex & Elaqua, 1999; Pierce et al., 1993). Similarly, a number of studies have found
self-efficacy to buffer the effects of stressors (Jex & Bliese, 1999; Jex et al., 2001; May
et al., 1997; van Yperen & Snijders, 2000) or of resources like control (Jimmieson, 2000).
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Schaubroeck et al. (2000) report such interactive effects for individual self-efficacy in the
US but for collective self-efficacy in Hong Kong. It also seems noteworthy that some recent
findings suggest that the interaction between demands and control as specified in the Karasek
model (Karasek & Theorell, 1990) might be valid only for people high in self-efficacy or
related personal resources (Jimmieson, 2000; Schaubroeck & Merritt, 1997; Schaubroeck
et al., 2001).

Optimism is distinct from control-related concepts because it does not require that the
course of events is influenced by one’s own actions (even though it may instigate active
attempts to exert influence). Rather, it includes the belief that things are likely to turn out
reasonably well anyway (thus being related to a belief in a basically benign world). It has
been shown to influence stress appraisals, well-being (both physical and psychological) and
coping strategies (Carver & Scheier, 1992, 1999). Optimists tend to employ more problem-
solving strategies under controllable conditions, and more reinterpretation and acceptance
under less controllable conditions. Pessimists, in contrast, tend to use more denial-oriented
strategies. Of special importance is the finding, already mentioned above, that optimists
tend to accept failures better, which relates to the “circumscribed” frustration as described
by Hallsten (1993) and is indicative of the capability of putting things into perspective.

Finally, explanatory style (Buchanan & Seligman, 1995; Peterson & Seligman, 1984)
contains elements of optimism/pessimism as well as control, in that it implies the belief that
negative events are due to internal, stable and global causes. Internality concerns the aspect
of locus (but note that the internal attribution of negative events here implies negative
consequences, whereas internality in general is associated with positive consequences);
stability is quite similar to pessimism in that it implies the conviction that things are going
to stay that way, and globality concerns the question of whether a failure has circumscribed
reasons or is indicative of one’s lack of capabilities in general (cf. the notion of negative
feedback being interpreted as more “self-diagnostic”; Brockner, 1988). Explanatory style
has been shown to be related to psychological well-being, especially depression (Peterson &
Seligman, 1984) but also to physical health (Buchanan, 1995; Peterson et al., 1988) and to
immune functioning (Kamen-Siegel et al., 1991).

Hostility is regarded as the major “toxic” component of the Type A behaviour pattern
(Adler & Matthews, 1994; Ganster et al., 1991; Siegman, 1994a). The accumulated ev-
idence suggests that “hostility is associated with and predictive of ill health, CHD, and
all-cause mortality” (Miller et al., 1996; see also Williams, 1996). Recent studies show it
to be associated with vascular resistance during interpersonal stress (Davis et al., 2000),
stronger neuroendocrine, cardiovascular and emotional responses to interpersonal harass-
ment (Suarez et al., 1998), coronary artery calcification (Iribarren et al., 2000), and higher
peak blood pressure at work in people in low prestige jobs (Flory et al., 1998). Hostility
shows an inverse relationship with socioeconomic status, and might be one of the factors
that mediate the relationship between SES and mortality (Flory et al., 1998; Kubzansky
et al., 1999; Siegler, 1994).

Conceptually, one can distinguish between (i) a cognitive component, involving hostile
beliefs and attitudes about others (cynicism, mistrust, hostile attributions of others’ unde-
sired behaviours), (ii) an emotional component, involving anger, and (iii) a behavioural
component, involving physical or verbal assault (Buss & Perry, 1992). Given the cultural
constraints on physical assault, the latter typically contains the expression of hostility and
anger through verbal or nonverbal and paraverbal means (Barefoot, 1992; Siegman, 1994b).
Many of the findings cited above are based on the (MMPI-derived) Cook–Medley Ho Scale
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(Cook & Medley, 1954), which is heterogeneous but predominantly seems to measure the
cognitive component of cynicism, distrust and hostile attributions (Barefoot, 1992).

The expression of anger and hostility has received special attention, as it shows the
clearest association with CHD (Miller et al., 1996). This expressive component seems to be
revealed best in overt behaviour. Thus, the potential for hostility derived from the Structured
Interview measure of Type A or related measures, which code not only for hostile content
but emphasize expressive style, quite consistently emerge as predictors of cardiovascular
reactivity, CAD or CHD. A hostile expressive style is characterized by such behaviours as
talking in a loud and explosive voice, having a short response latency, interrupting the in-
terviewer, classifying questions as pointless, and showing a demeaning attitude towards the
interviewer. Results based on self-report measures typically are somewhat weaker (Barefoot,
1992; Helmers et al., 1994; Siegman, 1994b). Many of these contain both the expressive
component, often labelled as “antagonistic hostility” (Dembroski & Costa, 1987) and con-
tained, for instance, in the State–Trait Anger Expression Inventory (STAXI; Spielberger
et al., 1995) and in the Buss–Durkee Hostility Inventory (BDHI; Buss & Durkee, 1957),
where it typically yields one of two factors, and the experiencing component (often called
“neurotic” hostility; Dembroski & Costa, 1987), which is more characterized by the expe-
rience of anger and is contained in the other factor of the BDHI, and in the Trait Anger as
measured by the STAXI. The Ho Scale loads on both components, but higher on neurotic
than antagonistic hostility (Siegman, 1994a).

There has been quite some debate on the role of anger-in versus anger-out as predictors of
CHD, with some authors (e.g. Steptoe, 1996) regarding anger-in, and others (e.g. Siegman,
1994b) anger-out as the important component. Recent evidence seems to be more supportive
for anger-out as a predictor of CHD (Miller et al., 1996). Anger-out has also been predictive
of stroke in participants with a history of ischaemic heart disease (Everson et al., 1999) and of
early morning elevations in cortisol among people with high job strain (Steptoe et al., 2000).

Note, however, that the implication is not that components of hostility other than anger-
out are irrelevant. They are weaker predictors only with regard to CHD, but they are good
predictors of mortality from all causes (Miller et al., 1996). Anger-in may be especially im-
portant for the development of cancer (Siegman, 1994b), and being low in anger expression
may be involved in the development of high blood pressure (Steptoe, 2001). Nevertheless,
the expression of anger may be especially important not only because the feedback of one’s
own behavior may “feed” the anger, but also because it may imply offences to others, lead-
ing to prolonged aversive interactions and the undermining of social relationships (Flory
et al., 1998; Siegman, 1994b). The real issue, however, is likely to be the way in which the
anger is expressed (see “Expressing emotions”, p. 105).

Convergences

Judging from one perspective, the different concepts and the findings related to them are
rather confusing. There is some overlap between different concepts; it is quite unclear how
many different constructs are involved. Some authors work only with a single construct,
such as hardinsess or SOC, ignoring overlap with other concepts or being satisfied if it can
be shown that their construct explains variance over and above NA. Those who compare
several constructs sometimes find two distinct but highly related factors (e.g. Kravetz et al.,
1993; Sinclair & Tetrick, 2000), sometimes one very general construct (e.g. Judge & Bono,
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2001; Judge et al., 2000), sometimes a hierarchical structure with one very general construct
at the top but lower-order factors as well (Bernard et al., 1996). Certainly, more studies
are needed that investigate the communalities and differences involved, and these studies
should not only work on the level of instruments but also on the level of items, since different
construct names may well imply similarity in items.

From another perspective, however, the picture is not so gloomy. There do seem to
be some common elements that appear in different studies—including investigations of
positive effects of traumatic events (Updegraff & Taylor, 2001)—and although their exact
relationship is rather unclear, their basic importance is not. So, if one looks at the “great
lines”, one might come to a conclusion like the following:

People who are resilient

� tend to interpret their environment basically as benign, that is, they expect things to go well
(optimism) and people to not intend harm (trust, agreeableness). All this does not apply
unconditionally—which would be a sign of naı̈vety—but it is the “default” interpretation
as long as there are no reasons to believe otherwise.

� tend to accept setbacks and failures (and, thus, stressful experiences) as normal, not
necessarily indicative of their own incompetence nor indicative of a basically hostile
world. Negative experiences are, therefore, put into perspective, interpreted as part of a
larger picture, as having meaning beyond the present situation, for instance, as aversive
but necessary and legitimate experiences on one’s way to a larger, more overarching
goal, as corresponding to the will of God, etc. Optimistic attributional style is relevant
here, as it implies negative experiences to be not indicative of a global negative picture
(globality), of a general failure which will go on (stability) and of one’s general incompe-
tence (internality). Sense of coherence is also relevant here, especially with regard to the
dimensions of comprehensibility and meaningfulness, as is the hardiness dimension of
commitment which includes “an overall sense of purpose” (Antonovsky, 1991; Kobasa,
1988; Thompson, 1981).

� tend to see life as something that can be influenced and acted upon (internal locus of
control), and to see themselves as capable of doing so (self-efficacy, manageability di-
mension of sense of coherence, competence elements of self-esteem). Related to this is
the tendency to see stressful events as a challenge (challenge dimension of hardiness;
challenge aspect of the meaningfulness dimension of sense of coherence).

� All this implies also that people who are resilient do show emotional stability and do not
have a tendency to experience negative emotions (of all kinds—neuroticism, NA).

The Impact of Resourceful Belief Systems at Various Stages
of Stressful Transactions

Theoretically, the concepts mentioned should influence coping strategies, which would
imply, as pointed out by Cohen & Edwards (1989), that they should act as moderators in the
relationship between stress and outcome variables. Such findings are obtained quite often
(see above) but not nearly as consistently as one would expect theoretically.

One reason for this is certainly to be found in methodological difficulties, because mod-
erated regression procedures tend to yield very conservative estimates of interaction effects
(Cohen & Edwards, 1989).
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A further reason for this might be that the resourceful belief system pictured here has
an influence at a much earlier point; that is, it changes the stress appraisal in the first place
(Spector, 2002). And, indeed, there are at least some indications that events are appraised as
less stressful, for instance, by people high in self-efficacy (Jerusalem & Schwarzer, 1992),
self-esteem (Brockner, 1988), locus of control (Jackson, 1989; Payne, 1988) and hardiness
(Orr & Westman, 1990). On the other hand, Scheier et al. (1986) find no evidence that
pessimists appraise events as more stressful.

However, the study by Scheier et al. (1986) illustrates one of the problems involved in this
kind of research with regard to the question of whether or not measures of resourcefulness
influence stress appraisal. Using the Ways of Coping instrument (Lazarus & Folkman,
1984), people are asked to describe how they dealt with “the most stressful situation they
have encountered in the last two months” (Scheier et al., 1986, p. 1258). By definition,
such a measurement limits the variance in the appraisal of the situation as stressful, and it
does not allow conclusions if the same event is, indeed, appraised as more or less stressful,
depending on one’s belief system.

This question can only be investigated if a broad range of events is investigated, which do
not have to be appraised as particularly stressful to be eligible, or if events (or dimensions
of chronically stressful conditions) are predefined by investigators, as in life-event research
or—and this is more germane to our topic—in the area of job stress. Here, the question of
individual differences being responsible for the appraisal of the same “stressors” in different
ways is being hotly debated, the personality variable discussed most often being NA (Watson
et al., 1987). Some investigators claim that much, if not most, of the variance in associations
between stressors and strain is due to NA (e.g. Brief et al., 1988; Burke et al., 1993). This
has, however, not gone unrefuted (e.g. Chen & Spector, 1991; Spector et al., 2000). Analyses
with different indicators of job stressors (e.g. self-report and ratings by trained observers) in
our research have consistently shown that correlations between stressors and symptoms are,
indeed, inflated by method variance but that substantive associations remain when this is
controlled (Semmer & Zapf, 1989; Semmer et al., 1996; Zapf, 1989). Nevertheless, although
the relationship between NA and stressors does not necessarily invalidate the association
between stressors and strain, it may, at least partly, reflect an appraisal process that leads to
higher stress appraisals of the same situation by people high in NA. To the extent that this
is true, and to the extent that the resourceful belief systems discussed here are themselves
associated with NA, these findings make it likely and plausible that these belief systems
operate already on the appraisal phase, thus making moderating effects less likely.

A further possibility is an operation at even earlier stages. People high in NA are more
likely to be in high-stress jobs (Spector et al., 1995), people high in self-esteem are more
likely to end up in jobs they like (Brockner, 1988), as are people with an internal locus of
control (Furnham, 1992). Thus, there may be a tendency for people low in resources to end
up in more stressful situations or to even “create” stressors to a greater degree—something
that is especially likely for social stressors (Spector et al., 2000). Again, this would work
against a moderating effect of resources.

Is it Only Negative Affectivity?

While these mechanisms may, at least in part, explain why moderating effects are not
found as consistently as one would expect theoretically, there is another question which is
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important here: Why is it that resources in the sense of the belief systems discussed here are
so often found to be directly related to symptoms, regardless of levels of stressors? After
all, this might be interpreted to imply that people low in resources simply score higher on
indicators of mental health, and all the mediating and moderating hypotheses surrounding
these concepts are needless.

One obvious possibility is that that all these measures are really indicators of NA (Watson
et al., 1987—see above), or neuroticism (Dembroski & Costa, 1987). Indeed, the measures
discussed here are often found to correlate with one another; some are even part of a larger
construct, as discussed above (see, for instance, Bernard et al., 1996; Judge & Bono, 2001;
Kravetz et al., 1993; Wofford & Daly, 1997). In many cases controlling for NA significantly
reduces associations between belief systems and symptoms (e.g. Orr & Westman, 1990;
Schaubroeck & Ganster, 1991; Sinclair & Tetrick, 2000; Smith et al., 1989). Indeed, it would
be quite strange if belief systems that have to do with an environment that is meaningful,
basically benign, and influenceable, and with a self-concept that involves the capability
to actually influence this environment in accordance with one’s goals, should not show
strong relationships with such a broad construct as NA. Also, the aetiology being proposed
for constructs like hardiness, locus of control, sense of coherence, or self-esteem involves
experiences of mastery, of failure that can be dealt with and thus stays circumscribed, etc.
(cf. Antonovsky, 1991; Bandura, 1986; Brockner, 1988), and, of course, these are conditions
that one would also assume to influence NA. And, indeed, chronic stress conditions are found
to influence changes in NA over time (Spector et al., 2000). In line with the arguments
presented above, more research on the exact type of relationship between belief systems
and NA is certainly needed. The most plausible relationship at this time, it seems to me,
would be a model that assumes a very high-level construct of health (or disease) proneness
(e.g. Bernard et al., 1996; Judge & Bono, 2001; Wofford & Daly, 1997) but would follow a
hierarchical approach, with subconstructs that contain a more belief-oriented factor (as, for
instance, in Kravetz et al., 1993: hardiness and locus of control) on the one hand and a more
affectively oriented factor (e.g. neuroticism, NA, anger, anxiety, depression) on the other.
The latter might be separated, at least at a lower level, into positive and negative affect.
Interestingly, this would not be too far from concepts in research on subjective well-being,
where the basic distinction seems to be similarly between more cognitive (satisfaction) and
affective aspects (Diener et al., 1999). Further down, finer and finer distinctions can be
made.

Note, however, that attributing an important role to neuroticism, or NA, in concepts of a
disease (or health) prone personality does not imply that associations between stressors at
work and well-being and health can be reduced to reflecting NA. Rather, NA (or broader
constructs that encompass it, as well as more specific concepts that constitute it) would, as
all measures of health and well-being, be seen as a factor that may influence the experience
and perception of, as well as the reactions to, stress factors, but at the same time may be
influenced by these factors (Spector et al., 2000).

In this context, the role of NA in physical health should briefly be mentioned. Studies on
resourceful belief systems have often found such associations. In contrast, many authors
concluded that the relationship between NA and physical health does not appear to be
very strong, except where the association is strongly mediated by health-related behaviour
(Costa & McCrae, 1987). There is some evidence casting doubt on this conclusion (e.g.
Booth-Kewley & Friedman, 1987; Matthews, 1988; Somervell et al., 1989), leading Adler &
Matthews (1994) to conclude that it may be premature to write off an association between
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NA and physical health. Indeed, a recent review (Rozanski et al., 1999), concludes that both
anxiety and depression—typical indicators of NA—predict CAD, and that these effects
cannot be reduced to the influence of health behaviour.

Beliefs and Reality

One final word of caution seems in order: no matter how they are conceived of in detail,
the conclusion might seem plausible that resourceful belief systems as depicted here will
always be positive, helping to interpret things in a positive way, dealing with them in an
efficient way, etc. While this is true in general, it should be pointed out that there must be
a minimum amount of correspondence between one’s beliefs and reality. Positive illusions
seem to be healthy, but only if they are moderate, that is, not completely illusory (Taylor &
Brown, 1988), and if they are amenable to clear feedback (Colvin & Block, 1994). High
self-esteem may induce poor strategies such as overconfidence in seemingly plausible, but
premature, solutions to a problem where further information should be sought (Weiss &
Knight, 1980); too high hopes may lead to equally high disappointment, as shown by Frese &
Mohr (1987) with regard to unemployed people, and the belief in a benign world, if
fostered too strongly, may lead to a threatening challenge to one’s total world view by
single experiences to the contrary (Brown & Harris, 1978; Wortman & Silver, 1992). An
optimistic outlook, a positive evaluation of one’s own competencies, and a view of the world
as controllable are healthy, but “Illusions destroyed are worse than realistic pessimism”
(Frese, 1992, p. 82).

5.3.2 Other Resources

The discussion has, so far, concentrated on beliefs about the world and one’s relationship
to it. There are, in addition, many other resources that influence one’s tendency to experi-
ence stress and one’s capacity to deal with it (Hobfoll, 1989; Lazarus & Folkman, 1984;
Schönpflug & Battmann, 1988). Among them are physical health status, energy level, social
support and social status (Fletcher, 1991).

Especially important in the present context is that experience and training are related to
vulnerability to stress (e.g. Fiedler, 1995; Perrez et al., 1992), which has obvious implications
for the importance of adequate vocational training.

Another aspect which is discussed quite a bit in health psychology but, so far, has not been
taken up sufficiently in industrial and organizational stress research, is that social support
is not a something which simply “is there”. Being a resource that requires interaction, the
amount and quality of support one gets is likely to depend not only on those who supply it
but also on those who receive it (cf. Buunk, 1990; Nadler, 1990; Peeters, 1994; Silver et al.,
1990). Thus, eliciting support may require quite some social, especially self-presentational
skills, because highlighting one’s distress and complaining about it may make others feel
uncomfortable and induce them to avoid contact. What helps to induce people to give support
is to show not only that one is distressed but also that one is actively doing something about
it and, therefore, not to be blamed (cf. Silver et al., 1990). Paradoxically, this implies that
getting help may require resources which those who are most in need may be least likely
to possess, implying “that those in greatest need of social support may be least likely to
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get it” (Silver et al., 1990, p. 398). Furthermore, seeking or accepting social support may
imply a threat to self-esteem: Seeking help conveys a lot of information, one of them being
that one is “helpless”, not able to adequately deal with a problem by oneself, appearing
vulnerable. This has been shown to pose a threat to self-esteem (Nadler, 1990; Peeters,
1994). Interestingly, this is one of the areas where something that normally is a positive
resource may prove detrimental, namely, self-esteem. There is evidence that people high in
self-esteem are especially sensitive to this threat, which may induce them not to seek help
when they need it (Nadler, 1990).

Rosenbaum (1990) has suggested the concept of learned resourcefulness. Its theoretical
status is somewhat difficult to determine, because it mixes aspects of beliefs (“a general
belief in one’s ability to self-regulate internal events”, p. 15), and the use of specific coping
strategies, namely both problem-solving and planning (e.g. “When I am faced with a number
of things to do, I usually plan my work”) and strategies of emotion-control (e.g. “When
I feel down, I try to act cheerful so that my mood will change”). Being high in learned
resourcefulness has been found to be beneficial in a number of studies, most of which are,
however, not work related.

A variable that has recently been investigated with regard to stress and appears promising
is the distinction of action versus state orientation, where action orientation is conceived
of as “the ability to facilitate the enactment of context-adequate intentions” (Kuhl, 1994,
p. 14), whereas state orientation is characterized by the inability to “protect” oneself from
competing intentions and intrusions of thoughts (and behaviours) that hinder the imple-
mentation of an intention (preoccupation), as well as by a general inability to take steps
towards implementation of an intention (hesitation). While there are distinct advantages
of state orientation as well (Beckmann, 1994), state orientation in general seems to be re-
lated to reactivity to stress, to nervousness, and to disruptive self-regulatory and emotional
thoughts (Kanfer et al., 1994; Klinger & Murphy, 1994). State orientation is associated with
stronger reactions to failure, and state-oriented people ruminate more about their failures
and develop more self-doubt (Walschburger, 1994), yet are less able to give up unrealistic
goals after failure (Wiedemann et al., 1994). In sum, action orientation may facilitate active,
problem-oriented coping modes but also the acceptance of failure and the reduction of too
high aspirations, whereas state-oriented people tend to show more passive coping modes,
combined with rumination about their failures. What makes this variable especially inter-
esting is not that it is “yet another” belief (or belief system) but that it is concerned with
the link between intentions and actions. Thus, it may help explain how the belief systems
discussed above may be translated into coping strategies.

Finally, a concept that deserves more attention is cognitive failure as conceptionalized by
Broadbent et al. (1982). It measures poor attentional control, a tendency towards “absent-
mindedness” (e.g. reading something but not taking it in, forgetting why one went from one
part of the house to another, starting one thing but continuing with another, confusing left and
right, throwing away something one wanted to keep while keeping what was to be thrown
away etc.), and it seems to be quite a stable trait (although it also does, of course, show
fluctuations according to changing situations; cf. Reason, 1988). It is easily conceivable that
such a tendency should lead to errors and should be increased under states of stress where
it may be vital to adequately distribute one’s attention. Broadbent et al. (1982) therefore
conclude that it increases vulnerability to stress. And, indeed, several studies find that the
Cognitive Failure Questionnaire (CFQ) correlates with psychiatric symptoms for groups
with high, but not with low, levels of stress (Reason, 1988). Cognitive failure has been
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shown to act as a moderator of the effects of simplified jobs and mental health, with those
who have very simple jobs and perceive them as not using their skills showing poorer mental
health, but only if they are high in cognitive failure (Clegg & Wall, 1990), a finding which is
particularly intriguing because it replicates a similar finding of an earlier study (Clegg et al.,
1987). This variable also deserves further investigation, and there may be some interesting
relations to state orientation, as this is also related to cognitive failure (Kanfer et al., 1994)
and poor attentional control (Klinger & Murphy, 1994).

5.4 RESPONSE TENDENCIES AND COPING

Coping is one of the most important concepts in research on stress. It refers to all attempts
(regardless of their success) to manage a stressful transaction, to make it less stressful
(Lazarus & Folkman, 1984). These attempts are based on an appraisal of the situation
(primary appraisal) and one’s possibilities to deal with it (secondary appraisal) and are,
therefore, specific to the characteristics of the situation (e.g. a controllable situation tends
to elicit more active coping strategies than an uncontrollable one). Nevertheless, it has
become increasingly clear that people also have person-specific tendencies to use certain
coping strategies (Carver et al., 1989; Ferring & Filipp, 1994; McCrae & Costa, 1986;
Miller, 1990). In addition, stable individual differences in coping do not require that certain
people will always employ strategy A and others strategy B. There may also be differences
on a “meta-level” in that some people are habitually more flexible in their strategies. Thus,
Scheier et al. (1986) have shown that optimists are more likely to accept uncontrollable
situations and more likely to use active coping strategies in controllable situations than
are pessimists. In other words, optimists show a tendency towards coping strategies that
are adequate for the situation (Carver & Scheier, 1999)! Similar results are reported by
Perrez & Reicherts (1992b) and by Reicherts et al. (1992), who found that depressives tend
to be more rigid, and to adjust their coping strategies less in the course of events. Overall,
however, people seem to take situational variables into account and adjust their ways of
coping to them (Reicherts & Pihet, 2000).

5.4.1 Classifications of Coping

There are many classifications of coping, the most basic one being the dichotomy be-
tween problem-focused versus emotion-focused coping, as suggested by Lazarus and his
group (Lazarus & Folkman, 1984). Others expand this by adding a category like “appraisal-
focused” coping (Billings & Moos, 1984; Pearlin & Schooler, 1978, have a similar dimen-
sion which they call “perception-focused”).

A somewhat different approach concentrates on the tendency to seek or avoid information
concerning the stressful aspects of the situation. This is most clearly expressed in the coping
styles called “monitoring” and “blunting” by Miller (1990). Somewhat similarly, Cronkite &
Moos (1984) distinguish between “approach and avoidance”.

There are many expansions and blends of these approaches. Thus, Endler & Parker (1990)
distinguish between problem-focused, emotion-focused and avoidance coping. Carver et al.
(1989) have four (second-order) factors which involve active coping, denial and disengage-
ment, acceptance, and a combination of seeking social support and concentration on as well
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as venting of emotions. McCrae & Costa (1986) distinguish only two main factors which
they call “mature” versus “neurotic” coping. A similar dichotomy is suggested by Koeske
et al. (1993), who distinguish between “control coping” and “avoidance coping”.

Finally, Thoits (1986) proposes a two-by-two matrix involving problem-focused versus
emotion-focused coping in one dimension and behavioural versus cognitive strategies in the
second one. A similar distinction is made by Steptoe (1991), who further adds the possibility
of an approach versus avoidance strategy in each of the four cells.

This short (and not exhaustive) enumeration shows that there is by no means consensus
over the number and kind of the dimensions to be employed. This problem is further
aggravated by the fact that the same labels do not necessarily imply the same concept.

Thus, items like “consuming alcohol”, “eating”, “smoking” are sometimes part of an
avoidance or denial factor (e.g. Endler & Parker, 1990; Carver et al., 1989; Koeske et al.,
1993), but sometimes they belong to an emotion-focused factor (e.g. Billings & Moos, 1984;
Latak, 1986); this is especially interesting as Endler & Parker also have an emotion factor,
and Latak also has an avoidance factor. “Distraction” is part of “cognitive problem-focused
coping” in Thoits’ classification but belongs to denial and disengagement in the analysis of
Carver et al. (1989). These examples could easily be continued.

In light of this confusion it is surprising that nevertheless there are some tendencies
where research is converging. Thus, in general (and with many exceptions), the tendency to
employ problem-focused coping (including problem-focused cognitive coping, as defined
by Steptoe; that is, a positive reinterpretation) is associated with better mental (and some-
times physical) health while emotion-focused coping tends to show the opposite relationship
(Aldwin & Revenson, 1987; Billings & Moos, 1984; Carver et al., 1989; Koeske et al., 1993;
Latak, 1986; McCrae & Costa, 1986; Scheier & Carver, 1992). This applies also to self-rated
coping efficiency, which is higher in the study by McCrae & Costa (1986) for what they
call “mature” coping and lower for what they label “neurotic” coping. Problem-focused
coping has also been found to moderate the relationship between control and demands
according to the Karasek model (Karasek & Theorell, 1990), in that people who show
“active coping” profit from control under conditions of high stress (De Rijk et al., 1998).
Avoidance-oriented coping is often found to be beneficial in the short run but detrimental in
the long run (Suls & Fletcher, 1985). Also, not surprisingly, avoidance is more beneficial if
the problem is uncontrollable whereas approach is more instrumental when something can
be done about the situation (Miller, 1990). Finally, Miller (1990) finds that a discrepancy
between one’s preferred style and aspects of the situation (e.g. being a monitor but not
getting enough information, and being a “blunter” but getting a lot of information) may be
more detrimental in many situations than coping style per se.

5.4.2 The Difficult Role of “Emotion-Focused Coping”

Instrumental and Detrimental Aspects of Emotion-Focused Coping

One of the aspects of this research that are somewhat difficult to interpret is the often-
reported finding that “emotional coping” tends to be associated with poorer mental health
and poorer outcomes (Edwards, 1998). The reason why this is puzzling is that many authors
postulate that emotional coping should not be detrimental per se. Rather, highly stressful
experiences may require some management of one’s intensive emotions before one is able to
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deal with the problem in a more active and direct way, thus making strategies like symptom
management, denial, avoidance, etc. potentially instrumental in regaining the resources
needed for active, problem-oriented coping (Lazarus, 1999; Lazarus & Folkman, 1984;
Reicherts & Perrez, 1992).

When used alone, or as the dominant mode of coping, however, it does make sense
theoretically that the problem at hand is not altered, and emotional coping should, therefore,
not be very helpful, unless the problem is uncontrollable to a large extent. It is, therefore,
not surprising that these forms of coping tend to correlate with personality traits such as
neuroticism (e.g. Carver et al., 1989; Frese, 1986; McCrae & Costa, 1986), in some cases
with hostility (Dembroski & Costa, 1987), or with aspects of resourceful belief systems
such as optimism, internal locus of control, self-esteem or hardiness (Carver et al., 1989),
while problem-oriented forms of coping (including cognitive ones like positive reappraisal)
tends to show the opposite pattern of associations.

As long, however, as we do not have more studies on the combination of different coping
modes and their change over time, it will be quite difficult to detect positive effects of
emotional coping. However, apart from studies that follow patients through various phases
of an illness, there is surprisingly little research on the instrumentality of emotional coping
for (re) gaining the resources needed to deal with the problem effectively

Some support for this reasoning can be found in a study by Koeske et al. (1993), who
conclude that “avoidance coping” tends to be detrimental only when it is used alone, but
may even be beneficial if used in conjunction with “control coping”. It is also interesting
to note that the concept of learned resourcefulness mentioned above (Rosenbaum, 1990)
contains items on the effective regulation of emotions. Also, Billlings & Moos (1984) have
two scales on emotion-focused coping which seem especially interesting. One is called
“affective regulation”, and it contains items such as “got away from things for a while”,
“told myself things that helped me to feel better”, “exercised more to reduce tension”, “got
busy with other things to keep my mind off the problems”. This scale has some connotation of
using palliative strategies in the instrumental way discussed here. Theoretically, therefore, it
should be more beneficial than the other emotion-focused scale, which is called “emotional
discharge” and contains items like “took it out on other people” or “tried to reduce tension by
drinking more”. And, indeed, the “affective regulation” scale correlates positively with self-
confidence and negatively (albeit significantly only for women) with depression severity,
while the “emotional discharge” scale correlates positively with depression and physical
symptoms, and negatively with self-confidence.

An especially interesting approach to this problem is presented by Reicherts and col-
leagues (Perrez & Reicherts, 1992a; Reicherts & Perrez, 1992; Reicherts & Pihet, 2000).
They formulate a “behaviour rules approach” which specifies which coping strategies should
work best under what conditions. Thus, in line with many others, they postulate that under
conditions of greater controllability there should be more active and less avoidance coping.
With regard to self-directed coping, and this is more new to the field, they “prescribe” more
palliative coping under high stressfulness (high negative valence) and more re-evaluation
of standards when the probability of re-occurrence of the situation is judged to be high.
Using a computer-assisted self-observation system where subjects record events in a pocket
computer and are then guided through a number of questions concerning their appraisal of
the situation, their coping behaviour, etc., they were able to show that conforming to these
rules is associated with greater coping effectiveness (measured as reports about to what
extent the problem was solved and to what extent people coped in a way they would like to
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cope). Also, depressives and schizophrenics conform less to these rules. Especially interest-
ing in the present context is the finding that conformity to the rules regarding “self-directed
coping”, i.e. palliation and re-evaluation, is related to indicators of psychological health.

In taking into account the “fit” between characteristics of the situation and the coping
strategies used, and by allowing analyses of how appraisals of and coping with a situation
may change over time, this seems an especially interesting approach which can be expected
to greatly enhance our understanding of coping effectiveness and of the role of individual
differences in coping processes. Further research along this line seems, therefore, especially
important (for a similar approach, focusing on stress and social interactions at work, see
Buunk, 1990; Peeters, 1994).

Coping or Distress Intensity?

Emotion-Focused Coping as “Inability to Cope”

There is an additional problem, however, with the conceptualization and, especially, the
operationalization of “emotion-focused” coping. For a number of items typically contained
in scales with this label it is doubtful whether they actually measure coping, that is, an
attempt to deal with the problem at hand.

Consider a few examples. Carver et al. (1989) report a scale they call “focus on and venting
of emotions”, with items such as “I get upset and let my emotions out”, or “I get upset, and
am really aware of it”. This scale correlates with anxiety. Aldwin & Revenson (1987) report
an emotion-focused scale that taps “self-blame” and is positively related to symptoms and
negatively related to perceived coping efficiency. McCrae & Costa (1986) also have a self-
blame scale and also report items such as “thought about the problem over and over without
reaching a decison”. Both are related to neuroticism (see also Costa et al., 1996). Endler &
Parker (1990) report an “emotion-oriented subcale” containing, again, self-blame but also
items like “I became very tense”. The scale correlates with several scales indicative of NA,
such as anxiety, depression and neuroticism. Frese (1986) reports a “brooding” scale (e.g.
“I think about it for some days”), which correlates with psychosomatic complaints. Nowack
(1989) reports a scale on “intrusive negative thoughts” (e.g. “blame and criticize myself”),
which correlates with distress.

There are many more examples of this, but the point should be clear: if one defines
coping as cognitions and behaviours designed to deal with the stressful transaction (Cox &
Ferguson, 1991, p. 19) or as “efforts to manage specific external and/or internal demands
(Lazarus & Folkman, 1984, p. 141), in other words, as an attempt to do something about
the stressful situation—be that changing of the situation or changing one’s feelings about
it—then it is doubtful whether what is being measured here can really be called coping.
Rather, items like these seem to measure how strongly one feels distressed (e.g. “I become
very tense”) and the inability to concentrate on anything other than the distressing thoughts
(brooding, blaming). Nothing in these items indicates that one is trying to regulate one’s
emotions; rather, they seem to measure the inability to do so!

Not surprisingly, there are scales which intend to measure the impact of events and
which contain items that are quite overlapping, for instance, by measuring “intrusion”, that
is, the tendency to ruminate about stressful events and, in doing so, to keep experiencing
the feelings associated with them (Horowitz et al., 1979; Ferring & Filipp, 1994). In a
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similar vein, Keenan & Newton (1984) describe “emotional reactions” to frustration in
organizations, consisting of items such as “I sometimes feel quite frustrated over things that
happen at work” or “On occasion I have found it difficult to keep my temper at work”.

In other words, the suspicion arises that scales like these, rather than being measures of
coping styles, really come close to being measures of emotional reactivity in response to po-
tentially stressful events or circumstances—or, to put it differently, measures of experienced
stress as far as they ask about circumscribed historical events and measures of the tendency
to experience stress in the case of generalized “coping” styles. If neuroticism is regarded as
“a chronic condition of irritability and distress-proneness which is relatively independent
of objective conditions” (Costa & McCrae, 1987, p. 302), then “coping” measures of this
type may well be regarded as “distress-proneness” vis-à-vis potentially stressful conditions.

Indeed, one can easily imagine that this tendency grows stronger and stronger as a result
of stressful experiences, undermining resources (such as resourceful belief systems) and
leading into a spiral where the “threshold” for reacting with distress is successively lowered,
so that finally situations previously considered “normal” by the person in question (and still
considered normal by most other people) now are sufficient to elicit stress reactions.

Our research group (Semmer et al., 2001) has compared the effects of a “classical”
emotion-oriented coping measure (CISS) (Endler & Parker, 1990; see Endler, 1998) with
an item from the instrument by Reicherts (1999) that measures successful palliative coping
(“normally, I succeed to calm down”). This items is positively associated with “Positive
Attitude towards Life” (Grob et al., 1991), and it predicts it in some longitudinal analyses.
At the same time, it correlates negatively with “emotional coping” as measured by the CISS,
which, in turn, is negatively associated with Positive Attitude towards Life, as one would
expect. Such results support the position advocated here; further research along these lines
certainly seems necessary and promising.

A similar position has been advocated by Stanton and colleagues (Stanton & Franz,
1999; Stanton et al., 2000). They have developed a scale that measures approach-oriented
aspect of emotional coping, namely “emotional processing” and “emotional expression”.
At least for women, emotional approach coping seems to be beneficial, whereas for men,
associations with rumination were found. However, coping through emotional expression
was found to be associated with higher life satisfaction in both sexes, and a receptive
context seems to render emotional approach coping adaptive for men as well. Certainly
more work on the adaptiveness of emotional processing and expression is needed as it
is related to gender, context, and its dependence on the joint use of different strategies
(for instance, in one of the studies by Stanton et al. the joint use of emotional processing
and emotional expression turned out to be maladaptive). However, the concept of “coping
through emotional approach” certainly is a major breakthrough that deserves attention in
future research.

Expressing Emotions: Coping or Intensifying of Distress?

Although this is conceptually more difficult, a similar point can be made with regard to
“venting” of emotions, that is, showing them, taking them out on other people etc. Items
like these often go together with the “reactivity” items discussed above; sometimes items
capture both in one formulation (e.g. Carver et al., 1989). In many cases, the expression of
an emotion tends to make the emotion stronger (Baumeister et al., 1994; Schwenkmezger &
Hank, 1996; Siegman 1994b). It feeds back into the experience of the emotion; it keeps
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the attention on the emotion and on the circumstances that elicited it, and thus keeps
“nourishing” the emotional experience. In addition, in many cases it elicits negative or
avoidance reactions in others.

Thus, the expression of anger may antagonize others and undermine their willingness to
give social support (Weber, 1993); “dysphoric interactions” may elicit negative reactions
(Strack & Coyne, 1983), and distress in general may lead to feelings of helplessness,
rejection, and unwillingness to give social support, at least as long as the “victim” does not
“behave like a ‘good’ victim”, that is, show signs of efforts to deal effectively with his or
her situation (Silver et al., 1990).

That the expression of emotions keeps them alive is, of course, a somewhat controversial
statement (and, as we shall see shortly, it is not true unconditionally). Especially in the case
of anger and its association with CHD it has often been found that not expressing one’s
anger (anger-in) might be risky, especially for hypertension, although the evidence now
seems to be pointing more to an effect of anger-out (see above).

However, surprisingly little research deals with the crucial question of whether the (non)
expression of anger is effective in ending one’s state of anger. As Baumeister et al. (1994)
state, “the decisive issue is whether the person stays angry or not” (p. 108). And this may
not depend simply on expressing anger or not. One’s anger may dissipate when one thinks
about different things, or one may ruminate and thus stay angry (Roger & Jamieson, 1998).
Expressing it may give relief, or it may keep the focus on the emotion and the circumstances
that caused it (note that in the study of Engebretson et al., 1989, expressing their anger was
only relatively more effective for people high in anger-out, but in absolute terms they showed
higher blood pressure during and after the provoking situation than those high in anger-in).
Results by Weber (1993) show that both strategies have helpful and hindering aspects, the
most crucial variable being what Weber terms “antagonism”. Expression of anger can be
constructive (e.g. explaining one’s feelings to a partner) or antagonistic (offending, blaming
the partner). Indeed, the rather simple manipulation of instructing people to describe anger-
arousing events in a loud and rapid voice results in stronger elevations of blood pressure
and heart rate than asking them to describe them in a low and soft voice (Siegman, 1994b).
Likewise, not expressing the anger may be antagonistic if associated with ruminating,
self-pity, dreaming about revenge etc. (“silent seething”; Baumeister et al., 1994; see also
Roger & Jamieson, 1998) but it may be non-antagonistic by putting things into perspective,
trying to see them from a humorous side, trying to understand the other’s perspective,
etc. The non-antagonistic mode will tend to end the state of anger while the antagonistic
one will tend to sustain or even increase it. Similar results were found by Davidson and
colleagues (e.g. Davidson et al., 2000), who also reported a successful intervention aiming
at the constructive expression of anger (Davidson et al., 1999).

This reasoning is also supported by the work of Pennebaker and colleagues on the health
effects of talking or writing about traumatic experience (e.g., Smyth & Pennebaker, 1999).
They conclude that the positive effects are attained only if the experience is translated
into a coherent narrative that has meaning. Increased used of terms implying causality
or insight is associated with gaining from sharing the experience. Using very few negative
emotion words (repression) hinders this constructive process, but so does overuse of negative
emotion words, which may indicate “a recursive loop of complaining without attaining
closure” (Smyth & Pennebaker, 1999, p. 81). Thus, the real question may not necessarily
be whether people express their emotions or not, but whether not expressing them results
in unprocessed, and recurring, negative emotions or in getting over things, and whether
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expressing negative emotions creates a positive feedback loop or a constructive process of
coming to terms with one’s emotions. These distinctions have to be taken up in measures
of emotional coping in order to gain insight in its effectiveness.

5.4.3 Summary

Thus, in general, people who have the tendency to cope by dealing actively with the problem
tend to be better off. However, where the situation is taken into account, it becomes clear
that palliative modes of coping may be beneficial (i) in highly stressful situations where
palliation may be instrumental in building up the resources needed for other forms of coping,
and (ii) in situations that cannot be controlled. The latter also call for a re-evaluation of one’s
goals. Such coping strategies do seem to have a habitual component, as does the tendency
to adjust one’s strategy to the characteristics of the situation and its changes over time.

These strategies, in turn, depend, at least in part, on personality characteristics such as
hostility and, especially, neuroticism, and they also depend on resourceful belief systems
and other resources as discussed above.

5.5 FINAL COMMENTS

While there are many qualifications and differentiations to this, the picture seems to be
emerging of a person who is low on neuroticism and antagonism, has coping resources such
as resourceful belief systems, a good training, and the social skills to elicit social support,
as well as the tendency to use active, problem-oriented coping strategies wherever possible,
but also the capability to realistically (and not resentfully) adjust to reality where it cannot
be altered, and the capability of dealing with one’s negative emotions in a constructive way.

Two final comments are in order with regard to this picture:

1. It becomes increasingly clear that resilient people have a certain way of dealing with
reality. Coping actively under all circumstances, nourishing illusions over one’s capa-
bilities that are far from reality, or having a naive optimism are not characteristics of
this effectiveness. While individual differences with regard to coping with, and suffer-
ing from, the stressors of working life, and life in general, are pervasive, they should
not seduce us to reduce everything to idiosyncratic, exclusively subjective, phenomena
(Hobfoll, 2001; Semmer, 1992).

2. While, in many cases, it is not the objective situation per se but the way people deal with
it that decides about outcomes, it should be kept in mind that resiliency itself is, albeit
only partly, a product of such circumstances. If one examines the effects of stress on
(physical or psychological) health on the one hand and on the development of resiliency
versus vulnerability on the other, the parallels are striking. Apart from overwhelming,
traumatic single experiences, it is chronically stressful conditions that overtax people’s
resources, which impairs their health and well-being—and it is the same conditions that
undermine their coping resources. The same applies to a lack of challenge, because the
experience of mastering difficult situations also seems necessary for the development
of both well-being and coping resources. Thus, a vicious circle may develop in which
the most damaging long-term effect of stress may be its capacity to undermine the very
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resources needed to deal with it effectively. This often leads to the perception of the
person being “the cause” of the problems, because he or she seems unable to deal with
problems that other people do deal with effectively. This supports an attribution error—
for laypeople and scientists alike—that induces people to overemphasize individual
differences and to underemphasize reality and not to see the vicious circle in which
one is reinforcing the other. The picture even worsens when some of these cumulative
effects refer to characteristics of the person which, by themselves, tend to irritate others
(e.g. excessive complaints; Silver et al., 1990) or even antagonize them (e.g. aggressive
behaviour, lack of dependability in cooperative work, etc.). In such a case, the person
does, indeed, create new stressors for him- or herself as well as for others, and it becomes
very difficult for others to see how much this “actor” is also a “victim” of stressful life
circumstances during his or her life.
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The amount of control or autonomy an employee has over his or her own work is perhaps one
of the most crucial aspect of working life and one which has been extensively researched. It
is a key feature of major theoretical approaches to stress (e.g. Karasek, 1979; Payne, 1979;
Warr, 1987), and, together with the related concepts of discretion and autonomy, is a central
feature of job design theories (Hackman & Oldham, 1980; Wall et al., 1990a). Furthermore,
the importance of job control and related concepts is recognised in the management litera-
ture, where it is generally seen as important for releasing employee potential and increasing
performance. For example, Peters & Waterman’s (1982) analysis of innovative companies
intimately links autonomy with entrepreneurship. The related concept of “empowerment”
is a central motivation for many organisational changes and total quality approaches. While
control has been linked to a wide range of outcomes, including improving performance
and motivation, this chapter focuses on the implications of the construct for health and
well-being.

In the psychological literature, “control” can be viewed as both a characteristic of the
environment and a characteristic of the individual. For example, machine-paced assembly
work is intrinsically lacking in control; however, the employees themselves may neverthe-
less be viewed as being high in control, in terms of having high mastery or self-efficacy
(Bandura, 1977). The individual may further be seen as having greater or lesser need for
control (Burger & Cooper, 1979). Typically, models of stress and job design have treated
“control” (and the similar concepts of “decision latitude”, “discretion” and “autonomy”)
as characteristics attached to a particular work role or job task, and this approach is the
focus of this chapter. However, the fact that individuals vary in terms of their prefer-
ences and perceptions of personal control has implications for these models. Hence in-
dividual differences are increasingly being incorporated into approaches to stress and job
design.
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This chapter aims to introduce two key theoretical approaches to the topic of control
in the workplace, the demand–control (or job strain) model (Karasek, 1979), and the job
characteristics model (Hackman & Oldham, 1976). Both of these approaches were designed
to provide practical guidance to practitioners and managers on the design of work. More
recent theoretical developments focusing on more specific types of job control will also be
discussed. The chapter provides a brief overview of the evidence relating to the damaging
effects of low control for health and well-being. This includes consideration of the nature
of the relationship between job control and health and the effects of individual differences
on these relationships. The chapter discusses the implications of this research for job design
interventions and the evidence concerning the effectiveness of such interventions. It finally
considers job control in the context of new technology and new work designs.

The literature on job control and health is now vast and a number of comprehensive
reviews of various aspects of this literature exist (Ganster & Fusilier, 1989; Kristenson,
1996; Schnall et al., 1994; Terry & Jimmieson, 1999; Van der Doef & Maes, 1998, 1999).
This chapter therefore does not aim to duplicate such reviews, but rather to summarise
recent key issues and trends in the research literature and their implications for managers
and practitioners.

6.1 JOB STRESS AND WORK DESIGN THEORIES

6.1.1 The Demand–Control (“Job Strain”) Model

While job control is an important feature of a number of approaches to occupational stress,
the most well known approach, which has been responsible for most of the impetus of
research in this area, is Karasek’s demand–control model. This model is described in detail
in Chapter 8. However, the key feature of the model is that both psychological and physical
strain can be predicted from a combination of demands and control. The model has evolved
over the years and, perhaps as a result, there is now a certain amount of uncertainty in
its specification (Kasl, 1996). In particular, there is a lack of clarity concerning the exact
nature of the hypothesised relationship between the two key variables in the model and
strain outcomes. One hypothesis examined in many studies focuses on the negative impacts
of jobs that are high in demand and low in control, suggesting that these two variables
have an additive effect. A further hypothesis, mooted by Karasek (1979), is that the two
variables have an interactive effect such that the combination of high demand and low
control produces greater strain than the simple additive effect. This is often viewed as a
central feature of the model (e.g. Terry & Jimmieson, 1999). However, the implications of
the interactive model are clearly not the same as the additive model. If the effect is interactive
(and demand is harmful primarily in conditions of low control) strain could, in practice, be
reduced by increasing control without reducing workload (Karasek, 1979; Parkes, 1991).
This strategy would be less effective in the case of additive effects.

Further lack of clarity exists concerning the actual nature of the interaction. Kasl (1996)
points out that some researchers seem to regard decision latitude as buffering the effect of
job demand, such that risk due to high demands will only be present at low levels of control.
However, others regard the interaction as synergistic, i.e. both low demand and high control
are associated with risk but the combination of the two increases the risk beyond the additive
effect. These two approaches are usually not clearly distinguished. Kasl suggests that in
many studies the data are presented in such a way that it is not even possible to interpret
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whether the effect is truly additive or interactive. It is often also the case that the variables
are combined into a single “job strain” variable so that it is not possible to separate the
effects of demand and control.

A further area of ambiguity which has been widely discussed in the literature is the
operationalisation of the key variables (e.g. Ganster & Fusilier, 1989; Jones et al., 1998;
Smith et al., 1997). In its original version, Karasek’s model measured decision latitude,
a construct which was rather wider than the popular meaning of control, by combining a
measure of decision authority with a measure of skill discretion (Karasek, 1979). While
decision authority assesses the extent to which people have freedom over how they do their
work and have a say over what happens, skill discretion is concerned with the level of skill
required and the non-repetitive nature of work. While the two concepts have been shown
to be related, they are clearly distinct. Over the years a range of different measures of job
control has been used; however, in recent years, a key development in the model has been
the increased sophistication in the operationalisation of this variable. This will be discussed
further below.

The model has been further developed to include social support (Johnson & Hall, 1988).
This is sometimes referred to as the “iso-strain model”. Here again two alternative hypothe-
ses have been identified, the additive hypothesis and the interactive hypothesis, suggesting
that support acts as a buffer (Van der Doef & Maes, 1999). Karasek & Theorell (1990)
have further proposed the addition of job insecurity and physical demands to the model.
However, these latter two variables are seldom included.

The job strain or iso-strain models have been tested using a variety of methods and levels
of analysis. At one extreme, long-term epidemiological studies have followed individuals
over years to predict coronary heart disease and other disease outcomes (Alterman et al.,
1994). At the other extreme, researchers have used laboratory tasks varying in degree of
demand and control to examine immediate changes in pulse or other physiological responses
(Perrewe & Ganster, 1989). However, the most common approach is the cross-sectional
study using self-report measures of demands and control to investigate the predictors of
psychological well-being (also based on self-reports) or other symptoms (Dollard et al.,
2000; Fletcher & Jones, 1993).

The model has been subject to considerable criticism (Ganster & Fusilier, 1989; Jones
et al., 1998; Kristenson, 1996; Muntaner & O’Campo, 1993). For example, concerns have
been expressed about the nature and subjectivity of measurement, the statistical tests used
to test the interaction, the tendency for its core dimensions to be confounded with socioeco-
nomic status and the lack of account it takes of both wider sociocultural issues and individual
differences. It has also been criticised for its simplicity and lack of scope. Nevertheless, per-
haps because of its clarity and simplicity, it has stimulated a vast amount of research into the
effects of job control on health, in addition to research aiming to improve the model itself.

While Karasek’s model is probably the most influential approach to job control and health,
a substantial strand of work investigating psychological well-being and job satisfaction is
based on the similar construct of autonomy contained in the motivation and job design
literature, frequently in the context of the job characteristics model.

6.1.2 The Job Characteristics Model

In motivation and job design research, the notion of autonomy is implicit in the early work of
Maslow (1970) and Herzberg et al., (1959). However, its key place in job design research is
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ensured by the job characteristics model (JCM) (Hackman & Oldham, 1976) and its accom-
panying measurement instrument, the job diagnostic survey (JDS) (Hackman & Oldham,
1980; Idasdak & Drasgow, 1987). This model suggests that there are five core job character-
istics: skill variety, task identity, task significance, autonomy and feedback. The construct
of “autonomy” is similar to Karasek’s notion of decision authority and includes items con-
cerned with freedom to decide how to do the job and opportunity to use your own discretion.

It is hypothesised that these dimensions (via the mediation of the critical psychological
states of experienced meaningfulness, experienced responsibility and knowledge of results)
predict work motivation, job satisfaction and work effectiveness. In calculating the overall
motivating potential of a job, autonomy and feedback are particularly important and are each
given equal weighting to the other three elements added together. It is hypothesised that the
relationship between job characteristics and the above outcomes is moderated by the
individual difference variable, “growth need strength”. The model did not initially suggest
relationships between the core job characteristics and health, but later researchers added
mental health as an outcome variable (Wall et al., 1978, 1986).

The model has also been adapted to look at job enrichment at both an individual and
a group level. For example, in semi-autonomous work groups or self-directed teams, the
group may have increases in autonomy and other task characteristics, but the individuals’
jobs may not be improved (Langred, 2000; Wall et al., 1986).

As with Karasek’s model, there has been considerable criticism of the research investi-
gating the JCM, particularly in relation to the strong bias towards the use of cross-sectional
studies relying on self-reports alone (Roberts & Glick, 1981). The model is based on the
premise that the direction of causation is such that job characteristics cause high or low
satisfaction and also that self-reports of job characteristics are an accurate reflection of the
objective characteristics of a job. As a result, it is assumed that improving the task to afford
greater control will lead to people becoming more motivated as they perceive themselves to
have more control. However, it is now widely recognised that there are some problems with
this assumption and that self-reports may not always closely correspond to more objective
ratings (Sanchez & Levine, 2000; Spector & Jex, 1991). Furthermore, perceptions of work
characteristics may be quite easily manipulated (Adler et al., 1985) and the direction of
causation may be reciprocal (Wong et al., 1998). The relationship may also be influenced
by individual difference variables such as positive and negative affectivity (Munz et al.,
1996). Nevertheless, despite these limitations, the model has been extremely influential and
has been successful in predicting a number of outcomes, but most frequently it has been
used to investigate the predictors of job satisfaction (Champoux, 1991; Loher et al., 1985).
This research is considered further below.

6.1.3 Theoretical Developments and the Concept of Job Control

More recent theoretical developments in stress and job design have helped to clarify what
is meant by “job control” and have improved the measurement of the construct by differ-
entiating between various specific types of control. This idea is not new. Karasek himself,
in the original paper introducing the model in 1979, suggested that future work should
distinguish between different aspects of decision latitude. A number of researchers have
since developed typologies. This is potentially useful both to improve the predictive power
of the theories but also to provide clearer guidelines for practitioners.



JOB CONTROL, PHYSICAL HEALTH AND WELL-BEING 125

Breaugh (1985), for example, suggested three specific facets of autonomy. Work method
autonomy refers to the degree of discretion concerning the procedures and methods used in
conducting the work. Work scheduling autonomy is the extent of control over scheduling,
sequencing or timing of activities and work criteria autonomy describes the degree to which
workers can determine the criteria for evaluating their performance.

More recently, Jackson et al. (1993) have developed measures of control over how to
do the work (method control) and when the work is done (timing control), in addition to
more specific demand concepts. These were originally developed in the context of advanced
manufacturing technology but norms have subsequently been developed for a wider range of
shop-floor and related jobs, including administrative and managerial posts (Wall et al., 1995).
While these factors refer essentially to direct control over the task, Mullarkey et al. (1995)
have also suggested a measure of individual role breadth, which encompasses influence
over and involvement in decisions affecting broader aspects of work that impact upon
the employee. Other types of control may also be important in particular contexts. So,
for example, Wall et al. (1990b) consider boundary control (that is, control over secondary
aspects of the task such as maintenance and servicing of machines) to be crucial in the context
of advanced manufacturing technology. Similarly, Soderfeldt et al. (1996) suggest taking
into account a wide range of aspects of control in a study of human service organisations.
These include administrative control, ideological control and control within and over a
situation.

These specific approaches to job control are now increasingly being utilised in the context
of Karasek’s model and have potential for extending the model (e.g. Sargent & Terry,
1998). There is, as yet, however, little research investigating either the differential effects
of these variables on health or the effectiveness of interventions targeting specific types of
control.

6.2 EFFECTS OF JOB CONTROL ON HEALTH
AND WELL-BEING

In recent years, the concept of job control or decision latitude has increasingly been incor-
porated into many studies in the medical literature looking at a wide range of aspects of
physical health. This is largely due to the success of Karasek’s model in offering a simple
framework enabling key work variables central to his theory of job strain to be measured
using brief scales. Thus, it has been suggested that high demands and low control (i.e. job
strain) are related to musculoskeletal disorders (e.g. neck pain) in sales people (Skov et al.,
1996) and adverse outcome of pregnancy in clerical and commercial workers (Brandt &
Nielsen, 1992). Job strain has also been shown to be associated with non-medical drug use
(Storr et al., 1999). There is less evidence for associations in the few studies that have looked
at cancer risk (Achat et al., 2000; Courtney et al., 1996; Van Loon et al., 2000). However,
the bulk of the literature focuses on cardiovascular disease and the associated risk factors.

6.2.1 Cardiovascular Disease

Schnall et al. (1994) conducted an extensive review of the literature in relation to heart
disease. They considered 36 studies published between 1981 and 1993 and concluded that
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most found a significant relationship between job strain and cardiovascular or all-cause
mortality, or between job strain and risk factors for cardiovascular disease (CVD).

Epidemiological studies examining morbidity and mortality have used two main methods
of classifying employees according to the job strain dimensions. A number of studies
have tried to achieve a relatively objective measurement of the work stressors associated
with particular jobs by using a methodology that classifies individuals on the job strain
dimensions according to their job title (based on average ratings of job incumbents). Thus,
for example, waiters might all be classified as having low-control, high-demand jobs. Using
this occupation-level analysis, Alfredsson et al. (1982) found that hectic work combined
with low control was associated with higher incidence of heart disease. Other studies have
assessed job stressors using the more subjective method of asking individuals to rate their
levels of demand and control. For example, Johnson et al. (1989) found the greatest risk
was in high-demand, low-control isolated jobs.

Increasingly, studies have also focused on the relationship between job strain and the
risk factors that are implicated in CVD such as high blood pressure (Brisson et al., 1999;
Fletcher & Jones, 1993; Fox et al., 1993) or measures of adrenalin and cortisol (Fox et al.,
1993; Pollard et al., 1996). For example, Fox et al. in their study of nurses found that the
combination of high demands and low control predicted both blood pressure and cortisol
levels. However, Fletcher & Jones (1993), in a sample from heterogeneous occupations,
found no relationships between control and blood pressure, and where demands showed
relationships, these were in the opposite direction to that predicted (i.e. those with lower
demands had higher blood pressure). Such mixed findings seem typical of this area. For
example, Schnall et al. (1994) in their review, found that in eight studies of casual blood
pressure (measured in a clinic) only one found a significant association, but five out of nine
found associations for ambulatory blood pressure (which is a more reliable measure).

In an attempt to shed light on the possible mechanisms whereby job strain may impact
on health, there are a small number of experimental studies that have manipulated levels of
job strain in the laboratory. These have examined the relationship of experimental tasks to
short-term physiological indicators that are implicated in CVD development. These include
heart rate levels and cortisol (Perrewe & Ganster, 1989; Steptoe et al., 1993). For example,
Steptoe et al. found that middle-aged men showed greater changes in blood pressure when
they could not control the pace at which they performed laboratory tasks involving problem
solving and mirror drawing. However, pacing had little effect on cortisol, suggesting work
pace has a specific effect on cardiovascular functioning.

A review by Van der Doef & Maes (1998) of the impact of job strain on health con-
cluded that, across different populations, measurement methods and job designs, there is
substantial support for the hypothesis that high-demand, low-control jobs lead to increased
CVD. However, the focus of this review is on the combined effects of demands and control
rather than their independent impacts. The earlier review of Schnall et al. agreed with the
conclusion of Van der Doef & Maes, but where possible they also considered the sepa-
rate effects. They concluded that while 17 out of 25 studies found significant associations
between job decision latitude and outcome, only 8 out of 23 studies showed significant
relationships between demand and outcome. A few studies have also found an effect for
demands opposite to that predicted (Alterman et al., 1994; Hlatky et al., 1995; Steenland
et al., 1997).

Overall, therefore, deriving a clear message from this literature is difficult. However,
where demand and control are separated, the evidence seems to point to the importance of
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job control more strongly than demands. While evidence here is mounting, further work is
needed (including more laboratory studies) to find out what specific aspects of control may
be important. For example, is it control over pace of work that is important (i.e. control that
enables the employee to modify demand) or does more general involvement in decisions
about work have an impact? Furthermore, research evidence needs to clarify the nature of
the relationship and the effects (if any) of individual differences (see below).

6.2.2 Psychological Well-Being

Many researchers have studied the effect of job control on psychological well-being, not only
because psychological distress is important in its own right, but because it is assumed to be
the vehicle whereby work stressors ultimately may lead to illness (both mental and physical).
As a result there is a plethora of research indicating that low job control is associated with
poor psychological well-being. This is typically measured in terms of scores on the General
Health Questionnaire (Goldberg, 1978) or on more specific measures of anxiety, depression
or job satisfaction. Although there are many exceptions, studies also generally support the
relationship between a combination of low control and high demand with poor psychological
well-being, with additive effects found more frequently than moderated effects (Van der
Doef & Maes, 1999). However, the majority of studies are subject to serious methodological
limitations. Typically, studies are cross-sectional and based on self-reports of both control
and psychological well-being. Such methods have a number of well-established difficulties,
not least the fact that they are open to the alternative explanation that being anxious or
depressed may cause people to describe their jobs more negatively.

The fact that people who report low levels of demand and control also report high levels of
distress at work is likely to be important for employers. However, the assumption that these
associations are causal and further that they represent the first step towards damaged physical
health and serious psychiatric illness is, as yet, not well tested. In particular, while many
studies use validated self-report measures of psychiatric symptoms, there is surprisingly
little research looking at the associations between job control and independently verified
psychiatric illness. However, a few studies have looked at psychiatric illness using diagnostic
interview schedules. These are often designed to be administered by non-clinicians and are
used to classify individuals according to well-established psychiatric criteria (e.g. DSM-III).
They are typically thorough and are likely to be both more objective and more valid than
assessments based on brief self-report measures. A number of such studies have found
associations between low control and psychiatric symptoms. For example, Muntaner et al.
(1991) and Mausner-Dorsch & Eaton (2000) found that occupations associated with lower
levels of control had higher levels of depression. Furthermore, Cropley et al. (1999), in a
study of teachers, found that job strain was associated with neurotic disorder.

A sizeable literature also investigates the impact of autonomy on self-reported psycho-
logical well-being using the JCM (research which also typically suffers from the limitations
discussed above). The most popular outcome considered, in this context, is job satisfaction.
A meta-analysis of 28 studies of the relationship between job characteristics and job satis-
faction found support for this relationship and found that of all the core job characteristics,
autonomy had the strongest relationship with satisfaction (Loher et al., 1985). Other out-
comes considered have included anxiety, depression and general mental health. An early
meta-analysis by Spector (1986) looked at perceived control (most commonly based on the
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measures taken from the JDS) in relation to 19 outcome variables, including some health-
related outcomes. This supported the relationship between autonomy and emotional distress
(as well as absenteeism and physical symptoms). More recently Saavedra and Kwun (2000)
have used the model to predict other affective states, including positive affect, and found
that autonomy is particularly associated with enthusiasm, the implication being that not
only will increasing autonomy relieve job dissatisfaction but it may also serve to “energise,
reinforce and maintain work behaviour” (p. 147).

6.2.3 Health Behaviour

While the effect of job control on psychological well-being is considered to be one possible
mechanism whereby job control may impact on health, an alternative mechanism is that job
control may influence health by its effect on health behaviour. Thus, it would be hypoth-
esised that having a low-control, high-demand job may lead to people perhaps smoking
and drinking alcohol more, eating less healthily and exercising less. This hypothesis was
confirmed by Weidner et al. (1997), who found that general health damaging behaviour
(smoking, drinking alcohol, drinking coffee and failing to exercise) increased under con-
ditions of low control, if demand was high. However, it seems that there may be different
patterns of relationships depending on the health behaviour under consideration.

Smoking has been subject to the greatest amount of research but findings are nonetheless
mixed. A number of studies have found that, after controlling for socioeconomic variables,
men in high-strain jobs tend to smoke more (Green & Johnson, 1990; Hellerstedt & Jeffrey,
1997), yet others have failed to find this association (Alterman et al., 1994; Reed et al.,
1989). Johannson et al. (1991) found that only demands and not control were associated
with increased smoking. Hellerstedt & Jeffrey also found this to be the case in the women in
their sample. In contrast, Alterman et al. only found that low levels of decision latitude had
an impact on smoking. Similarly mixed findings exist in relation to alcohol use (Landsbergis
et al., 1998).

A few studies have also looked at the effects of demands and control on exercise and
diet. Johannson et al. (1991) found both demands and control were predictive of exercise,
whereas Hellerstedt & Jeffrey (1997) found that decision latitude but not demand was related
to exercise. However, job demands were related to increased fat intake in men and higher
body mass index in women.

One prospective study by Landsbergis et al. (1998) looked at change in job characteristics
and change in health behaviour in a sample of male employees in a variety of jobs. They
found that an increase in decision latitude was associated with a decrease in smoking in
men over a period of three years. However, change in job characteristics was not associated
with any change in weight or alcohol consumption.

Overall, as can be seen, the pattern of results remains somewhat inconsistent. It is cer-
tainly not clear that high levels of demand and control are linked to uniformly worse
health behaviours, and any impact of these variables on health behaviours may be modest
(Landsbergis et al., 1998). Nevertheless, Landsbergis et al. suggest that increasing job deci-
sion latitude may help reduce smoking. More research is needed into the exact mechanisms
whereby job strain impacts on health behaviour. However, one longitudinal study suggests
that the mechanisms may not be straightforward (Payne et al., in press). This study found
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that people high in job strain tended to exercise less than those in low-strain jobs (though
they did not intend to do any less) and that high job demands and low control were re-
lated to low self-efficacy for exercise (a predictor of actual exercise). However, once
people had formed an intention to exercise, demands rather than control disrupted these
intentions.

6.2.4 Impacts of Job Control on Home Life and Well-Being
of Other Family Members

A considerable body of research suggests that the effects of work (including the types
of activities people engage in at work and their resulting affective states) spill over into
the home environment. For example, Rousseau (1978) asked individuals to rate aspects of
work and non-work using the JDS and found positive relationships between home and work
ratings. She also found relationships between work and non-work satisfaction. Karasek et al.
(1987) also found that low job control was related to lower levels of social participation. This
was particularly the case for women, for whom low levels of job control were associated
with lower levels of participation in political and sporting activities. However, it is by no
means clear that these spillover effects are caused by job characteristics rather than by other
influences such as personal preferences for both low control and low activity. Furthermore,
a more limited body of research supports an opposing hypothesis that employees may
compensate for work stressors in their home environment and leisure pursuits (for a review
see Kinman & Jones, 2001). This would suggest, for example, that someone with low control
at work might be expected to exert greater control in the home environment.

In addition to the spillover and compensation processes affecting the employees them-
selves in their home environment, it has further been suggested that work stressors may
affect marital partners, a process known as crossover. For example, a number of studies
have found one person’s work stressors to be associated with anxiety and depression in
their spouse (e.g. Jones & Fletcher, 1993; Westman, 2001). This literature has seldom ex-
plicitly addressed the effects of job control. However, a longitudinal study by Stets (1995)
specifically examines the effects of work autonomy in husbands and wives and finds that
lack of autonomy not only leads to depression in the job holder, but can also lead people
to compensate for the lack of control by controlling their spouse. This in turn is related to
increased levels of depression in the spouse, suggesting a mechanism whereby job control
at work may be implicated in the crossover of strain to partners.

6.2.5 Summary of Effects of Job Control

Overall, there is now mounting evidence for the importance of job control as a variable
implicated in both increased coronary heart disease and reduced psychological well-being
and it may even also impact on the well-being of marital partners. Nevertheless, there
are many inconsistent studies that have failed to find effects and the mechanisms remain
unclear. More particularly, however, there are conflicting findings in relation to the nature
of the relationship. These are discussed in the following section.
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6.3 THE NATURE OF THE RELATIONSHIP BETWEEN JOB
CONTROL AND STRAINS

Research remains divided over the issue of whether job control acts as a buffer or not. Terry &
Jimmieson (1999) extensively reviewed this literature and concluded that the majority
of both cross-sectional and longitudinal studies found little support for the interaction
in predicting employee adjustment (as measured by job satisfaction, for example). They
conclude, perhaps surprisingly, that the strongest support for the interaction is based on
studies using objective indicators of job features and/or strains (e.g. Dwyer & Ganster,
1991; Fox et al., 1993). Some support has also been found in studies using experimental
methods (Perrewe & Ganster, 1989), suggesting that control may buffer the effects of the
demands of specific work tasks. Research looking at cardiovascular outcomes has seldom
directly tested the interaction effect, but where it does, Terry & Jimmieson conclude that
the findings have generally not been significant.

Terry & Jimmieson discuss reasons for these inconsistencies. One suggestion is that
the interaction only occurs for some outcomes, i.e. they argue that they may be specific
to non-affective outcomes such as absenteeism (Dwyer and Ganster, 1991; Parkes, 1991)
and some physiological measures (Fox et al., 1993). Another possibility is that it is highly
dependent on the measure of control. This argument is put strongly by Wall et al. (1996),
who suggested that Karasek’s predicted interaction effect is seldom demonstrated because
the decision latitude measure used lacks specificity. They compared a focused measure
combining timing and method control with the conventional decision latitude measure in
a study that aimed to predict psychological strain. They found a significant interaction
effect with demand for the specific measure but not for the conventional measure. However,
Terry & Jimmieson argue that many studies using focused measures of control are not
consistent with Wall et al. (e.g. Carayon, 1993; Kushnir & Melamed, 1991).

The use of multidimensional measures assessing different aspects of control shows some
promise in clarifying the nature of relationships. For example, Sargent & Terry (1998)
suggest that specific types of control that are relevant to the task will buffer the effects of
demands, whereas more peripheral forms of control will not.

It has also been suggested that the relationship between work stressors, including job
control, is curvilinear, i.e. not only are low levels of job control harmful but very high levels
may also be harmful (Warr, 1987). This poses some potential problems for the demand–
control model because models which fail to take into account nonlinear relationships may
show spurious interactive effects due to nonlinear effects of either of the variables comprising
the interaction term (Lubinski & Humphreys, 1990). Few studies have examined curvilinear
relationships, leaving open the possibility that where interactions were significant these
may have been spurious. Warr (1991), in a study of over 1600 employed people, found
significant nonlinear components and taking these into account in the final regressions
found no evidence for an interactive effect in predicting job related anxiety, depression and
job satisfaction.

Furthermore, a study by Fletcher & Jones (1993) examined the effects of demand and
control in a heterogeneous sample of over 3000 men and women, and found, for men, that
there was some evidence that the two variables interacted to predict job satisfaction and life
satisfaction. However, this effect disappeared once the nonlinear relationships were taken
into account, suggesting that it was indeed a spurious effect.



JOB CONTROL, PHYSICAL HEALTH AND WELL-BEING 131

A further reason for the inconsistency in the findings in relation to the interactive effects,
which is increasingly attracting attention, is that it may be highly dependent on individual
differences. These are discussed below.

6.4 INDIVIDUAL DIFFERENCES AND THE IMPACT
OF JOB CONTROL

6.4.1 Personality Variables

Karasek’s model of job control was designed to provide a general model of work redesign and
hence did not incorporate individual difference variables. However, a range of personality
variables have been found to moderate the impact of demands and control on strain outcomes
and are now thought to be one possible explanation for the ambiguous findings in relation
to the model (Parkes, 1991). Over the past few years the focus on finding such variables
has increased. Typically, personality variables examined are those most closely related to
perceptions of personal control such as perceptions of Type A personality, locus of control
and self-efficacy. There are two possible ways that personality can act as a moderator. It can
either be a buffer or resistance factor, decreasing the impact of stressors or strains, or it can
act as a vulnerability factor, increasing the impact. For example, Type A behaviour pattern,
characterised by high achievement orientation, time urgency and hostility (Friedman &
Rosenman, 1974), is seen as a vulnerability factor. Type A personalities have been shown to
be more prone to psychological strain than Type Bs under high-demand working conditions
with little control (Kushnir & Melamed, 1991).

Locus of control refers to whether an individual generally believes that the causes of
events in their lives are substantially within their control (internal locus) or controlled
by external factors (Rotter, 1966). This characteristic has been viewed as both a buffer
and a vulnerability factor. For example, Parkes (1991), in a study of civil servants, found
that external locus of control increased the vulnerability of driving examiners and student
teachers to the psychological impacts of job strain. Thus, the interactive demand-discretion
model predicted anxiety for subjects with external locus of control but not for those with
internal locus. Daniels & Guppy (1994), however, suggest that having an internal locus of
control buffers the effect of stressors on psychological well-being.

Belief that the individual has internal control may not always be coupled with confidence
that the individual is able to take that control and succeed in taking a particular desired
course of action. This kind of belief has been termed “self-efficacy” (Bandura, 1977) and
has also been shown to moderate the impact of job strain. For example, Schaubroeck et al.
(2000), in a study of American bank tellers, found that perceived job control moderated
the impacts of job demands on psychological strain only for those who were high in self-
efficacy. Where they had low self-efficacy, having high control exacerbated the effect of
demands. Schaubroeck & Merritt (1997) further found that self-efficacy moderates the effect
of job strain on blood pressure such that for individuals with high self-efficacy, job control
mitigated the effects of job demands.

Related to the concept of self-efficacy is the dispositional trait of proactive personal-
ity. Characteristics of proactive people include being unconstrained by situational forces,
effecting environmental change, showing initiative and taking action (Bateman & Crant,
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1993). Parker & Sprigg (1999) found that this characteristic, like self-efficacy, moderated
the effect of job strain. The effect was such that job demands caused psychological strain
except in circumstances where employees had opportunities to reduce demand—that is,
they had job control, and they had proactive personality, enabling them to take advantage of
this opportunity. For passive employees (those lacking a proactive personality), job control
did not mitigate the effects of demands, and for such employees interventions to increase
control may have little impact.

Proactive people are likely to use coping strategies that involve taking control, such as
analysing the problem and taking action. Such strategies have been characterised as active
coping (de Rijk et al., 1998). The role of this type of coping in moderating job strain has
been examined by de Rijk et al., who found that for nurses high on active coping, job control
was a stress buffer, whereas for those low on active coping, it seemed to increase the effects
of job demands on emotional exhaustion.

Overall, these studies suggest that only for individuals high in personality traits such as
internal locus of control, self-efficacy and with proactive styles of personality and coping
are the impacts of demands reduced by job control. For those low in such characteristics
then enhancing control will have little benefit and may even make matters worse.

Most studies have considered the moderating effects of personality variables on psy-
chological well-being or minor physical symptoms. There is less evidence in relation to
coronary heart disease. However, Bosma et al. (1998) examined the impact of several per-
sonality variables in the relationship between job control and heart disease in the Whitehall
II study of British civil servants. They suggest that psychological characteristics such as
hostility, need for control, negative affectivity, angry coping and unassertive coping had
little impact on the association. They acknowledge that they have not considered the effects
of all possible psychological factors. For example, they excluded self-efficacy (a factor
which Schaubroeck & Merritt (1997) suggest moderates the effects of stressors on blood
pressure). Nevertheless, they argue that their study suggests that “increasing job control
could, in principle, lower risk of heart disease for all employees” (p. 402).

Thus, it seems likely that different mechanisms are implicated depending on the outcome
measure considered. One possibility discussed by Bosma et al. (1998) is that work stressors
impact on bodily responses without conscious awareness of being under stress, hence per-
sonality styles are less important when physical well-being is the outcome. However, in the
case of psychological well-being, the individual’s personality may substantially influence
appraisals and, ultimately, well-being. In terms of implications, interventions which focus
on the individual’s appraisals and coping (for example, by increasing self-efficacy or active
coping) may be effective in reducing psychological distress among workers lacking in job
control. However, based on current research evidence, this may be less likely to have an
impact on physical outcomes such as heart disease.

Individual differences in work motivation and needs are seldom considered as moderators
of the effect of job strain although de Rijk et al. (1998) found that need for control did not
have any moderating effect. However, other kinds of needs and motivation may be important
moderators. For example, Homer et al. (1990) used the model to predict women’s risk of
delivering preterm, low-birth-weight babies. They found that women working in jobs high
in demand and low in control were more likely to deliver such babies than women in other
jobs, but only where they did not want to remain working.

Unlike Karasek’s model, the moderating effect of needs is built into the job characteris-
tics model in the form of the variable growth need strength (GNS). This variable assesses
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the need for personal accomplishment and for learning and development. While there have
been inconsistent findings (Roberts & Glick, 1981), meta-analyses support the importance
of this variable (Loher et al., 1985; Spector, 1985). For example, Loher et al. (1985) found
that the relationship between job characteristics and job satisfaction was stronger for those
employees higher in GNS. More recently, Champoux (1991) looked in more detail at re-
lationships and found different patterns of relationship dependent on level of GNS. Those
with high levels responded positively to enriched jobs, as predicted; however, distinctly
negative responses were found in individuals low in GNS.

More recent work by Landeweerd & Boumans (1994) looked at need for autonomy as a
moderator (a variable which they consider to be close to GNS) in a study which used the
JDS to predict both satisfaction and health in nurses. They found that perceived autonomy
was related to job satisfaction and health complaints but not to absenteeism. When the
moderating effect of preference for autonomy was added they found that more job autonomy
leads to increased absenteeism in nurses with relatively little preference for autonomy. No
significant relationship was found for those who have greater preference for autonomy.

Overall, therefore, notwithstanding the indications that high levels of control are generally
associated with positive outcomes, individual differences do seem to be important, and for
some people increasing autonomy may actually be related to negative outcomes.

6.4.2 Gender

Many early studies examining job control focused exclusively on men’s work and health,
and although studies have increasingly looked at gender differences, it remains unclear
whether effects are the same for women. Schnall et al. (1994), in their review focusing on
CVD, found that in eight out of eleven studies in which comparisons between men and
women could be made effect sizes were similar for both men and women. While conflicting
evidence still exists, a number of more recent studies have suggested that effects of demands
and control may be somewhat lower for women than for men. For example, Weidner et al.
(1997) found that having a high-demand/low-control job was unrelated to standard coronary
risk factors in both sexes but that it was related to increased medical symptoms and health
damaging behaviour in a sample of men but not women. Unlike Weidner et al., Wamala
et al. (2000) found that even after controlling for standard risk factors, women in the lowest
occupational class had a heart disease risk more than twice that of executive and professional
women. However, while job control did contribute to this risk, they concluded that neither
lack of job control nor the combination of low demand and high control made a substantial
contribution. They argue that the impact of such factors is much less for women than for
men, perhaps because, for women, job control may not “adequately capture all the negative
aspects of their jobs”. Furthermore, women may face multiple stressors, including a range
of non-work stressors. This point is reinforced by Brisson et al. (1999), who found that a
combination of family responsibilities and high-strain jobs had a greater effect on the blood
pressure of white-collar women than exposure to either factor alone.

Similar patterns emerges for psychological well-being. Studies reviewed by Van der
Doef & Maes (1999) also find less support for the effects of low control and high demands
for psychological health for women. However, not all studies support this view. For example,
Mausner-Dorsch & Eaton (2000) found that job strain was more strongly related to major
depression in women.
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Overall, when looking at redesigning work for women, employers may need to consider
a wider range of influences on psychological well-being.

6.5 HAS JOB CONTROL RESEARCH HELPED GUIDE
INTERVENTIONS AND JOB REDESIGNS?

A startling feature of Karasek’s model is that despite the fact that it was explicitly designed
to aid job redesign, as far as can be ascertained from the published literature, it has had
minimal impact in this area. Instead, it has had huge impact in terms of enabling dimensions
of work to be incorporated in medical and epidemiological studies investigating the effects
of work on health. As a result we now have a large literature providing quite convincing
evidence about the negative effects of job control for health, but little use of the model to
guide job design.

One reason why this may be so is that the construct of control included in psychologi-
cal theories tends not to be specific enough to guide interventions. For example, Reynolds
(1997) argues that the concept of job control is “somewhat diffuse” and that within a
single organisation different individuals will have different levels of control over differ-
ent aspects of work, as well as different preferences. Reynolds further suggests that we
do not have sufficiently well-developed methods for bringing about changes in organi-
sations. These factors help explain her findings in a study comparing an organisational
change intervention (increasing control) and a counselling scheme. Reynolds found that
neither had any influence on people’s perceptions of work stressors. However, the coun-
selling intervention, but not organisational change, led to improvements in psychological
well-being.

A further reason that the model may not be used to guide interventions in practice may
be due to its emphasis on such limited aspects of work. It may be clear to employers that
problems in a particular occupational group are related to a much wider range of variables
(Jones et al., 1998).

Intervention studies that do aim to enrich jobs by increasing control have had mixed
results. They also highlight difficulties with both implementing these kind of changes and
assessing their effectiveness in the context of rapidly changing organisations (Landsbergis
& Vivona-Vaughan, 1995; Maes et al., 1998). For example, Landsbergis & Vivona-
Vaughan in the USA (1995) used an intervention based on a range of approaches, in-
cluding Karasek’s model, to reduce stress in a public service agency. Two matched pairs
of departments were assigned to either a treatment or a waiting list control group. The
intervention involved employees participating in problem solving committees. They iden-
tified stressors and developed action plans to reduce them and to encourage and assist
management to implement changes. Priority stressors included such factors as uneven or
repetitive workload and poor communication. At the end of one year there were mixed
results in one department and negative or negligible impact in the other. It seems likely
that the failure of the intervention can be attributed to the fact that it was only depart-
ment wide while workers were also affected by a range of organisational changes. In
this case these included a major agency reorganisation without any employee or union
involvement. This produced frustration and disappointment. Both departments lost direc-
tors who had supported the changes and some planned changes were not completed. This
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study clearly demonstrates the wide range of impediments to this kind of organisational
change.

It is possible, however, that although employers have not explicitly used the demand–
control model, they have nevertheless taken on board the concept of control as a necessary
part of job design. The frequent rhetoric of empowerment and the incorporation of control
concepts in the management literature suggests that this might be the case. For example,
Landsbergis et al. (1999) suggest that new working methods such as “lean production”
incorporate total quality management approaches and multi-skilling, techniques which are
described in texts as involving increased employee control. However, Karasek (2001) con-
siders that such job enriching approaches are often also accompanied by tougher manage-
rial control. While research is limited on the impact of these new methods of working,
Landsbergis et al. (1999) reviewed 38 studies which look at the impact of a range of new
work systems and conclude that there is little to suggest that they empower employees. They
argue that job control typically remains low while pace of work increases—creating high-
strain jobs in Karasek’s terms. Overall, a recent report by Merllié & Paoli (2001), which
draws on surveys spanning Europe over the period from 1990 to 2001, states that while
work intensity has grown, work control has not increased significantly. More specifically,
they suggest that increases in employee control from 1990 to 1995 were not sustained in the
following five years. In fact, some groups, such as plant and machine operators and sales
and service workers, report a decline in the control they have over work.

Evidence for interventions based on the JCM is similarly unimpressive. For example,
Kelly (1992) reviewed longitudinal studies of 31 field experiments in job redesign, all of
which changed one or more of the dimensions of the JCM (i.e. not necessarily autonomy).
They found only limited support for the model, with job redesign leading to significant
improvements in job satisfaction in only 17 out of 30 instances. However, where employees
perceived an improvement in job content they were more likely to experience increased job
satisfaction (though not necessarily motivation or performance). Others have also found
inconsistent results in predicting other psychological well-being outcomes. For example,
Wall et al. (1986) studied the introduction of semi-autonomous work groups in a longitudinal
study and found that while there were increases in extrinsic satisfaction, there were no
effects on mental health. Briner & Reynolds (1999) reviewed the evidence for job redesign
interventions generally and concluded that there is limited evidence for their effectiveness,
and effects are not uniformly positive. They attribute much of this failure to theoretical
limitations.

It is both a strength and a limitation of models such as the demand-discretion model and
the job characteristics model that they try to provide simple parsimonious models to fit all
situations. By necessity they ignore job-specific factors (Jones et al., 1998) and they ignore
contextual factors such as social class (Muntaner & O’Campo, 1993) or organisational fac-
tors (Cordery & Wall, 1985). Increasingly, there are calls for much more explicit theories
to explain particular phenonoma (Briner & Reynolds, 1999) or to apply to particular oc-
cupational groups (Sparks & Cooper, 1999). It is becoming clear that simple parsimonious
theories which try to explain a broad range of outcomes can only take us so far in indicat-
ing the likely impact of stressors. In the applied context, we need to know what particular
specific stressors lead to specific outcomes in particular situations. Theoretical develop-
ments towards more specific job control constructs and measures are a helpful move in this
direction.
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6.6 JOB-SPECIFIC APPROACHES

6.6.1 Control in Advanced Manufacturing Technology

The introduction of new technology has had great impact on the design of work, an impact
that is likely to increase in the future. The form that this will take has been much debated.
A central element of concern is the implication of such changes for job control. While
some have argued that job simplification, deskilling and reduction in control is inevitable,
Wall et al. (1987) suggest that AMT technology may (at least in some circumstances) offer
opportunities for improving the characteristics of workers’ jobs, including the element of
autonomy. Wall et al. speculate that the more advanced the technology, the greater the choice
over the design of the operators’ jobs.

Wall et al. have extended research into job control by developing an approach which
is specific to work using advanced manufacturing technology (Wall et al., 1990a). They
developed a framework that goes some way towards integrating findings from the JCM and
Karasek’s demand–control approach as well as utilising more specific measures of control.
In addition, it clearly illustrates the value of developing specific models for particular types
of work which take into account the work context, including the role of technological factors.

The approach taken by Wall et al. focuses on the importance not only of timing and
method control but a third type of control which they refer to as boundary control. This is
concerned with the extent to which the operator has responsibility for secondary activities
that support the primary task of operating the machine. This would include such tasks as
maintenance, modifying programmes and quality assurance. They suggest that these three
types of control are differentially related to well-being and performance (Wall et al., 1990a).
In this context, the crucial factor affecting performance is likely to be boundary control since
this may enable the operator to intervene to correct operational problems, hence reducing
downtime, the principal barrier to output. They suggest that “job strain results from the
co-occurrence of high demands (high monitoring demand with both low timing and method
control) with low boundary control” (p. 212). This effect will be accentuated in conditions
of low social support.

One test of this approach provides some limited support for the model in relation to
well-being (Wall et al., 1990b). This is a longitudinal study of a work redesign intervention
involving operators of CNC machines. A change in job design involved operators being
trained so that, instead of simplified jobs which involved loading, unloading and monitoring
the machines and calling for specialists if required, they became multi-skilled operators
responsible not only for the above basic tasks but also for some aspects of maintenance and
programming. This change was associated with greater productivity, an increase in intrinsic
job satisfaction and a decrease in perceived pressure. However, there was no improvement
in general strain as measured by the General Health Questionnaire or in job-related strain.
It may be that, as suggested by Wall & Clegg (1981), a longer time scale after a change
may be required to demonstrate such changes.

Wall et al. also found that the effectiveness of this change was dependent on the specific
type of technology involved. This has also been found in other contexts. For example,
Wright & Cordery (1999) found that production uncertainty was an important variable in a
study of production operators in a waste water treatment plant. They found that when there
was little production uncertainty, those employees with low job control reported higher levels
of job satisfaction than those with high job control. However, when production uncertainty
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was high, the situation was reversed. Similar findings were reported for intrinsic motivation
and, in both cases, the least satisfied employees were those that were given high control
through the introduction of self-managed teams, but who in fact found that there were few
opportunities to exercise this control because production uncertainty was low. Their results
demonstrate that job design interventions are more complex than just a consideration of
demands and control, and that it is not necessarily beneficial to provide greater control if
in reality there is little opportunity to exercise this latitude. It is perhaps unwise to raise
employee expectations if fact there is little scope for any real benefit.

6.7 CONCLUSION

Overall, the models and approaches to job control and autonomy discussed in this chapter
have had considerable impact in highlighting the importance of job control for psychological
and physical well-being. As yet, unfortunately, they have had less impact on interventions.
As suggested by Briner & Reynolds (1999), there is now a need to develop job-specific
approaches. Such approaches need to identify the particular work characteristics (including
different types of control) that are relevant in specific work environments and relate to more
specific outcomes. We have seen that some progress is being made in developing measures
and a model appropriate for advanced manufacturing technology. Progress is also being
made in developing measures for other work groups. For example, Haynes et al. (1999)
have produced measures for health services research.

Meanwhile, the work environment is changing fast with rapid technological advances
giving opportunities for greater employee control, particularly in terms of control over
timing and location of work and other flexible working practices. However, technology also
creates opportunities for increasing monitoring and managerial control. Existing evidence
suggests that careful choices need to be made in implementing new job designs if health and
well-being (as well as performance) are not to be compromised. While models suggest the
importance of control there are as yet few specific guidelines to help the manager. Models
such as Karasek’s model or the JCM may form a useful basis on which more specific
models can be built which take into account the complicating factors operating in different
contexts, including the nature of the technology and the characteristics and preferences of
the employee group.
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7.1 INTRODUCTION

This chapter examines the concept of the psychological contract and considers its relation to
stress, health and well-being. Since there has been very little published work addressing this
issue, the chapter differs somewhat from many others in this book. It starts by describing
the nature of the psychological contract and explains why it has become a focus of research
interest. It then outlines some of the core research on the psychological contract. Particular
attention is paid to the notion of violation of the contract which begins to address the
consequences for employee well-being of a breakdown of the psychological contract. The
remainder of the paper presents a framework for studying the state of the psychological
contract and presents data within this framework that explores the relationship between
the psychological contract and aspects of health and well-being. Building on this, the need
for a fuller research agenda is presented together with an evaluation of the benefits to the
study of health and well-being at work of incorporating the psychological contract into the
analysis.

7.2 WHAT IS THE PSYCHOLOGICAL CONTRACT?

The use of the term “the psychological contract” can be traced back to the 1960s and the
writing of Argyris, Levinson and Kotter, among others. It was developed further in the
1970s by writers such as Schein, who had a particular interest in its application to the study
of careers. Its recent rise to a position of greater prominence owes much to the research
and writing of Rousseau (1995), who has set the concept in a contemporary context and
encouraged international and comparative research (Rousseau & Schalk, 2000).
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Among the early writers, Kotter (1973) defines the psychological contract as “an implicit
contract between an individual and his organization which specifies what each expects to
give and receive from each other in their relationship”. Schein (1980) similarly describes it
as “a set of unwritten reciprocal expectations between an individual employee and the orga-
nization”. In both cases there is a clear notion of exchange and an implied contract involving
two parties. Rousseau has offered a different perspective, arguing that organizations cannot
have a psychological contract and that it is inappropriate to anthropomorphize the organi-
zation. She therefore defines the psychological contract as “an individual’s belief regarding
the terms and conditions of a reciprocal exchange agreement between the focal person and
another party. A psychological contract emerges when one party believes that a promise of
future returns has been made, a contribution has been given and thus, an obligation has been
created to provide future benefits” (Rousseau, 1989). While many contemporary American
researchers have followed Rousseau’s definition, it has proved less attractive in Europe, and
the work of writers such as Herriot & Pemberton (1995) has maintained the view that the
psychological contract is best seen as a two-way exchange which can be defined as “the
perceptions of both parties to the employment relationship, organization and individual, of
the obligations implied in the relationship. Psychological contracting is the process whereby
these perceptions are arrived at”. Since it can be argued that the psychological contract is
a metaphor for an exchange between at least two parties and both parties have a legitimate
interest in the exchange, we support the dominant tradition of viewing the psychological
contract in terms of this exchange. We therefore define the psychological contract along
very similar lines to Herriot & Pemberton as “The perceptions of both parties to the employ-
ment relationship, organization and individual, of the reciprocal promises and obligations
implied in the relationship”. The variations reflect a view that it is useful to distinguish
between promises and obligations.

7.3 WHY THE INTEREST IN THE PSYCHOLOGICAL
CONTRACT?

Acknowledging that the term has been used occasionally since the 1960s how can we explain
its much wider use in the 1990s? One answer is that it has been presented more effectively in
the academic community through the powerful analysis and research of Rousseau. Another
is that it fits with a growing concern that the world of work has been changing. There is
a popular view, albeit not strongly supported by empirical evidence, that the traditional
psychological contract, which might be expressed for some workers as a fair day’s work for
a fair day’s pay and for others as a career and employment security with an organization in
return for loyalty and high-quality work, has broken down. It is not clear what has taken its
place although there is much discussion of boundaryless careers, career self-management
and flexible employment contracts. The key point is that those who entered employment
expecting the traditional career promise may feel that this promise has been broken.

The inability to keep promises is associated with the increasing pace of change in organi-
zations. A key feature of the psychological contract is the importance of implicit promises.
For example, a manager may make a promise to a subordinate about promotion possi-
bilities; but if that manager moves on and is replaced, or if reorganization takes place,
then the implicit promise may not be kept. One implication of this analysis is that as im-
plicit promises are increasingly broken, employees will reduce their commitment to the
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organization and display lower levels of motivation and extra-role or citizenship behaviour.
In other words, the psychological contract matters to organizations. Despite the interest in
contract “violation”, relatively less attention has been paid to the consequences for indi-
vidual well-being and there is little extant theory and research to draw on. In this chapter,
we therefore present a conceptual framework and some empirical data on the association
between the psychological contract and aspects of employee well-being that begin to fill
this gap.

7.4 HOW HAS THE PSYCHOLOGICAL CONTRACT
TYPICALLY BEEN STUDIED?

As we have already noted, much of the recent research has been spear-headed by Rousseau.
In a series of papers, she and her colleagues have explored the content of the psychological
contract, defined in terms of perceptions among workers of what they believe the organiza-
tion is obliged to do for them and what they are obliged to do for the organization in return.
Obligations of the organization might include regular pay, fair treatment by management,
provision of equal opportunities for advancement, reasonable job security, interesting work
and sufficient training to do the job effectively. Obligations on the part of the individual
might include arriving at work on time, behaving honestly and helping out in a crisis. Obli-
gations can be complemented by an identification of promises made by both sides. In these
analyses there is some variation in the focus of study between obligations, expectations,
commitments and promises.

There has been much conceptual ground-clearing about dimensions along which the psy-
chological contract can be studied. One of the most widely used distinctions is between
relational and transactional features of psychological contracts. The relational elements
include the more implicit understandings about fair treatment, support for a promotion ap-
plication, opportunities to get on key development programmes and so on. The transactional
elements are more explicit and clear-cut and might include the timing of holidays, the basis
for overtime payment and the criteria for achievement of performance targets. In practice,
the border between relational and transactional, as between implicit and explicit, contracts
can become blurred and perceived in different ways by the parties to the psychological
contract. Much of this work is summarized in Rousseau (1995) although it continues to be
developed to address a range of work-related issues. To take one example, McLean Parks
et al. (1998) identify seven dimensions along which the psychological contracts of con-
tingent workers might usefully be measured. They label these dimensions stability, scope,
tangibility, focus, time frame, particularism, multiple agency and volition. There remains
the challenge of finding reliable and valid ways to measure these dimensions. Given the
variety of workers and organizational contexts, there is also, inevitably, variation in the con-
tent of the psychological contract. Attempts have been made to develop scales to capture the
content but to date they have not been wholly successful when transferred from one context
to another, probably in part because of the idiosyncratic nature of psychological contracts.

As implied, much of the research has been concerned to identify the content or the im-
portant dimensions of the psychological contract. Typically, this research has been based on
the use of survey questionnaires. There are some exceptions to this. For example, Herriot
et al. (1997) used the critical incident technique to identify the content of the psychologi-
cal contract, and Rousseau & Anton (1991) employed a policy-capturing methodology to
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investigate more precisely the exchange underlying transactional and relational contracts.
Much of this research has been atheoretical and it does not help us to understand how the
psychological contract is related to antecedents or consequences. When mechanisms are
proposed relating the psychological contract to attitudinal or behavioural outcomes, they
usually draw on exchange theory (Blau, 1964); while offering a distinctive perspective on
the exchange, they do not move beyond this well-established framework.

It is only with Rousseau’s (1989) introduction of the concept of “violation” of the psy-
chological contract that a distinctive link to outcomes becomes possible. Prior to that, the
mechanism underpinning the psychological contract, while reflecting an exchange, was
based on some concept of “matching” of employer and employee expectations. Where a
match occurred, positive outcomes were anticipated. However this matching concept has
been poorly theorized; for example, in the present context, the implications for well-being
of a match based on low mutual expectations are very unclear. In contrast, the concept
of violation, while limited in its negative implications, offers a convincing and testable
link to attitudinal and behavioural outcomes. It also fits well with the growing concern
about the breakdown of the traditional psychological contract. It is this concept of violation
and the broader focus on the “state” of the psychological contract developed below that
offer the best basis for linking the psychological contract to aspects of employee health and
well-being.

We therefore explore both these concepts and their link to various outcomes in more
detail.

7.5 VIOLATION OF THE PSYCHOLOGICAL CONTRACT

Psychological contract violation occurs “when one party in a relationship perceives another
to have failed to fulfil promised obligation(s)” (Robinson & Rousseau, 1994, p. 247). Viola-
tions of psychological contracts, like perceptions of obligations, may be wholly subjective.
In other words, an employee may perceive that an organization has violated an agreement,
but an organization (or agent representing the organization) may not perceive any violation
or even be aware that an underlying agreement exists. The perceived discrepancy between
what was expected and what was received can also vary considerably. As Rousseau (1995,
pp. 111–12) notes, “contract violation can run the gamut from subtle misperceptions to
stark breaches of good faith. . . . Given the subjectivity of contract terms, a contract could
hardly exist without some inadvertent violation”.

A problem with this analysis is that “violation” is a strong and emotive word for a
phenomenon that can be nothing more than “subtle misperception”. Reflecting this concern,
Morrison & Robinson (1997) argued that violation as defined above, reflecting as it does
a cognitive comparison of what is received against what is expected, is better defined as
contract breach. The term “violation” should be reserved for the occasions when the breach
is serious enough to engender strong emotional and affective states. They present a model of
escalating steps leading to psychological contract breach and then on to violation, opening
up a fuller research agenda. For example, they propose that the step from breach to violation
is moderated by a number of variables relating to various interpretation processes, such as
why and how the breach occurred and the social contract governing the relationship. The
distinction between breach and violation has been widely accepted and in the present context,



THE PSYCHOLOGICAL CONTRACT, HEALTH AND WELL-BEING 147

it is plausible to hypothesize that breaches of the psychological contract are relatively minor
and commonplace and will have little effect on well-being whereas violations, with their
emotional reaction, may well have a negative effect on levels of stress and well-being.

Morrison & Robinson (1997) argue that when breaches escalate to violation, they have
serious individual and organizational implications. First, they are likely to result in strong
affective reactions, such as feelings of injustice and betrayal (Robinson et al., 1994) and
consequent deleterious effects on satisfaction with the job and the organization (Robinson &
Rousseau, 1994). Second, an employee’s perception of a violation undermines the relation-
ship through a resultant loss of trust, faith and fair dealing (Robinson, 1996; Rousseau,
1989). Third, violation affects an employee’s beliefs regarding the reciprocal obligations
in place between themselves and the organization (Robinson et al., 1994). Following a
violation, the employee may feel less obligated to be committed (Robinson, 1995) and to
perform extra-role behaviours (McLean Parks & Kidder, 1994), and in extreme cases may
wish to exit the relationship altogether (Robinson & Rousseau, 1994).

Robinson & Rousseau (1994) argue that the effects of violation on attitudinal and be-
havioural outcomes go beyond those associated with inequity and unmet expectations.
Beliefs in inequity need not involve broken promises, therefore inequity can theoretically
be redressed by restoring the balance between contributions and inducements, whereas the
damage caused by a violation, involving a broken promise, goes beyond inequity and pro-
duces concomitant beliefs in a loss of trust and feelings of betrayal (Robinson et al., 1994).
Turning now to expectations, responses to violations are “likely to be more intense than
in the case of unfulfilled expectations. The intensity of the reaction is attributable not only
to unmet expectations of specific rewards and benefits, but also to more general beliefs
about respect for persons, codes of conduct, and other patterns of behaviour associated
with relationships” (Robinson & Rousseau, 1994). Further, violation may also deprive the
employee of those inducements from work that are important sources of work satisfaction
(Robinson & Rousseau, 1994). However, debates about the distinctions between breach
and violation and between these and other closely related concepts such as equity are ongo-
ing (Arnold, 1996; Conway, 1996; Guest, 1998), and there has been insufficient empirical
investigations directly comparing the concepts.

Empirical investigations of the relationship between breach and outcomes are fairly re-
cent, and relatively few studies have been conducted. Indeed, in most cases, it is not always
clear whether what is being reported constitutes breach or violation. Most studies have
technically measured breach but have discussed their results in terms of violation, thus
making a not unreasonable assumption that high ratings of perceived breach is a reasonable
proxy for violation. For the remainder of this review we shall adopt Morrison & Robinson’s
distinction between breach and violation. Breach and/or violation has been operational-
ized in several ways, underlining several researchers’ observations that, as yet, there is
no accepted measure of the psychological contract (Freese & Schalk, 1996; Guzzo et al.,
1994). In the main, researchers (e.g. Robinson, 1995, 1996; Robinson & Morrison, 1995;
Robinson & Rousseau, 1994) have measured breach by adapting a measure of perceived
obligations by Rousseau (1990) and have asked participants to rate the extent to which they
believe the organization has fulfilled the “promised obligations they owed you” (Robinson &
Rousseau, 1994, p. 251). However, Guzzo et al. (1994) used two different sets of measures
to assess the state of the psychological contract. The first measure assessed the extent to
which employees saw their psychological contract as being fulfilled, focusing on the extent
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to which what was being provided by the organization differed from what they thought
should be provided; the second measure was argued to be a more global indicator of the
state of the psychological contract, using Eisenberger’s et al. (1986) measure of Perceived
Organizational Support.

These studies have found that perceived breach or violation of the psychological con-
tract is associated with lower levels of employees’ trust in the organization, satisfaction
with organization and job, organizational commitment, intentions to remain, citizenship be-
haviours and performance, and with increased labour turnover (Guzzo et al., 1994; Robinson,
1995, 1996; Robinson & Morrison, 1995; Robinson & Rousseau, 1994). Table 7.1 summa-
rizes the studies investigating the relationship between psychological contract breach and
outcomes.

In terms of effect sizes it would appear that, in general, psychological contract breach
is impressively associated with outcomes in both cross-sectional (in the region of 0.7 for
trust and satisfaction for Rousseau’s measure) and longitudinal (in the region of 0.3–0.5 for
trust, satisfaction, and commitment for Rousseau’s measure) studies. The outcomes that are
best predicted by breach are inconclusive. When attitudes are measured at the same point
in time, breach has a slightly higher correlation with trust ahead of satisfaction. Longitudi-
nally, breach correlates most strongly with organizational commitment, then satisfaction,
then trust, then civic virtue. When we consider the way the psychological contract breach
has been operationalized, adaptations of Rousseau’s measure, which specifically concen-
trate on promises, are more powerful predictors of outcomes than Guzzo et al.’s more
general measure of fulfilled obligations focusing on what employees believe they “should”
receive.

The very high correlations between psychological contract breach and job satisfaction
raise some concerns about the discriminant validity between the two constructs. This issue
has been investigated to some extent by Turnley & Feldman (2000), who found that while
job satisfaction mediated the relationship between breach and the outcomes of the intention
to quit, the neglect of in-role duties, and extra-role behaviours, breach remained significantly
associated with the intention to quit and extra-role behaviours even after controlling for job
satisfaction.

While the initial empirical support for psychological contract breach appears promising—
in terms of the size of the associations found between breaches and outcomes—there are
several reasons to regard these studies cautiously. First, very few studies have been car-
ried out, and they are not independent from one another. For instance, five of the studies
presented in the table emanate from the same longitudinal sample of recently employed
MBA alumni (namely the studies by Robinson 1995, 1996; Robinson & Morrison, 1995,
2000; Robinson & Rousseau, 1994). Second, relatively few outcomes have been considered
and the psychometric properties of some of the outcome measures are suspect. A number
of single or two-item measures have been employed, and the psychometric properties of
low-item measured constructs is widely known to be somewhat suspect. Third, measures
of psychological contract breach are rather underdeveloped. The most widely used and
adapted measure by Robinson & Rousseau (1994), for example, does not consider such
factors as whether the promise is perceived as being important or not, who specifically
broke the promise or when the promise was broken, and also assumes that a promise was
made in the first place. Given the initial stage of research into psychological contract breach
and violation, attempts to expand the repertoire of measures, for example in the work of
Turnley & Feldman (1999) are welcome. Finally, a narrow range of methods has been used
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Table 7.1 Relationship between psychological contract breach and outcomes: a summary
of empirical findings

Psychological contract breach Dependent variable
operationalisation Correlationa (operationalisation) Reference

Transactional contract breach −0.29 Perceived organizational support Coyle-Shapiro &
(Eisenberger et al., 1986) Kessler, 2000

Relational contract breach −0.41
Training contract breachb −0.33

Composite measurec −0.29d Trust in organization (Robinson & Robinson, 1996
Rousseau, 1994)

Composite measureb −0.39d Trust in organization (Robinson & Robinson, 1995
Rousseau, 1994)

Single item measuree −0.79 Trust in organization (Robinson & Robinson &
Rousseau, 1994) Rousseau, 1994

Relational contract breach −0.29d Trust in organization (Robinson & Robinson &
Rousseau, 1994) Morrison, 1995

Transactional contract breachb −0.29d

Composite measurec −0.18d Performance (Robinson, 1996) Robinson, 1996
Composite measurec 0.20d Turnover (Robinson, 1996) Robinson, 1996
Composite measureb −0.44d Job satisfaction (Kunin, 1955, Robinson, 1995

and two ad hoc items by
Robinson & Rousseau, 1994)

Single item measuree −0.76 Job satisfaction (Kunin, 1955, Robinson &
and two ad hoc items by Rousseau, 1994
Robinson & Rousseau, 1994

Single item measuree −0.72 Job satisfaction (three item Cavannaugh &
measure) Roe, 1999

Transactional contract breach −0.38 Job satisfaction (Cook & Wall, Coyle-Shapiro &
1980) Kessler, 2000

Relational contract breach −0.46
Training contract breachb −0.46
Composite measureb −0.56 Job satisfaction (two items, Turnley &

Hackman & Oldman, 1976) Feldman, 2000

Global breachf 0.68 Feelings of violation (four items; Robinson &
Robinson & Morrison, 2000 Morrison, 2000)

Composite measureb −0.54d Organizational commitment Robinson, 1995
(Porter & Smith, 1970)

Sufficiency of financial −0.23 Organizational commitment Guzzo et al.,
benefits (Mowday et al., 1982) 1994.

Sufficiency of support
Sufficiency of family benefits −0.28
Composite of above three −0.23

(all measures designed −0.27
by authors)g

Transactional contract breach
Relational contract breach −0.30 Organizational commitment Coyle-Shapiro &

−0.27 (Mowday et al., 1982) Kessler, 2000
Training contract breachb −0.23

Behaviours OCB
Composite measurec −0.25d Civic virtue (Podsakoff et al., Robinson, 1996
Relational contract breach −0.29d 1990) Robinson &

Morrison, 1995
Transactional contract breachb −0.23d

continues overleaf
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Table 7.1 (continued)

Psychological contract breach Dependent variable
operationalization Correlationa (operationalization) Reference

EVLN behaviours:
Composite measureh 0.38 Exit Turnley &

−0.32 Voice Feldman, 1999
−0.45 Loyalty

0.24 (ns) Neglect

Single item measure −0.42 Intentions to remain Robinson &
(single-item measure) Rousseau, 1994

Sufficiency of financial 0.07 (ns) Intentions to quit Guzzo et al., 1994.
benefits (single-item measure)

Sufficiency of support 0.23
Sufficiency of family 0.15 (ns)

benefits
Composite of above three 0.16

(all measures designed
by authors)g

Single item measure 0.27 Intentions to quit Cavannaugh &
(single-item measure) Roe, 1999

Composite measureb 0.48 Intentions to quit Turnley &
(six items; Weiss, 1967) Feldman, 2000

aAll correlations are significant at the 5% level except those that are followed by (ns), indicating non-significance.
bParticipants were asked the degree to which their employer had fulfilled their promises across a number of items such as: promotion and
advancement, high pay, pay based on performance, training, long-term job security, career development, sufficient power and responsibility.
The number of items varies across studies. In certain cases, factor analysis results are reported and the items are aggregated into subscales
(see Coyle-Shapiro & Kessler, 2000; Robinson & Morrison, 1995).
cDifference score calculated through subtracting the degree to which a promise was fulfilled (at time 2) from the degree to which it was
perceived to be highly obligated (at time 1, 18 months earlier) over seven items: promotion and advancement, high pay, pay based on
performance, training, long-term job security, career development, and sufficient power and responsibility.
dLongitudinal study, time between violation and outcome measurement was 12 months.
eSingle item measure, such as “How well, overall, has your employer fulfilled the promised obligations they owed you?” (Robinson &
Rousseau, 1994).
fExample item, “So far my employer has done an excellent job in fulfilling their promises to me” (reverse scored).
gParticipants were asked the extent to which what was being provided by their employer differed from what they thought should be provided
on 43 items. Three factors emerged: financial benefits, general support and family benefits. Additionally, a composite of these three factors
was used in the analysis.
hPsychological contract violation was assessed using a multiplicative measure: Respondents first indicated how important 16 items were,
where the scale ranged from 1 (Not important) to 10 (Extremely important), then they were asked the extent to which they had actually
received the item compared to which the organization committed to provide them, where the scale ranged from –2 (received much less than
promised) to +2 (received much more than promised).

to examine breach, with existing studies being based to a very large extent on cross-sectional
self-report questionnaire surveys.

While the conceptual distinction between breach and violation might be accepted, it
may be far more difficult to establish the distinction empirically. Indeed to date only one
study has explicitly examined the distinction between breach and violation. Robinson &
Morrison, in a test of their model specifying the antecedents to breach and the moderators
of the links between breach and violation, found that breach was highly correlated with
feelings of violation (r = 0.68). They also found evidence that, despite the magnitude of the
correlation, the two constructs were empirically distinct. Less support was found from the
study for their model of the development of violation. Rather surprisingly, neither the per-
ceived fairness of treatment following psychological contract breach nor the perception that
the organization had purposely reneged (as opposed to a misunderstanding) significantly
moderated the relationship between breach and violation. However, a three-way interac-
tion was found, where the relationship between breach and violation was stronger under
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conditions of unfair treatment and attributions of deliberate reneging, suggesting that the
interpretive process between breach and violation may be more complicated than initially
specified.

In summary, to date only a small number of studies have considered breach or violation of
psychological contracts and these have not explored outcomes directly related to health and
well-being. Any conclusions are thus largely speculative and must be inferred from links to
trust, satisfaction and labour turnover. Furthermore, the concepts of breach and violation are
somewhat limited in increasing our understanding of affect. While violation may be useful
in explaining negative affect, it does not lend itself readily to explaining positive affect
(i.e. does absence of violation mean positive affect?) or to dealing with cases where no
violations have taken place. To accommodate this we need a rather different model. One
possibility is to develop the analysis of the state of the psychological contract.

7.6 A MODEL OF THE STATE OF THE PSYCHOLOGICAL
CONTRACT AND INDIVIDUAL WELL-BEING

As already noted, one of the limitations of much of the research on the psychological contract
is that it is relatively limited in its analysis of the antecedents and consequences. One reason
for this has been the emphasis on identifying and measuring the dimensions and content
of the contract. Where there has been some emphasis on consequences, the focus has been
directed towards breach or violation and therefore almost entirely on negative outcomes.
There is a prior empirical question about whether this is an appropriate focus. An alternative
framework builds on what we describe as the state of the psychological contract. This is less
concerned with the content of the contract and more concerned with its delivery. Therefore
while the psychological contract may contain promises about a career, workload and job
content, the state of the psychological contract is concerned with whether the promises have
been kept. Since the promises may be limited and time constrained, the analysis incorporates
fairness and trust. Fairness provides a sense of whether the promises that have been made
are fair, both in themselves and in relation to those made to others. Trust is concerned
with perceptions of whether those who have made the promises, or the organizations they
represent, are likely to continue to keep them into the future. Since the model is concerned
with whether the promises have been kept, the analysis of the content of the psychological
contract—whether promises have been made—is subsumed within this framework. The
model then builds in the antecedents and consequences of the psychological contract. It
therefore broadens the analysis of the consequences of the psychological contract beyond
violation. It now proposes that a poor state of the psychological contract, akin in certain
respects to some level of breach or violation, will have negative consequences for attitudes
and behaviour. But equally, a positive state of the psychological contract will be associated
with positive outcomes for the individual and the organization. It should be noted that this
analysis follows the emphasis recommended by Rousseau on employee assessments of the
psychological contract. This is appropriate in the current context but it is important not to
ignore the way in which the psychological contract is viewed by organizations and their
representatives (Guest & Conway, 2001b).

The model informing the analysis of the state of the psychological contract is set out in
Figure 7.1.
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CHAPTER 8

Flexibility at Work in
Relation to Employee Health

Töres Theorell
Karolinska Hospital, Stockholm, Sweden

8.1 PHYSIOLOGICAL FLEXIBILITY

From a medical perspective it is important to begin discussions about flexibility at work with
individual physiological mechanisms underlying reaction patterns. A recent development
in physiology is the formulation of “chaos theory” (Cotton, 1991; Goldberger, 1991), which
can be regarded as the biological basis of flexible coping. It is, accordingly, of fundamental
importance to the analysis of flexibility at work in relation to employee health. It postulates
that the reactions in the healthy organism are unpredictable by means of conventional
“linear” models because there are a large number of possible responses to demanding
situations. This is mirrored in the fact, for example, that the healthy human being has a
large number of cycles in its variation in heart rate. The most well-known cycle is the one
that is associated with breathing: when we take in air the heart rate accelerates and vice
versa. As we grow old or develop certain kinds of heart disorders this respiratory “sinus
arrhythmia” disappears and so do several of the heart rate variability cycles. Most of our
biological functions show variability that follows several cycles at the same time, and it
seems to be true that ageing and sickness—for instance, heart disease—are associated with
extinction of several of these cycles.

The unpredictable biological variability is also associated with the number of possible
biological responses to demands in the environment. The larger the number of biological
cycles, the larger the number of “ways out” from difficult situations. Perhaps this biological
principle is also applicable in psychosocial processes.

8.2 PSYCHOLOGICAL FLEXIBILITY

Biological chaos theory has its counterpart in psychological coping theory. One way of
summarizing this is to say that individuals who report that they have many different ways of
responding to demands—coping strategies—at their disposal will do better in demanding

The Handbook of Work and Health Psychology. Edited by M.J. Schabracq, J.A.M. Winnubst and C.L. Cooper.
C© 2003 John Wiley & Sons, Ltd.



160 THE HANDBOOK OF WORK AND HEALTH PSYCHOLOGY

situations. Shalit (1978) developed his “coping wheel” in order to predict which young
men and women would be more able than others to stand the horrors of the Arab–Israeli
wars during the 1960s and 1970s. His ideas were simple and straightforward. Those who
report that they have many interests and areas of activity in life would do better than others.
Furthermore, those who feel that they are in control of and have positive feelings about most
of these activities—particularly those that are rated to have high priority—would be more
likely to do better than others. According to these ideas, Shalit constructed a measurement
technique that consists of a wheel with twelve segments. The subjects are asked to describe
what activities they have in life. They only use one or two of their own words to describe
the activity and they may use as many segments as they please. Afterwards they are asked
to order the activities with regard to magnitude of importance (if they feel they are able
to), and to rate them with regard to emotional feelings that they are associated with (from
negative through neutral to positive) and with regard to the degree to which they feel they
are in control. A recent study from our group has shown, for instance, that a programme for
mental stimulation by means of pictures of pieces of art and discussion about the thoughts
that these pictures evoke (exercises that take place for an hour once a week during four
months) can increase the number of coping strategies and improve the pattern of coping in
old people (Wikström et al., 1994). The effects of this programme were compared to the
effects of ordinary conversations of the same frequency and amount. Improved emotional
state and health were observed along with the improved coping patterns in the experimental
group, but not in the control group.

In parallel with the observations on coping patterns in general, it might be speculated
that flexible coping patterns could protect workers from poor health, and also that a work
situation that enforces the development of such coping patterns stimulates the development
of health in the workplace.

Another way of categorizing coping patterns is to group them into open and covert
strategies. In a series of studies we have used a Swedish short version of a questionnaire
measuring coping patterns (Harburg et al., 1973; Knox et al., 1985; Theorell et al., 1993).
The person is asked what he or she would typically do if exposed to unfair treatment by
the boss. Parallel questions are made about unfair treatment from a workmate. A number
of fixed response categories are used, and the degree to which the person uses different
strategies is rated on a four-graded scale. Factor analyses have shown that the responses
can be grouped into open (“I would say immediately what I think” etc.) and covert (“I
would not do anything”, “I would brood about it at home” etc.) patterns. Covert coping
is associated with sleep disturbance in both men and women (Theorell et al., 1993). This
reaches statistical significance only for women in the study presented in Table 8.1. In a
more recent study of 6000 employed women and men, however, a low decision latitude was
statistically significantly related to a less open and a more covert coping pattern in both men
and women although the relationship was stronger in women than in men (Theorell et al.,
2000). In this later study we also found that covert coping pattern—at least in men—was
associated with high blood pressure. This may indicate that there is a psychophysiological
cost (long lasting energy mobilization) in covert coping.

The meaning and social context of flexibility may be markedly different for different
groups. For instance, there are marked gender differences in the way in which psychosocial
work organization correlates with individual coping patterns. Both intellectual discretion
and authority over decisions increase significantly with age in men but not in women. This
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Table 8.1 Correlations between self-reported coping patterns and self-reported work
environment in randomly selected working men and women in Stockholm (n = 80–90 for
both groups)

Open Covert Psychological Intellectual Authority over Social
coping coping demands discretion decisions support

Men
Covert coping −0.16
Psychological 0.07 −0.01

demands
Intellectual 0.08 0.16 0.28*

discretion
Authority 0.15 0.07 0.16 0.62*

over decisions
Social support −0.10 −0.13 −0.22* 0.08 0.15
Age −0.03 0.13 0.01 0.23* 0.23* 0.07
Women
Covert coping −0.26*
Psychological −0.01 0.22*

demands
Intellectual 0.15 0.17 0.07

discretion
Authority 0.20* −0.07 0.01 0.45*

over decisions
Social support −0.04 −0.29* −0.61* 0.06 0.04
Age −0.13 0.16 −0.05 −0.03 0.00 0.05

∗Significant at least on the 5% level.

is consistent with findings in other countries. There are strong inverse correlations between
social support, on the one hand, and psychological demands and the less covert coping, on
the other, for women: the more support, the fewer demands and covert coping. In men, on
the other hand, no relationship is found between covert coping and social support, whereas
a weaker inverse relationship is found between social support and psychological demands.
Social support at work stands out as a more significant buffer against stressful experiences
for women than it does for men in this study.

But how do we stimulate flexible coping patterns in the work environment? In the
following section I use Karasek’s demand–control model (Karasek, 1979) to clarify my
points.

8.3 ORGANIZATIONAL FLEXIBILITY

The organization—for example, of a workplace—can be regarded in the same way as that of
a human being. According to most of the management literature, flexibility is an important
ingredient in prosperous organizations (Anderson & King, 1993). There may, unfortunately,
be a conflict between organizational flexibility and the individual’s flexibility. This is one
of the important themes in this review.
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8.3.1 Flexibility from the Individual’s Point of View in Relation
to Health Risk

One of the most widely applied theoretical models for studying work organization in relation
to individual health risks is the demand–control model. When Karasek introduced this
model, it was an architect’s synthesis of the stress research/psychology and the sociology
research traditions (Karasek, 1979). Generating the concept “lack of control”, or “lack of
decision latitude”, as Karasek labelled it, goes back to the old sociologists’ question: “is
the worker alienated from the work process?”. It was assumed that the possibility to utilize
and develop skills (skill utilization), a concept developed in work psychology, was closely
related to authority over decisions. In factor analysis of responses to questions about work
content these two factors are mostly positively related, and, accordingly, they have been
summated to constitute decision latitude (Karasek & Theorell, 1990). The other dimension,
psychological demands, included qualitative as well as quantitative demands.

It should be emphasized that the demand–control model was never intended to explain
all work environment related illness. Thus, there was no element of individual variation
introduced into its original construction. On the contrary, the model dealt with the way
in which work is organized, and the way in which this relates to illness. This simplicity
has made the model useful in organizational work. A model that tries to explain “all of
the variance” would have to be more complicated and would be scientifically more, but
educationally less, successful than the simple model that was introduced.

According to the model, there is interaction between high psychological demands and low
decision latitude. If demands are regarded as the x-axis, and decision latitude as the y-axis in
a two-dimensional system and the different combinations of high–low demands and high–
low decisions are regarded, four combinations are recognized. The high demand/low deci-
sion latitude combination is regarded as the most relevant to illness development. Karasek
uses a drastic analogy to describe this combination: if a person is crossing a street and he sees
a truck approaching he may speculate that he will be able to cross the street without being hit
by the truck—if he regulates his speed appropriately. However, if his foot gets stuck in the
street his decision latitude diminishes dramatically and he is now in an extremely stressful
situation. According to the theory, this kind of situation (not necessarily so dramatic), if
prolonged and repeated for a long time, increases sympathoadrenal arousal and at the same
time decreases anabolism, the body’s ability to restore and repair tissues. The combination
of high psychological demands and high decision latitude is defined as the active situation.
In this situation the worker has more possibility to cope with high psychological demands
because he or she can choose to plan working hours according to his or her own biological
rhythm, and also has good possibilities for developing good coping strategies, facilitating
feelings of mastery and control in unforeseen situations. The low demand/high decision
latitude situation (relaxed) is theoretically associated with the smallest illness risks for the
majority of subjects, whereas the low demand/low decision latitude situation, which is la-
belled “passive”, may be associated to some extent with the development of psychological
atrophy: skills that the worker had when he was employed may be lost (Karasek & Theorell,
1990).

The most important component in Karasek’s demand–control model is perhaps decision
latitude, since it is directly translatable into work redesign. Using our reasoning above
regarding coping strategies, it can be stated that the two components of decision latitude
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both have major importance for the development of flexible coping strategies. A work
site with a high degree of intellectual discretion will stimulate the development of such
strategies in the employees and a high degree of authority over decisions will allow this to
occur.

8.3.2 Introduction of Social Support to the Model

There have been two recent developments aimed at introducing social support to the
demand–control model.

Iso-Strain

Firstly, Johnson has included social support in the theoretical model. A study of cardiovas-
cular disease prevalence in a large random sample of Swedish men and women indicated
that the joint action of high demands and lack of control (decision latitude) is of particular
importance to blue-collar men, whereas the joint action of lack of control and lack of support
is more important for women and white-collar men (Johnson & Hall, 1988). The multiplica-
tive interaction between all the three aspects (iso-strain; demands × lack of control × lack
of support) was tested in a nine-year prospective study of 7000 randomly selected Swedish
working men. Interestingly, for the most favoured 20% of men (low demands, good suport,
good decision latitude) the progression of cardiovascular mortality with increasing age was
slow, and equally so in the three social classes. In blue-collar workers, however, the age
progression was much steeper in the worst iso-strain group than it was in the corresponding
iso-strain group in white-collar workers (Johnson et al., 1989).

Working Life Career

Secondly, attempts are now being made to use the occupational classification systems
in order to describe the “psychosocial work career”. Researchers have pointed out that
an estimate of work conditions at only one point in time may provide a very imprecise
estimation of the total exposure to adverse conditions (House et al., 1986). Therefore, in
order to explore the effects of the total working career, a large group of randomly selected
working men and women in Sweden were interviewed about occupations that they had had
throughout their whole career. For each year the job description was translated to the Nordic
classification of occupations. Occupational scores were subsequently used for a calculation
of the “total lifetime exposure”. These scores had been derived from the average scores
(demands, control and support) calculated separately for a number of subgroups within each
occupation. Thus, they were calculated separately for men and women, for those below and
above 45 years of age, and for those with less than 5 years of employment, between 5 and
20 years and finally above 20 years of employment. The “total job control exposure” in
relation to nine-year age-adjusted cardiovascular mortality in working Swedes was studied.
It was observed for both men and women that the cardiovascular mortality differences
between the lowest and highest quartiles were two-fold, even after adjustment for age,
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smoking habits and physical exercise. Furthermore, if the individual had had several large
fluctuations in job control over the years, the risk of cardiovascular death during follow-up
increased even more, up to almost three-fold compared to the high control group (Johnson
et al., 1993). The index of psychological demands recorded in this study did not predict risk
of cardiovascular death in the way that was expected. (The index consisted of two questions:
“Is your work hectic?” and “Is your work psychologically demanding?”). For men it had no
predictive value at all, and for women it predicted significantly in the reversed direction: the
higher the psychological demands during the career, the lower the risk. These latter findings
may indicate either that the index is not capturing psychological demands or that demands
are associated with risk in different ways in the short term (according to previous studies)
compared to the long term. They also illustrate differences between men and women in the
patterns of correlations between psychosocial factors and cardiovascular disease risk (Hall,
1990).

A recent study has shown that the level of control inferred from the job title—after
taking age, gender and time of exposure to the occupation into account—has a different
development in working men who have developed a first myocardial infarction during the 10
preceding years than in a control group of age matched men without this experience (Theorell
et al., 1998). The 25% of the employed men who had had the least favourable development
with regard to decision latitude during the preceding ten years had a significantly elevated
risk of developing a myocardial infarction. This was particularly true in the 45–54-year-old
men, among whom the excess risk was 80% after adjustment for accepted biomedical risk
factors and social class. This observation may illustrate that the timing of a first myocardial
infarction in a working man may be related to falls in control level at work. In the near
future there will be increasing numbers of lay-offs and changes in jobs. Due to the increasing
pressures in the labour markets, individuals will have to accept jobs with much lower levels
of decision latitude than they have been accustomed to. Thus, it is to be expected that the
number of myocardial infarctions will show a further increase.

8.4 PHYSIOLOGICAL COUNTERPARTS OF THE
DEMAND–CONTROL–SUPPORT MODEL

It has been hypothesized that working in an active situation stimulates the anabolic restoring
and protective processes in the body (Karasek & Theorell, 1990), whereas working under
job strain inhibits anabolism. In both active jobs and job strain, psychological demands
are high. This means that mobilization of energy has a high priority. Long-lasting energy
mobilization may lead to catabolism, the breakdown of protein for the provision of energy
“at any cost”. Due to the high level of anabolism taking place in the active jobs, the body will
be able to stand these periods of energy mobilization well. In flexibility terms, this means
that the active jobs enhance the body’s capacity to stand periods of energy mobilization.
This could be one way of describing flexibility in physiological terms. However, in the job
strain situation, anabolism is inhibited and the body’s capacity to stand periods of energy
mobilization is therefore limited.

Anabolic processes correspond predominantly to certain hormones such as testosterone,
growth hormone and insulin, which stimulate restoration and repair of worn-out tissue
material in the body. The activity of this type of hormone typically peaks during deep sleep,
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when restoration and reparation activities are at maximum levels, whereas typical endocrine
counterparts of energy mobilization are cate-cholamines and thyroid hormones.

Few studies have been published that have explored empirically the relationship between
psychosocial job factors, on the one hand, and the balance between energy mobilization and
anabolism, on the other. In a study performed by our group, working men and women were
followed longitudinally during one year at three-month intervals, and spontaneous variations
in job strain were recorded by means of questionnaires. It was shown that spontaneously
occurring periods of job strain (according to the person’s own standards) were associated
with elevated blood pressure levels during working hours, increased sleep disturbance and
lower testosterone concentration levels in plasma, findings compatible with increased energy
mobilization and decreased anabolism (Theorell et al., 1988). These results illustrate that
there may be physiological mechanisms linking an increased rigidity (from the employee’s
point of view) under demanding conditions to changes in health.

8.5 COMBINING THE INDIVIDUAL’S NEED FOR
FLEXIBILITY WITH THAT OF THE WORK ORGANIZATION

The above review indicates that hard health outcome criteria, as well as mortality, covary
with factors that are relevant to flexibility for the individual, and can be summarized under
the heading of decision latitude with the two components:

1. Opportunity to develop and use one’s own skills.
2. Opportunity to issue control over one’s own situation.

Some of our empirical findings give a hint that long-term exposure to low decision latitude
jobs creates even more pronounced health risks than does short exposure and, furthermore,
that a sudden deterioration in decision latitude may be followed by increased health risks
within a couple of years.

Although slightly less well established, good social support at work, which may be associ-
ated with flexible solutions from the individual’s point of view (good social interactions may
increase the number of options in difficult working situations), may protect the individual
from the adverse effects of a rigid work environment. In at least two of our studies of per-
sonnel in adverse job conditions—prison personnel and airport freight handlers (Härenstam
et al., 1988, Theorell et al., 1990)—it became evident that personnel working under bad
conditions can stand low decision latitude more easily if they derive support from colleagues.

The central question in this contribution is how flexibility in the biological and psycholog-
ical sense and from the perspective of the individual—in the long term, in particular—can
be obtained in work organization. It is likely that organizational changes favouring the de-
velopment of increased intellectual discretion and authority over decisions in individuals
may stimulate flexibility in coping patterns.

Flexibility for the individual may not always be the same as flexibility for the organization.
It is important to make this distinction. Organizational flexibility may mean, for instance,
that employees should be able to change workplace and work hours at short notice. This
may, of course, imply a lack of decision latitude for employees and their families. Such a
development has been studied very recently by our research group in a large, prosperous
international corporation with rapid technological development. In this company, expansion
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has made it impossible for the company to build sufficient office space for all employees.
This has stimulated the development of alternative strategies for constructing offices. These
alternative strategies are intertwined with changes in work organization. Employees do
not work in jobs, but instead in projects, which last for only three months on average. As
a consequence of their moves between projects, employees also make many geographical
moves. Accordingly, it is meaningless for them to have offices of their own. In this situation,
employees have a very stimulating work situation with good opportunities to develop and
use their skills. They also feel that they have good opportunities to exercise control in their
work situation. However, a basic sense of belonging and social support may be lost, and
this may be a threat to the individual’s possibility of exercising flexibility. Furthermore,
we may be facing an era that goes too far in emphasizing the benefits of active work (see
above). Our evidence does, indeed, indicate that active work is associated with good health.
However, if demands are pushed excessively, with extreme working hours, for example,
social support from the family may be lost; if this is combined with loss of continuous
support from workmates, we may face serious problems.

In a pilot study of the consequences of the first version of these sociotechnical changes,
two different departments were studied. The same change was perceived very differently
by the staff in the two departments. In one case, the work contents suited the proposed
organization; the staff had asked for the change and they felt mentally prepared for it. In the
other case the management had decided that the change should take place, the staff had no
mental preparation for it and the change did not suit the work contents. Obviously, the change
was perceived as good in the first department and as bad in the second. This enforces the
importance of good preparation and democratic processes preceding any change. However,
the long-term consequences of these new ways of organizing work are largely unknown.

A large study of work sites in Sweden based upon line managers and personnel managers
has shown that a number of changes have taken place in the management of Swedish
working life during recent years (Edling & Sandberg, 1994). The analysis of the effects of
decentralization in this study showed that the correlation between decentralization and skill
utilization is highly complex. In Sweden, in general, the perceived skill utilization among
employees has, contrary to expectations, become lower in work sites in which a flat hierarchy
had been introduced than in those with a pyramidical hierarchy. This may reflect differences
in management changes in different sectors of society. It may also illustrate that management
interventions aiming at increased decision latitude for the employees cannot be achieved by
one and the same solution in different sectors. This important result may also be due to too
short a time perspective in the follow-up. It may take many years before the introduction of a
flat hierarchy becomes functional, and in the Swedish case most of the work organizational
changes have lasted for shorter periods. Furthermore, if the organizational changes are not
paralleled by corresponding changes in the financial framework, the organizational changes
may not function in an optimal way and complications may arise. Perhaps the disappointing
results based upon randomly selected working Swedes may be explained on such grounds.

8.5.1 Work Organization Changes that Induce Flexibility

What characterizes work organization changes that induce flexibility, both for the company
and for the individuals, and how does this relate to health? There are a few examples of
work organization changes that have been evaluated in relation to changes in health or
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physiology of the employees. Some of these are described here, with the goal of exploring
what characterizes changes that are successful for both the employees and the company.

One of the first controlled evaluations using a pre- and post-test design with two randomly
selected groups of work sites was Jackson’s (1983) study. The work change offered in the
experimental group was aimed at improving both decision latitude and social support. No
systematic changes were instituted in the control group. The groups studied were outclinic
departments. Regular staff meetings every second week were instituted, with the specific
aim of examining work organization and trying to improve it. These meetings may have
affected both the employees’ authority over decisions and the social climate in the ward.
The other component of the evaluation was a teaching programme for solving interpersonal
conflicts—a social support orientated measure. The results showed that the experimental
outclinic wards had diminished sick-leave rates as well as decreased personnel turnover
rates after the institution of these changes. There were also indications of improved quality
of care. No similar changes took place in the comparison wards.

Another controlled evaluation was performed in a service institution for the elderly in
Stockholm, by Arnetz et al. (1982). The basic idea underlying the intervention programme
focused on one aspect of the quality of care given: it was felt that the elderly tenants were
excessively passive and isolated from one another. The service institution was relatively
new—only two years old—and the tenants, who had not known one another in advance,
had been recruited from a large area, frequently with the implicit understanding that they
would receive all kinds of service and “would have to do nothing” themselves. The first
component in the method for changing this pattern was exploration of hobbies and interests
among the tenants, with subsequent formation of activity groups. One activity group, for
example, studied the history of the region; a second one grew plants during the summer and
studied this topic during the winter; a third group jointly constructed a work of art; and a
fourth went to theatre performances together. The other component was teaching the staff
about various aspects of the importance of social activity among the elderly. The members
of staff were also activated in the data collection for the evaluation of this programme.
A longitudinal study was performed, with measurements of social activity, psychological
states, and endocrinological and metabolic conditions in the tenants before, during and after
the programme. Parallel measurements were performed in a comparable ward, which served
as a control group.

The results indicated that the tenants in the experimental ward improved with regard
to endocrinological and metabolic conditions (improved carbohydrate metabolism and an-
abolic/catabolic balance), social activity (more contacts with other tenants and more social
activities for the elderly outside the home) and psychological state (less feelings of rest-
lessness and more evidence of activity rather than passiveness, according to observations)
(Arnetz, 1983; Karasek & Theorell, 1990). During the first year of follow-up an unfavourable
trend with regard to sick-leave rates was broken in the staff in the experimental ward but
not in the control ward. Personnel turnover was reported to decrease in the experimental
ward but, again, not in the control ward. The experience in this case seemed to indicate that
a more variable work content with increased mental stimulation and increased attention to
the social activities of the tenants—which required more imagination and creativity on the
part of the personnel—is associated with improved health among the employees.

Several other examples have been described. Karasek has summarized several recent ef-
forts and analysed the characteristics of successful and unsuccessful programmes (Karasek,
1992).
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8.6 PUBLIC HEALTH PERSPECTIVES

An observation of a more general nature was made by Karasek (1990) in a group of Swedish
employees who had participated in a national longitudinal survey of living conditions in
Sweden, with questionnaire measurements in 1968 and 1974. This particular study was
focused on employed men and women who had gone through major changes in their job
situation. As a group, these individuals had developed more health problems at the time
of the second observation than at the time of the first one. However, when the group was
divided according to reported changes in work organization leading to changes in deci-
sion latitude, it was shown that those employees who had had increased decision latitude
did not report increased health problems. Deteriorating health was reported mainly among
those employees who had reported decreased decision latitude at work to have been a conse-
quence of the changes they had gone through. This observation indicates that spontaneously
occurring, decreased decision latitude in working life may result in marked deterioration
in public health. The Swedish nationwide longitudinal study of health and working life
(Szulkin & Tåhlin, 1994) has indicated that job strain became an increasingly frequent
problem from the 1970s to the end of the 1980s in working women—but not in men—in
Sweden. During the same period sick-leave rates increased markedly in Swedish women
but not in men. Multivariate analyses indicated that these findings could not be explained
by increasing total work hours in women, and pointed at the interpretation that they were
due to changes in work contents. The most pronounced changes were found in the health
care and service sectors. Sweden underwent dramatic changes during the study period,
with increasing emphasis on effectiveness and productivity in these sectors. Cardiovascular
symptoms increased particularly in these groups of female employees.

Marked and frequent fluctuations in financial climate is an increasing worldwide problem
for enterprise. As pointed out by Brenner (1983), recessions create problems, not only
because enterprises may have to decrease the number of employees, but also because a
period of marked financial activity may follow shortly after the recession, which means
that the remaining employees in the enterprise will have to work very hard to meet the
demands from the customers. These unpredictable short-cycle swings may be one of the
more important mechanisms behind the relationship between rising unemployment in a
country and subsequent rise in cardiovascular and other mortality. This relationship has been
discussed extensively (see Janlert, 1991), and most authors claim that it exists, although the
time lag between recession and mortality has been a point of debate. The important argument
for the flexibility discussion in this chapter is that rising unemployment is a multifaceted
problem, which affects not only those who become unemployed but also those who remain
employed. It is one of the most important tasks for governments and management to find
flexible solutions to this problem.

Unfortunately, a common belief in management is that during financial crisis there is a
need to take more control—and hence to decrease the decision latitude of employees—and
at the same time increase psychological demands in order to increase the company’s ability
to compete. The arguments that have been formulated in this chapter clearly speak against
this common wisdom—in the long run, the ultimate result will be increasing health prob-
lems, and productivity will not increase.

The demand–control–support model has proved educationally useful. In an interactive
process involving managers, unions and employees, it is a tool that can be used to initiate a
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dialogue. In this chapter I have given some examples indicating that it is the balance between
the three components that is important. For instance, if demands are increased excessively,
with extreme working hours, this may have secondary effects on the individual’s total social
support system. If the long working hours are combined with work outside the office, social
support from workmates may be lost. This may jeopardize flexibility and may also be
a threat to health. An excessive number of projects and activities will also decrease the
individual’s ability to experience control in his or her own situation, since the likelihood
that complications will arise increases with the number of projects. When complications
arise in one of the projects, this takes time and energy and the individual will have gross
difficulties in managing all of the other activities. Thus, lack of flexibility is an inevitable
consequence of an excessive number of activities (as well as of any form of task overload).

If biological chaos theory is correct, the human organism needs to play with as many
possibilities as possible. Although highly speculative, if we limit the possibilities to respond
by restricting the number of options, the number of spontaneous variations may decrease
and health may deteriorate.

Finally, analyses of the national surveys in Sweden indicate that simplistic solutions aim-
ing at increased authority over decisions for the employees—such as flattened hierarchy—
may not always be a good way of achieving increased flexibility.
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Theorell, T., Perski, A., Åkerstedt, T., Sigala, F., Ahlberg-Hultén, G., Svensson, J. & Eneroth, P.
(1988) Changes in job strain in relation to changes in physiological state – a longitudinal study.
Scandinavian Journal of Work and Environmental Health, 14, 189–96.

Theorell, T., Ahlberg-Hultén, G., Sigala, F., Perski, A., Söderholm, M., Kallner, A. & Eneroth, P.
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9.1 INTRODUCTION

As the 21st century begins, work in industrialised and post-industrialised societies is physi-
cally less arduous and dangerous than before. Other less tangible factors, largely concerning
the design, management and organisation of work, now represent the most common threats to
workers’ health (Griffiths, 1998; Sauter et al., 1999). It is widely recognised that improving
the design, management and organisation of work (often referred to as the “psychosocial”
work environment) may be an important step in improving employee health and organisa-
tional productivity (World Health Organization, 1999). Broadly speaking, we are dealing
here with the study object of work and health psychology.

This chapter reviews some issues in the conceptualisation and research methodology
in the field of work and health psychology. It traces the origins of the discipline and ex-
amines well-being and health as objects of study that can be studied at various levels.
Work and health psychology is conceived as an applied and pragmatic science primarily
focused on maintaining and improving well-being and health, preferably by prevention.
This chapter also addresses some problems inherent in the dominant experimental and
quasi-experimental paradigm of the occupational health research establishment. It argues
that the experimental paradigm, with its emphasis on identifying causal connections, fo-
cuses attention on outcome at the expense of process. However, we argue that interventions
should be examined in terms of (i) their conceptualisation, design and implementation and
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(ii) the theoretical mediating mechanisms involved. These latter processes are likely to be
more generaliseable than outcomes. Their examination may require the use of qualitative
as well as quantitative methodologies. It is suggested that this approach holds promise for
the healthier design, management and organisation of future work.

9.2 ORIGINS AND CONTRIBUTORY DISCIPLINES

The study of well-being and health in work and organisations is represented by a conglom-
eration of many disciplines without a tradition of close interdisciplinary cooperation. A
short, and necessarily incomplete, overview of the main disciplines involved is presented
below.

First, there are the contributions of the different branches of psychology that, history has
shown, maintain a preference to remain as discrete sub-disciplines. General psychology
has provided us with insights into psychological phenomena and processes such as emo-
tion, cognition, perception, learning, personality, individual differences, fatigue, stress and
coping (see Chapters 5 and 6), as well as with methodological principles for research and
measurement purposes. Clinical psychology has focused on matters such as trauma and
post-traumatic stress (Chapter 18), burnout (Chapter 19) and therapeutic interventions for
individuals and groups (Chapter 25). Social psychology has taught us about group dynam-
ics, social support and person–environment fit. Developmental psychology has contributed
knowledge about life stages and career-related issues (Chapters 16 and 17). And finally, in-
dustrial, organisational and work psychology has examined matters such as work stress and
fatigue, job characteristics (Chapter 20), and organisational issues and HRM interventions
(Chapters 27 and 28).

There are also considerable influences from other disciplines such as engineering, man-
agement, administrative and business science, sociology, political science, cultural anthro-
pology and, of course, biology and medical science. Engineering has contributed several
systems designed to accomplish an optimal integration of technical systems on the one
hand and individual workers and their social system on the other. Examples of such systems
are ergonomics (focusing on the design of furniture, tools and machinery, attempting to
accomplish optimal use for employees), occupational hygiene (focusing on the long-term
health risks of jobs and work environments) and safety technology (focusing on the acute
safety risks of tools, machines and other aspects of jobs and work environments). A major
early contribution was provided by sociotechnical systems theory (an influential system,
focusing on an optimal integration of the complete production system, consisting of a tech-
nical subsystem on the one hand and a social subsystem on the other), which gave rise to the
development of so-called “autonomous task groups” (see Chapter 20). In addition, “action
psychology” (Handlungspsychologie), a more individually oriented system with similar
claims as sociotechnics, but less democratic in nature, devised in the former East Germany
(Hacker, 1973), offers a goal-directed behaviourist approach reminiscent of the ideas in
Tolman’s book Purposive Behavior in Animals and Men (1932), which has been influential
during the past decade in Germany and the Netherlands.

Managerial, administrative and business science have played an important role in shaping
the study of work and organisations. As such, they have been very influential in issues of
occupational health and well-being, both in positive and negative senses. Many of these
approaches have not concerned themselves explicitly with occupational well-being and
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health. However, some of them, such as the “human relations” approach, have done and
were highly significant in the development of work and health psychology. Sociology,
political science and cultural anthropology produced insights into the concept of “roles”,
particularly important in the Michigan school (Chapter 20), the structural aspects of organi-
sations and their surrounding societies, the dynamics of power, and the role of culture (see
Chapter 3). Finally, biological and medical science have provided us with many insights
into the physiology of health, well-being, stress, breakdown and illness, and medical treat-
ments. In particular, biology contributed ethology, the study of animal behaviour, which
taught us to study behavioural phenomena within their natural context and with minimum
preconceptions.

All these approaches have resulted in a vast amount of information, methods and pro-
cedures. Though there has been some integration and cooperation, the resulting synergy
has not been particularly impressive. There still is no generally accepted “unifying theory”
of work and health psychology; the perspectives, concepts and practices of these differ-
ent disciplines continue to be too different. Much of this is a result of the different levels
at which these various sciences operate. Work and health psychology should feel at home
at the levels of (i) individual employees and their differences, (ii) jobs and task charac-
teristics, (iii) teams and groups, (iv) departments and (v) organisations (Schabracq, 1999).
Moreover, it should also consider economical, juridical, political, technological, cultural
and environmental influences (Gordon, 1991) and, at the other extreme physiological pro-
cesses (Sapolsky, 1994). Of course, no one scientist can operate at all these levels and it
is only logical that researchers in this area tend to become specialists. Nonetheless, ques-
tions about how to monitor developments at all levels, how to examine their effects on
both individual and organisational health, and how, when necessary, to intervene, loom
large in the horizons of researchers, practitioners and policy makers. Some of the answer
lies in developing better ways of identifying trends and analysing problems, particularly
in a climate of constant change. Another part of the solution lies in the careful design and
thorough evaluation of interventions and in the education and training of relevant profes-
sional groups. In the Netherlands for instance, work and health psychologists should have
been trained, and must have worked, in at least two of these levels for their professional
certification.

9.3 THE STUDY OF MALFUNCTION, FUNCTION
AND CHANGE

Work and health psychology has traditionally occupied itself predominantly with malfunc-
tion in work-related health and well-being, usually under the overall umbrella of stress.
It has paid considerably less attention to normal functioning, well-being and health. This
is not to deny that the study of malfunction is important. Stress phenomena, for instance,
and their undesired consequences are not only important as such, but can teach us much
about what goes wrong in organisations. However, there is currently an upsurge in interest
in positive psychology (Seligman & Csikszentmihalyi, 2000). We suggest that work and
health psychology would also do well to focus more on positive well-being and health. This
avoids the trap of the classical medical model, focusing on curing manifest afflictions and
illnesses rather than on prevention and proactivity (Illich, 1976). Further, focusing solely
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on acting against a phenomenon can inadvertently reinforce and reify that phenomenon,
as people generally have difficulty dealing with negatives (Ofman, 1995). But more im-
portantly, it is generally more rewarding for managers and entrepreneurs, many of whom
sponsor research in this discipline, to invest money and effort in realising positive goals,
such as greater effectiveness, motivation, and individual and organisational development.

In its concern for health and well-being, work and health psychology should ask, for
instance, the following questions. What are the main characteristics of normal functioning?
What does the ecology of normal functioning, well-being and health look like? Which
environmental contingencies play an important part? How does organisational culture affect
normal functioning and well-being? It is clear that we know far less about such matters than
we should.

In such cases, because we have no clear theoretical framework or hypotheses, we should
initially observe these phenomena and ask working people themselves for their views. We
should use open questions about the status quo, its background, causes, opportunities for
personal influence and possible improvements (Schabracq et al., 1996). Asking employees
for their on views is based on several important assumptions. First, it is reasonable to assume
that employees are the best experts on their own predicaments. They are the ones who have
the greatest interest in improvements. They know best how they feel, what they want, what
they are able and allowed to do, as well as what constitutes an improvement. Moreover,
as experts in their own work, it is highly likely that they have valid ideas about the way
improvements might be brought about. Of course, it is possible that they do not know the
answers to such questions. And some have argued that they may not represent their views
honestly. But experienced researchers have demonstrated convincingly that once employees
are afforded opportunities to talk about their working situation and possible improvements,
even given the methodological issues presented by aggregating “subjective” data from
interviews or questionnaires, the general direction of these improvements is useful and
feasible (Cox et al., 2000, 2002; Schabracq et al., 2000).

This is not to deny the role of researchers and consultants in this process—asking ques-
tions of any nature will influence respondents—and traditionally all efforts are used to
minimise the enquirers’ contribution and maximise the role of employees and their man-
agers in efforts towards improving working conditions. But although such issues remain in
applied research (Rosenthal & Rosnow, 1969), they need not always be “problems”. Perhaps
influencing the object of study may not always be undesirable: in itself, it can be an object
of study. As a pragmatic and applied discipline, work and health psychology can also focus
on ways to establish common meanings among those who study and those who are studied.
These meanings may become common ground for working on improvements, a basis for
new developments. As such, research in work and health psychology actively may contribute
to signification, help to overcome resistance and facilitate the construction of a new reality,
following the best traditions of constructionism (Davis, 1988; Gergen & Davis, 1985).

Work and health psychology, as an applied and pragmatic science, should strive towards
understanding of the genesis, maintenance and development of its object—well-being and
health in work and organisations—and produce applicable methods and techniques for con-
tinuous improvement. Therefore, the ultimate test of its worth lies in the effectiveness of its
applications. Change might be designed and evaluated against the following criteria: effec-
tiveness and efficiency, pleasure and motivation, creativity, individual and organisational
development, social relations and organisational climate. In this sense, work and health
psychology should be as the proverbial tree that is known by its fruits.
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9.4 INTERVENTION STUDIES

The previous arguments underline the importance of evaluating interventions in work and
health psychology. Many such evaluations are currently criticised because they do not
have good control groups, because cause and effect cannot be safely ascribed, and because
they are not generalisable. But these criticisms may in many cases be unwarranted, and
“inadequate” evaluation in itself is not a sound reason to abandon interventions, although
“pedantic scientists” would argue such a case, highlighting the practitioner–researcher
divide (Anderson et al., 2001). Focusing exclusively on these issues might also be mis-
guided in other ways as it conceals other important questions. In any case, attempts to
confirm cause-and-effect relationships and allow prediction (maximise internal validity)
are often at the expense of generalisability (external validity).

The current, dominant experimental paradigm in the current research establishment,
with its emphasis on identifying causal connections, focuses attention on outcome at the
expense of process. Interventions can be evaluated as “experiments”, but at least they should
also be examined in terms of their conceptualisation, design and implementation (macro-
processes), and be explored via the detail of the nature of change (micro-processes). These
micro-processes, or theoretical mediating mechanisms, are less context specific and hence
more generalisable than outcomes. They hold unexplored promise for understanding inter-
ventions, and also offer possibilities for the healthier design, management and organisation
of future work. These three dimensions of interventions—outcomes, macro-processes and
micro-processes—are considered below.

9.4.1 Experiments and Quasi-Experiments

In work and health psychology organisational interventions to improve occupational health
are usually treated as if these interventions were “experiments”. Experiments are designed
to discover whether or not desired changes occur as a result of the manipulation of some
important variable or the introduction of a particular treatment. In other words, they are con-
ceptualised as tests of cause-and-effect hypotheses. They originated largely as laboratory-
based exercises in the natural sciences, where temporal priority, control over important
variables and random allocation of subjects to treatment or control groups (the minimum
necessary requirements for establishing causal connections) are generally feasible. How-
ever, experiments should be the last step, the ultimate test of a hypothesis well grounded in
theory and research (e.g. De Groot, 1964), rather than a starting point.

Yet in organisations these conditions rarely apply. Researchers are guests, not autocrats.
Causal relationships are not simple; they are embedded within complex contexts. Although
temporal issues may be documented (for example, that treatment preceded change), inter-
ventions can rarely manipulate only one variable. And, when working within the operational
constraints that characterise organisations, random allocation of subjects to groups is vir-
tually impossible. Even with random allocation of subjects to groups, some alternative
explanations for intervention outcomes exist (i.e. other than that the intended manipula-
tion was responsible). But without random allocation, the number of alternative expla-
nations increases considerably. For example, being members of control (or comparison)
groups can represent threats to causal inference in organisational interventions. Cook &
Campbell (1979) list four such threats. First, control groups may resent that other groups
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are receiving apparently more desirable treatment than they are, and this resentment may lead
to increased dissatisfaction and decreased performance (resentful demoralisation). Second,
control groups might respond by trying harder (compensatory rivalry). Both such effects
would make subsequent intervention–control group differences hard to interpret. Third, if
members of control groups learn about and become impressed with the interventions be-
ing provided elsewhere, they might implement them themselves (treatment diffusion). And
fourth, intervention providers might become unwilling to tolerate what they perceive to be
inequalities between intervention and control groups, and try to overcome such inequalities
by whatever means at their disposal (compensatory equalisation). These four threats have
all been observed in social experiments (Cook & Shadish, 1994).

In their influential book on research designs, Campbell & Stanley (1963) described
various other threats to causal inference, such as the effects of history, maturation, selection,
testing, instrumentation, regression to the mean and mortality. They argued that many of
these threats to internal validity can be ruled out by careful research strategies. Various
ingenious designs, commonly referred to as quasi-experiments, have been suggested, each
of which deals with a different set of threats to causal inference. These designs may require,
for example, a series of pre-intervention and post-intervention measurements, the sequential
introduction of interventions, some groups having no pre-intervention measurements, some
having no post-intervention measurements, some groups having no interventions at all,
and various combinations of these situations. But in time it has become clear that these
designs are rarely used (Cook & Shadish, 1994). While possible in many fields of social
science (community health promotion, for example), within functioning organisations their
realisation is extremely difficult.

Highlighting the difficulties and limitations of thoroughly evaluated “outcome” research
is not meant to be an argument for its abandonment, particularly since research has shown
that the more rigorous the design, the more modest the documented results of the interven-
tion (e.g. Cohen & Ledford, 1994; Heaney & Goetzel, 1997). Rather, the acknowledgement
of these challenges represents a plea to researchers, journal editors, practitioners and policy
makers alike for more realistic expectations, more appropriate criticism, more in-depth
interpretations and a greater awareness of alternative (but complementary) approaches.
Researchers should frankly acknowledge the unavoidable constraints of their designs against
ideal “experimental” principles, and attempt to explore some of the challenges in interpret-
ing outcomes (the remaining threats to internal validity) by other means, such as demo-
graphic or attitudinal data (e.g. Cohen & Ledford, 1994) or by qualitative approaches.
We shall return to this point, and the related issue of generalisation in Sections 9.4.4 and
9.4.5.

9.4.2 Process Evaluation

Though examining organisational interventions solely within (quasi-) experimental para-
digms is probably unrealistic and unlikely to provide us with an optimal understanding,
an exploration of the process of organisational change might enrich our understanding
further. Researchers in different countries (notably in Finland, the USA, the UK and the
Netherlands) have independently discovered that whatever the content of the intervention,
the necessary implementation issues are similar, all resting heavily on participation of
employees and other key stakeholders (e.g. Cox et al., 2000; Goldenhar et al., 1999; Kompier
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et al., 1998; Landsbergis & Vivona-Vaughn, 1995; Lindström, 1995; Schurman & Israel,
1995).

Careful documentation of the process of implementing interventions in both intervention
and non-intervention groups is crucial. Without it, the interpretation of intervention out-
comes is difficult. Exactly to what, for example, can “no-difference” findings be attributed?
Was the analysis of the original problem wrong? Was the design of the intervention inappro-
priate? Was implementation deficient? In the absence of documentation about the integrity
of the intervention, even positive results do not make it clear what role the intended pro-
cesses played in bringing about the outcome (Cook & Shadish, 1994). Detailed questions
should be asked about how the intervention was implemented. Did it reach the intended
number of people? Did people comply with what they were supposed to do? If not, what
appeared to be the barriers to compliance? If the intervention involved a planned increase
in the amount of consultative meetings, did those meetings actually take place? How many
people attended? Were training interventions mandatory? If not, was there anything differ-
ent about the attendees and non-attendees? Did the training appear to make a difference
to participants’ subsequent knowledge, attitudes or behaviour? More generally, what were
the views of key stakeholders about the implementation of the intervention? How did they
conceptualise improvement? And, importantly, what were the unintended spin-offs? Much
useful information about these kinds of issues can be revealed by qualitative methods. Such
information facilitates judgements about why an intervention may or may not have had any
impact; in other words, it informs the evaluation of outcome. It may also provide some
indication of the nature of the underlying processes and mechanisms involved.

9.4.3 Mediating Mechanisms

Literature reviews point to many aspects of work design and organisation that are associated
with health-related outcomes (e.g. Cooper & Marshall, 1976; Cox, 1993; Kristensen, 1999;
NIOSH, 1988; Warr, 1992). Basic research, much of it epidemiological, provides a strong
indication as to the broad type of intervention that would seem to have the greatest potential
for improving employee well-being (Ganster, 1995). However, identifying these broad di-
mensions is one matter; identifying them in a local context, in one particular organisation,
at one particular moment in time, and designing a concrete intervention to improve things,
is quite another.

Let us take “control” as an example. There is now much agreement across many studies
from various countries that people reporting low levels of control at work are at greater
risk of coronary heart disease. It is also known that people in low employment grades have
a higher incidence of coronary heart disease, and report less control, than higher status
workers. These differences in perception of control alone may explain a substantial amount
of the socioeconomic gradient in coronary heart disease (that is, in addition to differences
in traditional risk factors and the effects of early environments). It has been suggested that
control may play a role in the generation and maintenance of social inequalities in health
(Marmot et al., 1997). Most investigations into work control have come from research-
based, epidemiological perspectives, using broad-brush, standardised measures that can be
applied to many different types of job situation. These measures are robust enough to reveal
broad associations between working conditions (e.g. low control) and worker health (e.g.
coronary heart disease, musculoskeletal disorders and minor psychiatric disorder). However,
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merely knowing that employees are experiencing low levels of control does not in itself
provide sufficient information to facilitate change. Of course, there are clear advantages
for researchers to keep the model simple, but these studies have thus far had little practical
impact in the workplace. The concentration of effort to establish (and re-establish) causal
connections, and hence to enhance general prediction, seems to be at the expense both of
an exploration of mechanisms and, ultimately, of the effective translation of research to
practice. So, what does “control” really look like?

Control has been widely used in the work and health psychology literature to represent
a collection of overlapping constructs. Examples are participation in decision making,
decision latitude, skill discretion (the breadth of skills a worker is allowed to use on the
job), decision authority, autonomy, influence, challenge, empowerment, ownership, self-
determination and workplace democracy. Control may be operationalised at many levels;
for example, control over the task itself, control over the working environment, control over
the organisation and management of work, control over the planning and achievement of
career goals, or control over others. So, control has served as a convenient name covering
several dimensions of work. Even the original authors of the “job control–job demands”
model admit that “it is difficult to be precise” about which aspects of control (or demands) are
important (Theorell & Karasek, 1996). Perceived lack of control (or any other undesirable
aspect of work design and management) is likely to be a result of factors unique to each
organisation at any one moment. We should ask what exactly does it mean when people
report they have little control at work in terms of their feelings, decisions and behaviour.
And, how does this translate into psychological and physical health outcomes? This level
of analysis is currently rare and our lack of knowledge hampers attempts at intervention.
Still, some of the answers may already be appearing in quite distinct literatures.

For example, studies concerning the health effects of participation in decision making
at work are rarely mentioned in the literature on organisational development, or in the
literature on distributive and procedural justice. Distributive justice refers to the outcome of
decisions; procedural justice concerns the procedures that led to that outcome. Procedural
justice, often the actual or perceived possibility to influence decision making, is seen as
more important than distributive justice in determining people’s overall judgements about
work. People have less negative reactions to unfavourable outcomes when procedures are
fair (Brockner & Wiesenfeld, 1996; Cohen, 1985). Various mechanisms have been proposed
to account for the psychological phenomena that might underlie such results (Ehlen et al.,
1999; Lind & Tyler, 1988). This approach to the study of behaviour at work may have
much to offer to research which attempts to understand the micro-processes underlying the
relation between control and health. However, as stated above, crossover between different
branches of psychology is not particularly abundant.

Another important broad dimension in “healthy work” appears to be support, particularly
from line managers or supervisors. But there is little in the literature (Leather et al., 1998)
about the nature and origins of such support (although see Chapter 3), and even less about its
precise function. How, precisely, does support affect people? Outside the work context, it has
long been established that social support can reduce ill-health and psychological disturbance,
but here too there is a lack of studies that examine possible intervening mechanisms (Thoits,
1995). Furthermore, it appears that the positive effects of social support depend on the nature
of the measures used and, that effects are not always positive, particularly where there is a
mismatch between support and individual coping requirements (Frese, 1999).
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Attention to these assumed micro-processes underlying interventions is a crucial next
step in our understanding of organisational interventions. It is these principles that will be
generalisable, probably much more so than the outcome of any particular intervention. And
it is this knowledge that may ultimately help us to design more effective interventions. This
is particularly important in the world of work, where change is a constant feature. We should
learn to predict the health effects of changes at the design stage. Cook and Shadish (1994,
p. 574) give a neat illustration:

The presumption is that once such knowledge has been gained, the crucial causal pro-
cesses can be transferred to novel contexts of application. Cook and Campbell (1979) use
the example of a light switch to illustrate this. Knowledge that flicking the light switch
results in light is the type of descriptive knowledge about manipulanda that experiments
promote; more explanatory knowledge requires knowing about switch mechanisms,
wiring and circuitry, the nature of electricity, and how all these elements can be com-
bined to produce light. Knowing so much increases the chances of creating light in
circumstances where there are no light switches, providing one can reproduce the causal
explanatory processes that make light in whatever ways local resources allow.

9.4.4 Paradigms and Methodologies

While carrying out experiments in organisations is probably impossible, even quasi-
experiments, in many situations, are too much to ask for. Establishing the extent to which
the intervention is the only systematic difference among the groups under study (i.e. pro-
viding internal validity) is simply too difficult. It is highly unlikely that the often-quoted
“messiness” of human life can be fully understood in such terms. As Edgar Schein has
described (quoted in Edmondson, 1996):

The traditional research paradigm . . . has not worked very well . . . [it] has produced very
reliable results about very unimportant things. . . . In that process, we have lost touch
with some of the important phenomena that go on in organizations, or have ignored
them simply because they were too difficult to study by the traditional methods available.
(Schein, 1991, p.2)

Questions about the limitations of the natural science approach and its dominant methods
of enquiry, and about the futility of “physics envy”, have been noted by many distin-
guished academics from several social science disciplines. Many do not agree with extreme
suggestions from socio-biologists that one day the social sciences will be made as rig-
orous as physics by grounding them in evolutionary theory, genetics and neuroscience
(Horgan, 1998; Wilson, 1975). The anthropologist Clifford Geertz, describing the develop-
ment of ideas over the past two decades among his fellow social scientists at the Institute for
Advanced Study in Princeton, New Jersey, noted:

We are hardly of one mind on everything and we have different interests and different
problems before us; but we are all suspicious of casting the social sciences in the image
of the natural sciences, and of general schemes which explain too much . . . Human
beings, gifted with language and living in history are, for better or worse, possessed of
intentions, visions, memories, hopes, and moods, as well as of passions and judgements,
and these have more than a little to do with what they do and why they do it. An attempt
to understand their social and cultural life in terms of . . . objectivised variables set in
systems of closed causality, seems unlikely of success. (Geertz, 1995, p. 127)
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Similarly, the psycholinguist Noam Chomsky (1988, p. 159) proposed that our verbal cre-
ativity may prove more fruitful than scientific skills for investigating human behaviour:

It is quite possible—overwhelmingly probable, one might guess—that we will always
learn more about human life and human personality from novels than from scientific
psychology. The science-forming capacity is only one facet of our mental endowment.
We use it when we can but are not restricted to it, fortunately.

There are many types of knowledge, and while scientific “truths” may be better than other
truths in many respects, there are others which nonetheless are useful: historical facts,
literature and “common sense”. These types of knowledge are indeed “good enough”
truths, which, in our attempts to understand people’s reactions to changes in the world
of work, should not be dismissed. Even methodologists as highly respected in the estab-
lished (quantitative) research community as Cronbach (1982) propose that the qualitative
methods of historians, ethnographers or journalists might be useful to generate and explore
hypotheses about the micro-mediating processes involved in interventions. Nonetheless, as
Cook & Shadish, equally respected as the “fathers” of quasi-experimental design, point out
(1994, p. 575):

Although we personally have a lot of sympathy for this qualitative approach, it is likely
to fall on deaf ears in the social science community at large.

One set of basic problems inherent in the almost exclusive application of quantitative
methods in evaluation studies in work and health psychology stems from the fact that
generating data has often become equivalent to letting great numbers of subjects fill in stan-
dardised questionnaires. Sometimes the most readily available sources of data have been
students: the fact that students rarely have much experience of working life has not been
widely perceived as a great disadvantage. Issues concerning sampling have traditionally
been neglected in favour of statistical considerations. Large data sets allow for the use of
sophisticated statistical methods and the discovery of significant relations, differences and
generalities. Exceptions are often removed from the data set. Thus, psychology is tradition-
ally more focused on central tendencies than on variation or individuality. In organisational
research, however, the individuality of people, teams, departments and organisations is of-
ten of paramount importance. Sometimes, the object of study cannot, by definition, involve
large numbers of subjects: it may be team dynamics, or different management styles. And
on occasion, it is not possible to predict in advance exactly what the important variables
will be: they may not be found in general questions in standard questionnaires and may be
context-dependent or specific. The “respectable” methods of academic psychology offer
little in such cases.

Generally speaking, quantitative approaches demonstrate a preference for reliability over
validity. Reliability is largely reduced to the internal consistency of questionnaire scales, as
measured by coefficient alpha. Coefficient alpha appears to be the most important criterion
by which scales and tests are judged. In practice, this often implies that questions have to
be asked at least three times, in very slightly different ways, in order to be scientifically
acceptable. This is not very appealing to most respondents, nor to their managers. The fun-
damental principle behind the desirability of high internal consistency is that a scale should
be one-dimensional. However, most important concepts are not that simple. Moreover, even
within a one-dimensional concept, different items may compensate for each other, such that
a high score on one excludes a high score on the other: this would affect coefficient alpha
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negatively. Other disciplines such as economics do not mind adding up “apples and pears”,
as long as they add up to something valuable and meaningful.

While the strengths of quantitative methods have been appreciated by many in occupa-
tional health research, the advantages of qualitative methods have been as yet appreciated by
few, and only relatively recently. Barbara Israel and her colleagues (e.g. Hugentobler et al.,
1992; Israel et al., 1995, 1998), after many years engaged in public health interventions,
have emphasised the importance of acknowledging that knowledge is socially constructed,
rather than a static, objective body that is separate from the knower. Israel describes how
a “constructionist” approach, acknowledging the social, cultural and historical contexts,
requires specific research methods which are determined also by theoretical perspectives
(including “local” theory), the purpose of the study, the context, the involvement of par-
ticipants themselves and how the information is to be used. Under such conditions, both
quantitative and qualitative methods may be used (Israel et al., 1998). In their review of
the health-related outcomes of multi-component workplace health promotion programmes,
Heaney & Goetzel (1997) also recommended that such qualitative evaluation methods
could confer certain advantages. Clearly the same argument is pertinent for work organi-
sation interventions: by definition, an organisational intervention cannot take place outside
the participation and experience of the people under study.

Qualitative methodologies, based on people’s verbal utterances or written reports, are
interpretative in nature, use a smaller number of participants, and seek to identify the
meaning of events in the social world. They ask “What is it like?” rather than “How much
of it is there?”. They are little used by most researchers interested in the implications
of work organisation for employee well-being and performance. Still, they may provide a
useful adjunct to traditional quantitative approaches for several reasons. First, they are useful
as a stand-alone technique to examine the richness and significance of people’s (context-
dependent) experience, especially when used to investigate the process of the intervention.
Experimental and quasi-experimental methods fail to capture the richness of the meaning
of organisational interventions. They are only useful to establish intervention outcomes.
Second, more qualitative methods, grounded in rich data, are helpful in the generation of
new theories. As such, they are the appropriate approach in the early stages of problem
analysis and project design. Organisational interventions, as examples of action research,
are ideal situations for generating and testing new knowledge (Greenwood & Levin, 1998).
At the same time, (quasi-) experimental methods have been criticised for their over-emphasis
on testing existing theories (Henwood & Pidgeon, 1995). Some would say that this is the
only purpose they serve (De Groot, 1964). The practice of doing experiments in the first
stages of the hermeneutic cycle reminds one of a man casting very nicely carved stones
over his shoulder in the full conviction that this will result, one glorious day, in a splendid
cathedral—and not merely a pile of stones.

There is now a growing recognition for the need for qualitative approaches in psychology
(e.g. Bannister et al., 1994; Cassell & Symon, 1994; Richardson, 1996; Symon & Cassell,
1998). Nonetheless, there is considerable reluctance in the academic community to use
qualitative methods. Science too is embedded in its own social context (Gorman, 1996) and
is fairly successful in fencing off threats to its status quo. Several influential institutions play
a role in this, largely populated by like-minded personnel: decision makers in the funding
agencies, board members of university departments and research institutes, as well as editors,
reviewers and readers of the relevant journals. The mechanics are simple. Research institutes
or university departments receive funds on proof of their scientific quality. Scientific quality
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is gained by publications in relevant scientific journals. These journals hold that in order to
maintain high standards they only publish studies that use rigorous quantitative methods,
preferably experimental or quasi-experimental. Notwithstanding sound arguments in the
opposite direction (e.g. Symon & Cassell, 1998), many journals regard qualitative research
as unworthy of publication. Moreover, methodologically diverse intervention studies are
very time-consuming: they are not good for the survival of scientific institutions, nor for
the careers of the individual researchers, whose performance is often judged simply on the
number of publications. As a result, social science is heavily dominated by quantitative
approaches. And the results, in the form of mindless empiricism or “pedantic science”, are
increasingly to be seen (Anderson et al., 2001). For example, the proliferating number of
publications and conference presentations about the psychometric properties of various new
self-report measures of the work environment (without actually using them in any way to
provide external data) seems unlikely to advance the field very much (Kasl, 1999).

So, having considered how the over-zealous (i.e. natural science-based) evaluation of
organisational intervention research may present a barrier to progress, how do we respond
to the criticism that we cannot extrapolate the results of most organisational interventions,
however obtained, to unstudied populations? We need to consider the question of external
validity.

9.4.5 External Validity

A common knee-jerk reaction to organisational interventions, and hence a pronouncement
of their unacceptability, is that “they’re not generalisable”. External validity can be defined
as the extent to which experimental findings make us better able to predict real-world
behaviour (Mook, 1989, p. 25). Notwithstanding the difficulties of carrying out experiments
in organisations, and the fact that all such endeavours are highly context-specific, there is
still much confusion over the need for research to be generaliseable (externally valid) or
transferable to other situations. External validity is only important if we intend to make a
decision on the basis of the outcome of the study in question: in other words, if prediction
is our aim. But research is not always about predicting behaviour. Its purpose can be to help
us understand the world in a different way. In such a case, external validity is much less
relevant.

To take an example, Mook (1989) describes Johansson’s classic study (1973) where
participants observed films or still frames (photographs) of people walking in a dark room
with small light bulbs attached to their major joints. Those who watched the movies saw
people walking, whereas those who looked at stills saw meaningless patterns of dots:

Could we find a more blatant case of external invalidity? Does your representative homo
sapiens walk around in the dark with light bulbs on his knees? Does he watch other
people doing so? Are we going to generalise these findings and attempt to predict how
a population will react to ambulant Christmas trees? I do not think so. (Mook, 1989,
p. 29)

The purpose of this investigation was an exploration of principles. And often:

the generality of the principle rests on the diversity—not the representativeness—of
subjects and settings in which instances arise. The external validity of individual studies,
or the lack thereof, plays no part in this inductive proces. (Mook, 1989, p. 26)
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Purposive sampling strategies to increase heterogeneity (to show that an intervention is ro-
bust in many different situations) or to select representative instances (to examine situations
similar to the settings to which generalisation is sought) can help determine how broadly
a principle or causal relationship can be generalised (St. Pierre & Cook, 1984). But, as
pointed out above, it is the mediating processes underlying interventions that may be most
usefully generaliseable.

9.5 CONCLUDING REMARKS

There are different types of scientific endeavour relevant to our interest in the effects of work
organisation on health. The first aims to identify broad patterns in the relationship between
work and health. Another aims to explain the underlying structures, mechanisms and medi-
ating processes. And a third attempts to apply this knowledge, once gained. The latter tries
to diagnose problems in the quality of work and to effect improvements for both employees
and their organisations. A major task ahead in organisational intervention research is to
further our understanding of the mediating processes involved in people’s reactions to their
working environment: for example, in modelling important general concepts such as control
and support and exploring how they might serve as protective factors. Organisational inter-
ventions will play an important role in these more theoretical and practical endeavours. But:

if our aim is to explain behaviour as it occurs in ordinary life, there is no escaping
the ordinary description of behaviour and experience. Certainly causal mechanisms and
structures discovered by experimental psychology or other sciences apply to such be-
haviour, but by themselves they do not provide sufficient explanation, and they certainly
do not enable us to dispense with ordinary language and to substitute a pure language
of behaviour. (Manicas & Secord, 1990, p. 410)

Partly as a result of the over-zealous imitation of the favourite methods of natural science,
in order to please the current psychological establishment, those engaged in organisational
intervention research may have sometimes put the cart before the horse. That is, methods
have been put before problems, and prediction before understanding. This realisation, al-
though not new, has had limited impact on the scientific community. In 1959, reviewing the
contribution of psychology, Sigmund Koch wrote:

From the earliest days of the experimental pioneers, man’s stipulation that psychology
be adequate to science outweighed his commitment that it be adequate to man. (p. 783)

We suggest, over 40 years later, that this criticism still holds true. In the real world, we
cannot expect to achieve complete closure; we deal in patterns, probabilities, and of course,
uncertainty. Understanding open systems demands more than experimental science alone
can provide. It requires knowledge and acceptance of additional contexts and a variety of
methods. We are confronted and disabled here by the heritage of behaviourism, with its
logic of simple linear S–R relations, where the “R” is replaced by the summated scores of
numerous questionnaires. According to Koestler (1967), when making such a remark, one
should expect opposition from the SPCDH:

The initials SPCDH stand for “Society for the Prevention of Cruelty to Dead Horses”. It
is a secret society with international ramifications and with a considerable influence on
the intellectual climate of our time. . . . In the sciences, the SPCDH is particularly active.
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We are constantly assured that the crudely mechanistic nineteenth-century conceptions
in biology, medicine, psychology are dead, and yet one constantly comes up against
them in the columns of textbooks, technical journals, and in lecture rooms. In all this,
behaviourist psychology occupies a key position. (Koestler, 1967, p. 391–2)

Although Koestler’s criticism was made in 1967, and behaviourism itself has by-and-
large died, it appears that it has procreated quite successfully and has left its illegitimate
children in a number of psychological disciplines.

In summary, it may be timely to advocate a more modest but realistic approach, one that
is not so exclusively dominated by experimental and quasi-experimental designs, and one
that involves more flexible ways of collecting data. There is a need for the investigation of
new areas, with more descriptive research. Possible subjects might be emotional contagion,
sense-making, or how motivating factors are shaped within and by organisational culture.
Another possibility is exploring the role of historically oriented research. This might give
insights into the role of the “human factor” in the successes and failures of organisations.
What are the factors behind extreme indices of occupational health and well-being? Can we
analyse what exactly went well and what went wrong? What could have been done better?
Still another option is developing scenarios for several possible futures. Such an approach
would enable us to think through in advance how we can approach the opportunities and
difficulties inherent in each of these optional futures. Such an approach helped Shell to use
the oil crisis to become the biggest oil company in the world (De Geus, 1997).

The suggestions made above will require a more modest approach to research, one that
emphasises observational methods and the interviewing of strategically chosen stakehold-
ers, in order to find out about their experience of reality, organisational culture and the
disturbances that are relevant to them. This kind of research can make use of the paradigms
and methods of ethology and cultural anthropology, without excluding other measures and
methods such as those employed in psychophysiological, clinical and social psychology.
And of course, where possible, statistical analysis can be used: there is no need to throw
the baby out with the bath water. But while new areas are being explored, conventional
testing of hypotheses may not have the highest priority. In principle, this approach can be
compared to the approach used by cultural anthropologists or by some consultants, where
the researchers might be viewed as a combination of scientist, detective, investigative jour-
nalist and change agent. Once employed, such approaches may enable us to understand far
more about how the design, management and organisation of work affect the health of both
employees and their organisations.
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CHAPTER 10

A Risk Management
Approach to the Prevention

of Work Stress

Tom Cox, Amanda Griffiths and Raymond Randall
University of Nottingham, UK

10.1 BACKGROUND

In Europe, two developments in the early 1990s gave rise to an increased need for practical
ways for managers to prevent and manage work stress: its apparent increasing incidence and
the requirements of European and national legislation. In addition, in Britain, employers and
their insurers were becoming increasingly concerned at the advance of employee litigation.
In a landmark case in November 1994, John Walker, a social services manager, obtained a
judgment against his former employers for failing to protect him from a health-endangering
workload (Industrial Relations Law Reports, 1995). The judgment made it clear that there
was no reason why psychological damage should be excluded from the scope of an em-
ployer’s duty of care. Previously, “damage” was largely understood in terms of physical
harm. Since the Walker case, there have been several other cases in Britain where employees
have been awarded financial settlements in respect of stress-related claims.

Data from a variety of national and international surveys of working people, both in
Europe and elsewhere in the developed world, identified work stress as a commonly reported
cause of ill health. In Britain, for example, data from two government-run surveys (Hodgson
et al., 1993; Jones et al., 1998) suggested stress and stress-related illness were second only
to musculoskeletal disorders as the major cause of occupational ill health. At the time it
was estimated that this resulted in about 6.5 million working days lost to industry and
commerce in Britain each year. In terms of annual costs, estimated within the 1995–96
economic framework, the financial burden to society was £3.7–3.8 billion.

In 1989, the European Commission had published its Framework Directive on the Intro-
duction of Measures to Encourage Improvements in the Safety and Health of Workers at
Work (EC, 1989). These requirements had to be made law (“transposed”) in each of the
Member States of the European Union, within their national legislative framework within
a specified time frame. The Directive required employers to avoid risks, evaluate the risks
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which cannot be avoided, to combat the risks at source (Article 6:2), to keep themselves
informed of the “latest advances in technology and scientific findings concerning workplace
design” (Article 10:1) and to “consult workers and/or their representatives and allow them to
take part in discussions on all questions relating to safety and health at work” (Article 11:1).
Employers were also charged to develop a “coherent overall prevention policy which covers
technology, organization of work, working conditions, social relationships and the influ-
ence of factors related to the working environment” (Article 6:2). They were required to
adapt “the work to the individual, especially as regards the design of workplaces, the choice
of work equipment and the choice of working and production methods, with a view in
particular, to alleviating monotonous work and work at a predetermined work-rate and to
reducing their effect on health” (Article 6:2). In addition, employers were required to “be
in possession of an assessment of the risks to safety and health at work” and to “decide on
the protective measures to be taken” (Article 9:1).

In Britain, many of these provisions were already catered for under the Health and Safety
at Work etc. Act 1974 (Health & Safety Executive, 1990), for example, in the general
duty on employers to “ensure, so far as is reasonably practicable, the health, safety and
welfare at work of all their employees”. Some of the requirements, however, such as the
duty to undertake assessments for all risks to health, were introduced in the Management of
Health and Safety at Work Regulations 1992 (Health & Safety Commission, 1992) and their
revision (Health & Safety Commission, 1999). A risk assessment involves “a systematic
examination of all aspects of the work undertaken to consider what could cause injury or
harm, whether the hazards could be eliminated, and if not what preventive or protective
measures are, or should be, in place to control the risks” (European Commission, 1996).
In other words, employers have a responsibility to take reasonable and practicable steps to
protect their employees from those aspects of work or the working environment that are
foreseeably detrimental to safety and health.

By the early 1990s therefore, it was clear in Britain and in other European countries,
both that (i) work was widely thought to be giving rise to significant levels of stress, and
was therefore a foreseeable risk, and (ii) employers were legally required to undertake risk
assessments for known causes of ill health.

10.2 ADAPTING THE RISK MANAGEMENT PARADIGM
FOR WORK STRESS

The use of risk management in health and safety has a substantial history. There are many
texts that present its general principles and variants (Cox & Tait, 1998; Hurst, 1998; Stranks,
1996) and that discuss its scientific and sociopolitical contexts (Bate, 1997). Most models
incorporate or otherwise recognise five important elements or principles: (i) a declared focus
on a defined work population, workplace, set of operations or particular type of equipment,
(ii), an assessment of risks, (iii) the design and implementation of actions designed to
remove or reduce those risks, (iv) the evaluation of those actions, and (v) the active and
careful management of the process.

It was proposed in 1993 that there was no convincing reason why the management of
work stress should not be approached within this same paradigm (Cox, 1993). This was
a framework that was already understood by managers, and one that had been widely in
operation in Britain for some years with respect to the management of chemicals and other
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substances known to be hazardous to health. Much of the research and development work in
Britain behind the adoption of this approach for the management of work stress over the past
decade has been completed by the Institute of Work, Health & Organisations (I-WHO) at the
University of Nottingham. This work has been funded by the British Government Health &
Safety Executive, the British Medical Association and various unions, together with public
sector and private sector organisations. It has been achieved by working hand-in-hand with
many organisations, and is summarised, with case study examples, in the remainder of this
chapter.

There cannot be an exact, point-by-point translation of models designed for the man-
agement of more tangible and physical risks to situations involving psychosocial risks and
the experience of work stress. As such, the adaptation of the traditional risk management
paradigm to deal with work stress is not “rocket science” in terms of the accuracy and speci-
ficity of its measures, nor the mechanisms underlying important decision making points.
In finding a practical way forward for managers, the objective is not to seek an exhaustive,
precisely measured account of all possible stressors for all individuals. There is no “ruler”.
Instead, the objective is to produce a reasonable account, with a sound scientific basis, of
the major likely stressors for any given working group—an account that is “good enough”
to enable employers and employees to decide on possible improvements, and one that will
enable managers to comply with their legal duty of care. In other words, this is not an
activity carried out for the benefit of researchers, but one pursued with the aim of making
a difference to employees’ working conditions within organisations. As Hernberg (1994)
argued, “the fact that classical occupational diseases still occur does not automatically mean
that more research is needed . . . what it really means is that we have failed to implement
already existing knowledge”.

A major objective of the I-WHO research, using existing knowledge about work stress,
was the exploration and development of a feasible and generalisable process of risk man-
agement for work stress. It is understood that the outcomes of specific interventions are
unlikely to be wholly generalisable to other organisations. The first stages of I-WHO’s re-
search and development work have focused largely on procedures for risk assessment. The
later stages have explored how to help organisations engage in risk reduction and finally, in
helping them learn how to manage the entire process themselves.

Before we describe the risk management process and present some case examples, we
need to present: (i) a brief outline of the model of work stress that underpins this approach
(in Section 10.3), and (ii) the defining characteristics of the approach—its participative
nature and context-dependency (Section 10.4).

10.3 PSYCHOSOCIAL HAZARDS AND WORK STRESS

In adopting a health and safety model of work stress, as suggested in European law, we
conceptualise stress as mediating between exposure to work hazards and some of their
health outcomes. The question then becomes: which hazards are known to be associated
with the experience of work stress? Apart from the stress-related consequences of anxiety
about exposure to physical hazards (e.g. World Health Organization, 1995), the hazards
best known for their association with stress concern the design and management of work.
These psychological, social and organisational aspects of work have been the object of
interest since the early 1950s (Barling & Griffiths, 2002; Johnson, 1996). Initially the focus
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Table 10.1 Psychosocial hazards

Job content Lack of variety or short work cycles, fragmented or
meaningless work, underuse of skills, high
uncertainty, continuous exposure to people through
work

Workload and work pace Work overload or underload, machine pacing, high
levels of time pressure, continually subject to
deadlines

Work schedule Shift working, night shifts, inflexible work
schedules, unpredictable hours, long or unsociable
hours

Control Low participation in decision making, lack of
control over workload, pacing, shift working etc.

Environment and equipment Inadequate equipment availability, suitability or
maintenance; poor environmental conditions such
as lack of space, poor lighting, excessive noise

Organisational culture
and function

Poor communication, low levels of support for
problem solving and personal development, lack of
definition of, or agreement on, organisational
objectives

Interpersonal relationships
at work

Social or physical isolation, poor relationships with
superiors, interpersonal conflict, lack of social
support

Role in organisation Role ambiguity, role conflict and responsibility for
people

Career development Career stagnation and uncertainty, under-promotion
or over-promotion, poor pay, job insecurity, low
social value to work

Home–work interface Conflicting demands of work and home, low
support at home, dual career problems

Source: Adapted from Cox (1993).

of research was employees’ adaptation to their work and work environments, and individual
differences in that process of adaptation and coping (Gardell, 1982). However, by the 1960s
the focus of interest had begun to move away from how individual employees coped, towards
concern for the design and management of their work (psychosocial factors) as one source
of their problems.

The exploration of potential stressors used in the risk management approach to the man-
agement of work stress is based on one of the taxonomies of psychosocial factors in the
literature (Cox, 1993; Cox et al., 2000 a, b), although there are other similar taxonomies
that might be used (e.g. Cooper & Marshall, 1976; Warr, 1992). Cox (1993) identified nine
categories of psychosocial factors that have been shown to be associated with the experience
of stress and/or poor health outcomes, and labelled them “psychosocial hazards”. They con-
cern both the content of work, and its context. These hazards are summarised, together with
examples, in Table 10.1. A hazard is an event or situation that has the potential for causing
harm. Work hazards can be broadly divided into the physical, which include, among others,
the biological, biomechanical, chemical, mechanical and radiological, and the psychosocial.
The International Labour Office (ILO, 1986) identified psychosocial hazards in terms of



A RISK MANAGEMENT APPROACH TO STRESS PREVENTION 195

the interactions among job content, work organisation and management, and other environ-
mental and organisational conditions, on the one hand, and the employees’ competencies
and needs on the other. Those interactions that prove to be hazardous influence employees’
health through their perceptions and experience (ILO, 1986). A simpler definition of psy-
chosocial hazards might be “those aspects of the design and management of work, and
its social and organisational contexts, that have the potential for causing psychological or
physical harm”.

There is a reasonable consensus in the literature of the nature of psychosocial hazards
as presented in Table 10.1, but it should be noted that new forms of work give rise to
new hazards—not all of which will yet be represented in scientific publications. In our
experience, it is often very context-specific factors that prove to be associated with poor
health. Factors such as poor feedback, inadequate appraisal and communication processes
also appear to be important (Griffiths, 1998) but are not yet well represented in the scien-
tific literature as being associated with the experience of stress or with poor well-being.
Other factors such as performance visibility (where errors are highly visible), production
responsibility (where the cost of errors is great) or employee interdependence may also
prove to be problematic (Parker & Wall, 1998). Job insecurity, excessive working hours
and a bullying managerial style have also been suggested as imminent concerns for many
employees (Sparks et al., 2001). Any assessment of a particular working group’s problems
needs to be alert to the existence of new psychosocial factors, and to incorporate a process
that allows for their discovery.

While risk assessments for stress clearly focus on psychosocial hazards, it is important to
note that physical hazards also need consideration with a view to their possible ramifications
for the experience of stress (Cox, 1993). Acceptance of the basic principle underpinning this
argument takes us beyond “equivalence reasoning”; that is, only expressing concern for the
direct physical actions of the more tangible physical hazards, or for the psychophysiological
actions of psychosocial hazards. Different types of hazard can contribute to various forms
of harm. For example, exposure to organic solvents may have a psychological effect on
the person through their direct effects on the brain, through the unpleasantness of their
smell and through fear that such exposure might be harmful (Levi, 1981). Physical hazards
clearly can affect health through psychophysiological pathways (Levi, 1984). Violence, as
a psychosocial hazard, may have a direct physical effect on its victim in addition to any
psychological trauma or social distress that it causes. Furthermore, significant interactions
can occur both between hazards and in their effects on health. Risk assessments for stress
should take into account employees’ concerns for any physical hazards inherent in their
particular working environment.

10.4 PARTICIPATION AND CONTEXT DEPENDENCY

In this work on risk management, particular emphasis has been placed on the central status
of workers as “experts” in relation to their own jobs. In this respect, data collection can be
seen as an exercise in knowledge elicitation and modelling. Employees need to be educated
about the process, to develop appropriate expectations, and to participate actively in both
the risk assessment and risk reduction phases. At the start of any project, the researchers
take the lead, whereas by its completion, a successful project will be led and managed by the
workers themselves. In the more recent phases of this development work, the research team
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have trained workers to conduct and analyse risk assessments themselves and to assume
leadership right from the project’s inception.

It is this requirement, both ideological and practical, to empower workers to undertake the
assessment and improvement of their own working conditions that drives the necessity for
this approach to be “user-friendly”. This is very different from most published attempts to
examine work stress. There are a daunting number of research papers, reviews and books on
work stress, covering almost every conceivable work setting. But the approach traditionally
used in research into the nature and effects of work stress is neither appropriate nor adequate
as a real-world, specific assessment of risk, let alone as a means of reducing that risk.

While there is a considerable amount of information to draw from the traditional academic
approach to the study of work stress, there are significant limitations. Many studies provide
an indication of a researcher’s view of an association between various broadly defined
work characteristics and particular employee health indices, usually driven by theoretical
rather than practical interest. The measures used are often derived from macro-theories
and models drawn from large populations in order to identify general laws, and are often
used to provide comparisons across different forms of work. They ignore the context of
work—aspects of work particular to any one type of working situation. Some focus on one
type of job, but this still does not allow for a meaningful analysis of wide contextual issues.
The research question has often been “what problems do different work groups share?”
rather than “what are the problems of this particular work group?”. As such, few studies
have defined their samples adequately enough for the purposes of risk assessment, and few
provide sufficient detail in their assessment of problems to enable any reduction of problems
to be effected.

10.5 STAGES OF RISK MANAGEMENT

The stages to risk management are summarised in Figure 10.1. Before the process begins,
however, there has to be a considerable consultation between stakeholders (including em-
ployee representatives) and experts. Setting appropriate expectations and time schedules,
and identifying communication channels is vital. These stages are described more fully
elsewhere (Cox et al., 2000a, 2002).

10.5.1 Stage I: Risk Assessment

The aim of the risk assessment stage is to identify, for a defined employee group, any sig-
nificant potential sources of stress (psychosocial hazards) relating to its work and working
conditions. This can be achieved, using the taxonomy described above as well as fur-
ther open questions, by several methods—interviews, focus groups and organisational
documentation—depending on the size of the group. Tailor-made questionnaires, based
on interviews or focus group data, summarise the problems specific to that group, and pro-
vide sufficient detail to allow for the design and planning of specific interventions. Risk
assessment is not an organisation-wide approach: such an approach would miss important
details. The identification of psychosocial hazards relies on the expert judgement of groups
of relevant working people about the adequacy of the design and management of their work.
This information is treated at the group level and consensus is measured in those expert
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Figure 10.1 Model of risk management

judgements on working conditions. The method does not seek to catalogue individual views
about work.

Information about the possible outcomes of work-related stress is collected both from the
risk assessment and from otherwise available organisational records, such as absence data
and occupational health referrals. The measure of employee well-being used by I-WHO is
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the General Well-being Questionnaire (Cox & Griffiths, 1995; Cox et al., 1983), developed
in Nottingham for this purpose and used on a wide variety of occupational groups. This
information is used to determine which of the psychosocial hazards (i.e. potential stressors)
actually affects the health of those exposed to them or the healthiness of their organisation.
This exercise, relating stressful hazards to their possible effects on health, can be formally
investigated using simple statistical techniques such as odds ratios (Cox et al., 2002; Wang
et al., 1995). In our experience, managers find odds ratios more acceptable than most
other more sophisticated techniques, and can be easily trained to use them. In some cases,
however, particularly with small samples, it is possible to rely on more informal analyses
of association. This drawing together of information on hazards and harm allows for the
identification of risk factors, which can be prioritised in various ways—the nature of harm,
the strength of the relationship between hazard and harm, or the size of the group affected.

However, before action can be sensibly planned, it is necessary to establish what is
already in place that deals with work-related stress and its effects on the individual or their
organization. This involves audit of existing management practices and relevant employee
support systems. This information, together with the risk assessment information, allows a
notion of the residual risk to be formulated.

10.5.2 Stage II: Translation, Planning and Implementation
of Interventions

One of the necessary developments from the traditional risk management model is the
“translation” phase, where identified risk factors are discussed, prioritised and targeted by
means of specifically designed actions. Usually, the discussion and exploration of likely
risk factors involved in any case allows the discovery of any underlying organisational
pathology—major problems that may be hidden. A medical analogy can be made where,
by exploration of a patient’s symptoms, a doctor discovers the underlying disease. This
often facilitates intervention planning, since the underlying organisational pathology can
be targeted, rather than symptoms (the likely risk factors). Often, more than one risk fac-
tor (several symptoms) may be targeted by one intervention: improving communication
processes, for example, often deals with many specific problems.

A response to a risk assessment can be integrated into existing management plans for
change, and this is shown clearly in our case studies. Risk reduction interventions need
not be disruptive, nor need they be “different”, or even revolutionary, when compared with
everyday management practices. Primary prevention is about good management practice.
It is about well-designed, organised and managed work in well-designed, organised and
managed workplaces. This is clearly reflected in the nature of the interventions implemented.
Most are simply examples of imaginative good management practice.

10.5.3 Stage III: Evaluation, Feedback and Organisational Learning

The key question in this phase is “did the actions achieve what was intended?”. However,
evaluation is a thread that runs though the entire risk management process. The evalua-
tion of organisational interventions is not straightforward and this question is dealt with
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elsewhere in this volume (Chapter 9). However, I-WHO researchers have explored various
methods of evaluating organisational interventions, with the stated aim of identifying a
method that is good enough, yet also straightforward enough, for non-researchers to use.
As well as documenting quantitative change in key outcome variables (well-being, for
example), qualitative approaches such as stakeholder interviews are often found to be a
cost-effective and satisfactory technique. In addition, because organisational interventions
are not an “all-or-nothing” event, it is useful to explore how far any planned action was
actually implemented, and whether or not it reached its intended audience. Exploring subtle
variations in implementation (evaluating process as well as outcome) can provide a useful
technique for evaluation research (Randall et al., 2001).

The evaluation of interventions is an important step, but one that is often overlooked or
avoided. Not only does it tell the organisation how well actions have worked in reducing
stress but it allows the reassessment of the situation, providing a basis for organisational
learning. Essentially it establishes a process for continuous improvement. Managing work-
related stress is not a one-off activity but part of an ongoing cycle of good management at
work and the effective management of health and safety. In many ways, good management
is stress management.

There are parallels between the risk management model and organisational intervention
processes developed by other researchers around the world. When looking at the health
effects of work design and management, and particularly when attempting to understand,
to explain and to intervene (rather than simply describe), many applied psychologists have
independently formulated an approach and have identified issues which have much in com-
mon (Goldenhar et al., 2001; Hugentobler et al., 1992; Israel et al., 1996, 1998; Kompier &
Kristensen, 2000; Kompier et al., 1998; Landsbergis & Vivona-Vaughn, 1995; Lindström,
1995; Nytrø et al., 2000; Schurman & Israel, 1995). The major development with the I-WHO
risk management approach is that it overtly attempts to construct a process based on legal
requirements. With the data thus provided, employers should be able to (i) help promote
the improvement and management of working conditions towards better employee and or-
ganisational health, (ii) provide opportunities for organisational development, (iii) reduce
the likelihood of claims against organisations for breach of duty of care, and improve their
defence against such claims, and (iv) strengthen the organisation’s position with regard to
employer liability insurance.

In Britain, the Regulations require employers to undertake a risk assessment that is
“suitable and sufficient”. Employers need to comply with legislative requirements within a
feasible yet scientific and defensible framework, and are not charged with complying with
the requirements of the more pedantic researcher. This is not to deny that several scientific
challenges have been identified during the development of a risk management approach
(Cox & Rial-González, 2000) but there is not space in the current chapter to cover them in
detail. There is a debate, for example, as to whether self-report data on working conditions
are better predictors of behaviour and (stress-mediated) health outcomes than objective
measures (Bosma et al., 1997; Jex & Spector, 1996; Spector, 1987). Many would argue that
they are, but this is not to deny that perceptions can be inaccurate or moderated by other
factors. It is also far from straightforward deciding what constitutes a psychosocial hazard.
Further, psychosocial hazards, unlike physical hazards, can often be conceptualised as part
of a factor that is health-endangering at one end of its continuum, and health-enhancing at the
other (for example, participation in decision making). It is also not easy to achieve a reliable
classification of harm, or to measure degrees of harm when dealing with psychological and
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social outcomes. A further challenge is presented by estimating risk at the group level,
although the objective of risk assessment is to identify the main risks for the majority of
employees. This is not to deny that individual differences exist, or that employers have a
duty of care to individuals.

We propose that it is unlikely that the average research-based “stress audit” would be
regarded as good enough in law as a genuine attempt to assess and improve employee
health and safety. However, the question is, do the actions as outlined above, within the risk
management framework, constitute a good enough approach to the management of work
stress? Is the process likely to identify the major stressors faced by any particular working
group and assist managers to reduce them? The answer, we propose, is “yes”. In the following
section, several case studies are presented that demonstrate the risk management approach
in action.

10.6 CASE STUDY EXAMPLES

Over the past ten years, I-WHO has undertaken a series of case studies in various types of
organisation, with various groups of workers; for example, chemical manufacturing process
operators, railway station supervisors, call centre operatives, nurses, doctors, senior man-
agers, engineers, researchers, teachers, utility company field operatives, and supermarket,
catering and warehouse staff. Space only permits a very brief account of some of these case
studies here, but full accounts are available elsewhere (Cox et al., 2000a, 2002). These case
studies have been published in a “warts-and-all” fashion. It has usually been the problems
that have proved the most useful learning experiences and have promoted new developments
in the process.

10.6.1 Case Study 1: Call Centre Employees

This case study was carried out with employees in the call centre of a large water utility
dealing with telephone enquiries and written correspondence from customers. Many staff
wanted to leave the company, their job satisfaction was low and well-being poor. Absence
levels were fairly high, and a relatively large proportion of employees reported work-
related musculoskeletal pain. The risk assessment stage identified the following risk factors:
unrealistic performance targets and a lack of praise and recognition, poor communication
with senior management, lack of support from line managers, slow movement of information
around the organisation, lack of guidance on the prioritisation of tasks, lack of time to
complete tasks, and inadequate time for taking breaks during the working day.

An extensive package of interventions was implemented that targeted risk factors and
their underlying pathologies. The interventions included changes in the management of per-
formance targets, the instigation of more regular, structured and purposeful team meetings,
measures to improve organisational communication, the introduction of new training initia-
tives, the design of “Best Practice” guidelines in working procedures, a review and updating
of staffing levels to meet increased public demand, formal break-taking arrangements and
innovations in IT systems.

A number of positive findings emerged from the subsequent evaluation, with staff gen-
erally reporting that the interventions had improved their working life. Although some
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problems remained, fewer staff reported problems overall, fewer risks were identified, ab-
sence levels reduced and staff well-being improved.

10.6.2 Case Study 2: Accident and Emergency Nurses

This case study focused on a group of 35 nursing staff working in the Accident and Emer-
gency Department of a medium-sized hospital. The department dealt with both minor and
major injuries and disease conditions. The staff faced a number of problems. Once sta-
bilised, patients were not being moved into the wards quickly, and this resulted in extra
work for the department’s staff when workload was already heavy. Many staff indicated
that their “peripheral” workload (e.g., organising community-based work and dealing with
paperwork) was a problem. Although communication was strong, staff indicated that con-
sultation about change was weak. The availability of support for staff involved in distressing
situations was rated as poor. There were some vacant posts in the department, and many
staff reported that they were not notified of their working hours far enough in advance.
Problems with training were also cited by the majority of staff. These problems appeared
to impact on well-being of staff: although most found their job satisfying, they indicated
that they were worn out and tense.

Interventions focused on addressing problems with staffing, reducing the peripheral work-
load placed on staff, and improving communications, training and the organisation of shifts.
These included the recruitment of staff to fill vacancies, the introduction of an administra-
tion coordinator (to deal with many of the administrative tasks taken on by nurses) and the
relocation of specialist and support staff into the unit (nurses who organised after-care for
patients attending the ward such as places in residential homes), the introduction of in-house
training sessions (run by the more highly qualified nursing staff), more regular and inclusive
departmental meetings and the reorganisation of the off-duty rota. Interventions designed
to reduce the peripheral workload placed on staff were seen as particularly effective, as
was the recruitment of staff. The impact of the other interventions was more modest, but
nonetheless important for a number of staff. It did appear, however, that persistent problems
with the movement of stabilised patients to wards and its impact on workload, as well as
problems in providing support for staff, tempered the impact of some of these interventions.

10.6.3 Case Study 3: Hospital-Based Outpatient Department Staff

This case study involved approximately 40 staff: nurses, health care assistants (direct staff)
and administration staff. These groups of staff worked closely together to deliver outpatient
care (treatment that does not involve overnight stays in hospital) in eye, ear, nose and
throat departments. Risk assessments revealed that direct care staff regarded communication
with administration staff as poor. Clinic time was pressured, clinics were over-booked
and insufficient time was allocated for each patient. Treatments were often interrupted by
administrators’ requests to access patients’ notes and test results, or to complete paperwork.
There were problems with aggression from patients (staff also considered that patients
were not given enough information when clinics were running behind schedule) and many
reported that there was inadequate appreciation and recognition from consultants. They
reported difficulties caused by covering the work of absent colleagues and problems with
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the physical working environment. There also appeared to be a specific problem with the
inequitable distribution of late working hours. Nonetheless, staff well-being was relatively
good. Administration staff identified a significant number of problems that suggested they
were under real pressure. Staff turnover was high and this was having a significant impact
on workload, ability to take up training opportunities and the overall ability of the section to
deliver an effective service. Working relationships between administration staff and direct
care staff were strained. The group reported poor well-being, low job satisfaction and high
levels of intention to leave.

In response to the risk assessment a number of major interventions were implemented in
the administration that led to fundamental change in the way work was organised. Staff were
allocated to work with named consultants on the booking and management of particular
clinics—this was designed to increase the ownership of information and to raise their level of
expertise. A programme of training was set up to teach staff about the full capabilities of the
patient administration computer system. A new management structure was implemented
to give the section a more “hands-on” and influential management team. Regular staff
meetings were also instigated. Special projects were run to help track down missing notes
and files—a source of significant problems for all staff in the department.

A more modest package of interventions was implemented for direct care staff, whose
good general well-being indicated a lower priority for action. A series of team-building
sessions were introduced to allow direct care staff to meet and discuss issues with admin-
istration staff. A departmental clerk was appointed to ease the administration load placed
on nursing staff. Some new clinics were run with a smaller number of patients. To improve
the management of clinics and the information given to patients, one member of nursing
staff was assigned to work as a clinic liaison nurse (to keep patients informed of delays and
organise their passage through the clinic). Specific training courses were offered to help
staff deal with aggression from patients.

Across the board, these interventions were well received. Problems with communication
between administration staff and other staff in the department were virtually eliminated.
Time pressures eased for many direct care staff as a result of a reduction in their periph-
eral workload—the introduction of the administrative coordinator was seen as particularly
effective. Although many clinics remained very busy, restricting the sizes of clinics was
seen as making a significant difference. Staff also indicated that late working was more
equitably distributed. It was reported that the use of a clinic liaison nurse helped to make
clinics run much more smoothly and eased a number of problems. The strong well-being
of nursing staff was maintained. The administration section of the department responded
well to the package of interventions. They reported significant improvements in communi-
cations and consultation (particularly with nursing staff), better working relationships with
management and improved training. Job satisfaction had improved, absence dropped, and
fewer staff indicated that they wanted to leave the department. Despite these improvements,
the administrative staff’s well-being had not improved significantly, the department was
still very busy, new staff were being recruited, and managers were seeking to improve the
situation further.

10.6.4 Case Study 4: Supermarket Staff

The study was carried out with two groups of employees from a major supermarket chain:
customer services staff and staff working on night and evening shifts. Customer services
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staff reported relatively satisfactory levels of general well-being, but they had high levels of
musculoskeletal disorders. A number of risk factors for health were identified that concerned
excessive time pressures, concerns about performance monitoring, lack of support and lack
of appreciation by management, and lack of training. The health profile of the night and
evening shift staff contrasted sharply with that of the customer services staff. A relatively
large proportion of these staff reported poor well-being, musculoskeletal disorders, a lack
of sleep, job dissatisfaction, intention to leave the company and recent involvement in a
workplace accident. A number of risk factors were identified: time pressures, unfair pay,
poor communication with management, high demands from management, colleagues and
cover staff, poor quality equipment, lack of support from store managers, absence among
colleagues, lack of flexibility in hours, lack of communication about new procedures and
intimidation at work.

Many of the interventions were broad-brush actions designed to impact upon more than
one group of employees, more than one risk factor and on their underlying pathologies.
These included the introduction of staff and management meetings, open surgeries with store
managers, store newsletters, overlapping shifts, increased access to email, information on
methods of best practice, harassment awareness and management training, “return to work”
interviews for absentees, swap sheets for shift staff, flexi-hours for supervisors, separate
customer services desks managed by an experienced member of staff, improvements in
store equipment, and changes in customer complaints policies.

Although most case study interventions were evaluated some six months or a year af-
ter their implementation, due to the research funding arrangements, the interventions in
this particular case study were evaluated less than six months after their implementa-
tion began. Inevitably, some stressors remained, but there were encouraging signs that
where interventions had taken place, staff responded very positively to them, their per-
ceptions of working conditions had improved and they reported better levels of general
well-being.

10.7 CONCLUDING SUMMARY

There has been an increase in concern about work-related stress in relation to both individual
and organisational health. Part of the experience of such stress and related health outcomes
arises from the exposure of employees to psychosocial hazards at work. Organizations are
required in law to assess the risks to employees arising from these hazards as well as those
arising from the more tangible and physical hazards of work.

This chapter has introduced a framework, a methodology and procedures for conducting
assessments for psychosocial hazards in the workplace, and for reducing them. These are
based on the published work of the Institute of Work, Health and Organisations (I-WHO)
at the University of Nottingham. This approach is set firmly within the risk management
paradigm that is central to current European health and safety legislation and practice. It
provides a positive framework for action, focused on the organisation as the generator of
risk, and on prevention. The complex aetiology of work stress represents a major scientific
challenge, and its mechanisms may never be fully understood. Nonetheless, there is a moral
and legal imperative to act to reduce the harm caused by stress in the workplace. The
assessment procedures and supporting instruments required to achieve this are still under
development, most notably in an attempt to take the process forward out of the hands of
researchers or consultants for use by workers themselves.
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tional Interventions for Work Stress: A Risk Management Approach. Sudbury: HSE Books.
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CHAPTER 11

New Technologies and Stress

Kai-Christoph Hamborg and Siegfried Greif
University of Osnabrück, Germany

11.1 INTRODUCTION

Technological innovation is important for industrial organizations trying to survive in
competitive markets. However, innovation is never a simple nor a smooth process. Faced
with major technological changes, people react differently; some seem to relish the chal-
lenge, but many show symptoms of stress. In the 1970s new computer technologies
started to change nearly every workplace, and also influenced private life. People feared
that stress and unemployment would be the future consequences of the technological
revolution.

Scientists started empirical research that might support or contradict these expectations,
and developed implementation strategies in order to reduce some of the potential negative
consequences.

Nowadays computer systems have become standard, at least in modern industries and
administration. The cycle of computer hardware and software innovation has accelerated.
Every year or so new hardware and software systems are released, to which people have
to adapt. The hardware components of new technologies are also changing more rapidly
in our times. In the meantime, it has become evident that innovation and new technologies
are not the source of unemployment or of low qualification requirements per se (Welsch,
1989). The question is how people react to such permanent innovation, whether it results in
stress, and which practical psychological consequences should be drawn to help them cope
with permanent technological innovation. One of the central psychological problems of all
these different changes relates to highly complex interrelated systems and the resulting risk
of errors. Complexity and error management, therefore, will be major problems that will
have to be looked at in relation to stress and coping competencies.

This chapter gives a summary of research on new technologies and stress and discusses
practical implications for the implementation process. It presents cross-sectional research
and longitudinal studies. Following this, practical consequences concerning implementation
strategies, job (re)design and software design are presented. The final section addresses the
problem of permanent technological innovation and gives a vision of adaptive learning
organizations.

The Handbook of Work and Health Psychology. Edited by M.J. Schabracq, J.A.M. Winnubst and C.L. Cooper.
C© 2003 John Wiley & Sons, Ltd.
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11.2 THE IMPACT OF NEW TECHNOLOGIES ON STRESS

11.2.1 Basic Stress Model

Faced with technological changes, not all people show stress reactions. According to the
transactional stress model (Lazarus, 1976), the individual appraisal of the stressor, the
resources, the reappraisal of the stressor and coping competences are important. Some
people clearly seem to appreciate the challenge of technological novelty. Only subjects
who expect a long-lasting aversive experience after an appraisal of the whole situation and
its consequences will react with stress. Research into the impact of new technologies on
stress therefore has to take into account many different factors and conditions that might
affect the appraisal process and the stress reaction. ln order to develop a systematic research
overview we have to consider types of stressors, different resources, short- and long-term
consequences, and also the means of measuring these consequences.

11.2.2 A Definition of Stress in the Context of New Technologies

We define stress as a state of intense and aversive tension, which the subject strongly wants
to avoid. The sensation of stress depends on the expected persistence, closeness and lack
of control of the situation (Greif, 1991a). The application of this definition implies several
seemingly trivial, but often neglected, consequences. Stress is not suffered by people who
before or after the implementation of new technologies neither show nor expect persistent
aversive tension, nor want to avoid the change. Most people, apparently, do not worry about
technological changes which may or may not come in the long run. People who are able to
control the technological problems, either by avoiding or by learning to manage them, will
show no stress reactions.

Stressors can be defined simply as factors that are assumed to release stress reactions
with high probability (Semmer, 1984). The technology itself, but also the expected direct
or mediated consequences of its implementation, may be a source of stress. Therefore, we
have to take into account the whole range of different possible factors and sources known
from stress research that elicit stress reactions. Following the transactional stress model and
action theory, Semmer (1984) distinguishes three major groups of hypothetical stressors at
work, which can be applied here:

1. Additional demands on the action regulation process or control of task performance
(for example, long and unpredictable system response time, cumbersome handling, and
indirect consequences such as time pressure following from higher work demands),

2. Regulatory insecurity or insufficient control of actions resulting from overload or am-
biguous performance feedback (for example, complex hardware and software systems
or incomprehensible handbooks, unclear wording and feedback, the program’s error
messages and, finally, higher complexity of the whole set of tasks).

3. Conflicting goals or lack of task and role clarity (for example, conflicts between time
pressure and quality standards or unclear role changes resulting from the implementation
of the technology).

In the scientific literature short-term and long-term consequences are differentiated.
Examples of short-term consequences are biochemical and psychophysiological reactions
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such as increased blood pressure, pulse rate and catecholamine excretion. Moreover con-
sequences like eye or musculoskeletal strain symptoms and lower performance efficiency
(especially a higher rate of errors) are also short-term indicators that are found to be re-
lated to stress in some studies. The whole range of indicators mentioned above has also
been applied in the research on stress induced by computer technology. Typical long-term
consequences that have been examined in this field include reduced well-being, psychoso-
matic complaints and diseases. The following section gives a summary of research results
on special factors or sources of stress possibly caused by new technologies. Field studies
on the overall consequences of both the technology and the implementation process are
summarized in Section 11.3.

11.2.3 Research on Different Factors and Sources of Stress

Several basic sources of organizational stress can be distinguished. Most of them have also
been investigated in conjunction with work and new technologies: e.g. job demands, job
control, job content as well as human factors constraints and career/future concerns (Briner
& Hockey, 1988; Carayon, 1993; Carayon et al., 1995; Frese, 1991a).

Human factor constraints are related to hardware and software properties of computing
environments. Important hardware components that have been studied in experiments and
field studies are workstation layout, input devices (keyboards, mice etc.) and visual display
units (VDUs). In the case of VDUs, results vary. Whereas Çakir (1981) and Zeier et al.
(1987) found no properties directly related to physiological reactions and musculoskeletal
discomfort Sauter et al. (1991) reported an association between work with VDUs and
musculoskeletal complaints.

Furthermore, empirical evidence has been found on the impact of delayed or unpre-
dictable system response times on stress (Johansson & Aronsson, 1984). In a summary of
experimental research applying psychophysiological measures, Boucsein (1988) infers that
system-response times that are either too long or too short may induce stress.

There is lack of evidence about the direct impact of software design on stress. Only partic-
ular problems such as system failures, especially crashes, definitely appear to cause stress.
White-collar workers showed significantly different adrenalin excretion and diastolic blood
pressure during a breakdown, in comparison to ordinary conditions, in an investigation by
Johansson & Aronsson (1984). Zapf (1993) also identified the malfunctioning of computer
systems as a typical “computer hassle” causing stress.

The impact that errors have on stress and emotional reactions has been investigated
recently (Krone et al., 2000; Reason, 1990; Zapf, 1991, 1993). The practical relevance of
the research on human errors is high. Observation shows that both novices and experts using
standard software systems make mistakes or action slips every few minutes. This may lead to
negative consequences for the organization and for the employees as well. There is empirical
evidence that shows that errors are related to work and system complexity. For example,
Zapf (1993) found an increase in errors related to high work complexity. Corresponding
experimental results show that errors related to planning processes were particulary made
by inexperienced users confronted with high task and system complexity (Hamborg, 1996).

Regarding the increasing complexity of software systems in office work, errors will be-
come even more likely in the future. This effect is probably strengthened by faster hardware
and software innovation. Today, most software systems and even hardware components
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are updated and replaced by new releases after one or two years. Very often the quality
and stability of the first releases of new hardware and software systems remain insuffi-
cient. Shorter cycles of innovation require permanent learning and adaptation to new and
potentially unstable changes.

How the resulting problems can be classified depends on the type of hardware and
software malfunction and on individual coping competencies. If the problems are severe
(for example, when tasks cannot be performed correctly, task achievement is impeded or
information gets lost) such events may arouse high stress reactions and even states of panic.
The frequent repetition of minor malfunctions, errors and action slips that users experience
in their daily work with computers may be classified as “microstressors” or daily hassles.

Zapf (1991, 1993) has studied the cumulative effects of such computer hassles. He found
that mental as well as physical workload and stress reactions are related to an observable
number of performance errors. An increased workload and stress result in a substantial
decrease of performance efficiency and quality. Moreover unsuccessful troubleshooting
affects the emotional and motivational state and thus leads to frustration and irritation in
the long run. Carayon (1997, p. 330f ) points out that the cumulative effect of so-called
acute stressors like slow computer performance and computer breakdowns can result in
chronic symptoms of stress. Even though the technology may not cause any difficulties, the
anticipation of errors due to lack of knowledge can, according to the above definition of
stress, be enough to cause stress.

The design of workstations, hardware and software components, the furnishings and inte-
rior equipment are important factors related to stress. Scientific field research on ergonomic
and usable design, arrangement of the hardware equipment (especially the screen, key-
boards and furnishings) has been applied by industrial firms, and has become an essential
aspect of their marketing strategy.

Research shows that it is insufficient to consider human factors constraints and the er-
gonomic design of the equipment as the only source of stress. Several authors emphasize
that the type of work carried out at VDUs and the embedding organizational conditions seem
to be the main causes of health complaints and stress reactions (Agervold, 1987; Briner &
Hockey, 1988; Çakir, 1981; Frese, 1991a). New technology may lead to changes in work
structure and human–machine redivision of labour (Buchanan & Boddy, 1982; Levi, 1994;
Turner & Karasek, 1984). This may result in changes of work demands, e.g. work overload
or underload, time pressure (Saupe & Frese, 1981; Schulz & Höfert, 1981) and interrup-
tions (Johansson & Aronsson, 1984; Leitner et al., 1993), as well as anxiety (Mohr, 1991),
uncertainty (Saupe & Frese, 1981; Turner & Karasek, 1984), lack of job control (Buchanan
& Boddy, 1982, Sauter et al., 1983) and career concerns like uncertainty about job future
and career advancement (Carayon, 1993). The following section briefly describes the role
of intervening or moderating variables. Field studies on the overall consequences of new
technologies and their implementation are addressed later.

11.2.4 Resources

It is well known from stress research that stress reactions and the resulting long- and short-
term consequences are mediated by so-called intervening variables or resources, serving
as buffers protecting the person from stress effects. Control, technological knowledge and



NEW TECHNOLOGIES AND STRESS 213

competence, as well as support are the major resources that have been studied in this
field.

Control

Control, defined as the subjective probability of reducing stress reactions, is often mentioned
as an important buffering resource (cf. Frese & Brodbeck, 1989; Greif, 1991a; Johansson,
1989). This kind of control at work implies the possibility of successfully changing environ-
mental conditions or one’s own activities (cf. Frese, 1989). Low decision latitude and little
control over scheduling of tasks may follow from the inadequate (re)design of jobs after
the implementation of new technologies (Buchanan & Boddy, 1982; Frese & Zapf, 1987).
Carayon (1993), however, has found that while job demands and career/future concerns are
related to stress outcomes in office work, job control is not. According to Jones and Fletcher
(this volume) the latter point seems not to be a clear cut issue.

Technological Knowledge and Competences

Technological knowledge and coping competences are very powerful resources meeting the
challenge of technological change. Such changes require intensive, adaptive effort. Briner
& Hockey (1988) supposed that in the short-term, differences between old and new work
demands and the lack of competences are likely to be the main source of stress. Training and
development of the necessary technological knowledge and skills provide security and self-
confidence. Expert knowledge and competences reduce the probability of complex errors.
Furthermore, the development of special error management competences appears to be an
important resource preventing stress (Frese et al., 1991b). Therefore, the implementation
of new technologies should be accompanied by the extensive training of novices. Methods
of learning and error management training are considered in Section 11.4.

Social Support and Help

Social support and help by colleagues and experts is a well-known resource moderating
stress reactions (Frese & Semmer, 1991; Udris, 1989). In the implementation process of new
technologies the hardware and software retailers are normally expected to provide a guaran-
teed hotline to help the users. The development of an internal social support network within
the work environment seems to facilitate individual learning, problem solving and error
management beyond the initial period of formal training (Briner & Hockey, 1988; Dutke &
Schönpflug, 1987; Greif, 1986). The results of some studies show that the implementation
of new technologies may reduce social interaction (Buchanan & Boddy, 1982; Turner &
Karasek, 1984; Stellman et al., 1987). Therefore, special investments in the development of
personal help networks, and a positive social team and organizational climate may be neces-
sary to compensate for an impairment of such resources. For example in training seminars,
team development, reinforcement of supporting interactions between the participants and
agreement to help each other when faced with problems in the workplace may be at least
as important as filling any technological knowledge gaps that the participants may have.
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11.3 RESEARCH ON THE IMPLEMENTATION
OF NEW TECHNOLOGIES

11.3.1 Cross-Sectional Studies

Studies on the overall influence of the implementation of new technologies show con-
troversial results on strain and stress reactions. Some studies report an increase, others a
decrease and several no differences in stress-related reactions linked to the introduction of
new technologies.

The implementation strategy is an important variable that has to be considered. Often the
introduction follows a strategy of simply implementing the latest or the “best” hardware and
software system and “muddling through” the resulting problems of organizational change
(von Benda, 1990; Greif, 1991b). Here it is not predictable whether the technological
changes result in repetitious tasks and a loss of skill or in job enrichment. By following this
strategy it remains uncertain how the job demands and decision latitude will be affected. A
typical unsolved problem linked to the preference for “muddling through” seems to be the
lack of advanced knowledge about what computers can or cannot do and how the future
working situation may be affected by the new technology (Briner & Hockey, 1988). As a
consequence the fear of unemployment or negative job changes such as a lower position,
social isolation, role change and increasing supervision may arise (von Benda, 1990; Frese,
1991a; Frese & Brodbeck, 1989).

An increase in strain due to VDU usage, especially in connection with high workload
and repetitious tasks, is reported in a comprehensive study by Stellman et al. (1987). The
authors investigated more than 1000 female office clerical workers. They studied the dif-
ferences between five groups: part-day typists, all-day typists, clerical workers, part-day
VDU operators and full-day VDU operators (as they call them). All-day terminal users
reported higher levels of job and physical environment stressors than part-day VDU users,
typists and other clerical workers. Musculoskeletal strain, symptoms such as eye strain, and
dissatisfaction were also highest among all-day users of terminals. However, no consistent
or significant differences in the levels of psychological symptoms (depression, anxiety,
hopelessness, irritation) were observed between the groups. Typists and clerical workers
who also held supervisory positions reported fewer stressors and greater job satisfaction
than workers with no supervisory tasks. However, there were no such differences between
supervisors and non-supervisors engaged in all-day VDU work with terminals.

Concerning full term VDU operators, the authors suppose that the potential advantage
of increased supervisory responsibilities may be annihilated when a worker is involved in
highly demanding, repetitive work. This group reported the highest mean levels of workload
demands and repetitiousness, and also the lowest mean levels of decision-making latitude,
ability to learn new things on the job, understanding of the overall work process, and the
meaning of the material dealt with. Furthermore, full term users of terminals reported the
highest level of ergonomic sources of stress, although they had a greater ability to adjust
the height and back of their chairs in comparison to other groups.

The results of Stellmann et al. (1987) correspond with a study on insurance staff by
Johansson & Aronsson (1984), which showed that the highest level of stress was found
among those doing repetitive tasks and constant work with VDUs.

Differing from these results, Agervold (1987) found, in an investigation of a represen-
tative sample of 907 white-collar workers, that the incidence of mental fatigue, stress and
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psychosomatic complaints was the same in the sub-groups working with or without new
technology. A close comparison was carried out. The results indicated there was no correla-
tion between the impairment of the psychological work enviroment and new technologies.
On the contrary, there seemed to be some improvement in the quality of work, although this
was combined with an increase in workload (pressure of work and mental strain). Concern-
ing psychological strain, the only effect of working with new technology was a tendency
of higher levels of mental fatigue. Stress and psychosomatic reactions, however, seemed to
remain unaffected.

Only where technological changes resulted in a deterioration of working conditions (e.g.
less personal influence, fewer cognitive demands, greater isolation, more pressure at work,
higher mental and physical workload) did the study of Agervold (1987) show a de-
crease in the quality of work related to the level of stress. Agervold concludes that “new
technology seems only to have negative consequences in terms of stress if it is combined
with changes in important psychological aspects of work” (Agervold, 1987, p. 149). The
results of this study indicate that the consequences of the introduction of new technology
concerning job content, quality of work, influence, satisfaction and stress are determined
by the kind of job and the degree of change in the organization of work, combined with
changes in work pressure.

In a study investigating the impact of computer technology on work content, feedback, job
control and mental strain in text preparation in printing shops, Kalimo & Leppänen (1985)
found that subjects working with the most advanced technology assessed their mental
activity and self-determination at work more positively than subjects whose tasks involved
less advanced technology. The former subjects were more satisfied with their work than
the others. Their tasks demanded more decision making and were more complex. Even
for subjects with minimal initial task variety and challenge, however, Kalimo & Leppänen
found that computer technology and the application of VDUs may increase performance
feedback and quality control. Therefore, this kind of work was associated with a positive
impact on the whole work setting and positive changes in the daily workload as well. The
results of this investigation show that new technologies may diminish stress even when
combined with simple tasks.

The summarized studies demonstrate that the impact of new technologies on stress and
its consequences can be extremely varied. We should be careful not to attribute observed
increases of stress reactions to new technologies per se. The results of studies taking into
account the design of task demands, performance feedback and other mediating organiza-
tional factors show that these are more critical factors, which have to be designed carefully
in the implementation process (Briner & Hockey, 1988; Frese & Brodbeck, 1989; Greif,
1986). Moreover, new technology provides the “option” for an improvement in working
conditions (Ulich et al., 1989). Stress is expected to decline as a consequence.

Cross-sectional field research has often been criticized in that it can be misleading when it
comes to causal inferences. Correlations between hypothetical stressors and stress reactions
may result from hidden factors or even from a reversed causal relation (for example, a stress
reaction may increase time pressure). The same is true for observed mean differences
between groups. It is impossible to control all relevant conditions and factors which may
influence the results of field studies. Therefore, controversial results should not be surprising.
Researchers prefer longitudinal studies because here, at least, the chronological order of
hypothetical causes and effects can be partly controlled. Although longitudinal studies
demand higher and longer research investments, several studies of this kind have been
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conducted especially in the past decade. The following section summarizes the results of
several longitudinal studies on the consequences of implementing new technologies.

11.3.2 Longitudinal Studies

Frese & Zapf (1987) investigated the impact of new technologies on qualification demands,
decision latitude and stress within a longitudinal design. The study used two measurement
phases, before and after the technological changes. In 1979, before the changes, 218 blue-
collar workers in the German car and steel industry participated in a comprehensive survey.
At that time hardly any computer-aided machines or robots were used in the workplaces.
Six years later, in 1985, 166 subjects of the first sample were studied again.

In the study the changes between the following five groups of technological demands
were compared:

1. Traditional jobs which had not experienced technological changes.
2. Computer-supported work without programming tasks.
3. Computer-supported work with some influence on the programming (but not practised

by the employees themselves).
4. Computer-suported work with programming tasks.
5. Operators of industrial robots.

In their statistical analysis of standard scales of job demands, stressors and hypothetical
resources mediating possible stress reactions, the authors found only some minor changes
and differences. One result was a low but significant increase of job decision latitude
for all groups, from 1979 to 1985, and also a minor but significant general decrease in
time pressure and concentration demands, with the exception of group 4. Job satisfaction
increased significantly for groups 3 and 4 after the changes.

The results of the study show that job demands, stressors and their relations to resources
have remained stable over time for the different groups. The authors conclude that new tech-
nology has only a very low—if any—impact on changes of stress and resources. Workers
who had a high level of time pressure or job discretion and complexity before the imple-
mentation of the new technology were selected for jobs with similar attributes after the
change.

The study of Frese & Zapf (1987) raises the problem of interactions between the imple-
mentation of new technologies and personnel selection by the organization or by the process
of self-selection. When introducing new and expensive computer-based technologies, the
organization typically selects experts or volunteers with high ability. Therefore also in lon-
gitudinal studies a comparison of mean values of selected sample groups may be completely
misleading. Comparing individual changes in their longitudinal study, Majchrzak & Cotton
(1988) have shown that stress reactions can be found only for subjects with unfavourable
starting conditions who face strong technological changes. Kühlmann (1988), in his longi-
tudinal study, assessed individual attitudes of employees facing the implementation of new
technologies and their expectations of negative changes. Immediately before the change
most employees developed an optimistic attitude and seemed to underestimate the possible
negative job changes in comparison to their later observations. This tendency to simplify
and belittle unpredictable future difficulties could be interpreted as an important type of
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cognitive coping with future uncertainty. Such a way of coping seems to be an important
ability facing new and unpredictable situations. But as Kühlmann (1988) has found, a crit-
ical group of employees who, before the changes, are very concerned and worried about
whether they will be able to cope with the changes should get special psychological support.

While Frese & Zapf (1987), Majchrzak & Cotton (1988) and Kühlmann (1988) inves-
tigated the impact of the change before and after implementation of new technologies,
Korunka et al. (1993) also included a comparison of different types of implementation pro-
cesses in their longitudinal study. In addition to the possible stress reactions related to new
technologies, the authors suppose that the process of implementation can be an important
source of strain. The authors applied a longitudinal design with three measurement phases:
(i) prior to implementation, (ii) during implementation, and (iii) one year after implementa-
tion. Strain reactions and satisfaction were assessed for all three times. In particular, stress
induced by job content, organizational aspects and physical conditions of the environment
were considered. The sample consisted of 279 employees either using computer-aided de-
sign (CAD) software, doing clerical work or carrying out telephone information tasks. To
assess the style of the implementation process, the authors distinguished three property
classes: (i) organization of the project, (ii) participation of employees, and (iii) training and
supervision.

The results of the study by Korunka et al. (1993) show a significant increase of subjec-
tively experienced stress over the three phases. Paired comparisons of the phases showed
a significant increase of subjectively experienced stress, as well as a significant increase
of dissatisfaction in the interval between phase (i) (“prior to implementation”) and phase
(ii) (“during the implementation”). Furthermore, with the exception of eye problems, a
significant increase in physical complaints (neck pains, shoulder pains, back pains, pains in
the arms and arrhythmic heart rate) was registered from phase (i) (“prior to the implemen-
tation”) to phase (ii) (“during the implementation”) and from phase (ii) to phase (iii) (“one
year after the implementation”). The authors suppose that the major cause for this increase
is likely to be found in an insufficient provision of ergonomic furnishings.

To analyse the effect of project organization and inclusion—participation of employees—
Korunka et al. (1993) classified the sample into different dichotomized subgroups. The
results showed an interaction between stress and participation. Stress following imple-
mentation decreased significantly in those companies that practised more active employee
participation in the change process. On the other hand, no differences over the same pe-
riod were observed in companies with lower participation. Moreover, inclusion generally
resulted in higher ratings of satisfaction with the technological changes. Across the three
measurement phases, satisfaction showed an interaction effect too. High participation led
to a decrease while low inclusion led to an increase in dissatisfaction. Furthermore, the
overall extent of physical complaints is attenuated by participation. The authors conclude:
“It seems to be that a participatory managerial style may counteract any negative effects of
the new technologies” (Korunka et al., 1995, p. 138).

Furthermore four job clusters linked to qualification demands were distinguished and
analysed with regard to the degree of participation and the impact of the introduction of
the new technologies. Employees in the more highly ranked job clusters (using “computer
aided drawing” as they call it, and also “Clerical work”) had more opportunities to partic-
ipate in the implementation process than personnel of the less qualified clusters (Korunka
et al., 1993, 1995). In the cluster with the lowest qualification (“Extremely monotonous
work”) most psychosomatic complaints and decreased job satisfaction were observed. This
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result corresponds to a similar outcome of the study of Agervold (1987), cited above. On
the other hand the employees in the highly technological qualified cluster (“Computer
aided drawing”) showed an increase in job satisfaction and only slightly increased
psychosomatic complaints after the introduction of new technologies (Korunka et al.,
1995).

Korunka et al. underline that their results fit the model of Karasek (Karasek & Theorell,
1990), who postulate that the most strain is associated with high demands and low decision
latitude. High employee participation in the implementation process appears to generate
a higher level of acceptance and leads to a high degree of attenuation of subjectively
experienced stress and dissatisfaction. On the other hand, low participation results in an
increase of these variables.

Furthermore, Korunka et al. (1997) report preliminary results of a follow-up study about
the effects of continuous implementation (implementation in workplaces already equipped
with computers) of new technologies on employees. In a longitudinal research design, strain
and dissatisfaction of employees were investigated in 5 of 10 different companies (only in
5 organizations had new information technologies already been installed). Compared to
a control sample, employees in the implementation sample showed (two weeks after the
implementation) an increase in subjectively experienced stress but not in dissatisfaction.
Regarding the implementation subsamples at the individual level of different organizations,
all samples except one followed the general pattern of an increase in subjectively experi-
enced stress. In only one organization, however, was this difference statistically significant.
Dissatisfaction increased in two organizations significantly. The authors emphasize that
the reported effects of implementation are preliminary as no data on organizational con-
textual factors (e.g. implementation style, participation, type of training) were available at
this stage of the study. To analyse the effects of job profiles and external workload, the
employees were grouped into persons performing jobs characterized by low versus high
decision latitude and with regard to high versus low external workload. Subjectively ex-
perienced stress caused by implementation only seemed to increase in workplaces with
low decision latitude and high external workload. The marked statistical trend corresponds
with the results of the first longitudinal study (Korunka et al., 1993, 1995). It seems worth
mentioning that the subjectively experienced stress in general was higher for participants
with high decision latitude in contrast to low decision latitude in the pre-implementation
period whereas dissatisfaction was lower in this group. The preliminary results of the study
of Korunka et al. (1997) suggest that not only the initial introduction of new technologies
but also the continuous changes of information technologies affect employees’ strain and
satisfaction.

In an advanced analysis of the above mentioned follow-up study, Korunka & Vitouch
(1999) investigated the impact of personal factors (individual differences, external work-
load), situational factors like job design (e.g. job complexity, decision latitude), implemen-
tation content factors on strain (psychosomatic complaints, subjectively experienced stress)
and satisfaction using structural equation modelling. Implementation content factors were
(i) adaptational demands of the employees due to the new technology (qualification, duration
of training and changes in program functionality), (ii) software-ergonomic changes and (iii)
participation. Because in some of the 10 organizations implementation was delayed or was
not yet in operation at the second measurement point, a “control sample” was available. Data
were collected during a period of one and a half to five and a half months before imple-
mentation and three to six months after implementation of information technology. It was
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assumed that personal and situational factors at the job design level have general effects
on users’ strain and satisfaction. Implementation content factors were supposed to have
causal effects in users’ strain and satisfaction. In a two-step model testing procedure with
a base model, (i) the factorial structure of the dimensions of strain and satisfaction and (ii)
the measurements before and after the implementation were tested. Following the authors,
the base model confirms the scales used to measure stress reactions and satisfaction to be
solid markers for their latent factor and proves their factorial structure as unchanged over
time. A general implementation factor showed no significant effect. However, as expected,
a significant influence of personal dimensions on strain and satisfaction was found: internal
locus of control, higher self-esteem and positive attitudes towards information technologies
were associated with job satisfaction and less strain. In a second model the implementation
content factors were included and revealed significant effects on the changes in users’ strain
and satisfaction at the second measurement point. The second model shows that participa-
tion, adaptational demands and ergonomic software design are relevant factors explaining
employees’ reactions to technological change. Ergonomic software design is related to the
change of the user interface: software implementations retaining a character-based inter-
face showed strong negative effects on strain and satisfaction compared to implementations
changing from character-based to graphical user interfaces.

Adaptational demands like changes in the users’ qualification, duration of training, and
changes in the softwares’ functionality are inversely related to strain measures. Concerning
employee participation, the authors state that the study provides additional support for the
positive effects of user participation in the case of the continous implementation of new
technologies. They conclude that in the case of IT implementations, increased attention
should be paid to current developments in user interface design and to active participation
of employees. Furthermore, adaptational demands should accompany the enhancement of
employee qualifications.

Slightly positive effects of the implementation of new technologies are reported in some
longitudinal Scandinavian studies investigating the implementation process of new tech-
nologies. In his review of several longitudinal studies carried out in the field of public
service (state institutions), a bank, a library and an insurance company, Huuhtanen (1997)
summarizes a positive overall impact of new technology on work content experienced by
employees in all occupation and age groups. He states that new technologies seem to have
more often increased than decreased those characteristics that are important for mental
well-being at work: “Compared with the expectations before the change, the work has
become more interesting and the employees felt that they could use their abilities better”
(p. 397), although office tasks have become somewhat more difficult, and the work pace
has increased.

Mixed results are presented by Järvenpää (1997), who conducted a longitudinal study
over a 4-year period on the implementation of office automation at a district court. After
the implementation, office workers perceived their jobs as slightly more interesting than
before the implementation. Short-term mental strain was also slightly lower after the im-
plementation, but this positive effect seemed to decrease over time. On the other hand, a
slight increase in office workers’ long-term strain (e.g. stomach symptoms, chest pain, rest-
lessness, fatigue and eye symptoms) was observed but no effect relating to job satisfaction
was found.

An important aspect regarding results of longitudinal studies on job design and stress was
given by Carayon et al. (1995). The results of their 3-year longitudinal study investigating
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the relationship between job design variables and strain of office workers from a public
service organization indicate that the relationship between job design and strain changes
over time. At the first point of measurement, quantitative workload, work pressure and
supervisor support were related to most measures of worker strain. At the second point
supervisor support was related to all of the strain measures as well as task clarity except for
one. Job future ambiguity, quantitative workload and job control were respectively related
to six and four of the eight measures of worker strain. Eventually, at the last point of
measurement, task clarity was related to seven, attention and job future ambiguity to five
and job control to four measures of strain. The authors suggest that the lack of stability
of the correlations between work stressors and worker strain may be due to changes in
management or, more generally, that work environments and people may change over time.
Due to this assumption they conclude that in theories of job design and worker strain we
have to take into account the flexibility of working environments.

Summarizing the results of the cross-sectional and longitudinal field studies on the im-
plementation of new technologies, there is, as in the results of the reported cross-sectional
studies, no definite support for the simple assumption that the computer technologies per se
might excert stress. Malfunctions of systems that have not been tested sufficiently by the
manufacturer, and poor ergonomic design of hardware, software and ergonomic furnishings
are problems, which in most cases can be reduced to a tolerable level by professional experts
by means of usability engineering. Where stress reactions are found, they seem to result
from negative interactions between technology and job demands (especially monotony and
time pressure; Carayon, 1997, p. 325) or sources of stress resulting from demands parallel
to the technological changes or insufficient training.

However, the most difficult practical problem is an increase in stress that can be observed
as a consequence of an indaquate implementation process of new technologies. Most experts
recommend as remedies user participation during the implementation process (Briner &
Hockey, 1988; Huuhtanen, 1997; Karasek & Theorell, 1990; Korunka & Vitouch, 1999),
concrete information in advance, redesign of work, and training of the employees to manage
the complex and cyclic technological changes (Korunka & Vitouch, 1999). Possible practical
implications are presented in the following section.

11.4 PRACTICAL IMPLICATIONS

The research result shows that technologies result in changes in the overall job design, and
in learning opportunities that enhance human development. They may even reduce stress at
work in the long run. In several studies where an impairment of well-being and health was
found, it could be traced to problems of the strategy and process of the implementation. The
impairment does not primarily result from technology, but from job design changes and
excessive demands, or insufficient knowledge and education of the users But from many
studies we also know that the inadequate ergonomic design of hardware or software may
lead to negative stress reactions. Therefore, a safe strategy seems to be to apply a holistic
approach which integrates prevention of all major problems and risk factors, especially:
(i) a participative design of the innovation tempo and implementation process, (ii) user
oriented hardware and software design together with (iii) a stress reducing job design and
(iv) an adequate training programme, a personal help network system and a self-organizing
knowledge management concept. The ideal vision is a learning organization whose members
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are able to actively design and manage all current and future technological and job changes.
In the following subsections we will outline important aspects of the four components of
our holistic approach.

11.4.1 Implementation Strategies

Field surveys and practical observations show that systematic implementation strategies of
new computer technologies are rare (Bjørn-Andersen, 1985; Dzida et al., 1984; Hirschheim
et al., 1985). As mentioned above, organizations often simply try to buy and apply the “best”
technological system and “muddle through” the resulting organizational problems (Greif,
1991b).

We advocate the following strategy for implementation:

1. detailed information in advance;
2. active partcipation in the selection and (re)design of hardware and software;
3. active participation in task and job redesign;
4. learning to master the changes.

Detailed Information in Advance

Planned technological changes put many people into a state of uncertainty which can be
accompanied by strong emotional reactions. Many questions arise concerning the conse-
quences of the changes. They should be answered by credible and concrete information
which shows how it will be possible to manage the demands step by step successfully.

Typical concrete questions are:

� Is my job still safe after the change or will technological rationalization render it obsolete?
� Will I be able to master or learn the new technology?
� Who will help me if I need help?
� What will happen if I am unable to adapt to these changes or less able than my colleagues?
� Which of my basic tasks and responsibilities will change?
� How about stress at work? How can I cope with any problem while learning the new

technology and doing my work, at the same time?
� Will time pressure increase?
� Is there enough space for the new hardware and where will it be placed?
� Will the firm buy good ergonomic and easy to use systems?

The management should be prepared to give clear and satisfactory answers to such ques-
tions at the start of the change process. Personal explanation by colleagues and illustrative
models are better than written official announcements or information transfer in large con-
ferences. Change anxiety and stress will not be reduced by information which is subjectively
rated as not reliable and credible. To attempt to hush up existing high risks is itself a risky
strategy. People do not forget false predictions in such situations. It is easy to lose long-term
credibility after such an attempt. It would be better to give reliable information about risks
and combine it with an optimistic and courageous personal statement saying that it will
be possible to manage the risks. In cases where the future consequences are unpredictable
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and really dangerous, it is often better for the whole organization to find a small team of
volunteers to start a pilot study to test the consequences.

Model launch in the car industry is an example of complex technological changes in
the production lines. Since new car models in the past were normally kept top secret, the
car workers were not informed about the future job changes. Hofmann & Bungard (1995)
have demonstrated the advantages of giving concrete information in advance regarding car
model changes at different automobile plants. Before the start all workers were invited to
inspect the new model and plans (after signing an obligation of secrecy). The results were
very convincing. Nearly all workers turned up and participated willingly in the change pro-
cesses. Many were even filled with enthusiasm about the future changes. The whole process
was less stressful, with fewer conflicts, and was substantially shorter than any technological
change in the companies before. This example shows that investing in concrete informa-
tion in advance pays, reducing typical insecurities and negative attitudes of the people
involved.

Active participation in the Selection and (Re)design of Hardware
and Software

Adequate information in advance and positive attitudes towards technological changes
promote active participation in the start-up phase of change. If possible, the people affected
should participate in the selection of hardware and software for their future tasks. A possible
way is to send a delegation of workers to an engineering fair or invite companies to stage
an exhibition of different hardware and software systems for the people in the enterprise.
This procedure not only helps to reduce psychological uncertainty but also supports better
decisions based on the practical knowledge of the people involved. The retail companies
are confronted with the concrete practical demands of the users before the sale is effected.
As a result, the hardware and software may have to be redesigned according to these
demands before the application. Typical expenses for subsequent improvement services
after purchasing are lowered (for concepts of partipative hardware and software design see
Section 11.4.2).

Active Participation in Task and Job Redesign

The application of computer-based technologies, at least in the long run, is nearly always
followed by changes of tasks, and sometimes even by changes of jobs and whole organization
processes and structures. Active participation in job and task redesign is a strategy that helps
to avoid insecurity and any opposition that may result from unknown future changes. A
further advantage of active participation is that the practical expert knowledge of the people
affected by the changes can be used in the process of job and task redesign (see Section
11.4.3).

Participation is rarely an easy process. Especially where the expected technological and
organizational changes are large and where people see a risk of losing their acquired status,
discussions between management and employees or group members with different interests
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can raise or enlarge conflicts. Our experience is that in such situations it seems to be
preferable to apply a systematic strategy. The steps of the strategy have to be adapted to
the management and to employee demands and competences. The following seven-step
partcipation strategy gives an example which according to our experience works with an
organization whose management and employees are open for participation.

1. Start-up information presented by the management and discussion of the goals, financial
aspects and policy scope of the management decisions.

2. Individual interviews with active organizational members selected from all levels and
departments involved (personal information, inventory and scaling of present tasks, ex-
pected advantages and disadvantages of new technology, threats and problems, sugges-
tions for improvements and conflict resolutions).

3. Parallel workshop discussions about the interview results with the top management,
the works council and the organizational members (problems, threats or conflicts
and, especially, suggestions for their resolution should be described as clearly as
possible).

4. Decision by top management on the redefinition of the goals and scope for the resulting
participative problem solving process.

5. Establishment of one or more small problem solving groups (experts from all relevant
departments and different opinions) for the development of solutions.

6. Parallel workshop discussions about of the solutions (management, works council and
organizational members), leading to further suggestions for improvements.

7. Management decision on the planned changes and information of the employees.

The role of psychologists and consultants of other disciplines who accompany the process is
that of process and project management coaches. They should try to help the participants to
cope with stressful situations typical to many change processes: extreme complexity, high
time urgency and power conflicts. They should also try to solve communication problems
and should create the best possible team atmosphere to promote mutual information, trust,
constructive participation, self-efficacy and common problem solving. Often for the survival
of the organization in conjunction with the new technology very radical changes of key
processes and structures in the organization are necessary which go beyond task and job
changes. Important among other factors (Boonstra, in press; Greif et al., 1998) in com-
plex change management processes are refined and effective change management team
organizations, and specialized professional knowledge. The steps of the change manage-
ment process may be similar to technology and task changes, but a systematic education
in project management, instruments of analysis, problem solving techniques and perhaps
stress management techniques would be useful for the team members.

Learning to Master the Changes

Early research results on success and failure of change management projects show that
the risk of failing is very high. A study by Boonstra (2000) on change processes in the
Netherlands showed that more than 70% of the change programmes that actually started
led to insufficient results. Clegg (2000) reports that the majority of technological change
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projects do not reach their goals. Failure can result in existential crisis situations and is
always an extremely stressful threat for all people involved. Nevertheless technological
changes cannot be ignored. At least in the supplier industry, following the international
ISO 9000 series, compatible new production and information technology are demanded
by the industrial customers. Therefore, learning to master urgent and complex periodical
or continuous changes becomes a core competence of the organization members. Where
possible, to reduce stress reactions, the organization should start small and manageable
change projects applied as pilot learning encounters for future changes.

As the research literature cited above shows, concrete information in advance and active
participation in the design of hardware and software, as well as in the design of tasks,
and new jobs will help to manage the threats of technological change and its conse-
quences. However, individuals still may remain anxious and may doubt whether they
will be able to master the change. Although there are no clear research results indicat-
ing substantial anxiety due to technological innovations (Kühlmann, 1988), people who
fail to master technological change may be concerned about losing their jobs and there-
fore posssibly will hesitate to admit fears of making errors or of failure and avoid nec-
essary training as long as possible. In Section 11.4.4 we describe learning approaches
that have been successfully applied in training complex software systems and error
management.

11.4.2 Hardware and Software Design

As mentioned above, inappropriate hardware and software design may lead to errors or
regulation obstacles and consequently to stress reactions. Therefore the design of usable
software may be considered as a means of stress prevention. The design of usable software
is the topic of usability engineering (Nielsen, 1993).

Usability engineering is concerned with the systematic integration of methods and tech-
niques of building usable software in the system development process. It can be character-
ized as a process which covers the definition and the measurement of product usability in
general (Wixon & Wilson, 1997, p. 654). Usability engineering requires a software engineer-
ing model, which allows revisions and feedback loops. These models include prototyping
approaches, iterative system design and user participation (Gould, 1988; Mayhew, 1999,
Wixon & Wilson, 1997). Models of usability engineering are often subdivided into three
phases (Gould, 1988; Mayhew, 1999; Nielsen, 1993).

Phase 1: Analysis and Specification

The first step—the “gearing-up” phase—starts with preparatory activities, such as choosing
general principles for the design, for example, relevant standards, development models and
tools. In the next step, the “requirements analysis” is concerned with the characterization of
users and the set-up of user profiles; additionally, task and work flow have to be analysed.
The obtained information is used to plan the activities of the “work re-engineering” and for
the design of the user interface.



NEW TECHNOLOGIES AND STRESS 225

Phase 2: Iterative Development

The results of the preceeding phase are used to design the organizational and work flow
part of the system. In this phase it should be remembered that the design and introduction
of computer systems are considered as a part of job design and should therefore be seen in
an organizational context (Zapf, 1995, S. 72; see above “Active participation in job and task
design”). Conceptual models are developed which can be used to produce early prototyps,
for instance paper and pencil prototypes or mock-ups. Using an iterative and participative
design approach, the prototypes are evaluated and changed continuously by means of user
testing (Rubin, 1994) or inspection methods (Nielsen & Mack, 1994). This helps to identify
and remove major usability bugs. The evaluation–(re)design cycle is repeated until the goals
of the user-centred design are fulfilled. It is recommended to utilize user participation in all
phases of the design process (see ISO/DIS 13407). The product can be evaluated to ascertain
whether it fulfils the user-orientated requirements and/or whether it is in accordance with
other international standards such as ISO 9241 (for an overview on software evaluation, see
Gediga et al., 2002).

Phase 3: System Installation

The final phase is concerned with system installation and user training. Furthermore, the
acceptance of the system has to be assured, and system support and maintenance must be
organized. Software evaluation procedures in the application phase have to be planned in
order to obtain feedback about the usability of the system. This information can be used for
the design of new releases. A revision of the system could be indicated after some time of
application. In such a case a new version of the software should be designed corresponding
to the principles of the phases of usability engineering.

Furthermore, the design of software and especially the human–computer interface should
consider knowledge from the research field of human–computer interaction (Helander et al.,
1997; Shneiderman, 1998; Wandmacher, 1993). We cannot give a detailed overview at this
time but some important design aspects should be mentioned. The design—or redesign—of
software systems should avoid too much complexity (Shneiderman, 1998). A reduction
of complexity, while maintaining sufficient features of the system, may be achieved by
the modularization of the system, for example, into task-related components. Complexity,
moreover, may be decreased if software systems are adaptable to task and user requirements
(Greif, 1994; Haaks, 1992). To anticipate and minimize errors, a consistent system structure
and design, unambiguous and clearly available feedback about the state of the system, and
reversiblity of actions should be realized (Brodbeck & Rupietta, 1994; Norman, 1983, 1988;
Rasmussen & Vicente, 1989). Zapf (1995) emphasizes that tools supporting error handling
can be a contribution to coping with stress. In particular he mentions backup files, undo
functions and context-sensitive help.

Hardware and software system design has to be integrated with task, job and organization
design. For example, task requirements have to be considered when the functionality of a
system is defined. We have applied a combined technique for an intensive micro-analysis and
redesign of individual tasks and software systems, called “heterarchic task analysis” (Greif,
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1991b; Hamborg & Greif, 1999). Based on logfile records, video (up to three cameras) and
self-confronting techniques, the individual mental model of a given task and of the software
system, together with associated thoughts, emotional problems and design suggestions are
assessed in an interview. The outcome of this analysis provides a starting point for the design
or redesign of tasks and software systems. In the future electronic business economy, success
of the whole organization will depend on a perfect customer-orientated internet design
Especially the design of the human-interface will be crucial in this field. Furthermore, the
customers using technologies like the internet will expect high-speed services. Peaks of
unpredictable high runs of customers and high time pressure will pose a new challenge to
concepts of flexible job and organization design solutions. Perhaps new technologies will
be needed to reduce such time pressure in future electronic business firms.

11.4.3 Task and Job Design

Semmer (1984), as menioned in Section 11.2.2 identified three major groups of stressors at
work. These can be applied to task and job design:

1. Additional demands on the action regulation process. For example, time pressure should
be reduced to a manageable level. For complex tasks a compromise between accessibility
to the customer and periods of uninterrupted work should be found.

2. Overload or blurred performance feedback which results in insecurity or insufficient con-
trol for the employees. Training the feedback behaviour of leaders is a standard solution
to this problem. It is also useful to encourage the employees to demand clear feedback.

3. Conflicting goals or lack of task and role clarity. Sometimes it is a very difficult and time
consuming task to design clear quality standards or decision rules in order to reduce
conflicts between goals (like time pressure and quality). Total quality management
handbooks as an ideal should define such standards and rules, and measurement criteria.
But often these handbooks increase stress reactions by impractical demands. If the tasks
require adaptive and flexible individual decisions or creativity, it would be better to
admit that it is impossible to formulate clear rules. Here open heuristic rules explained
by concrete examples and a supportive personal help network (people who can be asked
to discuss a decision case) might be a possible solution.

Goal setting is a very well-known management technique, but in practice it is often diffi-
cult to operationalize adequate performance goals and therefore feedback becomes difficult
too. Here, the construction and implementation of a behaviourally anchored performance
feedback system (like ProMES; Pritchard, 1990) may be an optimal basis for both clear
goals and feedback.

Warr (1987) in his vitamin model of general environmental influences of work upon
mental health describes nine principal features which can be applied to task and job design:

1. Opportunity for control (decision latitude and influence of the employees, to choose
their objectives, to schedule their tasks and rules of performance, and to predict the
consequences of action).

2. Opportunity for skill use (the degree to which the utilization and development of skills
is required by the job).
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3. Externally generated goals (the degree to which the environment makes demands upon
the employee).

4. Variety (occurence of repetitive and invariant routine actions or diverse and novel situa-
tions).

5. Environmental clarity (availability of feedback information about the results of one’s
actions, certainty and clarity of role expectations and requirements).

6. Availabilty of money (low or high income).
7. Physical security (protection against physical threat, security of tenure and job safety in

the work market).
8. Opportunity for interpersonal contact (loneliness versus friendship contacts, social sup-

port, opportunities to compare one’s opinions and abilities with other people).
9. Valued social position (esteem from other people within social networks).

Warr (1987) differentiates between two kinds of relationship between the environmental
features and mental health: (i) the first group of features shows a positive effect on health up
to a certain level, but not beyond it; (ii) the second group also has a positive effect on health up
to a certain point. But after this point the features have a damaging effect on health. Features 6
(availability of money), 7 (physical security) and 9 (valued social position) belong to the first
group. All other features can be classified into the second group. Depending on individual
differences, these features should not be raised to an extreme demand level in order to
avoid harmful consequences. For example, if the maximum individual capacity level of the
opportunity for control or for skill is exceeded, this will result in difficult decision making
or tasks. The individual will suffer from overload strain.

The research on stress and implementation of new technologies and task design mentioned
in this chapter advocates participative strategies. Other authors developed methods and
strategies of task and job design, which can be transferred to this field of application.
Following Emery & Emery (1976), Ulich (1991) recommends a method called Subjektive
Arbeitsanalyse (SAA) (subjective job analysis; Udris & Alioth, 1980). Here the whole
process of analysis and task or job redesign is performed by the members of the work
groups involved. The group members perform the following four steps, moderated by an
expert:

1. Analysis and evaluation of the present work activities by using scales of psychological
job dimensions (e.g. decision making, variety, learning, mutual support and respect,
meaningfulness, desirable future);

2. development of individual suggestions for improvement;
3. assessment of training demands;
4. development of a group training programme.

Ulich and his co-workers (Ulich, 1991) have successfully applied this strategey of ac-
tive participation to the implementation of team work by semi-autonomous work groups
and also to technological changes. The basic assumption of their approach is a holistic
design of task and work environments which results in highly motivativated work, efficient
and flexible human performance and development, and also in the long run contributes
to physical and mental health. The goal is not only to prevent harmful consequences.
The vision is to study and support the development of positive human health resources.
Rimann & Udris (1997) have constructed a special instrument called Salutogenetische
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Subjektive Arbeitsanalyse (SALSA) (salutogenetic subjective job analysis, using the Ital-
ian word salute, meaning means “health”) for this purpose. It combines typical scales
applied in standard instruments of stress orientated job analysis questionnaires and scales
for the assessment of organizational resources (task variety, learning demands, decision
latitude and control, participation, individual influence on job design, scope to develop
personal interests at work) and social resources (social climate, employee orientated lead-
ership behaviour, social support by the leader, social support by the team). The authors
recommend applying their instrument as a part of a holistic and multilevel analysis of
the work system as well as a participative organizational development concept (Strohm &
Ulich, 1997). Other authors also advocate the future integration of stress orientated job anal-
ysis and redesign into comprehensive preventive health strategies for the whole organization
(Bamberg et al., 1998) or Total Quality Management (Zapf & Dormann, 2001).

11.4.4 Learning Environments, Error Management
and Personal Help Networks

After implementation of new technologies, a routine procedure in most organizations is to
send the employee to a training seminar in the field. The participants are expected to ac-
quire the knowledge and skills by professional instruction and by feedback from a trainer. In
addition, we recommend the design of psychological learning environments, which support
active and successful self-organizing learning activities, self-efficacy and self-confidence
when interacting with new and sometimes complex or permanently changing technologies.
Studies on errors in human–computer interaction (Prümper, 1991) have shown that not
only novices but also experts make errors. Errors give rise to quick emotional reactions
like anger or even helplessness (Krone et al., 2000). Therefore, it is important to train
employees in the detection and management of error situations (Frese, 1991b).

Novices should not always fall back upon their trainer or team when they meet a problem
that they can try to manage by themselves. However, if the problem is too complex or
if the consequences of errors cannot be eliminated, novices should ask for personal help.
Social support is also a potential factor for reducing stress reactions. Like Carroll & Mack
(1983), we tried to activate self-organized exploratory behaviour in the learning process
using “minimal guidelines” for self-instruction instead of handbooks and teacher centred
instruction methods. Since we concentrate especially on the exploration of error situations
we call our learning concept “exploratory learning by errors” (Greif, 1986, 1994; for a
description and empirical comparison of different error training approaches, see Irmer
et al., 1991).

“Make mistakes! You can learn from your mistakes!” is our message at the beginning of a
training session. By this we try to encourage our subjects to develop a more relaxed problem
solving attitude to error situations and to learn by actively exploring these situations. How
the trainer reacts to the first enquiries for help is very important. The learner should de-
velop the impression that his or her errors are interesting and represent important learning
opportunities.

It is very impressive to observe how radically the attitudes towards errors change in a
course where the trainer reacts sensitively to errors, shows interest, comments on the problem
solving strategies, and draws the attention of the other participants to an interesting error
situation. The learner who makes an “interesting” error sometimes even seems to be proud
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of it, openly discussing the problem and testing different solutions without signs of stress.
This can be supported by systematic instruction aimed at applying checklists or heuristic
schemata for error diagnosis and problem solving or error management. The trainer is
instructed not to help the learner by giving direct information on the solution of problems but
to encourage the subjects to use these schemata autonomously. Following stress inoculation
training (Meichenbaum, 1974) we prefer a gradual psychological immunization strategy.
Learning to manage errors successfully reduces emotional strain (anxiety or anger reactions)
and feelings of helplessness in unavoidable error situations. Instead of relying solely on
online help systems in the program or on hotline telephone help, we try to establish mutual
personal social support in the training courses and encourage the people to develop personal
help networks at the workplace.

For practical use, the initial design of exploratory learning environments that are optimal
for different learners is a rather difficult task. Our solution is to combine the design of min-
imal guidelines for self-instruction and exploratory learning tasks. We allow for individual
differences. The individuals can choose between learning resources and can determine the
level of system and task complexity and the speed of learning for themselves. According to
theory (Greif & Keller, 1990), they have the opportunity to control the level of novelty and
complexity in the exploration, facilitating the development of skills, and self-efficacy. This
might encourage future exploratory learning, creativity and role innovation (Farr & Ford,
1990).

Exploratory learning by errors and self-organized learning approaches have been evalu-
ated by several experimental studies and training courses for novices (different word pro-
cessor software systems and multifunctional office packages; see Greif, 1994). The results
show clearly that most novices, after exploratory learning by errors, are able to perform
complex tasks successfully (see Irmer et al., 1991, for similar results relating to error man-
agement training). A clear advantage of self-organized learning is that it initiates personal
help networks and social support between colleagues and autonomous exploratory learning
on the job. Evidence from a follow-up study demonstrates that after the training most sub-
jects were able to learn new complex software systems quickly on their own (Greif, 1994).
The approach has been integrated into a broad self-organizing and organizational learning
concept (Greif & Kurtz, 1998). It has been successfully applied to diverse application fields,
including leadership and team learning, technological and communication skills.

For example, in team learning of call centre agents (Peukmann & Peukmann, 2001) we
applied “minimal information” (short written information on special subjects, like fast in-
ternet connections; for a description of standards on how to write and design them, see
Greif & Kurtz, 1998) instead of standard classroom instruction techniques. In order to stim-
ulate active acquisition of technological knowledge the participants were asked to read the
information and actively explore the technical system and to present it to the other team
members in an entertaining way. Communication skills are trained by role playing through
“minimal guidelines” (very short self-instructions or descriptions of heuristic procedures;
see Greif & Kurtz, 1998) and video self-confrontation techniques. From the beginning
of the seminar we stimulate the development of mutual help networks. The participants
are encouraged to design minimal information and minimal guidelines for important and
difficult tasks. They are accessible for everyone in the knowledge management system.
The impressive results of the study show that there is a substantial increase of knowledge
and communication skills assessed by calls of trained test customers, and also self-efficacy,
team climate and mutual helping (Peukmann & Peukmann, 2001). In three teams apparently
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the situation changed from a general climate of stress and isolated helplessness to one of
mutual support in the team. The test customers observed much more friendly, skilled and
self-confident communication behaviour. The example shows that radical changes of help-
lessness are possible by adequate learning and supporting environments. It is not far from
the ideal vision of a “salutogenic” (or healthiness supporting; see above) learning organi-
zation whose members are able to actively design and manage relevant current and future
technological and job changes participatively, successfully and self-confidently.

11.5 CONCLUSIONS

In summary, the results of both experimental and field research show that new technology is
not a source of stress per se. There is no study that would prove such a simple assumption.
On the contrary, in many studies on different factors and on the overall impact of new
technologies, we find groups of employees where stress remains constant or even declines
following the implementation of new computer systems at work. However, stress may result
from many concrete problems like malfunction and lack of usability of systems that have
not been tested sufficiently, excessive complexity, poor ergonomic design of hardware and
software equipment and furnishings, insufficient training or psychologically unsatisfying
design of task demands and job roles.These problems in most cases can be reduced to a
tolerable level by active participation in the (re)design of technological and organizational
systems, and active self-organizing learning.

Cross-sectional and longitudinal studies on the overall impact of technological changes
on mental health show that the basic problem is an inadequate implementation of the tech-
nological changes. It is essential to provide credible and concrete information in advance
and to promote active employee participation. Participation should embrace the analysis
and design of the job, the technology and the resulting changes. If the risk of negative conse-
quences is high, small pilot tests should be carried out together with the promotion of active
self-organizing learning processes, knowledge management and mutual help networks. Last
but not least, enough time to adapt psychologically to the changes should be set aside.

We propose a holistic and participative implementation strategy to master all kinds of
changes:

1. detailed information in advance;
2. active partcipation in the selection and (re)design of hardware and software;
3. active participation in task and job redesign;
4. design of active self-organizing learning environments and help systems.

The goal is to provide the employees with the necessary information, technology, task
and organizational structures, knowledge and competences to manage the planned inno-
vation. This prevents long-term stress reactions resulting from malfunctions, uncertainty,
complexity and newness of the changes.

Learning how to manage technological or other changes in the organization by actively
participating in the design of hardware and software, tasks and jobs, and learning envi-
ronments is a very important investment of innovative organizations. It should be planned
very carefully. The vision is a learning organization which is able to adapt to all relevant
change demands, and which in the long run supports the development of human resources
and health.
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Today, computer systems are standard technologies in modern industries and admin-
istration, but technological innovation does not stop. The innovation tempo of computer
hardware and software has accelerated. Therefore, “stress by permanent changes” is an
emerging problem that should be observed carefully. From the results of the field studies
cited above, we may infer that stress will be lower for those organizations that are able to
manage quick adaptation processes with the active participation of their employees. The
best practical recommendation to cope with the complexity and novelty of technological
and organizational changes is to invest in the participation, competence and networks of
the employees. Also exploratory and self-organized learning on the job appears to be a psy-
chologically adequate solution. Still in the future new technologies and stress will remain
a complex problem.
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Sauter, S.L., Gottlieb, M.S., Jones, K.C., Dodsen, V. & Rohrer, K.M. (1983). Job and health impli-

cations of VDT use: initial results of the Wisconsin NIOSH study. Communications of the ACM,
26, 284–94.

Sauter, S.L., Schleifer, L.M. & Knutson, S.J. (1991). Work posture, workstation design and muscu-
loskeletal discomfort in a VDT data entry task. Human Factors, 33, 151–67.

Schönpflug, W. (1989). Streß bei Verwaltungsarbeiten. In S. Greif, H. Holling & N. Nicholson
(eds) Arbeits- und Organisationspsychologie. Internationales Handbuch in Schlüsselbegriffen.
München: PVU.

Schulz, P. & Höfert, W. (1981). Wirkungsmechanismen und Effekte von Zeitdruck bei Angestell-
tentätigkeiten. In M. Frese (ed.). Streß im Büro. Bern: Huber, pp. 72–95.

Semmer, N. (1984). Streßbezogene Tätigkeitsanalyse: Psychologische Untersuchungen zur Analyse
von Streß am Arbeitsplatz. Weinheim: Beltz.

Shneiderman, B. (1998). Designing the User Interface. Strategies for Effective Human–Computer
Interaction, 3rd edn. Reading, MA: Addison-Wesley.

Stellman, J.M., Klitzman, S., Gordon, G.C. & Snow, B.R. (1987). Work environment and the well-
being of clerical and VDT workers. Journal of Occupational Behaviour, 8, 95–114.

Strohm, O. & Ulich, E. (eds) (1997). Unternehmen arbeitspsychologisch bewerten – Ein Mehrebenen-
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Kontrolle und Streß auf Fehler und Fehlerbewältigung. Habilitationsschrift, Justus-Liebig-
Universität, Gießen.

Zapf, D. (1995). Stress oriented analysis of computerized office work. In J.M. Peiró, F. Prieto,
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12.1 STRESSORS IN THE WORKPLACE

Although women have been entering the workplace in steadily increasing numbers since
the beginning of the twentieth century, the examination of how work affects people has
continued to be conducted from a gender-segregated perspective. Studies of men at work
have tended to focus on the influence of work itself on men. In contrast, studies of women
at work have tended to focus on role strain that women experience from being torn between
work and home (Barnett & Baruch, 1987; Simon, 1992; Thoits, 1992). This segregation was
more reasonable when most working men had women at home shoring up the non-work
related aspects of their lives. Hence, their stress may have been more clearly based on work
itself. However, when the vast majority of couples (at least in the USA) have both partners
working in the paid workforce, this distinction is no longer valid.

More recent research has attempted to compare men’s and women’s work experiences
(Barnett et al., 1993), and there is much to be said for this approach. By comparing men
and women who perform similar jobs and who have similar home lives, we might better
understand the influence of work per se. In such tests, the limited number of studies con-
ducted to date suggest that there are few differences in the stress experienced by men and
women at work or in its influence on them (Barnett et al., 1993; Rodin & Ickovics, 1990;
Wethington & Kessler, 1989).
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Nevertheless, this picture is also unsatisfying because although the effects of work on men
and women who are directly comparable is one key focus for research, it does not represent
the current picture of men’s and women’s experiences with work. Men tend to be in more
senior positions, have greater autonomy, spend fewer hours on household labour, receive
more pay, and hold more supervisory positions (Blumberg, 1991; Grossman & Chester,
1990; Powell, 1988). Even when they hold the same job, men tend to be given greater
autonomy and are more likely to be given leadership roles, rather than maintenance tasks
(Powell, 1988). Women are more likely to have to move to accommodate their partner’s
career opportunities, be subjected to sexual harassment, and have special demands related to
the poor fit of their health issues with company policy (i.e. pregnancy considered a problem,
whereas men’s greater incidence of alcoholism and heart disease is not considered a gender-
relevant concern). In addition, women are more likely to be expected to take time off work
for care of an ill child or parent (even her spouse’s parent), and are more likely to be expected
to take time away from their careers for child rearing.

Psychology has further blurred the study of how women are affected by work through
applying individualistic models of stress and coping to the study of women’s workplace
experiences. This chapter focuses on this theme and discusses the literature on women’s
stress and coping by introducing a communal perspective to our evaluation. In particular,
there has been an almost exclusive emphasis on the study of the individual’s perceived
control in the workplace, to the point that few other psychological dimensions of either the
work environment or people’s response to it have been studied (Karasek et al., 1981, 1987).

This is not to say that the lack of control influences men, but not women. LaCroix (1984)
and LaCroix and Haynes (1984) found that the situation of high demand and low control
in the workplace increased women’s risk of coronary heart disease (CHD), compared to
women in job situations of low demand and high control. Men’s CHD in these studies was
not found to be differentially affected by levels of demand and control. High-demand/low-
control work environments have similarly been associated with women’s reports of greater
cigarette smoking and chest pain (Biener et al., 1986; Haynes et al., 1987). These studies,
however, tend to focus on clerical workers, a category in which women are over-represented
and which may provide particularly low levels of autonomy and compensation. Hence,
the studies may actually represent the risk of a given occupational category, and not of
the general lack of control. Furthermore, studies have equated role ambiguity or clarity
of supervisors as indicators of control, whereas many low-control situations are neither
ambiguous nor unclear.

The primary question that we raise is whether control and individual action are the central
variables to study in order to understand women’s experience of stress in the workplace.
Miller (1980) found that control was more a concern for men than for women. For men, job
satisfaction was associated with positional authority, having decision making power, and
not having close supervision. For women, high job satisfaction was associated with the use
of thought and independent judgment, and the opportunity to utilize skills and ability.

Another way to look at the influence of work experiences on men’s and women’s lives is
to take a cultural perspective. The workplace is traditionally dominated by a male culture,
which is based not on the team model that is marketed by personnel departments, but on an
individualistic, dominance-based model. Power and authority are the main themes in this
culture. Even when people work together, status and hierarchical relationships predominate.
To the extent that there exists a distinguishable women’s culture, it does not seem to differ
from the current workplace culture on the need for esteem or the value of success. Rather,
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women tend to both offer and receive support more often and more effectively than men
(Hobfoll & Vaux, 1993; Kessler et al., 1985). They tend to be more willing to work with a
team, rather than dominate the team (Powell, 1988; Radecki & Jennings, 1980), and they
are more likely to consider others’ needs, as well as their own. This is not to say that there
is not appreciable overlap between men’s and women’s cultures. Even when collectivist
and individualistic cultures that characterize Eastern versus Western cultures are compared,
considerable overlap exists, at the same time that they are distinctive (Triandis et al., 1990).

In this chapter we examine how stress affects women and how coping may moderate the
effects of that stress. We also explore the underlying assumptions of the individualistic model
of stress and coping, and contrast them with a model that incorporates both individualism
and communalism. Our own multiaxial model of coping is presented as an alternative
structure that provides a different perspective on the experience of stress and how coping
strategies may operate in response to stress.

12.2 EXAMINING THE MODEL OF RUGGED
INDIVIDUALISM

Coping behaviors play an important role in people’s response to stress (Endler & Parker,
1990; Lazarus & Folkman, 1984; McCrae & Costa, 1986). However, the influence of coping
is still not well understood, and research regarding its influence has tended to be atheoretical
(Carver et al., 1989; Schwarzer & Schwarzer, 1996). In particular, we criticize current
methods as being tuned to an individualistic perspective that sociologically has been termed
“rugged individualism”. Rugged individualism pits man against the elements in his fight
for survival. This perspective esteems control and action and ignores social and communal
aspects of coping (Riger, 1993). Important gender and ethnic differences in coping are
missed by adopting this Lone Ranger, “man against the elements” perspective.

Esteeming individualism asserts two underlying assumptions. As Riger (1993, p. 280)
writes:

A great deal of research in psychology rests on the assumption that the healthy individual
is one who is self-contained, independent and self-reliant, capable of asserting himself
and influencing his environment.

Coping research, particularly that conducted on stress in the workplace, has promoted this
perspective, with an emphasis on active, problem-focused coping. That problem-focused
efforts may even be antisocial and affect others negatively or sabotage potential support has
been ignored (Lane & Hobfoll, 1992). Some coping scales even categorize such behaviors
as “Visit a friend” and “Spend time with a special person” as types of avoidant coping
(Endler & Parker, 1990). It is instructive that avoidant coping, as measured by this scale,
was related to negative outcomes for men, but unrelated to negative outcomes for women.

Secondly, individualism denies the influence of the environment. Sampson (1993, p. 12)
writes:

Effort is expended in developing precise ways to measure and assess individual psycho-
logical states and perceptions and to evaluate individual behavior outcomes. The social
context within which these individual perceptions and activities take place is put off to
the side, occasionally alluded to, but rarely if ever systematically addressed.
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Coping research suggests that when action is not chosen, the alternatives are either
avoidance or “passive” attempts to reduce discomforting emotions (Lazarus & Folkman,
1984). These alternative strategies are the most strongly related to psychological outcomes,
with more avoidance and emotion-focused coping producing greater psychological distress
(Endler & Parker, 1990; Freedy et al., 1992). Research has suggested that men are more
likely to adopt actions designed to alter the problem, whereas women are more likely to
cope by managing their emotional responses to stress or by using avoidance (Billings &
Moos, 1984; Endler & Parker, 1990; Stone & Neale, 1984). Some have suggested that these
gender differences result from the action demands that men experience versus the emotional
demands that women encounter because of the different role settings they typically occupy
(Folkman & Lazarus, 1980; Roth & Cohen, 1986). However, we argue that, because the
underlying models are based on individualism, the positive things that women are more
likely to do are never measured.

12.3 THE STRESS OF WORK AND ITS INFLUENCE
ON WOMEN

With more women entering the labor force, women are being confronted with workplace
stressors that are shared with men, as well as stressors unique to their gender. Although
they may share particular work-related stressors, men and women may perceive and re-
act to these stressors differently according to their social support resources and coping
orientation.

Both male and female employees experience stressors related to such variables as: (i)
role ambiguity, involving a lack of clarity about job roles, expectations or criteria in order
to perform adequately; (ii) role conflict, where directives are incompatible and conflicting,
or when available resources are insufficient to meet job demands; (iii) role overload, which
involves having too many demands, and may include time pressure; and (iv) lack of au-
tonomy, resulting from significant supervisor control combined with limited opportunity to
participate in decision making (Billings & Moos, 1982).

Although the specific ways in which men and women react to and choose to cope with
these shared stressors may differ, in general, all can contribute to a sense of job dissatisfac-
tion, and may have a variety of additional implications. For example, chronic job-related
stress can result in job tedium, burnout, and reduced efficiency, motivation, and produc-
tivity (Akabas, 1988; Maslach, 1982; Pines & Aronson, 1981). Physical health problems
and somatic complaints, as well as various mental health problems (e.g. anxiety, depres-
sion, marital discord) also have been linked to workplace stressors (House & Wells, 1978;
Jackson & Maslach, 1982; LaRocco & Jones, 1978; LaRocco et al., 1980; Repetti et al.,
1989).

When studies began to address the impact of employment specifically for women, research
focused less on the specific workplace stressors mentioned above, and more on the addition
of the employee role to those of wife and mother. Conceptualizations of multiple roles
for women included the scarcity hypothesis (Goode, 1960), where a greater number of
roles is likely to deplete limited resources, with negative consequences for women’s health
and well-being, and the enhancement hypothesis (Marks, 1977; Sieber, 1974), where an
increased number of roles provides greater potential to access resources (e.g. self-esteem,
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social status, financial gains), and the ability to delegate obligations required by the various
roles. More roles, therefore, provide expanded opportunities that are likely to result in
greater health benefits (Gove & Zeiss, 1987; Thoits, 1983; Verbrugge, 1982).

When examining the health of women, the perceived quality of women’s social roles has
been found to be more important than the number of roles per se (Barnett & Baruch, 1985;
Baruch & Barnett, 1986; Baruch et al., 1987). Therefore, it is essential when addressing
coping orientation to look not only at the job-related stressors common among men and
women, but also at the home and workplace stressors that are unique to working women.
This provides information about how women assess the quality of their roles, and can give
clues to the special support needs of employed women.

12.4 JOB-RELATED STRESSORS UNIQUE TO WOMEN

Management typically portrays the workplace as gender neutral, but there is ample evi-
dence that gender bias exists on both overt and more subtle levels. This bias contributes to
the special stressors facing working women. First, there is limited appreciable promotion
of women to higher organizational ranks (Cowan, 1989; Grant, 1988; Kim, 1994). Hence,
regardless of the fact that the opportunities for and acceptance of women in the workplace
are improving, the glass ceiling effect remains, and women still are not well integrated in
many organizational systems. Even where women work in traditional female professions,
such as nursing, teaching, housekeeping, and food service, the management is male domi-
nated (Powell, 1988). In some instances, a “men’s club” mentality has resulted in outright
discrimination and sexual harassment. The tendency is for managers to underrate and under-
reward women compared to men with identical credentials (Bhatnagar, 1988; Lott, 1985;
Rosenfield & Stephan, 1978). Even with the same job, in the same occupation, women’s
earnings are typically lower than those of men (J. Kim, 1994; M. Kim, 1989; Powell, 1988).
Indeed, this compensation gap increases as women ascend the corporate ladder into the
executive ranks (J. Kim, 1994).

12.5 WORKPLACE SUPPORT

The existence of discrimination, sexual harassment, and the glass ceiling are factors that
indicate an underlying lack of institutional support for women. An absence of support for
women is further evidenced by the paucity of family-friendly initiatives, ranging from child-
care assistance and leave for the caretaking of sick family members, to job-relocation for
both members of dual-income families (Cowan, 1989). Provisions that have been developed
such as flexitime and flexplace programs are not widespread and do not appear to ease the
burden of work–family conflict for women with major family responsibilities (Beutell &
Greenhaus, 1986).

In terms of access to workplace support on an interpersonal level, women have an
apparent disadvantage when compared to men. Several studies have demonstrated that
workplace support has been more effective in limiting work-related stress for men than
for women (Baruch et al., 1987; Etzion, 1984; House, 1981). Geller & Hobfoll (1994)



242 THE HANDBOOK OF WORK AND HEALTH PSYCHOLOGY

examined gender differences in the amount and effectiveness of interpersonal work sup-
port. Despite the fact that the men and women in this study reported receiving similar
amounts of support from their co-workers and supervisors, men benefitted more from these
support sources. It is possible that men benefit more from their work relationships because
they may interact with their colleagues on a more informal level, which House (1981)
suggests may be most effective in the prevention of work stress and its negative conse-
quences. Because individualistic characteristics are so highly valued in the workplace, and
because men are inclined toward this individualistic orientation, support may be provided
more genuinely among men and may be more effective since it can involve mutual ex-
change and spontaneous acts, rather than role-required behavior. Some of the negative
sequelae of women’s limited access to effective, interpersonal work support include so-
cial isolation, difficulty finding mentors, and decreased status in the workplace (Bhatnagar,
1988).

12.6 EMPHASIS ON INDIVIDUALISTIC ORIENTATION
IN THE WORKPLACE

The emphasis on individualistic characteristics as opposed to communal qualities may
present a key obstacle to women obtaining necessary institutional, as well as interpersonal,
workplace social support. Gupta et al. (1983) have argued that social problems such as
women’s social isolation and difficulty finding mentors may be tied to women’s inability to
gain access to the “old-boy network” of advancement, which involves off-the-job social and
extracurricular activities essential for recognition, acceptance, and promotion in most orga-
nizations. In large part, this may stem from expectations for employees to act according to
the individualistic-male model of managerial success, which includes agenic characteristics
such as self-reliance and dominance. Simultaneously, there are covert messages punishing
women for exhibiting these male gender role traits. At the same time, however, communal
characteristics, such as nurturance, and interdependence, are not coping traits that are valued
in most organizations (Grant, 1988). Put another way, women are paradoxically excluded
from the one communal element of work—the old boys network—because their behavior
is deemed too communal and not individualistic enough, but punished for exhibiting the
esteemed traits more commonly exhibited by their male colleagues.

According to some authors, conflicting expectations at work place women in an irresolv-
able dilemma. If they want to retain people’s approval, they must demonstrate such qualities
of female gender role as warmth and expressiveness. If they want to succeed professionally,
however, they must act according to the individualistic, power-centered model by being
assertive, competitive, and firm (Bhatnagar, 1988; Grant, 1988).

Investigators assessing factors contributing to the provision of support found that assertive
coping may attract support (Dunkel-Schetter & Skokan, 1990). Individuals who cope more
actively and are less passive are given greater support in response to their efforts. This
might suggest that assertive women demonstrating characteristics of agency would be best
able to access workplace support. However, both men and women have been socialized to
expect the gentle and empathic, communal role in women (Martin et al., 1983). In addition,
if women’s assertiveness is misread as aggressive, they may alienate and anger potential
supporters.
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Despite the fact that people prefer to interact with and support individuals whom they
perceive to possess similar characteristics, women seem to be less positively evaluated
by males, even when they exhibit traits of an individualistic orientation deemed nec-
essary for business success (Eagly et al., 1992). Mathison (1986) found that women
were actually more negative toward an assertive woman than were men. This phenom-
ena may be attributed to the different goals that people believe are achieved by associ-
ation with men and women in the work domain. In the interpersonal domain, both men
and women prefer supportive relationships with women (Reis et al., 1985). If women are
perceived as compassionate and sensitive, they can best provide interpersonal support. If
men are perceived as competent and powerful, they are best able to provide work support
(Bhatnagar, 1988), so their assertive orientation may be evaluated more positively in work
settings.

In one of the few experimental investigations of how assertive men and women are
evaluated in the workplace, Geller & Hobfoll (1993) found evidence of a double bias, with
each gender preferring to mentor and offer support to their own gender. They suggest that
this may represent a historical change in women’s socialization. Due to increased awareness
and sensitivity to problems such as the glass ceiling and lack of mentors, women may be
recognizing a need for increased camaraderie. Women also may be developing increased
understanding and acceptance of women adopting a more individualistic orientation. As
men do not share women’s plight, they either may not be experiencing this change, or may
be experiencing it more slowly. However, since males hold the majority of key supervisory
positions at this time, these findings support the fact that women are at a disadvantage in
terms of organizational advancement.

12.7 STRESS AT HOME

The focus on stress in working women’s home lives has been on inadequate household
assistance from their partners. Women with families often have additional home burden
since: (i) women’s traditional core role has involved household responsibilities (Barnett &
Baruch, 1987); and (ii) working men have been slow to pick up the slack at home. Typ-
ically, women take responsibility for much more of the family’s home labor even when
both members of a dual-career couple have full-time jobs (Cowan, 1989; Pleck, 1985;
Powell, 1988). The most striking finding is that women spend more than twice as much
time on housework and childcare than men. Although the husbands of employed wives
are increasing their proportion of total family labor, the increase is due to wives’ de-
creased participation, rather than to husbands’ greater time commitments. Also, although
men are increasing their number of child contact hours, women still perform the vast
majority of childcare and household tasks. This unequal division of household labor con-
tributes an average of 10 additional work hours each week to the schedules of employed
women.

In addition to the roles of spouse and parent, it is women who typically take on addi-
tional family-related roles and responsibilities. For example, women’s communal orien-
tation makes them more likely than men (e.g. their husbands or brothers) to become the
primary carer for an elderly or sick family member, even when the family member is more
closely related to the woman’s partner or spouse (e.g. mother-in-law). With the increasing
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number of aging Americans, there is a growing likelihood that more women will be in
the position of primary caretaker for their children and their aging parents, in addition to
holding a full-time job.

12.8 WORK–FAMILY ROLE CONFLICT

In the lives of both men and women, family life is usually the most important aspect
(Barnett & Baruch, 1987), and, along with job satisfaction, is a significant predictor of
general life satisfaction (Gutek et al., 1988). Yet, working women often feel conflicted about
the combination of these roles. Since women have stronger personal, social and societal
pressure to adhere to the roles focusing on family and household tasks, it is working women
more so than working men who experience the strains of competing work and family
demands (Barnett & Baruch, 1987; Beutell & Greenhaus, 1986).

Three different types of conflict that relate to the work–family role dilemma have been
described (Beutell & Greenhaus, 1986; Gutek et al., 1988). The first, time-based conflict,
involves the distribution of time, energy and opportunities between the occupational and
family roles. Here, scheduling is difficult and time is restricted since the demands and the
behaviors required to enact them are incompatible. Women often experience fatigue since
the two roles compete for personal resources. The second conflict has been termed strain-
based conflict, referring to the spillover of strain, or an emotional state that is generated in
one role, into the performance of another role. Behavior-based conflict, the third type of
work–family conflict, refers to the incompatible sets of behaviors an individual has for work
and for family. Because of these separate set of behaviors, women often find it difficult to
shift gears from one role to another.

For some women, their career commitment has resulted in changed priorities, in which
equal priority for home and work roles replaces the traditional preference for the home role
(Pines & Aronson, 1981). Some less traditionally minded women resolve the dilemma by
giving the career precedence over their family whenever the two conflict. Other women,
and they are increasing in number, are choosing to deal with this work–family conflict by
not having a family at all (Gutek et al., 1988; Powell, 1988).

Most common, however, are women who cope with their conflict at the work–family
interface by over-adhering to gender-role stereotypes at home. Due to their communal
orientation, many women do not view their jobs as justification for attending less to their
families and household work. Therefore, they feel personal pressure that causes them to feel
guilt and anxiety when they cannot fulfill all of their responsibilities. “These women believe
that in addition to being ‘super-professionals,’ they have to be ‘super-mothers’ and ‘super-
homemakers’” (Pines & Aronson, 1981). Because childcare is hard to find, expensive, and
often breaks down, working women who are single parents or have children with a disability
are likely to experience greater stress resulting from the work–family conflict (Goldberg
et al., 1992).

12.9 HOME-BASED SUPPORT

Researchers have concluded that employment is associated with improved mental health
for women only if partner support is received, as reflected by a favorable attitude toward



WOMEN’S COPING 245

women working and as demonstrated by an equitable division of household labor (Kessler &
McRae, 1982; Ross et al., 1983). In addition, several studies have demonstrated that family
support has been most effective in reducing work stress for women, while work-related
sources of support have been most effective in the attenuation of these effects among men
(Baruch et al., 1987; Etzion, 1984; House, 1981).

Geller & Hobfoll (1994) found that household assistance from partners was related to
women reporting greater tedium and work-related stress—a counterintuitive finding that
also has been noted in research by Baruch & Barnett (1986) and Hochschild & Machung
(1989). There are several possibilities that may account for this finding. First, the support
that is provided to women by their partners must correspond to their needs (Cohen &
McKay, 1985; Cutrona, 1990). It may be that the household assistance women receive is
too low to meet their needs, or that another aspect of support, such as emotional support, is
needed and expected, but not provided. The stress experienced by many women may also
be so great that the household support may come too late to be effective. When resources
are overtaxed, social support reserves may be less effective. If partner assistance does not
fit the needs of women adequately, this may actually result in greater strain. According
to Parry (1986), employment can reduce the risk of psychological symptoms caused by
stressful life events when support is sufficient, but results in increased symptoms when
adequate support is unavailable. Another possibility is that women who report receiving the
greatest amounts of household assistance may be receiving “high hassle support” (Geller &
Hobfoll, 1994). Although women may be receiving assistance, the positive aspects my be
associated with stress, and may overshadow the perceived helpfulness of the support. For
example, if a woman must consistently remind her partner to complete household chores,
or if he does them inadequately, frustration may develop and the woman may need to
redo the task. Additionally, women may have difficulty accepting household assistance
from their partners due to their communal orientation. Receiving a great deal of assistance
may be interpreted by working women to mean they are failing at their “real” role as
wife and mother. Feelings of guilt and failure may contribute to the experience of greater
strain.

12.10 COMMUNAL ORIENTATION: DEVELOPING
A COLLECTIVIST PERSPECTIVE

Despite the fact that the existing literature is filled with references to women being more
communally-oriented as opposed to men, who tend to be more individualistic, few attempts
have been made to study coping behavior in a way that considers both perspectives. The
existing literature has persisted in portraying individualistic coping as the most desirable
and most effective approach. Furthermore, despite the fact that investigators have repeatedly
found that men and women cope in similar ways and report equal use of problem-focused
coping (e.g. Folkman & Lazarus, 1980, 1985; Folkman et al., 1986a, b; Forsythe & Compas,
1987), the literature has persisted in portraying men as effective, individualistic copers and
women as ineffective, emotional copers.

Women’s active, direct coping has been ignored, as well as any results suggesting that
men use ineffective means of coping. For instance, Parkes (1990) found that men reported
more use of suppression coping than did women; in other words, men reported more use
of withdrawal, restraint, compromise, and ignoring the problem. Carver et al. (1989) found
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that men were more likely than women to use alcohol and drug disengagement, and Hobfoll
et al. (1994) found that men reported more aggressive rather than assertive coping. Despite
these findings, men have been consistently portrayed as being good copers.

This bias is seen even more clearly in the workplace coping literature. The majority of
this research has focused on Caucasian, middle-class males to the almost total exclusion
of women (Long, 1990; Long et al., 1992). Even studies investigating the impact of unem-
ployment have centered on men, despite the fact that women are more likely to lose their
jobs. The impact of this has not been investigated because women are assumed to be less
affected (Leana & Feldman, 1991).

Hobfoll and his colleagues have addressed this issue in a line of research present-
ing a new model of coping, and a companion coping instrument, developed to investi-
gate coping from both individualistic and communal viewpoints, rather than emphasizing
either approach. This work has allowed investigation of how well the traditional male-
biased, individualistic assumptions regarding coping actually represent the realm of coping
behavior.

12.11 THE MULTIAXIAL MODEL OF COPING

To study coping in a context that allows for both individualistic and communal orientations,
we developed the multiaxial model of coping and a companion test instrument, the Strategic
Approach to Coping Scale (SACS). We began with a dual-axis model (Hobfoll et al., 1994),
the two axes representing active–passive and prosocial–antisocial dimensions. A communal
orientation would suggest that the active–prosocial orientation would be the most effective.
Active–antisocial action might be personally productive, but might also alienate others, be
destructive to social networks, and eventually backfire on the individual. Passive–prosocial
orientations could support others, but might not lead to goal-directed behavior for the
individual. Passive–antisocial behavior could be the most destructive, both personally and
socially, but might be adopted in a defensive strategy.

Expanding this model, we added another dimension, that of directness. The multiaxial
model is depicted in Figure 12.1. A communal perspective suggests that, even when being
active, behavior may be either direct or indirect. For example, in Japanese culture it is
socially inappropriate to embarrass your business opponent. Hence, it is common practice
to manipulate the environment indirectly so that your company gains an advantage without
the other company losing face (Weisz et al., 1984). Such environmental manipulations
demand great activity and a goal-directed posture, but they are performed indirectly and
behind the scenes. Similarly, in African-American culture, people’s actions may be aimed
at altering settings to enhance others’ well-being, rather than directly aiming actions at the
people themselves (Dressler, 1985).

As depicted in Figure 12.1, not all octants of the model are believed to fully occur. Our
prior research did not find appreciable evidence for people who are extremely passive to be
either prosocial or antisocial, but relatively passive behavior was at times linked to prosocial
or passive–antisocial coping (Hobfoll et al., 1994). This may be because when people be-
come passive they become asocial, rather than prosocial or antisocial. By being passive, one
simply does not act toward others. We had expected a passive–aggressive kind of coping to
occur, but this may be depicted better in our current model by being indirect and antisocial,
rather than by seeing someone as passive and antisocial. As people become more active,
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Figure 12.1 The multiaxial model of coping

their demeanor vis-à-vis the social environment becomes more relevant according to
the model. Hence, people can be active and prosocial or antisocial in carrying out those
actions.

12.12 HOW THE MULTIAXIAL MODEL OF COPING
CHANGES COMMON COPING ASSUMPTIONS

Applying the multiaxial model of coping challenges certain assumptions that have been
inherent in the basis of coping research to date.

Assumption 1: Perhaps one of the more commonly held assumptions is that it is best to
approach goals through active problem-solving.

Particularly in Western cultures, attacking the problem is the valued approach to dealing
with almost any situation. Any other approach would most likely be considered weak
coping at best. This assumption is likely responsible for the existing literature’s focus on
problem-focused and emotion-focused coping. Folkman & Lazarus (1980) defined problem-
focused coping as managing the stressor, while they defined emotion-focused coping as
dealing with the emotional consequences of the stress. Although it was initially assumed
that men were more likely to use problem-focused coping and women were more likely
to use emotion-focused coping, subsequent research has failed to consistently support this
(e.g. Folkman & Lazarus, 1980; Folkman et al., 1986a; Vitaliano et al., 1987).
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Despite these findings to the contrary, the perception that men cope in problem-focused
manners and women cope in emotion-focused manners has persisted. This perception has
often been interpreted as suggesting that men cope actively and directly with whatever
stressors they meet, while women cope passively, through only worrying about their feelings
and thereby failing to cope. Thus, this focus on an individualistic perspective has lent support
to positive attitudes toward the ways in which men cope and negative attitudes toward the
ways in which women cope.

Approaching the same issue, that of how actively people cope, from a less individualistic
perspective results in a less pejorative view of coping for women, while continuing to present
men’s coping in a positive way.

A more communal view of active coping would involve approaching goals through shared
problem-solving. Shared problem-solving, as it implies, involves people addressing the
stressor together, either through joint action or through joint planning. Turning to others for
support, either primarily instrumental or primarily emotional, would be included in such
efforts. In addition, offering support to others is part of shared problem-solving.

Research has supported the assertion that shared problem-solving can be an effective
means of coping. Stone & Neale (1984) found that seeking social support was positively
correlated with direct action. Hobfoll (1988) reported that perception of social support
reinforces personal resources. Sarason et al. (1983) found that use of social support as
a means of coping was associated with positive self-concepts, low anxiety, and higher
perceived mastery. Thus, it is likely that social support allows those who utilize it to be
better able to draw upon their own resources as well as relying on the assistance of others.

Further support for the effectiveness of shared problem solving is offered by other studies
as well. Vitaliano et al. (1990) found that individuals with psychopathology tend to cope
in maladaptive ways, which included less support seeking. McLaughlin et al. (1988) found
that for women who hold dual roles (having both a career and a marriage), good marital
adjustment was associated with more overall coping and less psychological distress. They
suggested that one explanation for this finding may be that shared problem solving in a
marriage leads to better outcomes. Additionally, Dunahoo et al. (1998) found that social
joining as a means of coping was associated with less anxiety and depression.

Another alternative to the assumption that individualistic action aimed at problem solving
is always best is the concept that it is better to be sensitive to the environmental constraints
and choose one’s responses according to the situation. The assumption that problem-focused
forms of coping are always effective and emotion-focused forms of coping are always
ineffective has been shown to be inaccurate. Although direct, individualistic approaches
to problem solving may often be valued in a business setting, such approaches would be
considered inappropriate in dealing with the types of stressors that typically occur in child-
rearing, educational, and interpersonal settings. If team play is actually valued in work
settings, these same behaviors may be equally counterproductive in the work domain.

Pearlin & Schooler (1978) suggest that some problems may not even be responsive
to individualistic approaches and may in fact require communal approaches. Lazarus &
Folkman have repeatedly asserted that stress and coping need to be considered with a
transactional approach where the interaction between the person and the environment is
recognized (e.g. Dunkel-Schetter et al., 1987; Lazarus, 1966). Researchers have found that,
not only does coping differ by the situation in which the stressful event occurs (Folkman
et al., 1986a; Hobfoll et al., 1994), but that the effectiveness of different means of coping
differs by situation as well (Forsythe & Compas, 1987; Pearlin & Schooler, 1978). For
example, problem-focused coping has been shown to be a particularly effective approach
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only in situations in which people have control or can change the situation (Compas et al.,
1988; Folkman & Lazarus, 1980; Forsythe & Compas, 1987; Miller & Kirsch, 1987; Roth &
Cohen, 1986). Thus, it appears to be more adaptive and effective for individuals to be flexible
in the ways in which that they cope (Parkes, 1990). Gintner et al. (1989) investigated
this issue and found that resourceful individuals varied their coping efforts according, to
some degree at least, to situational characteristics. These individuals also reported fewer
behavioral, cognitive, and physical symptoms of stress.

Assumption 2: An assumption that often goes along with the assumption that direct
problem-solving is always the best approach is that it is best to be aggressive.

We contend that it is better to be assertive. Assertiveness is defined as behavior that shows
confidence and firmness, without being unnecessarily aggressive or belligerent. Aggressive-
ness, in contrast, is typified by behavior that is both strong and hostile to others. Assertive
responses to stressors allow effective coping while still considering the effects one’s be-
havior has on others. Dunahoo et al. (1998) found that whereas use of assertive action was
associated with lower levels of reported depression and anxiety, aggressive and antisocial
action were associated with greater anger. In another study, confrontive coping was pos-
itively associated with the existence of psychological symptoms (Folkman et al., 1986b).
Lending additional support to the need to consider coping from a communal perspective,
Long (1990) found that active coping in the workplace was enhanced when accompanied
by assertive action and the perception of interpersonal support in the workplace.

Substituting assertive coping strategies for aggressive ones allows people to cope with
their own stressors without harming others in the process. In fact, assertive responding allows
one to cope and still be supportive of others. This leads to better interpersonal relations with
co-workers, possibly resulting in more opportunities for shared problem-solving in the
future. In addition, better relations with co-workers are likely to result in more shared
resources, both instrumental and emotional, being available to everyone in the future.

Hobfoll (1988) found that perceived social support reinforces one’s own personal
resources for dealing with stress. In addition, having the support of others provides the
opportunity to benefit from the strengths and resources of others. Although social support
has often been considered a strategy for coping only with problems outside the workplace,
several investigators have found that it is an important component of dealing with work-
place stress as well. For instance, Long et al. (1992) found that individuals who perceived
high emotional support from co-workers reported lower levels of occupational stress, along
with better physical and mental health. Lack of workplace social support, when coupled
with high work demands, was found to be associated with high work-related stress (Parkes,
1990), while presence of workplace social support was found to enhance active coping
strategies (Long, 1990). Similarly, Dunahoo et al. (1998) found that social joining acted as
a buffer against depression in situations of high stress, thus leaving those who used social
joining strategies to cope with high-stress situations less depressed than those who did not.

Assumption 3: Directness is another quality that is valued in individualistic, Western cul-
tures, thus leading to the assumption that it is always best to be direct. Indirectness is often
seen as synonymous with inaction.

However, as discussed earlier, in more communal cultures and subcultures, directness is
often considered a negative quality. A more acceptable and valued approach to some prob-
lems would involve indirect approaches. Direct action is likely to dishonor or anger others.
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Indirectness would, on the other hand, allow others to “save face” or maintain feelings of
independence and self-sufficiency. The perception that indirectness is synonymous with
inaction is inaccurate. Indirect approaches can, and often do, involve active coping. For in-
stance, Dunahoo et al. (1998) found that indirectness was positively associated with active
forms of coping.

In addition to approaching stressors indirectly because of differing social values, it is also
important to recognize that, even in Western cultures, there are situations where direct ac-
tion is either inappropriate or impossible. When subordinate employees disagree with their
supervisors regarding the best approach for dealing with a workplace problem, it would be
self-defeating for the employees to contradict their supervisors’ wishes directly. However,
there are indirect approaches that could lead to more successful resolution of the problems
while still recognizing the supervisors’ authority. In one study, coping with workplace stress
through use of strategies such as withdrawal, restraint, compromise, and ignoring the prob-
lem was found to be associated with lower levels of somatic and affective symptomatology
(Parkes, 1990). The author interpreted this as suggesting that these suppression strategies
were adaptive in low-control situations. Although withdrawal and ignoring the problem
would be considered avoidant or passive types of coping, it is possible that restraint and
compromise represent indirect means.

There are also situations in which a supervisor may accomplish a lot by approaching
a problem indirectly. If the problem is approached in a way that reinforces or increases
self-esteem and mastery in the subordinate, while also illustrating appropriate responses,
the supervisor can accomplish his or her goals and improve the chances of future problems
being solved appropriately by the subordinate.

Assumption 4: It is also assumed that being bold and quick to respond is best. Cautious
action is seen as weak.

However, a bold, quick response could also be considered impulsive. In a complicated social
setting, cautious action is often the best course. Organizations often allude to sports teams
as their model, and to the extent that the spontaneous, instinctive play that is necessary
in football is carried to the workplace, this myth is perpetuated. Impulsive responses in
situations for which all avenues of action have not been fully considered show poor judgment
and may result in ineffective and possibly negative consequences.

On the other hand, cautiously considering one’s options and proceeding only after
weighing the alternatives is likely to result in more control over subsequent events and
more efficient coping. Planful problem solving has been found to be negatively corre-
lated with psychological symptomatology (Folkman et al., 1986b). Similarly, while cau-
tious coping was positively associated with social joining and support-seeking, making it a
prosocial–active coping strategy, it was negatively associated with avoidance, illustrating
that being cautious is not the same thing as failing to act (Dunahoo et al., 1998). Furthermore,
the same authors found that use of instinctive action as a means of coping was associated
with higher levels of depression, while use of cautious action guarded against depression
and anxiety at higher stress levels.

Assumption 5: The final assumption that will be addressed here is that people should not be
too emotional. An implied component of this assumption is that women are too emotional.

Emotionality is typically assumed to interfere with rational responses. Thus, it follows
that, if women are assumed to be too emotional, women are also irrational. However, we
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would contend that emotions are not always a handicap. Being aware of and comfortable
with one’s own emotions, as well as with the emotions of others, may allow one to cope
more effectively with one’s own problems. In addition, this awareness and comfort may
permit one to better support others who are in distress, thus allowing everyone involved to
participate more effectively in all types of interpersonal interactions, be they professional
or social. In addition, consideration of the emotional side of an issue allows a broader
conceptualization. Rather than limiting attention to only the cognitive and behavioral aspects
of the situation, all three dimensions of people’s lives receive consideration. This broader
evaluation of stressful events may allow a more accurate assessment of the situational
constraints, and thus result in more flexible, adaptive coping. Both of these issues have been
addressed previously.

Although only a few assumptions regarding coping behavior have been presented here,
it is hoped that the process of presenting alternative concepts to each of the assumptions
presented has been illustrative. The assumptions in our society are often mirrored in scientific
research. These assumptions are often as Eurocentrically-biased as they are male-biased,
thus leading to pejorative portrayals of Afrocentric, Hispanic, and Asian cultures as well
as women. Consideration of coping from both a communal as well as an individualistic
perspective should allow the positive aspects of both perspectives to be valued, rather than
valuing one perspective over the other.

12.13 IMPLICATIONS FOR INTERVENTION

A more communal perspective has indeed already entered the workplace, albeit in ways
that have not been obviously attributed to this approach. These have already included such
changes as flextime and flexplace. These programs are communal in that they recognize
that individuals are not isolated from families, but rather are integral members of their
family. They also tie the workplace and family into a common set of goals, recognizing
that satisfaction and well-being in one sphere spread to the other sphere. Flextime allows
workers to alter their schedules, usually insuring that the maximum number of employees
are available at central times of the day in order to aid communication and meetings.
Employees can come to work later and stay later, or come to work earlier and leave earlier.
Flexplace has been afforded increased interest by employers with the increase of computers
and because many employees can work out of their homes or satellite offices.

This reduces commuter time and also reduces workplace expenses for utilities (e.g.
energy costs), square footage, and furnishings. The press for these changes has increased as
women enter the workplace, but is advantageous for both men and women, especially given
the high percentage of dual-career families. A study by Winett et al. (1982) indicated that
employees derived increased satisfaction from such changes, and this can easily translate
to less burnout and greater loyalty to their employers. Given expected ongoing shortage of
skilled workers, employers should take heed of these changes, as maintaining a satisfied
workforce is critical if employers taken the term human resources seriously.

Changes in laws in the USA allowing individuals to take leave time for care of an ill
family member is another communally based policy. It allows employees to maintain their
connections with the family and the workplace, rather than placing borders between them.
It is instructive how aggressively businesses fought this change and lobbied against it.
Increased attention to maternity leave, including fathers in maternity leave options, and
protection of females who are pregnant from losing their positions are other policy changes
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that have been successfully instituted. This said, our experience with workers suggests that
although such policies are allowed, employers often place those who take them (women
or men) on a “mommy track” in which they are less seriously regarded for promotion and
responsibilities that might increase the chances of promotion.

What has not changed in the workplace is the individualistic attitude that accompanies the
“survival of the fittest” mentality. In this regard, there continues to be an emphasis placed
on individualistic styles of coping related to aggressiveness and even antisocial action.
Many Western companies, particularly in the USA, seem to subscribe to a policy of team
play. However, it is unclear how they apply this. Rewards are almost uniformly given for
individualistic effort and goal attainment, rather than goal attainment by the group. There
appears to be very little “team play” in the team concept.

In basketball terms, it is clear how points for making baskets are tallied, but not how
“assists” are recorded and rewarded. But it is assists that result in wins (Melnick, 2001).

In workshops, one of us (S.E.H.) often asks business executives when the basketball team,
the Chicago Bulls used to win. Respondents, believing themselves knowledgeable about
sports, uniformly answer, “when Michael Jordan scored points”. The answer is incorrect,
as the Bulls tended to lose when Jordan scored big. Rather, they won when he had a balance
of points scored and assists made. Assists are when you set up another player to score. It is
a critical statistic because it reflects not only points scored, but increasing team motivation.
In discussions about how their business scores assists, executives usually state that this is
done informally, or not at all. They want to play as a team, but do not apply the metaphor to
practice. Yet, it is clear that supportive work climates which emphasize teamwork produce
a less stressed and more involved workforce (Shadur et al., 1999).

Communal intervention implies teaching the use of “cautious action,” where the feelings
and honor of others is considered paramount. It implies the need to train workers in social
joining. This form of coping encourages people to aid others and willingly seek aid of others.
To the extent that individualistic models prevail, this will be viewed as a sign of weakness,
rather than strength. The change from one way of coping to the other is fundamental to the
cultural milieu of the workplace, and is not easily achieved without directed, thoughtful
intervention.

Readers will note that some of these differences are already characteristic of the workplace
in some European countries. In that regard, the more socialist leanings of the workplace in
Europe have been feared in the USA, with its tradition of rugged individualism. The legal
protections afforded workers in such countries as the Netherlands and Sweden are much
more communally oriented than what is afforded in the US workplace. Comparing to Japan,
these protections may be more cultural, and do not even require laws to uphold them
(Fukuyama, 1995).

12.14 CONCLUSIONS

Future research on stress and coping among women in the workplace will need to change
along with the changing roles that women are adopting. Just as the workplace will inevitably
be altered by the increased representation of women, so psychological investigation will have
to adopt new perspectives that change the basic assumptions of our approach to the study of
workplace stress. Just as inevitably, this will also influence men’s workplace coping and the
way we look at men, as they will also need to adjust and adapt to new cultural imperatives.
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Our principal thesis is that work will become more communal, and the communal aspects
of work that have always existed will become more evident. Instead of viewing successful
coping with the challenges of work as dependent on individualistic problem solving, we
must gain a perspective that includes both individual and collectivist effort. Masquerading
as an action orientation, there has been an accompanying set of behaviors that include
aggressive and antisocial action, instinctive “shoot from the hip” response, and indirect,
antisocial strategies. Whereas the action aspects of this orientation have been esteemed, the
negative companion array of behaviors have been ignored. At the same time, communal
action, sensitivity to emotions of the self and others, cautious planning, and reasoned action
that takes others’ needs into consideration has been demeaned. Even where past research
evidence has been available to challenge the “men’s club” climate in our literature review,
it is apparent that this evidence has hardly influenced the way in which researchers construe
coping in the workplace.

It appears that psychology has adopted the same agenic, male models of seeing the world
as has the field of business. This has influenced not only our results and our interpretations,
but also the very questions that we ask. When conducting workshops on these topics in
business settings, we found that participants uniformly saw team play as integral to work
success and productivity. However, when asked how their companies scored “assists” of
others in meeting their objectives no one noted their company as evaluating this aspect of
behavior. Similarly, when asked if supervisees were allowed to rate and give feedback to
their supervisors (translate to team captains) on their supportive behavior (or lack thereof), a
similar silence was experienced. Given this climate, it is no wonder that limited collectivist
styles of coping are chanced by employees. Indeed, many participants reported that when
they acted communally by covering for each other’s absences or faux pas, it was done
covertly, because such behavior was officially discouraged or even punished.

Finally, we raise an ethical, value-laden question. In studying the workplace, who is our
client and what are our responsibilities? If we discover that communal aspects of coping
are palliative for individuals and even lead to workplace productivity and satisfaction,
are we bound to advocate these models and confront the male-dominated culture that is
omnipresent? Is there a place for our role as social change agents? We cannot attempt to
remain safely outside of the fray; failing to make a choice on this issue is not a value-free
alternative, because it supports a certain set of values that exists in the status quo. Many
psychological consultants have learned that to be invited back to the workplace we must
please the purchaser of our services, i.e. senior management—almost uniformly composed
of males of a certain social class, ethnicity, and culture. This potentially leads to our serving
their value system. Because the senior echelons of our universities resemble the workplaces
in which we study and consult in terms of their individualistic, male predominance, this is
an especially sensitive issue. We must be introspective enough to realize that it has only
been with the rise of women in academia that these questions have been posed.
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Work Experiences, Stress and
Health among Managerial

Women: Research and
Practice

Ronald J. Burke
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13.1 INTRODUCTION

This chapter reviews research on work experiences, stress, and health among managerial
women. This area is relatively new; most of the literature cited is less than 10 years old.
One purpose of the chapter is to encourage more research on work and health of managerial
women, since most of the available research findings are based on men (Chusmir et al.,
1990; Greenglass, 1991). The focus on managerial women, a highly educated, motivated,
and well-paid group, is taken because this group is growing in size and importance, serves
both as an important model for younger women and as an indicator of women’s progress
towards equality, and may be frustrated with their relative lack of progress and increased
stress (Nelson & Quick, 1985; Zappert & Weinstein, 1985). It goes without saying that
other groups of women not included in this review may experience as much or even more
work stress.

There are other reasons why this chapter makes an important contribution. First, the costs
to organizations, women, and men resulting from stress-related illnesses is both large and
growing (Matteson & Ivancevich, 1987). Second, there is evidence that the managerial job
itself is a demanding one (Burke, 1988). Third, there is a growing consensus that work
stressors are associated with a range of short-term quality of life and health outcomes
(Repetti, 1993).

The chapter builds on established occupational stress research frameworks (Jex & Beehr,
1991); it extends them to incorporate work stressors and experiences unique to women.
Figure 13.1 presents an organizing framework that provides a context for the review. It
includes five panels of variables typically considered in stress and health research. This
review focuses primarily on three panels: stressors, individual differences, and coping; the
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Individual differences
• Type A/B behavior
• Social support
• Work addiction
• Personal

characteristics

Strains-outcomes
Physiological
• Blood pressure
• Heart rate
• Catecholamines
Psychological
• Dissatisfaction
• Apathy
Behavioral
• Irritability
• Decreased effort

Coping
Individual
Organizational
• Flexibility
• Women-friendly

policies

Stressors
Work
• Glass ceiling
• Role conflict
• Work experiences
• Work--family conflict
• Sexual harassment
• Downsizing
• Unemployment

Family
• Family--work conflict
• Family relations
• Second shift work

Long-term consequences
Health
• Burnout
• Depression
• Psychosomatic symptoms
• Coronary heart disease
Family
• Marital dissatisfaction
• Divorce
Work
• Absenteeism
• Turnover
• Decreased quality
• Decreased quantity

Figure 13.1 Work experiences, stress and health among managerial women

two remaining panels (strains and long-term consequences) illustrate a variety of emotional
and physical health outcomes considered in one or more specific research studies. This
chapter emphasizes the breadth and variety of research in this area rather than depth. A
second purpose of this chapter is to spur organizational initiatives to reduce work and family
stress and improve health. The field offers opportunities for both research and practice,
which, if well conceived and undertaken, should improve the quality of life and health of
managerial women (Ilgen, 1990; Keita & Jones, 1990; Nelson & Burke, 2001).

The following content areas are addressed:

� The glass ceiling
� Barriers to women’s advancement
� Occupational stress
� Work and family
� Dual-career couples
� Sexual harassment
� Organizational downsizing
� Workaholism
� Unemployment
� Women-friendly organizations
� Intervention and policy implications
� Future research and action directions.
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13.2 THE GLASS CEILING

There is considerable evidence that managerial women face a “glass ceiling” that limits
their advancement to top management in large organizations (Morrison & von Glinow,
1990; Morrison et al., 1987). The glass ceiling refers to a subtle and almost invisible but
strong barrier that prevents women from moving up to senior management levels. There is
an emerging belief that the glass ceiling exists worldwide (Adler & Israeli, 1988, 1994), and
may be at lower organizational levels than was first thought (Department of Labor, 1991).

Three hypotheses have been suggested to explain why this ceiling has remained impen-
etrable. The first builds on ways in which women are different from men. This hypothesis
suggests that women’s education, training, attitudes, behaviors, traits, and socialization
handicap them in particular ways. Almost all research evidence shows little or no dif-
ference in the traits, abilities, education, and motivations of managerial and professional
women and men (Powell, 1990).

A second hypothesis builds on notions of bias and discrimination by the majority towards
the minority. It suggests that managerial and professional women are held back as a result of
bias and stereotypes of women (Kanter, 1977; Marshall, 1984). Such bias or discrimination
is either sanctioned by the labor market or rewarded by organizations, despite the level of job
performance of women (Larwood et al., 1988). In addition, there is widespread agreement
that the good manager is seen as male or masculine (Heilman et al., 1989; Schein et al.,
1989). Thus, there is some research support for this hypothesis.

The third hypothesis emphasizes structural and systemic discrimination as revealed in
organizational policies and practices, which affects the treatment of women and limits their
advancement. These policies and practices include women’s lack of opportunity and power
in organizations, the existing sex ratio of groups in organizations, tokenism, lack of mentors
and sponsors, and denial of access to challenging assignments. This hypothesis has also
received empirical support (Burke & McKeen, 1992; Cox & Harquail, 1991; Jagacinski
et al., 1987). The glass ceiling is the result of barriers to women’s career advancement.

13.3 BARRIERS TO WOMEN’S ADVANCEMENT

There is considerable agreement on the barriers faced by managerial women. Morrison
(1992) lists six as most important: (i) prejudice, treating differences as weaknesses, (ii) poor
career planning and development (lack of opportunities for women), (iii) a lonely, hos-
tile, unsupportive working environment, (iv) lack of organizational savvy on the part
of women, (v) the old boys network (greater comfort men have in dealing with other
men), and (vi) difficulty in balancing career and family (overload, conflict, stress). Mattis
(1994) identifies the following: stereotyping and preconceptions about women’s abilities
and suitability for leadership positions; lack of careful planning and planned job assign-
ments; exclusion from informal networks of communication; managers’ aversion to placing
women in line positions; absence of effective management training and the failure to hold
managers accountable for developing and advancing female employees; absence of suc-
cession planning or succession planning processes that fail to identify and monitor the
progress of high-potential women; inadequate appraisal compensation systems leading to
inequities in salaries, bonuses, and perquisites; inflexibility in defining work schedules
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and work sites; and the absence of programs to enable employees to balance work–family
responsibilities.

Morrison (1992) proposed a model of leadership development in which she suggest
three critical components: challenge, recognition, and support. She observed that in many
organizations, the barriers to advancement faced by women provided them with inordinate
levels of challenge, without similar increases in recognition and support. Ohlott et al. (1994)
provide empirical evidence that suggests this may in fact be the case. They surveyed male
and female managers about developmental components in their current jobs. Their results
suggested that men experienced some greater task-related developmental challenges, but
women experienced greater developmental challenges resulting from obstacles that they
faced in their jobs.

These studies have identified the barriers to women’s advancement that commonly exist
in organizations. In addition, women report greater obstacles to advancement than do men.
One consequence of these additional barriers is heightened work and family stress.

13.4 OCCUPATIONAL STRESS

There is considerable evidence that the experience of work stress among managers is asso-
ciated with undesirable consequences (Cooper & Payne, 1988). Most of this research has
involved male managers since men have traditionally filled managerial roles (Burke, 1988).
As more women have entered managerial jobs, they have increasingly become subjects
of stress research (Barnett et al., 1987). With the appearance of this body of work, some
researchers have begun asking whether women or men experience more work stress, exhibit
more negative consequences, or have different coping or social support responses (Jick &
Mitz, 1985; Nelson & Quick, 1985). Unfortunately there is not yet enough solid research
on which to base firm conclusions to these questions (Martocchio & O’Leary, 1989).

Offermann & Armitage (1993), Davidson & Fielden (1999), and Langan-Fox (1998)
reviewed the literature on stress and health outcomes among women managers. They noted
that some stressors were shared by women and men (e.g. role conflict, overload, ambiguity),
but that women experienced additional work stressors unique to them, as well as exhibit-
ing different ways of interpreting and coping with the uniquely female and the common
stressors. They categorized stressors experienced by women managers into three groups:
(i) from society at large (work–family interface, off-the-job support, attitudes towards
women in management, discrimination), (ii) from organizations (e.g. on-the-job support,
sexual harassment, tokenism, sex discrimination, old boys network) and (iii) from women
themselves (Type A behavior, personal control, self-esteem). The stress experienced by
managerial women results from a combination of sources from all three groups, with health
outcomes affected as a result. In addition, in keeping with previous work stress frameworks,
individual differences operated at several places to influence the stress–health process.

Davidson & Cooper (1992) have contributed most to our understanding of the effects of
work and extra-work stressors on managerial women. In addition, some of their research
has compared the experiences of women and men. They propose a research framework in
which demands (stressors) in three arenas (work, home and social, and the individual) serve
as precursors of a wide range of stress outcomes. They review differences and similarities
between female and male managers in relation to work stressors in the three arenas as
well as stress outcomes. They report that female managers scored higher on both stressors
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and stress outcomes compared to their male counterparts. Women managers also reported
significantly greater Type A behavior.

Cooper & Melhuish (1984) conducted a longitudinal study of stress and health involving
311 senior male and 171 senior female managers. They concluded that for male managers
stress-related illness was more likely to be expressed in physical ill health, whereas for
female managers, stress-related illness was more likely to be expressed in psychological
illness (Jick & Mitz, 1985). They also found that Type A behavior was predictive of both
cardiovascular risk and poor physical and psychological health for both women and men, but
more strongly for women. Men scored more highly than women on more work stressors, but
these were weak or modest predictors of cardiovascular risk or poor physical or emotional
health.

Davidson & Cooper (1986) found that managerial women experienced more pressure
at work than did men, and that more of this pressure came from external sources, unlike
pressure on men, which came from internal sources. Women also experienced more pressure
at home and received little support from their partners (Hochschild, 1989). These women
felt isolated at work, were Type As, and exhibited greater manifestations of stress. Women
in junior and middle management positions experienced the highest overall occupational
stress levels. Furthermore, the stress vulnerability profiles of female and male managers
most at risk of showing symptoms of stress were dissimilar.

Davidson et al. (1995) studied occupational stress in 126 female and 220 male under-
graduate business majors. Similar to the earlier Davidson & Cooper (1986) study, female
middle and junior-level managers reported being under greater pressure than their male
counterparts. Women, not surprisingly, reported greater stress on gender issues, such as
discrimination, prejudice and home–work conflict. Females also indicated more mental and
physical ill health symptoms.

Burke & McKeen (1994), in a study of 792 managerial and professional women,
built on the stress literature and extended it to include work and career experiences
associated with career advancement of women (and men). The dependent variables were
aspects of emotional well-being, which have long been a staple in stress research. Four
groups of predictor variables were included: (i) individual demographics, (ii) organiza-
tional demographics, (iii) work experiences associated with job and career satisfaction
and progress (Morrison, 1992), and (iv) work outcomes. Specific work experiences (e.g.
support and encouragement, challenging jobs, the absence of strain from conflict, overload
and ambiguity) and work outcomes (considered as short-term responses to work conditions
and work experiences that, over time, could affect emotional health) were fairly consis-
tently and significantly related to self-reported emotional well-being in this large sample of
managerial women.

This limited review of the occupational stress literature suggests that although women
and men share some common work stressors, women also experience unique sources of
stress. These emanate from discrimination and bias, role conflict, and work–family demands,
resulting in overload.

13.4.1 Role Conflict

One of the most common occupational stressors is role conflict—that is, the simultaneous
occurrence of two (or more) sets of pressures, such that compliance with one would make
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compliance with the other more difficult. Another type of role conflict is inter-role conflict
with pressures from other group memberships. For example, pressures to spend long hours
at the office may conflict with demands or expectations from family members to spend time
at home. Role conflict can occur at work, within the family and between work and family
roles.

Greenhaus & Beutell (1985) suggest that pressures from work or family can heighten
conflict between work and family roles. They identified three ways in which role pressures
can be incompatible: (i) time spent in one role may leave little time to devote to other roles,
(ii) strain within one role may spill over into another role, and (iii) behavior appropriate
to one role may be dysfunctional in another (e.g. shifting gears from work to family).
Thus, variables that have an impact on time, strain, or behavior can heighten work–family
conflict. The model proposes that any role characteristic that affects a person’s time involve-
ment, strain, or behavior within a role can produce conflict between that role and another
role.

Greenglass et al. (1988) examined relationships between role conflict, work stress, and
social support in women and men, and the psychological consequences of role conflict.
Their results indicated that role conflict was higher in women than in men. Significant
correlations between role conflict and work stress and social support, primarily in women,
suggested a greater interdependence between work and family spheres in women.

13.5 WORK AND FAMILY

Work and family are the major life roles for most employed adults. Work–family conflict
is experienced when pressures from work and family roles are incompatible, such that
participation in one role makes it more difficult to participate in the other (Friedman &
Greenhaus, 2000). Research evidence has shown that work–family conflict has negative
effects on well-being in both work and family (Burke & Greenglass, 1987). Building on their
earlier work, Greenhaus & Parasuraman (1994) propose two dominant forms of work–family
conflict: time-based conflict and strain-based conflict. Time-based conflict is experienced
when the time devoted to one role makes it difficult to fill the requirements of the other
role. Strain-based conflict is experienced when the strain produced in one role spills over
or intrudes into the other role. In addition, work interference with family may also have
different antecedents and consequences than family interference with work.

The occupational stress literature indicates that the interaction of work and family may
be an area of stress, particularly for managerial women (Etzion, 1988; Gutek et al., 1988).
The assumptions that work and family are separate domains with little cross-impact has
been increasingly questioned. Bedeian et al. (1988) found that parental demands interact
to influence job, marital, and life satisfaction. The relationship between parental demands
and life satisfaction was mediated by satisfaction with childcare arrangements for women,
but not men, with young children at home. For men, time in professional work, work
involvement, concerns about work competence, and time in family work during weekends
were associated with higher levels of conflict. The latter was explained in terms of an
encroachment hypothesis (Hochschild, 1997).

Work–family conflict is more likely to occur than family–work conflict (Greenhaus and
Parasuraman, 1999) because the organization’s demands on an individual’s time are more
important since the employer provides the salary needed to provide for one’s family.
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Extensive work–family conflict can lead to dissatisfaction and distress within the work
and family domains (Frone et al., 1997; Netermeyer et al., 1996; Parasuraman et al., 1996).
Such conflicts can also have negative impacts on parenting (Stewart & Barling, 1996).

13.6 DUAL-CAREER COUPLES

Most managerial women develop relationships with partners who are likely to be career-
oriented, hence creating the dual-career couple (Gilbert, 1993; Sekaran, 1986). Experts
predict that the number of dual-career couples will continue to increase (Hertz, 1986). This
trend has obvious implications for managerial and professional women, who historically
have been predominantly single (never married, separated, divorced) and childless (Brett
et al., 1992). The effects on women of being in a dual-career situation are more pervasive
since relatively more married managerial women than men are in such relationships. In
addition, the impact of dual-career couple status is greater for women than for men (Lewis,
1994; White et al., 1992).

Hall & Hall (1980) indicate that stress among dual-career couples is caused by overload,
conflict, and change. Overload arises from demand and pressures as a result of the number
of roles played by the couple. Conflict results from interfering demands, such as a scheduled
business trip conflicting with a spouse’s birthday, or from the problems of meshing careers
of two people such as scheduling vacations together. Another example of conflict results
from unmet expectations or the feeling that one person is not living up to the standards the
couple has set for itself. Change itself is a source of stress in that the couple must constantly
adapt and respond to transitions in their work, personal, and family lives.

Rapoport & Rapoport (1976) identified various problems or dilemmas for dual-career
couples: overload, normative, identity, social network, and role cycling. Overload dilemmas
resulted from lack of time and energy when heavy scheduling demands prevented day-to-day
domestic chores from being done. Normative dilemmas resulted from disparities between
the personal norms of the dual-career couple and general societal norms. Identity dilemmas
resulted from discontinuities between internalized early experiences and current wishes.
Social network dilemmas resulted from problems experienced by dual-career couples in
maintaining relationships outside their immediate family. They had limitations on the time
available for interacting with friends because of overload dilemmas. Role cycling dilemmas
refer to attempts by the dual-career couple to integrate their different individual career cycles
with the cycle of their family. Each of the above created stress for dual-career couples
(Gupta & Jenkins, 1985).

Organizations also have an important role to play, in cooperating with government agen-
cies, in achieving a balance of childcare and careers through flexible work policies and
childcare support, as well as through changes in organizational culture that come to place
greater value on families. The formal policy changes required to ease work–family con-
flict include initiatives to assist with childcare and elder care, alternative patterns of work,
part-time work with career opportunities and benefits, career breaks, enhanced maternity,
parental and family leave, and changes in both relocation and anti-nepotism policies. These
policy changes do not necessarily imply a fundamental change in organizational culture,
however.

Kirchmeyer (1993) assessed a range of organizational practices addressing work/non-
work issues using the concepts of boundary flexibility and boundary permeability as a
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framework. Flexibility refers to the extent to which time and location markers between
domains are movable; permeability refers to the extent to which the psychological concerns
of one domain enter the physical locations of others. She considered the effectiveness of
three types of organizational responses to non-work:

� Separation: employers act as if workers’ non-work worlds do not exist.
� Integration: employers treat work and non-work as related worlds that affect one another

and try to reduce the gap between them.
� Respect: employers acknowledge and value the non-work participation of workers and

commit to support it.

Most managers rated separation practices as most typical of their organizations. Organiza-
tions’ use of separation practices were associated with lowered organizational commitment,
while integration and respect practices were positively associated with organizational com-
mitment. In addition, respect responses were associated with positive non-work-to-work
spillover in women, but not in men.

13.7 SEXUAL HARASSMENT

Sexual harassment is a widespread problem in the workplace with estimates ranging from
28% to 90% for females and 14% to 18% for males (Fitzgerald et al., 1995; Schneider et al.,
1997). What is sexual harassment? “Sexual harassment is any behavior of a sexual nature
that an individual perceives to be offensive and unwelcome (whether or not it is legally or
conceptually defined as such)” (Bowes-Sperry & Tata, 1999, p. 265). It has been proposed
(Gelfand et al., 1995) that sexual harassment has three components: gender harassment
(hostile or insulting attitudes or behaviors), unwanted sexual attention, and sexual coercion
(sexual cooperation linked to job outcomes). One can also envision people being exposed
to sexual harassment indirectly (the general level of sexual harassment in a work group).

Consequences of sexual harassment can be viewed as job-related, psychological/somatic
and organizational. Fitzgerald et al. (1997) report a relationship between self-reported sexual
harassment and headaches, sleep disturbances and psychosomatic symptoms (reduced self-
esteem, increased stress, anger, fear, depression and anxiety).

The research program headed by Gutek (1985) has contributed much to our understanding
of the impact of sexual behavior and harassment on women, men and organizations. She
and her colleagues provide research support for the following conclusions. Social-sexual
behavior at work is a widespread and common occurrence and has considerable impact
(see also Fitzgerald, 1993). It creates significant problems for individuals and organizations
as well as subtle yet strong effects on individuals and on work settings, in which tangible
problems can develop. Social-sexual attitudes and behaviors at work are manifest in many
ways, including sexual relationships between workers, flirtations, sexual teasing, pictures
and posters, jobs, and styles of dress. Gutek and her colleagues found that social-sexual
behavior at work resulted in part from sex-role spillover and in part from the amount of
contact with the opposite sex. Sex-role spillover refers to sex roles undertaken by men and
women in the broader society which interfered with (i.e. spilled over into) work roles.

In the area of sexual harassment, they found that women reported more sexual harassment
than men, that male harassers were not demographically different from other men at work,
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that women who were harassed were usually afraid that they would be blamed for the
incident, and did not lodge formal complaints because they did not want to ruin the harasser’s
career and believed that their organization would not do anything anyway. In contrast to
women, who felt insulted, men were generally flattered by sexual overtures from women.
Men used sex at work more frequently than women and talked about sex more. They used
it to express a variety of feelings (friendship, caring, power, dominance, hostility) toward
women and brag about their heterosexuality to other men. In contrast to men, women were
hurt by sex in the workplace.

13.8 ORGANIZATIONAL DOWNSIZING

Significant reorganization or downsizing of firms has been commonplace throughout the
past decade and will continue during the next. The accumulating evidence indicates that
these changes typically have profound effects on both survivors and victims of job loss,
almost always negative. It is also clear that women and men are likely to be affected in
similar ways.

Women, however, may experience some unique issues associated with corporate re-
structuring. Interviews with senior women managers who voluntarily left a public sector
organization in the midst of restructuring found that the most cited reasons were the lack
of opportunities for career advancement and stress (Karambayya, 1998, 2001). In addition,
these women commonly reported that the restructuring process had exacerbated existing
gender issues. They also believed that the restructuring had created a backlash against
women that would hinder their career prospects. Senior management appeared to close
ranks, increasingly appearing to be an old boys club. Women were also over-represented in
support functions, common targets of cost cutting. Women were also likely to be the most
recent entrants to senior management ranks and did not have the personal and professional
networks to protect them. The lean and mean values of the organization became increas-
ingly antithetical to their personal values. The organizational culture placed increasing
demands for commitment to career and organization. These preliminary findings suggest
that managerial and professional women may be particularly vulnerable to the effects of
organizational restructuring.

13.9 WORKAHOLISM

Workaholism has three main components: work involvement, feeling driven to work, and
work enjoyment. Work addicts score high on work involvement and feeling driven to work
and low on work enjoyment. Work enthusiasts score high on work involvement and work
enjoyment and low on feeling driven to work. Enthusiastic workaholics score high on all
three components.

Our first study examined the links between workaholism and non-work activities and psy-
chological health. It also offered an opportunity to examine gender differences in worka-
holism and workaholism-related variables (Burke, 1996a, b). Data were obtained from
251 women and 279 men, all MBA graduates of the same university. There were some pre-
dictable gender differences on personal and situational characteristics. Males were older,
more likely to be married, to be in longer marriages, more likely to have children, to have
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more children, had completed their MBA degrees earlier, were less likely to have gaps
in their careers, earned higher incomes, and had been in their present jobs and with their
present employers a longer period of time.

Women and men were different on one of the three workaholism components: Women
were lower on work involvement but similar to men on work enjoyment and feelings of being
driven to work. Women also devoted less time to their jobs, worked fewer hours and fewer
extra hours, but reported greater job stress and greater perfectionism than did men. The fact
that females worked fewer hours may reflect their typically greater time commitment to
home and family responsibilities. Alternatively, the women may simply have been placed
in low-power, low-opportunity jobs. Females reporting greater perfectionism and greater
levels of job stress may reflect both work overload, greater work–family conflict, and aspects
of personality (e.g. perfectionism) heightened by needs to prove themselves.

It is significant that females reported higher levels of job behaviors, such as perfectionism
and job stress, likely to be associated with adverse work and well-being consequences.
Women in particular professions may be as prone to exhibit workaholism as men. It may
also be the case that workaholism among women may pose additional burdens, since women
still shoulder the bulk of household responsibilities. Do ambitious women adopt the male
model of the overwork ethic? Do managers function in ways that coerce some women to
display workaholism?

13.10 UNEMPLOYMENT

Fielden & Davidson (2000) examined stresses experienced during unemployment in samples
of women (N = 115) and men (N = 169) managers at different levels. Women managers
reported greater stressors and more negative consequences of unemployment. Many of the
stresses of unemployment among women were similar to the stresses women experience
while working. Fielden & Davidson attribute this to the fact that women had a less well-
developed occupational identity, a weaker sense of being a manager.

13.11 WOMEN-FRIENDLY ORGANIZATIONS

13.11.1 Workplace Flexibility

The findings related to unique workplace stressors experienced by managerial and pro-
fessional women indicated that rigid work schedules and work overload interfered with
women’s satisfaction and family life (Burke & Greenglass, 1987). As a consequence, more
organizations are currently experimenting with a variety of programs to provide employees
with greater flexibility in work schedules (Rodgers & Rodgers, 1989).

Mattis (1990) investigated various types of flexible work arrangements for managers and
professionals in major US corporations. She examined part-time work, job sharing and
telecommuting. Part-time work has only relatively recently been made available to man-
agerial and professional employees, although it has been available for clerical employees
for some time. Part-time work includes reduced weekly hours, reduced annual hours and
traditional part-time work (work full-time then no work). Job sharing is relatively new and
has been used only on a small scale. It also has various forms: shared responsibility for
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one full-time job, divided responsibility (e.g. separate clients or projects), and unrelated re-
sponsibility (completely separate and unrelated tasks). Telecommuting includes work being
done at a location other than the main office but being connected electronically.

She reported that most employees select flexible work arrangements to balance work and
family responsibilities, and that telecommuting is chosen also to increase productivity and
reduce costs as well as to avoid commuting. Although part-time work was the most common
flexible work option in the companies studied, both job sharing and telecommuting showed
increasing acceptance. Despite these findings, the number of employees on flexible work
arrangements constitutes a small percentage of the total company workforce.

Nelson et al. (1990) found that organizational resources (e.g. flexible working hours,
a mentor or role model) were associated with fewer symptoms of strain and greater job
satisfaction in a sample of 195 female personnel professionals.

13.12 INTERVENTION AND POLICY IMPLICATIONS

It is important to target interventions relating to work stress and health since women have
unique needs and experiences (Nelson & Burke, 2000a, b). For example, smoking is a
distress symptom linked to work stress. Women encounter different problems than men do
in trying to quit smoking (Chesney & Nealey, 1996).

Women may fare better in terms of lifestyle factors (e.g. alcohol consumption, healthy
eating patterns). Lindquist et al. (1997), in a study of lifestyle stress and blood pressure,
found that women were more likely to use healthy coping approaches (e.g. positive attitude)
while men were more likely to use unhealthy eating, denial of stress and alcohol. Women
may also use social support as a coping mechanism more than men (Matuszek et al., 1995).

13.12.1 Enhancing Executive Women’s Health through Prevention

Because executive women have more resources at their disposal, it is tempting to argue
that they should not be targets for organizational interventions. They may be healthier
than women at lower levels of the organization, but it is especially important that they are
healthy. As decision makers and policy setters, they hold the keys to the well-being of the
organization. They also serve as models for the health-related behaviors of the people they
lead. An awareness of the needs of different managerial groups can reshape the culture
of the organization in healthy ways by broadening and enriching the majority culture. For
example, changing an inflexible, long-working-hours culture benefits not only women but
men as well.

For male and female executives alike, preventive management involves enhancing
strengths and managing risks. Preventive management provides a three-part framework
that can be used to develop interventions to improve the health of executive women. Within
this framework, there are three levels of interventions: primary, secondary, and tertiary.
Primary preventive efforts are directed at eliminating or reducing the sources of stress or
the risk factors. Secondary preventive efforts focus on helping executive women manage
their responses to the inevitable demands of work and home. Tertiary prevention involves
healing executive women and organizations through appropriate professional care. There
are guidelines at each level of intervention for organizations and for executive women.
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Primary prevention efforts should focus on the stressors of politics, overload, barriers to
achievement, sexual harassment and other social-sexual behaviors, and work–home conflict.
For organizations, guidelines at the primary level include:

� Offer alternative work arrangements and assistance with childcare and elder care. Flexible
work schedules, telecommuting, and company assistance with childcare and elder care
can help women deal with overload and work–home issues. Patagonia, for example, has
taken into consideration employees’ needs for time for personal concerns, and offers
flextime and the option of working at home for three hours per day. While childcare and
elder care are offered more frequently by large corporations, most medium-sized and
small organizations have yet to adopt these benefits.

� Develop zero-tolerance policies for social-sexual behaviors and sexual harassment.
Victims of sexual harassment suffer depression, headaches, nausea, and other symptoms.
Atlantic Richfield has a record of strong policies and has fired several highly placed
managers who violated the policies.

� Ensure that development and reward systems promote equitable treatment of all
employees. To address the wage differential issue, reward systems that promote equi-
table pay for women are necessary. In addition, audits of development programs should
be conducted to see whether women are unfairly disadvantaged in terms of development
opportunities. The Federal Government’s commitment to equal opportunities for women
has effectively shattered the glass ceiling in the Senior Executive Service, which consists
of all top management positions except political appointments.

� Design programs that provide social support at work. Efforts to build social support, such
as mentoring and networking programs, can be of special benefit to executive women.
The phrase “lonely at the top” certainly applies in this case, and programs that foster con-
nections with other executives can help female executives gain social support. Mentoring
programs allow women to be either mentors or proteges, or both, and being a provider of
social support to others also has beneficial health effects. Mentoring and networking ef-
forts also benefit the organization by developing a diverse talent pool of future executives.

Executive women also have a responsibility for preventively managing their health. At
the primary level, we propose the following guidelines for them:

� Identify your sources of stress and work toward managing or mitigating them. All ex-
ecutives suffer from stress of some form and often do not take the time to do a careful
self-analysis to pinpoint exactly the causes of stress. A personal stress management plan,
developed through careful introspection, is the best insurance against burnout.

� Take advantage of developmental opportunities and high-profile assignments. Women
should recognize that top executives see a lack of experience as a barrier to women’s
achievement; therefore, high-visibility opportunities offer ways to enhance experience
and gain exposure within the organization.

� Recognize the inevitability of work–home conflict and work to manage it. Women exec-
utives need to ask for programs like flexible work arrangements and for assistance from
other family members such as spouses. They need to recognize that asking for help is a sign
of strength and that they can overcome their own limitations by asking for help from others.

� Develop personal resilience by changing your perceptions. Part of primary prevention
is changing the stressor. Alternatively, executive women can change their perceptions of
stressors, which is also effective. Optimism and positive self-talk can transform a threat
into a challenge that can be overcome.
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Secondary prevention efforts focus on helping women manage their own responses to
stress, and usually come in the form of exercise or ways to emotionally release tension.
Organizations can assist women in several ways, including:

� Make exercise facilities and childcare options available. As noted earlier, women are less
likely to utilize exercise as a coping technique than are men. This may be so because
women have less discretionary time to pursue options like health club memberships, and
often must find childcare to be able to exercise. Organizations can provide convenient
exercise facilities with babysitting services, along with flextime, to help remedy this
problem. On-site facilities with childcare would be ideal. Referrals to appropriate exercise
facilities offer another alternative.

� Encourage networking groups to facilitate emotional release. Talking with trusted col-
leagues provides emotional ventilation. It allows executive women to reconstruct their
experiences and move beyond them through verbal expression.

� Encourage training in yoga and meditation. There are a variety of methods for muscu-
lar and psychological relaxation. Training in relaxation methods can help women more
effectively transition from the work into the home environment with less stress spillover.

Executive women must also take responsibility for secondary prevention. The suggestions
for executive women parallel those for the organization.

� Make exercise a daily ritual. The best way to make exercise a priority is to schedule it on
the calendar.

� Talk to others. Talking about experiences allows individuals to solve problems rather
than ruminate or obsess about events. It allows executive women to work through their
experiences and to benefit from input from others.

� Learn a meditation technique. Meditation has been found to be a powerful antidote to the
stress of executive life. It has beneficial effects on both mind and body.

It must be noted, however, that secondary prevention alone is a palliative technique.
Without accompanying primary interventions that focus on changing the stressors, little
headway can be gained by executive women or organizations.

Tertiary prevention efforts are directed at symptom management or at healing the wounds
of executive life. Organizations have a major role to play in this level of prevention.

� Ensure that employee assistance programs provide appropriate professional care. It is
essential that employee assistance programs recognize the special needs of women in
providing services or referrals to appropriate professional care. Certain behavioral distress
symptoms, such as eating disorders, alcohol abuse, and smoking, may be more effectively
treated with gender-specific interventions.

Executive women must also take responsibility for tertiary prevention.

� Develop a network of qualified professionals to rely on. This means establishing relation-
ships with physicians, psychologists, and other trained professionals in advance of the
need so that they will be available in times of crisis.

The three-level prevention framework provides ways of understanding what both exec-
utives and organizations can do to manage risks and enhance health. Care must be taken
in these efforts to recognize that women at different life stages may have different needs.
Childcare assistance, for example, may not be a high priority for mid-life women. Because
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they have spent many years putting others first—employees, co-workers, spouses, and
children—they may need more personal time for putting themselves first. This raises the
importance of dialogue between executive women and others in the organization. To develop
interventions that improve the health and well-being of executive women, decision makers
must listen to women’s concerns and ascertain what they need. The perceptions of others
concerning what might benefit executive women may not be accurate. A psychologist at the
executive level can be an invaluable guardian of mental health and well-being. There are
two models of this working relationship. The psychologist might be employed as a member
of the CEO’s staff, or might serve as an outside consultant.

The health and well-being of the organization is dependent on the health and well-being
of all of its members. Women at the top of the organization are no exception. In a study
mentioned earlier, company initiatives in general areas likely to address some of the demands
experienced by managerial and professional women included work and family programs,
flexible work arrangements, leadership and career development, mentoring programs, and
total cultural change (Mattis, 1994). The most proactive approach organizations can take
is to change the source of stress; that is, find out what is causing executive women’s stress
and modify the cause.

In addition to attacking the causes of stress, companies can help women manage their
own responses to stress. As a final line of defense, organizations need to have employee
assistance programs that recognize the health needs of women in providing services and
referring women to professional care. The three-part preventive management framework
proposes that interventions mainly consist of the primary level, supplemented by secondary
and tertiary prevention. This framework provides an effective means for enhancing executive
women’s strengths and managing their health risks.

13.12.2 Implications for Interventions

The three-part preventive management framework provides a framework for integrating
the preceding review into suggestions for interventions that would target the stress-related
challenges of working women. Primary preventive efforts, directed at changing the source
of stress, should focus on the stressors of politics, overload, barriers to achievement, sexual
harassment and other social-sexual behaviors, and work–home conflict (Burke, 1996a, b).
Flexible work schedules, alternative work arrangements like telecommuting, and company
assistance with childcare and elder care can help women deal with overload and work–
home issues (Mattis, 1994). Politics, barriers to achievement and sexual harassment can
be effectively diminished by aggressive organizational efforts in terms of corporate policy,
and a system of rewards that reinforces equitable treatment of all organizational members
(Schwartz, 1992). Efforts to build in social support at work, such as in mentoring programs,
can be of special benefit to working women (Kram, 1996).

Secondary prevention efforts focus on helping women manage their own responses to
stress, and usually come in the form of exercise or ways to emotionally release tension.
As noted earlier, women are less likely to utilize exercise as a coping technique than are
men. Interventions that educate women about the stress management benefits of exercise
and encourage them to engage in exercise are warranted. Support groups to facilitate emo-
tional release and training in relaxation methods can help women more effectively with the
transition from the work to the home environment with less stress spillover.
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Tertiary prevention efforts are directed at symptom management. It is essential that
employee assistance programs recognize the special needs of women in provision of services
or referral to appropriate professional care. As mentioned above, certain behavioral distress
symptoms, such as eating disorders, alcohol abuse and smoking, may be more effectively
treated with gender-specific interventions.

One of the issues that must be addressed by organizations is how to alter employment
demands so that they mesh more easily with family responsibilities. Unfortunately, most
employers do not consider their employees’ concerns as family members to be organizational
concerns (Friedman, 1990). Policies and practices are designed as if responsibilities outside
the job were subordinate to work demands. If, rather than ignoring these, companies were to
acknowledge them and assist their employees, a great deal of employment–family conflict
could be alleviated (Friedman et al., 1998).

Offermann & Armitage (1993) provide an inventory of stress management intervention
options for women managers, categorizing them by target: society at large, organizations,
and women themselves. Unfortunately, few examples of their application, and even fewer
of their evaluation and effectiveness, are available. Some exceptions are Kossek (1990),
Rushforth (1991), Miller (1984) and Goff et al. (1990).

One area in which the company could assist is childcare. Childcare is a demand on the
family that poses conflict between work and family interests, particularly in the single-
parent family. Other benefits could encourage men to take a more active role in the family
through the provision of paternity leave. A second area in which organizations could take
action involves the concept of what constitutes a career. Most organizations currently define
career in a narrow sense in terms of progress and upward mobility, and in so doing preclude
a lifestyle that deviates from the masculine one. For example, persons who move through
the ranks efficiently and quickly are rewarded, and it is almost always assumed that the highly
motivated person works his or her way upwards faster than the person who is minimally
motivated. As a result, the part-time worker (whether part-time for one year or five) is
tolerated rather than accepted, and may even be referred to as a casual worker. It is not
recognized that individuals pursuing careers may have other commitments (e.g. family
responsibilities and/or interests related to personal growth), which demand substantial time
and energy. It is primarily during the years when women are experiencing pregnancy,
childbirth, and rearing young children that societal institutions should acknowledge and
accommodate alternative lifestyles to the one currently assumed for all members of society.
Lack of 24-hour childcare, inadequately paid maternity leave, and the assumption that
all committed employees should work an 8–12 hour day constitute discrimination against
women (Greenglass, 1985). Moreover, organizations can introduce programs to promote
a climate that is responsive to the needs of women and men, particularly when they are
raising a young family (Schwartz, 1989). For example, flextime can be introduced such that
workers can schedule their work in different time frames, depending on their needs and
possibilities at particular stages in their life cycle.

13.13 FUTURE RESEARCH AND ACTION DIRECTIONS

There have been some pleasantly encouraging signs that research interest in the content ex-
amined in this chapter has increased. This is shown particularly in studies of work and family,
and occupational stress experienced by managerial women (Freedman & Phillips, 1988).
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On the other hand, several other areas are still under-researched (Repetti et al., 1989). These
would include the effects of employment gaps on career satisfaction, consequences of the
more varied patterns that women’s careers reveal, gender proportions, and the effects of vari-
ous work experiences (Morrison, 1992) on both career aspirations and emotional well-being.

Considerably more work needs to be done on the potential benefits of efforts of orga-
nizations to support the career aspirations of managerial and professional women through
cultural change efforts and policy implementation (Morrison, 1992). There is an urgent need
to document best practice in this area (Kraut, 1992). It is important to develop case studies
of successful and less than successful change efforts to further our understanding of how
best to bring about positive change. These case studies would also prove useful to organi-
zations interested in creating a level playing field. Case studies would share the efforts of
other organizations, a very persuasive and credible way to change attitudes and be helpful.
In addition, more research attention needs to address the effectiveness of a variety of spe-
cific policies for creating a women-friendly environment (Galinsky & Stein, 1990; Kraut,
1990). These include policies in the areas of sexual harassment, flexible working hours,
part-time work, and working at home. Without the active support by the top of the organi-
zations, training in their understanding and use, and consistent and intelligent applications,
well-conceived policies often fall considerably short. This seems particularly important
because there has been recent speculation that companies may be less family-friendly in an
increasingly competitive marketplace (Fierman, 1994).
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14.1 GENERAL INTRODUCTION

The meaning of and the relationship between “work” and “non-work” have been important
topics in political, public and academic debate for a considerable period in Western history
(Kabanoff, 1980). The awareness that the interface between the two domains may constitute
a major problem for employees, families, organizations and society has particularly grown
since the period of industrialization (Westman & Piotrkowski, 1999;). This period resulted
in a major segregation of roles between workers and non-workers, with “work” being spa-
tially, temporally and, to some extent, socially distinct from “non-work” (e.g. family, com-
munity, religion, politics and education) (Wilensky, 1960). A more contemporary viewpoint
is that “work” and “non-work” are no longer separate domains, but highly interrelated. This
changing perspective on the work/non-work interface1 is directly related to the changing
composition of the workforce. Whereas in the early days the segregation between “workers”
and “non-workers” paralleled gender segregation, nowadays women form a substantial part
of the active working force. Consequently, the numbers of dual-earner couples and of em-
ployed persons with care-giving responsibilities are rapidly growing (Gignac et al., 1996;
Zedeck & Mosier, 1990).

Recent statistics show that these sociodemographic changes are not without a price. In
fact, a high proportion of employed workers, and particularly of employed parents, has
serious difficulty in combining obligations in the work domain and domestic obligations.

1 The term “work/non-work interface” is used as a global concept referring to a the point where “work” and “non-work” meet
each other, either in a negative or a positive way.
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For example, a survey among a national representative sample of the US workforce showed
that 30% experienced major conflict between work demands and family responsibilities,
often referred to as work–family conflict (Bond et al., 1998). This was true for an even
higher proportion (40%) of employed American parents (Galinsky et al., 1993). In addition,
the National Institute for Occupational Safety and Health (NIOSH) has identified work–
family conflict as one of the 10 major stressors in the workplace (Kelloway et al., 1999).
These precarious developments have captured the attention of social partners (employers
and employees), public agencies and the academic community. Nowadays, it is generally
agreed that a good work/non-work balance is of growing importance for the economic
viability of organizations and for the welfare of families (Barnett, 1998).

The major purpose of the current chapter is to discuss the state of the art of research on
the work/non-work interface and to develop an agenda for future research on this topic (see
also Geurts et al., 2002). Although research in this area has its roots in a wide variety of
disciplines (e.g. psychology, occupational health, sociology, gender and family studies), in
order to conform to the scope of the present handbook, our focus will be particularly on
studies in the field of occupational health psychology (OHP). We do not intend to provide
an exhaustive overview of work/non-work studies that have been carried out during the past
two decades. We will primarily discuss the most important theoretical issues and research
findings by systematically answering the following questions:

1. What constitutes “work” and “non-work”?
2. What theoretical perspectives have been applied in research on the work/non-work

interface?
3. What is the prevalence of (the various dimensions of) the work/non-work interface?
4. What are the possible antecedents of (the various dimensions of) the work/non-work

interface?
5. What are the possible consequences of (the various dimensions of) the work/non-work

interface?
6. What do we know about effective strategies to improve the work/non-work interface?
7. What are the limitations of current research on the work/non-work interface?
8. What conclusions and future suggestions can be derived from research on the work/non-

work interface?

14.2 WHAT CONSTITUTES “WORK” AND “NON-WORK”?

Although there is agreement about the interdependence of “work” and “non-work”, there is
hardly any agreement about what constitutes both domains. The wide variety of disciplines
from which the work/non-work interface has been studied is reflected in a wide range of
topics that have been addressed (e.g. time schedule conflicts, household and care-giving
responsibilities, marital conflict, children’s development problems, and even community
involvement; see Barnett, 1998). Whereas work (i.e. wage work) has generally been quite
well defined, referring to a set of (prescribed) tasks that an individual performs while occu-
pying a position in an organization, about non-work there has been much less consensus.
Non-work may refer to activities and responsibilities within the family domain, as well
as to activities and obligations beyond one’s own family situation. Sociologists have of-
ten referred to the non-work domain as “leisure”, interpreted in terms of “spare time”.
However, they have found it extremely difficult, if not impossible, to actually distinguish
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between work and leisure activities (Kabanoff, 1980). Also, the non-work domain involves
activities (within and beyond the family domain) that cannot be simply considered leisure
or spare time, because they involve (similar to the work domain) obligations and respon-
sibilities (e.g. household activities, care-giving responsibilities, and social obligations). In
other words, “leisure” is not simply “pleasure”. Sociologists have long thought that the
consideration of a particular activity as work or leisure should depend on one’s mental
state, that is, the feeling of pleasure, freedom or relaxation that is associated with the ac-
tivity (Kabanoff, 1980). However, this would imply that in general work activities do not
yield positive experiences of pleasure, freedom and even relaxation.

The question about what constitutes work and non-work has become even more com-
plicated due to several irreversible changes in the context of work. A growing number of
people work overtime (at their workplace or not and with more or less freedom of choice),
work systematically one or more days at their home address (e.g. telework), and work often
during hours beyond ‘nine-to-five’ (e.g. shift work, weekend work) (Merllié & Paoli, 2000;
Paoli, 1997). Similarly, personal activities are often brought into the workplace by different
kinds of employee benefits (e.g. the hairdresser at the workplace, fitness or child transport
services offered by the company), and working hours are also spent on personal activities
(e.g. personal phone calls and emails). Thus, the boundaries between work and non-work
are fading. Classifying non-work simply as leisure or spare time does not do justice to
reality. Individuals simply have multiple obligations and responsibilities to various others,
both in their work domain (e.g. their employer, superior, colleagues, subordinates) and in
their non-work domain (e.g. spouses, children, relatives and friends). Whereas the activities
in the work domain are not per se obliged but may also be voluntarily chosen, the activ-
ities in the non-work domain do not per se reflect only freedom of choice, but may well
involve obligations. We may conclude that whereas voluntarily chosen activities are most
likely to be associated with a positive mental state (otherwise one would simply stop the
activity), obliged activities (in both domains) are likely to yield negative and/or positive
experiences, which may depend on the nature of the activity, individual characteristics (e.g.
one’s personality) and/or the moment in time (see also Kabanoff, 1980).

14.3 WHAT THEORETICAL PERSPECTIVES HAVE BEEN
APPLIED IN RESEARCH ON THE WORK/NON-WORK
INTERFACE?

14.3.1 Classical Hypotheses About the Work/non-Work Interface:
Segmentation, Compensation and Spillover

Another approach to the difficult issue about what constitutes work and non-work has been
to define non-work by its function in relation to work; that is, in terms of the work/non-
work interface. Lots of (particularly sociological) scholars have tried to find out to what
extent work activities (in terms of skill utilization and behaviour patterns) were copied
or, just the opposite, were compensated in non-work activities. Classically, the relation-
ship between the work and the non-work domain has been the basis of three different
hypotheses (Cohen, 1997). The earliest hypothesis is the segregation (or segmentation)
hypothesis (Dubin, 1956; Dubin & Champoux, 1977), postulating that no relationship ex-
ists between work and non-work. Both domains are considered (psychologically, physi-
cally, temporally and functionally) separate domains, whereby the activities in each domain
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Figure 14.1 A model of four work/non-work patterns (based on Kabanoff, 1980)

are assumed to make unique demands on the individual. This view has been applied more
frequently to blue-collar workers, who have more often unsatisfying and uninvolving jobs
than white-collar workers (Lambert, 1990). Hardly any evidence exists for this approach
and, as far as it does, it shows that segregation does not occur naturally, but may be the
result of workers’ active attempts to prevent work activities from intruding in their family
life.

Besides the segregation hypothesis, Wilensky (1960) distinguished two major hypotheses
about the work/non-work interface: (i) the compensatory hypothesis, representing attempts
to make up for the deprivations experienced at work, and (ii) the spillover or generaliza-
tion hypothesis, which posits the carry-over or generalization of alienation from work into
alienation from non-work. As we notice, both hypotheses are based on a negative view of
the work domain, whereby negative experiences at work are compensated for or carried
over to the non-work domain. Both competing hypotheses have received some evidence
(see Kabanoff & O’Brien, 1980). In some studies (Meissner, 1971; Rousseau, 1978), posi-
tive correlations were found between the sort of work people perform and their non-work
activities. That is, a person in a repetitive and unchallenging job situation seemed to have
similar routine non-work activities, supporting the spillover (or generalization) hypothesis.
In other studies (Mansfield & Evans, 1975), negative correlations were found between work
and non-work. That is, those with routine and unchallenging jobs seemed to choose varied
and challenging non-work activities, supporting the compensatory hypothesis.

Kabanoff & O’Brien (1980) have built further on these competing hypotheses by
analysing both work and non-work activities on five similar underlying dimensions:
autonomy, variety, skill utilization, pressure and social interaction. They distinguished four
work/non-work patterns (Figure 14.1) of which the first two correspond to Wilensky’s clas-
sical hypotheses, and the latter two are based on more challenging job situations (see also
Thierry & Jansen, 1998):

1. Passive spillover/generalization, whereby both work and non-work activities reflect low
levels of autonomy, variety, skill utilization, pressure and social interaction.

2. Supplemental compensation, whereby work reflects a low level of the five dimen-
sions mentioned above, whereas non-work activities reflect a high level of the five
dimensions.
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3. Active spillover/generalization, whereby all five dimensions are highly prevalent in both
work and non-work activities.

4. Reactive compensation, which reflects a high level of the five dimensions in work but a
low level of the five dimensions in non-work.

We should notice here, that the spillover hypothesis is in line with the hypothesis about
active learning behaviour in the job demand–control model (Karasek & Theorell, 1990).
The assumption is that the learning of new behaviour patterns and skills at work is associated
with a higher variety in leisure activities. In a classic study among 1466 Swedish males,
Karasek (1976) showed that active work was associated with high rates of participation in
socially active leisure activities, whereas the opposite was true for passive work. Workers
with passive jobs did not seem to compensate for their passive behaviour at work with
being active in their leisure time, but appeared to carry over socialized patterns of passive
behaviour from work to leisure.

Kabanoff & O’Brien (1980) showed that all four types of work/non-work patterns were
prevalent but among different groups of people. For example, passive spillover was pre-
dominantly found among extrinsically motivated males with low income and low education,
supplemental compensation among older females with a low income, active spillover among
intrinsically motivated workers with a relatively high education and income, and reactive
compensation among extrinsically motivated predominantly male workers. On the basis of
his own and previous findings, Kabanoff (1980) concludes that there seems to be a number
of different work/non-work patterns, some of which conform to the classical compensation
and spillover hypotheses, and others which do not. However, the type of work/non-work
pattern may depend on characteristics of the group studied, such as age, gender, education,
income, work orientation and, more generally, life orientation. We therefore conclude that
rather than concentrating on the development of ideal typologies or on the proving of the
existence of a single work/non-work pattern, future research should focus on how people
actually balance needs, aspirations and satisfactions across life spheres. In a similar vein,
Lambert (1990) concluded on the basis of a literature review that both processes (spillover
and compensation) may operate one way or the other to link work and non-work, and may
even operate simultaneously.

14.3.2 The Role Strain Hypothesis

Within the field of OHP, the work/non-work interface has classically been studied from
the perspective of role stress theory. From this perspective, it was basically assumed that
managing multiple roles is difficult and inevitably creates “strain”. Greenhaus & Beutell
(1985) were one of the first to define work/non-work conflict, whereby non-work was
interpreted in terms of “family” (and therefore excluding responsibilities and activities be-
yond the immediate family). Based on the perspective of role stress theory (also known
as the Michigan Organization Stress Model; Kahn et al., 1964), they defined work–family
conflict as “a form of inter role conflict in which the role pressures from the work and
family domains are mutually incompatible in some respect. That is, participation in the
work (family) role is made more difficult by virtue of participation in the family (work)
role” (Greenhaus & Beutell, 1985, p. 77). They suggested that the type of work–family
conflict could be based on role characteristics that affect time involvement, strain or
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behaviour in one domain (e.g. work) that are incompatible with fulfilling the role in the other
domain (e.g. family). Therefore, they distinguished three forms of work–family conflict.

1. Time-based conflict, referring to (time) pressures from one domain (associated with the
fulfillment of one role) that make it physically impossible to meet demands from the other
domain, or produce a preoccupation with one role even when one is physically attempting
to meet the demands of another role (Bartolome & Evans, 1979). An example of this
type of conflict is when long working hours limit one’s attendance and participation in
family activities.

2. Strain-based conflict, referring to strain (e.g. tension, anxiety, fatigue, depression, irri-
tability) created by the participation in one domain (role) that makes it difficult to comply
with the demands from the other domain (another role). An example of this type of con-
flict is when fatigue built up during working hours spills over to the family domain and
drains one’s energy resources for family activities.

3. Behaviour-based conflict, referring to specific patterns of role behaviour that are incom-
patible with expectations regarding behaviour in another role. An example of this latter
type of conflict is when one has difficulty in combining a professional, rational and
business-like attitude at work with a personal, more open and sensitive attitude at home.

Within the area of OHP, most researchers have followed Greenhaus & Beutell (1985) in
defining work–family conflict in terms of inter-role conflict and use their tripartite classifi-
cation of the types of work–family conflict (see also Carlson et al., 2000). Due to difficulties
in the operationalization of the last form of work–family conflict, there is little empirical
evidence for the existence of behaviour-based work–family conflict.

Although during the 1980s research treated work–family conflict primarily as a unidi-
mensional construct, in the early 1990s the reciprocal nature of the work–family conflict
was recognized. Gutek et al. (1991) proposed that conflict between work and family might
originate in either domain. Conflict can arise from work interfering with family (e.g. working
overtime interferes with family activities) and from family interfering with work (e.g. illness
of a child interferes with attendance at work). Evidence from different samples has consis-
tently shown that work–family conflict and family–work conflict are two distinct aspects
of the work/non-work interface that are at best only moderately correlated (Frone et al.,
1992a, 1992b, 1997b; Netemeyer et al., 1996).

The role strain perspective on the work/non-work interface is based implicitly on the
scarcity perspective on the fulfilment of multiple roles and human energy (see Marks,
1977). The basic assumption is that available time and energy resources are limited and that
the fulfilment of multiple roles is likely to result in a depletion of these scarce resources. In
order to prevent serious work/non-work conflict, individuals have to allocate their limited
resources over multiple roles in both domains in such a way that role strain develops only
in bearable proportions.

This role strain or scarcity perspective on the work/non-work interface cannot be un-
equivocally linked to the earlier distinction between spillover (active versus passive) and
compensation (reactive versus supplemental) (see Figure 14.1). It may equally well be con-
sidered a form of “reactive compensation” (i.e. work requiring so much effort that leisure
time is primarily used to relax from work) or as “spillover” of negative load effect built
up at work. Psychologists have most often interpreted the work/non-work role conflict as
a form of negative spillover of strain built up at work into one’s family life (Lambert,
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1990). It is important to notice here that whereas originally the spillover process involved
mainly skills and behaviour patterns (i.e. type of activities), later researchers expanded on
this by assuming that the spillover process might also involve strain, emotions, beliefs and
attitudes.

14.3.3 The Role Enhancement Hypothesis

As opposed to the role strain hypothesis (and the related negative spillover perspective),
a parallel line of theory suggests that energy or skills mobilized or developed in the work
domain might also improve one’s functioning in the non-work domain, a process often
referred to as positive spillover or role enhancement (Grzywacz & Marks, 2000), or as
facilitation (see Frone, 2002). The basic idea is that participation in multiple roles might
provide a greater number of opportunities and resources to the individual that can be used to
promote growth and better functioning in other life domains (Barnett, 1998). Following the
idea of active spillover, Crouter (1984), for example, showed that workers who developed
decision making skills at work began to use these newly developed skills to deal more
effectively with their children. Also empirical reports from a variety of samples show that
spouse support and having the opportunity to discuss work problems at home might enable
workers to cope better with the pressures at work (Gattiker & Larwood, 1990; Weiss, 1990).
Other sources consistently show that employed and married mothers experience greater
happiness and better physical health than unemployed and married mothers or employed
singles without children (CBS, 1999; Waldron et al., 1998).

The role enhancement hypothesis has its roots in Marks’ expansion approach on the
fulfilment of multiple roles and human energy (Marks, 1977). The basic assumption in
this approach, which Marks presented as an alternative approach to the by then dominant
scarcity approach, is that the fulfilment of multiple roles is not necessarily difficult and
associated with the spending or depletion of energy resources and the development of
role strain. On the basis of insights from human physiology, Marks stated that the process
of consumption of human energy is inseparably related to the process of production of
human energy. Activity is necessary to stabilize the production of human energy, and even
while we are spending it we are also converting more of it for later use. In other words,
adequately managing multiple roles may also create energy.

Although work/non-work research has long been dominated by the role strain or scarcity
perspective, Marks (1977) as well as Kabanoff (1980) have laid the foundation for a
more positive view on the work/non-work interface. In addition, recent perspectives on
the work/non-work interface have moved away from the classical distinction between the
processes of “compensation” and “spillover”. The insight has grown that the two pro-
cesses cannot be clearly distinguished (both conceptually and empirically), may operate
simultaneously and may depend on individual differences (e.g. personal disposition,
gender), family circumstances (e.g. parental status) and work characteristics (e.g. high
strain jobs).

Recently, Edwards & Rothbard (2000) critically reviewed the classical approaches of the
work/non-work interface. In addition to the earlier discussed hypotheses about how work
and non-work are related (i.e. spillover, compensation, segregation and conflict), Edwards &
Rothbard discuss the congruence model and the resource drain model. Hereby, congruence
refers to similarity between both domains, due to a third variable that acts as a common
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cause (e.g. personality traits, behavioural styles, social and cultural forces). Resource drain
refers to the transfer of limited personal resources (e.g. time, attention and energy) from
one domain to the other. The congruence model is analogous to the spillover model, in
that both lead to similarities between both domains. A difference is, however, that the
similarities are not attributed to the effects from one domain that spill over to the other,
but to a third variable that affects both domains. The resource drain model has similarities
with the earlier discussed scarcity approach and related hypotheses (e.g. the role strain
hypothesis). A greatest merit of the review of Edwards & Rothbard (2000) is their attempt
to translate the various hypotheses about the work/non-work interface (often described
in abstract and metaphoric terms) into causal relationships and concrete work and family
constructs.

14.3.4 Recent Perspectives on the Work/non-Work Interface

Although the role strain hypothesis that work and non-work are two domains which are
perpetually in conflict with each other is still quite dominant in work/non-work research
(e.g. Frone et al., 1997b; Kinnunen & Mauno, 1998, Parasuraman et al., 1996; Stephens
et al., 1997), recently researchers have build further on the idea that these two domains
might also be in harmony. In addition to this more positive view of how work and non-work
might relate, recent theoretical approaches no longer focus explicitly on the work/non-work
interface (as did the classical hypotheses). In most empirical studies, conceptual models
stem from more general sociological theories or general stress models (including the previ-
ously discussed role stress theory or Michigan Organization Stress Model). We will discuss
five theoretical perspectives that have recently been used to improve our understanding of
the work/non-work interface.

1. The conservation of resources (COR) theory (see Hobfoll, 1989) is one of the general
stress models that has been applied frequently in research on stress and burnout. Recently
Grandey & Cropanzano (1999) suggested that the COR theory may also offer an appropriate
framework for work–family studies. The model proposes that individuals seek to acquire
and maintain resources. The resources may include conditions (e.g. married status, tenure),
personal characteristics (e.g. self-esteem) or energies (e.g. time, money and knowledge that
allow one to acquire other resources). Stress reactions develop when there is a threat of loss
of resources, an actual loss of resources, or lack of an expected gain in resources. The COR
theory proposes that work–family conflict may lead to a wide variety of stress reactions
(i.e. dissatisfaction, depression, anxiety or physiological tension), because valued resources
are lost in the process of juggling both work and family roles. Grandey & Cropanzano (1999)
tested a research model based on the COR theory on a sample of 132 American university
professors and found supportive evidence that, however, cannot be simply generalized to
other work settings or groups. A difference with the more traditional role stress theory is
that the fulfilment of multiple roles is not inevitably related to the experience of higher
levels of stress. Each role (e.g. being married or being parent) might also offer resources
that help individuals to deal with other demands associated with the fulfilment of other roles
(e.g. being employed).

2. Barnett’s fit model (1998) stresses the importance of fit as a mediating process in
the relationship between, for instance, the number of hours worked and psychological
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health outcomes. “Fit” is conceptualized as “the extent to which workers realize the various
components of their work–family strategies, that is, their plans for optimizing their own
work and non-work needs as well as those of other members of their work–family/social
system” (Barnett et al., 1999, p. 307). When available workplace options permit workers
to realize their strategies, they experience compatibility and low distress. Otherwise, they
experience conflict and high distress. For example, among people who work long hours,
those whose strategies require significant time for family or other non-work activities would
experience poor fit and, consequently distress, whereas those without such commitments
would experience better fit and less distress. The fit construct does not assume an inherent
conflict between work and family. Rather it assumes that adaptive strategies are formulated
so as to simultaneously maximize employees’ ability to meet the needs of the workplace
and their ability to meet the needs of the family system. The fit construct goes beyond the
notion of work–family conflict; it is about the family’s adaptive strategies, the extent to
which couples are able to optimize their family adaptive strategy. More concretely, Barnett
et al. (1999) operationalized fit subjectively by asking employees on a 7-point scale (ranging
from “extremely poorly” to “‘extremely well”) how well the number and distribution of
their work hours and the flexibility of their work schedule met their needs. They were also
asked to rate how well their own and their partner’s schedules met their own, their partner’s
and their children’s needs. Their results, based on a sample of 141 married physicians,
provided support for the mediating role of fit in the relationship between work hours and
burnout.

3. The work/family border theory is newly developed by Clark (2000). The basic idea is
that “work” and “family” are different domains that are characterized by different cultures
(i.e. different purposes, different language, different rules, different customs and behaviour).
According to this theory, people are “border-crossers” who make daily transitions between
the two domains. Hereby, individuals shape their goals, focus, language and behaviour to fit
the unique demands of each domain. For some individuals, the transition (border-crossing)
may be slight when, for instance, language and customs are highly similar in both domains.
For others, the language and behaviour expected in the work domain are very different from
what is expected in the family domain, thus requiring a more extreme transition. Notice
here, the similarity with the earlier discussed behaviour-based conflict, based on the role
strain hypothesis (see Section 14.3.2). The work–family border theory attempts to explain
how individuals manage the borders between work and family in order to attain balance.
Central to this theory is that individuals are largely proactive or enactive, meaning that they
can essentially shape the nature of each domain, as well as the borders and bridges between
both domains. A main proposition of the model is that weak borders (i.e. permeable and
flexible) will facilitate work–family balance when domains are similar, while the opposite
(i.e. strong borders) is more functional when domains are very different. According to the
theory, “central participants” in a domain (i.e. those who have influence in that domain
because of their competence, affiliation with central members within that domain and their
internalization of the domain’s culture and values) are very well able to control the border
with the other domain and, consequently to attain a good balance between work and family.
The opposite is true for so-called “peripheral participants”, that is, those who have less
influence within that domain because they ignore domain values, have not achieved full
competence and do not interact sufficiently with other (central) members within that domain
(e.g. supervisors in the work domain, and spouses in the home domain).
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The work–family border theory, developed on the basis of qualitative information derived
from interviews, provides an instructive insight into the process of managing work–family
balance. However, the theory remains quite general in its concepts and is, therefore, difficult
to test empirically. For instance, the theory postulates that with respect to the domains it
is important to evaluate the degree of overlap of valued “ends” (i.e. benefits, such as close
relationships) and “means” of attaining goals between both domains. However, the type of
means and ends that should be taken into account and the way these concepts should be
operationalized remains unclear. Furthermore, it is unclear how overload in one or both
domains should be incorporated into this theory. For instance, whereas similarity with
respect to the type and amount of close relationships in both domains will facilitate border-
crossing, similarity in the amount of overload will not. Thus far, empirical studies testing
this theory are lacking.

4. Grzywacz & Marks (2000) recently studied the work–family interface from the per-
spective of ecological systems theory. This theory goes beyond the individual and determin-
istic approach of role theory by assuming that the work–family interface is a joint function
of “process”, person, context and time characteristics. Each of these characteristics exerts
an additive (and potentially interactive) effect on an individual’s experience of the work–
family interface, which is reflected by the adequacy of fit between the individual and his
or her environment. Grzywacz & Marks (2000) hypothesized from this theoretical per-
spective that ecological resources at work (i.e. decision latitude, support from co-workers
and supervisors) as well as at home (i.e. spouse support) would be associated with lower
levels of negative spillover and higher levels of positive spillover between work and family.
On the other hand, ecological barriers at work (i.e. pressure at work) as well as at home
(i.e. spouse disagreement and family criticism/burden) would be associated with higher
levels of negative spillover and lower levels of positive spillover between work and family.
In line with this broader perspective, they have used a broader conceptualization of the
work–family interface by distinguishing among positive and negative spillover from work
to family as well as from family to work. However, Grzywacz & Marks did not define
negative and positive spillover between both domains from the perspective of ecological
systems theory (they only refer to it as work–family conflict and enhancement, respectively).
Nor did they specify what attributes (e.g. emotions, attitudes, skills or behaviour) may be
transferred from one domain to the other. Moreover, when we look at the operationaliza-
tions, positive family–work spillover mainly concerns whether family plays an alleviating
role for the negative impact of work on the individual, for instance, as a support system or
by providing relaxation and love. Positive work–family spillover, on the other hand, con-
cerns the transference of, for example, skills and mood. In general, their empirical findings
based on a representative sample of 1986 American employed adults are supportive of their
hypotheses, and indeed provide evidence for a four-factor structure of the work–family
interface.

5. Also Geurts and her colleagues have recently distinguished among four different
dimensions underlying the work/non-work interface (Demerouti et al., submitted, Geurts,
2000; Wagena & Geurts, 2000). They have defined the work/non-work interface in terms of a
process of interaction2 between both domains, more specifically as a process whereby one’s

2 We preferred defining the work/non-work interface in terms of “interaction”, rather than in terms of “conflict”, because the
former covers both negative and positive influence between both domains and clearly refers to the dynamics of this process. We
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functioning (and behaviour) in one domain is influenced by (quantitative and qualitative)
demands from the other domain (one’s functioning is hereby dependent on both one’s
ability and one’s motivation to invest time and effort into the work or the home domain).
The interaction may be negative, for instance, when one’s functioning at home is hampered
by demands from the work domain (“work negatively influencing home”) or the other way
around (“home negatively influencing work”). The interaction between both domains can
also be positive, for instance, when one’s functioning at home is facilitated by demands from
the work domain (“work positively influencing home”) or the other way around (“home
positively influencing work”). Based on the effort–recovery model (Meijman & Mulder,
1998), as well as the recently developed job demands–resources model (Demerouti et al.,
2001) (the latter can be considered an elaboration of the well known demand–control–
support model; Karasek & Theorell, 1990), the following assumptions were made. When job
demands require too much effort and time (e.g. work overload, too tight deadlines) and job
resources (e.g. social support, autonomy, performance feedback and career opportunities)
are insufficient to fulfil the job requirements, energy and time resources are depleted. As
a consequence, negative load effects build up and hamper one’s functioning in the non-
work domain (“work negatively influencing home”). On the other hand, when existing
job resources are sufficient to deal with high job demands, individuals may be stimulated
to learn from and “grow” in their job and energy will be mobilized rather than depleted.
This will facilitate one’s functioning in the non-work domain (“work positively influencing
home”).

Both processes might also initiate from the non-work domain. Thus, in a similar vein,
it is assumed that home demands (e.g. household and care-giving tasks) that require
too much effort and time and the lack of home resources (e.g. the lack of instrumental
support from the spouse) to fulfil the task requirements will be associated with nega-
tive load effects that hamper one’s functioning in the work domain (“home negatively
influencing work”). The existence of home resources (e.g. a domestic help, domestic ap-
pliances, a babysitter, spouse support) that enable individuals to deal with the demand-
ing aspects in their home situation, on the other hand, will be associated with positive
load effects that will facilitate one’s functioning at work (“home positively influencing
work”).

Recent empirical findings based on various occupational groups in the Netherlands
were generally supportive of these hypotheses (Bakker & Geurts, submitted; Demerouti
et al., submitted). Job and home demands were more strongly associated with negative
interaction (initiating from the work domain and the home domain, respectively) than with
positive interaction between both domains. Job and home resources, on the other hand,
were more strongly related to positive interaction (initiating from the respective domain)
than to negative interaction between both domains. In addition, and similarly to Grzywacz
& Marks (2000), findings strongly supported the existence of the assumed four different
(but empirically related) dimensions of work/non-work interaction.

also preferred the term “interaction” rather than “spillover”, because the latter only seems to refer to attributes (e.g. emotions)
that have increased to a certain level and, therefore, flow over to the other domain. The term “interaction”, on the other hand,
also covers attributes (e.g. time and energy) that have decreased to a certain level and, because of their scarcity, influence the
other domain.
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14.4 WHAT IS THE PREVALENCE OF (THE VARIOUS
DIMENSIONS OF) THE WORK/NON-WORK INTERFACE?

Despite the use of different terms3, definitions and measurements of the work/non-work
interface, as well as the use of a wide variety of study samples, research in this area
shows very consistently that “work negatively influencing home” is more prevalent than
“home negatively influencing work” (e.g. Bond et al., 1998; Burke & Greenglass, 1999;
Demerouti et al., submitted; Eagle et al., 1997; Frone et al., 1992b; Kinnunen & Mauno,
1998; Leiter & Durup, 1996). In fact, Frone et al. (1992b) found that negative work–family
conflict was reported three times more frequently than negative family–work conflict by
both male and female employed adults with a spouse and/or with children. Bond et al.
(1998) reported similar results for a national representative sample of the American work-
ing population, with an even greater divergence in the prevalence. Whereas 32% of the
American workers reported that during the last three months they had not had enough
time for themselves because of their jobs, only 4% reported that during the same period
family or personal life had kept them from getting paid labour done on time. The impact
of non-work on working life is more often evaluated positively than negatively by both
male and female workers (Demerouti et al., submitted, Grzywacz & Marks, 2000;
Kirchmeyer, 1993). In fact, Demerouti et al. (submitted) showed that of all dimensions
of work–home interaction, positive influence of the home situation on one’s functioning at
work (“home positively influencing work”) is most prevalent among 751 employees from
the Dutch Postal Services (see also Wagena & Geurts, 2000). Using an American population
of around 2000 employees, Grzywacz & Marks (2000) showed that positive spillover from
family to work was equally prevalent as negative spillover from work to family among both
male and female workers.

14.4.1 Gender

Gender constitutes the sociodemographic characteristic that has been most frequently ex-
amined with respect to the prevalence of the various dimensions of the work/non-work
interface. The reason is the generally believed gender role expectation that work is more
important for men, and family life is more important for women (Pleck, 1977). However,
competing hypotheses have been formulated on the basis of this gender role expectation.
On the one hand, it has been hypothesized that because of higher family responsibilities,
family factors intrude into the work situation more often for women than for men (“home
negatively influencing work”), whereas work factors intrude into the family situation more
often for men than for women (“work negatively influencing home”) (e.g. Frone et al.,
1992b; Pleck, 1977). On the other hand, it has been hypothesized that women experience
more negative influence initiating from the work domain (rather than the home domain)
compared to men, because of their higher involvement in the family domain. From the same

3 The reader of this chapter will notice that in the following sections a variety of terms are used as conceptualizations of the
work/non-work interface. More specifically, conflict, negative spillover, interference, negative influence and negative interaction
are used to refer to the negative interface, and positive spillover, positive influence and positive interaction are used to refer to
the positive interface. This variety in terminology is due to the fact that we describe empirical findings as much as possible in
the terms that were originally used by the researchers who presented them.
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perspective, one would expect men to experience more negative influence initiating from
the family domain because of their higher work involvement (e.g. Higgins et al., 1994). The
empirical evidence about gender most consistently shows that no (or hardly any) differences
exist between males and females in their experience of negative interaction between work
and family in both directions (Burke, 1988; Demerouti et al., submitted; Eagle et al. 1997;
Frone, 2002; Frone et al., 1992b; Grzywacz & Marks, 2000; Kinnunen & Mauno, 1998;
Kirchmeyer, 1993). Grzywacz & Marks (2000) did find that women reported slightly more
positive spillover from work to family than men.

14.4.2 Age

The effect of age has been less systematically studied. Age has been found to be positively
related to family–work conflict (Burke & Greenglass, 1999) or not related to any type of
negative interaction between both domains (Kinnunen & Mauno, 1998; Frone et al.,1997a).
Grzywacz & Marks (2000) showed that, after controlling for work and family characteristics,
younger men reported higher negative spillover between work and home (in both directions)
and less positive spillover from family to work than older men, whereas younger women
reported more positive spillover from work to family and more negative spillover from family
to work than did older women. Grzywacz & Marks (2000) did not provide an explanation
for these differences.

14.4.3 Marital Status and Family Structure

The impact of marital status on the work/non-work interface is not so clearly investigated,
since studies often include only married employees in their study sample. Grzywacz &
Marks (2000) reported that being unmarried was associated with the experience of less
negative work-to-family spillover, but also with the experience of less positive spillover
from family to work. Grandey & Cropanzano (1999) failed to confirm an effect of marital
status on conflict between work and family. Somewhat more consistent findings with respect
to individual differences are observed for the number of home-living children, which is
positively related to both work–family and home–family conflict (Grandey & Cropanzano,
1999; Kinnunen & Mauno, 1998; Netemeyer et al., 1996). There are indications that the
age of the children does influence the experience of negative interaction between both do-
mains differently for men and women. Working women with young children (<12 years)
experience more negative spillover between both domains (in both directions), compared
to both working women with older children and working men (e.g. Crouter, 1984; Higgins
et al., 1994). These findings suggest that the experience of negative interaction between
both domains is related to one’s life stage (i.e. having young pre-school or school-age
children), but only for women. In a similar vein, Higgins et al. (1994) showed that the
experience of work–family conflict was dramatically lower for women with high-school
children (>13 years) than for women with younger children, whereas for men the experi-
ence of work–family conflict was only slightly lower for those with high-school children
than for men with younger children.
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14.4.4 Educational Level, Income and Race

In the study of Grzywacz & Marks (2000) lower levels of education and income were
robustly associated with a lower level of positive spillover from work to family among
women, but were not associated with this outcome among men. The longitudinal study of
Frone et al. (1997a), however, revealed non-significant relationships between both education
and income on the one hand, and work–family conflict and family–work conflict on the other.
Race has also been related to the work/non-work interface. According to Grzywacz & Marks
(2000) black women reported less negative spillover from family to work than other women
did, while Frone et al. (1997a) found no long-term relationships between race and conflict
between both domains (see also Frone et al., 1992b).

14.4.5 Conclusion

With respect to the prevalence of the various dimensions of the work/non-work interface,
empirical evidence shows quite consistently that negative influence initiating from the work
domain is more prevalent than negative influence initiating from the non-work domain. In
fact, the influence of non-work is more often evaluated positively than negatively. There are
no indications that the prevalence of negative interaction initiating from both domains differs
across genders. There are indications, however, that the experience of negative interaction
between both domains depends on one’s life stage (i.e. having young children), and that this
relationship is gender-related (more specifically, female workers with young children seem
to experience the highest levels of negative interaction between both domains, compared to
males and to females with older children). With respect to the relationship of other individual
differences and the work/non-work interface (i.e. age, educational level, income and race),
empirical findings are inconsistent or not significant.

14.5 WHAT ARE THE POSSIBLE ANTECEDENTS
OF (THE VARIOUS DIMENSIONS OF) THE WORK/
NON-WORK INTERFACE?

The various possible antecedents of (negative and positive) interaction between work and
non-work that have been found in different studies can be classified into personality char-
acteristics, family-related factors, job-related factors and attitudes. As far as demographic
characteristics are concerned, these have been discussed in the previous section.

14.5.1 Personality Characteristics

Most personality characteristics that have been related to the work/non-work interface
are known from the general stress literature (see Chapter 5): neuroticism, extraversion,
personal coping and Type A behaviour. Grzywacz & Marks (2000) found that a higher
level of neuroticism was related to more negative interaction between work and non-work
in both directions, while elevated levels of extraversion were associated with less negative
spillover and more positive spillover in both directions (Grzywacz & Marks, 2000). It has
also been observed that employees who rely on their own personal resources for reducing
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negative influence from non-work (i.e. who have an internal locus of control), instead of
holding their employers largely responsible for work demands, experienced less negative
influence from non-work (Kirchmeyer & Cohen, 1999). Finally, police officers with Type
A characteristics (e.g. being impatient, being irritated easily, hasty eating or walking, and
being competitive and ambitious) reported more work–family conflict than those without
these characteristics (Burke, 1988).

14.5.2 Family Characteristics

Family–work conflict has been particularly related to several demanding aspects of the fam-
ily situation. This concerns family life in general, as well as the relationship with one’s part-
ner and children. It has been found that family role conflict (i.e. receiving incompatible re-
quests within the family domain) and family role ambiguity (i.e. not knowing exactly what
the obligations towards the family are) are positively associated with experienced family–
work conflict (Grandey & Cropanzano, 1999; Grzywacz & Marks, 2000), as well as with
work–family conflict (Carlson & Perrewé, 1999; Grzywacz & Marks, 2000). However, it
is also possible that the resulting relationship between family role conflict and the conflict
between work and family can be explained by conceptual and operational overlap among
these constructs.

One important family characteristic is social support provided by the family. In general
this is negatively related to the experience of conflict between the work and the home
domain (Frone et al., 1992a). Parasuraman et al. (1996) showed among 111 male and female
entrepreneurs the beneficial effects of spouse support in enabling entrepreneurs to meet the
dual demands of work and family roles. Informational and emotional support of one’s spouse
was directly and negatively linked with family–work conflict. Rosenbaum & Cohen (1999)
also provided evidence for spouse support as an important resource for preventing work–
family conflict. The importance of family social support is also underlined by Carlson &
Perrewé’s (1999) finding that support provided by the family was negatively related to
family role ambiguity and family role conflict.

A low quality of the relationship with the spouse, on the other hand, has been found to
be related to experiences of negative interaction between the two domains. For instance,
personal conflict with family members has been found to be a predictor of work–family
conflict over time (Leiter & Durup, 1996). Also Burke (1988) has shown that serious
difficulties with one’s spouse were related to the experience of work–family conflict. A
lower level of spouse disagreement, on the other hand, has been associated with less negative
spillover between the two domains (Grzywacz & Marks, 2000). Finally, Frone et al. (1992a,
1997b) studied parental stressors (i.e. parental workload and children’s misbehaviour),
which were positively related to family–work conflict. Also, the hours devoted to family
activities have been found to be positively related to family–work conflict (Frone et al.,
1997b; Grandey & Cropanzano, 1999; Gutek et al., 1991).

14.5.3 Job Characteristics

The amount of time required by the job (i.e. the pattern of working hours per week, working
full- or part-time, and working overtime) has been frequently studied as an antecedent of
negative work–family conflict, and obviously particularly of time-based conflict between
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the two domains (Greenhaus & Beutell, 1985). Here, the basic assumption is that the amount
of time that is occupied by the job is one of the most obvious ways for occupational life to
affect family life (Kanter, 1977). Several studies confirm that working longer hours per week
is associated with a higher level of work–family conflict or negative work–family spillover
(Frone et al., 1997b; Grzywacz & Marks, 2000; Gutek et al., 1991; Van der Hulst & Geurts,
2001; Wallace, 1997). Barnett (1998) questioned these findings after reviewing various
studies that provide evidence that long work hours are associated with positive mental
health indicators. Since the effect of long work hours is not as straightforward as expected,
Barnett (1998) favoured the explanation that working long hours may be a risk factor for
specific groups under specific conditions. Thus, the study of work hours alone seems to be
insufficient in explaining interference from the work domain to the home domain.

Following a similar line of reasoning as for work hours, part-time work has been related
to less work–family conflict primarily for women, that is, the group of employees who most
frequently work part time (Higgins et al., 2000; Kinnunen & Mauno, 1998). As Barnett
(1998) suggested, studying the direct effects of working full time or part time per se is
less likely to yield consistent results because it might be confounded with other variables
(e.g. the degree of flexibility in and control over the schedule, and the type of job that is
performed). Moen & Yu (2000) found the most effective arrangement, in terms of a low level
of work–family conflict and a high level of psychological life quality, among spouses who
both work regular hours (39–45) and have full-time arrangements. However, when either or
both spouses work longer hours (>45 hours per week), men and women report high levels
of work–family conflict (Moen & Yu, 2000). This is in line with findings from Geurts et al.,
(1999) who showed among medical residents that having a spouse who frequently works
overtime was related to a higher level of work–home interference by the resident.

Finally, the distribution of working hours has been related (although less frequently) with
interference from the work domain. In this respect, Geurts et al. (1999; see also Pleck et al.,
1980) found that those who evaluated their work time schedule unfavourably (e.g. work time
schedules offering insufficient spare time during the week or at the weekend, or disturbing
one’s regular sleep/wake rhythm) reported higher levels of work–home interference. Also
the shift-work of the husband makes considerable demands on the adaptability of the wife.
However, wives complain less about their domestic problems than about reduced social life
activities (Rutenfranz et al., 1981).

Another category of job characteristics that has been related to work–family conflict
are the job stressors or job demands and requirements that might be incompatible with
the family role (Greenhaus & Beutell, 1985). Among the job stressors, work overload is
consistently found to be the most robust antecedent of work–family conflict (Frone et al.,
1997b; Geurts et al., 1999; Wallace, 1997). Employees who experience a high level of work–
family conflict are those who also report high work role conflict and work role ambiguity
(Carlson & Perrewé, 1999; Grandey & Cropanzano, 1999), pressure at work (Frone et al.,
1992a; Grzywacz & Marks, 2000) and work overload (Frone et al., 1997b; Geurts et al.,
1999; Geurts et al., in press; Wallace, 1997). Burke (1988) utilized an index of several job
stressors (doubts about competence, problems with clients, bureaucratic interference, lack
of stimulation and collegiality) that had a substantial positive association with work–family
conflict. In addition, Burke & Greenglass (1999) found that organizational restructuring
and downsizing were consistently and strongly related to work–family conflict. In a similar
vein, Kinnunen & Mauno (1998) showed that job insecurity was related to the experience
of conflict between work and family (in both directions).
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Besides these demanding aspects of the job, various dimensions of the work/non-work
interface have also been related to positive job characteristics. It has been found that higher
levels of decision latitude or job control are related to lower levels of work–family conflict
or negative work–family spillover (Frone et al.,1992a; Grzywacz & Marks, 2000; Kinnunen
& Mauno, 1998), to lower levels of family–work conflict (Parasuraman et al., 1996), and
to higher levels of positive spillover in both directions (Grzywacz & Marks, 2000). Sim-
ilarly, social support at the workplace is negatively associated with work–family conflict
or negative work–family spillover (Carlson & Perrewé, 1999; Grzywacz & Marks, 2000;
Kinnunen & Mauno, 1998; Kirchmeyer & Cohen, 1999; Moen & Yu, 2000). Higher levels
of social support at the workplace also seem to contribute to higher levels of positive inter-
action between both domains (Demerouti et al., submitted; Grzywacz & Marks, 2000). In
the study of Wallace (1997), motivators like promotion opportunities and the social value
of work were negatively related to work–family conflict.

14.5.4 Attitudes

Among the possible antecedents of the work/non-work interface is also the importance
and centrality of work or family respectively in one’s life. The basic assumption is that
the centrality of a particular domain in one’s life might increase the amount of time and
effort devoted to that domain, as well as the mental preoccupation when the demands in
that domain are not fulfilled (Greenhaus & Beutell, 1985). This may make it difficult to
devote time to and become engaged in activities that are required in the other domain
(Frone, 2002). Results provide some support for this hypothesis. Specifically, Frone et al.
(1992a) found a positive relationship between psychological involvement in the family
domain and family–work conflict, though they did not find a similar relationship between
psychological job involvement and work–family conflict. Frone et al. (1997b) did show,
however, a positive relationship of work time commitment (i.e. the amount of time devoted
to the work domain) with work–family conflict (and not with family–work conflict). Family
time commitment (i.e. the amount of time devoted to parenting activities) was positively
related to only family–work conflict (Frone et al., 1997b). Also, Parasuraman et al. (1996)
showed that particularly time commitment to work, and to a lesser extent psychological job
involvement (i.e. psychological importance of work in one’s life), were related to work–
family conflict. Family–work conflict, on the other hand, was more strongly related to
psychological family involvement, and to a lesser extent to time devoted to household and
childcare activities.

14.5.5 Conclusion

Among the job characteristics, particularly demanding aspects of the job seem to be respon-
sible for negative influence of work on the non-work situation, and to a lesser extent for
negative influence in the other direction. Among job demands, work overload is the most
consistent and robust antecedent of interference from the work domain. The frequently
studied relationship between working long hours and interference from the work domain
is probably not so straightforward and may only be a risk factor under specific conditions.
Demanding aspects of the family situation (e.g. parental load, family criticism and burden,
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spouse disagreement) are more consistently related to negative influence of non-work on
the work situation, rather than the other way around. Motivational characteristics (i.e.
“resources”) of the job (particularly job control and social support) as well as in the home
situation (i.e. spouse support) have been found to diminish negative interaction between
both domains or, according to more recent studies, to evoke so-called positive interaction
between both domains. Among personality characteristics, neuroticism and Type A be-
haviour have been positively associated with conflict between work and non-work, whereas
extraversion and internal locus of control have been negatively associated with conflict
between both domains. With respect to personal attitudes, there is some support for the
hypothesis that high involvement in one domain (e.g. family) is associated with conflict
originating from that domain (i.e. family–work conflict), due to (too) much time and effort
devoted to the most central domain. Although we have pointed at some possible causal
agents, we should note here that virtually all reported relationships between antecedents
and the work/non-work interface derived from cross-sectional and self-report studies, which
strictly speaking are inadequate research designs for testing causality (see Section 14.8.2).

14.6 WHAT ARE THE POSSIBLE CONSEQUENCES
OF (THE VARIOUS DIMENSIONS OF) THE WORK/
NON-WORK INTERFACE?

The list of the possible consequences related to various dimensions of the work/non-work
interface is increasing. Partly, these consequences, particularly of “conflict” between the
two domains, parallel the outcomes of comparable experiences, such as “stress”. However,
the consequences of the work/non-work interface go beyond stress-related and organiza-
tional outcomes and also spread to a great extent to one’s private life. We have categorized
the consequences of the work/non-work interface into five major categories: physical, psy-
chological, behavioural, attitudinal and organizational consequences.

14.6.1 Physical Consequences

In general, work–family conflict is positively related to overall self-reported poor physical
health (Frone et al., 1997a; Grandey & Cropanzano, 1999). Allen et al. (2000) reported
in their meta-analysis (based on 67 studies of which 17 included a measure of somatic or
physical symptoms) a weighted mean correlation (rw) of 0.29 with work–family conflict.
Several specific physical outcomes have also been observed, such as headache, backache,
upset stomach, fatigue, dizziness and pain in chest or heart area (Geurts et al., 1999). In
addition, interference from the work domain seems to be associated to sleep deprivation
(Geurts et al., 1999). However, contrasting results have also been reported. On the basis of
a longitudinal study, Frone et al. (1997a) found that over a time of four years poor physical
health was significantly related only to negative family–work conflict, and not to work–
family conflict. This inconsistency with prior research was explained by the assumption
that the causal impact of work–family conflict might occur during a shorter period of time,
whereas family–work conflict might be more detrimental in the long run. However, the scale
utilized to measure family–work conflict in this study had a low reliability (α = 0.54).
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14.6.2 Psychological Consequences

Consistent relationships have been found between conflict between work and non-work
and psychological outcomes. These outcomes concern mainly psychological stress-related
outcomes in both the work and the non-work domain. Allen et al. (2000) reported in their
recent meta-analysis a weighted mean correlation of 0.29 between general psychological
strain measures and work–family conflict. Much higher weighted mean correlations were
found between work-related stress measures and work–family conflict (rw = 0.41). Burnout
is one of the frequently studied work-related psychological consequences of the work/non-
work interface (e.g. Burke, 1988; Kinnunen & Mauno, 1998; Netemeyer et al., 1996). Allen
et al. (2000) reported a weighted mean correlation of 0.42 between burnout and work–family
conflict. Work–family conflict has also been consistently associated with family-related
stress, for instance family distress (rw = 0.31; Allen et al., 2000; Grandey & Cropanzano,
1999) and affective parental and marital stress (Guelzow et al., 1991).

Using the General Health Questionnaire (assessing, for example, mental health, coping
with difficulties in life and enjoyment of daily activities), O’Driscoll et al. (1992) found a
positive association between work/non-work conflict and general psychological strain. Also
Parasuraman and her colleagues (Parasuraman et al., 1992, 1996) obtained positive relation-
ships between work–family conflict and general life stress (including feelings of being upset
or frustrated), whereas Beatty (1996) reported positive relationships with anxiety. Other
domain-unspecific psychological consequences are negative feeling states, among which
depression has been most frequently studied. Depressive complaints have been found to be
positively related to both work–family conflict (Netemeyer et al., 1996) and family–work
conflict (Frone et al., 1992a; Netemeyer et al., 1996). Similarly, Burke (1988) reported
positive relationships between work–family conflict and negative affective states, including
depression, the impulse and overt to aggression, anger, irritation, and insomnia.

14.6.3 Behavioural Consequences

An increased consumption of stimulants like coffee, cigarettes and alcohol among those
who experience work–family conflict has been observed (Burke, 1988). Frone et al. (1997a)
found that in the long run work–family conflict, but not family–work conflict, was related
to heavy alcohol use. In addition, health habits like regular physical exercise and taking
of medication were (respectively negatively and positively) related to work–family conflict
(Burke, 1988). Burke & Greenglass (1999) found that not only work–family conflict, but
also family–work conflict was positively related to medication use.

14.6.4 Attitudinal Consequences

Attitudinal consequences can be distinguished in work-related and non-work-related at-
titudes. Among the work-related attitudinal outcomes, job satisfaction is most frequently
related to work–family conflict (see the meta-analyses by Allen et al., 2000; Kossek &
Ozeki, 1998). It has been found that experienced conflict between work and non-work is
negatively associated with job satisfaction, particularly when the latter is measured globally
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(Parasuraman et al., 1989; Rice et al., 1992). Most studies provided evidence for a nega-
tive relationship of conflict between both domains with job satisfaction, with a weighted
mean correlation of −0.23 found by Kossek & Ozeki (1998), and of −0.24 found by Allen
et al. (2000). In some studies, however, no relationship has been found. This is true for
the study of O’Driscoll et al. (1992), who used a composite measure of satisfaction with
specific job facets, but also for the study of Wiley (1987), who used a global measure of
job satisfaction. Organizational commitment, and particularly affective commitment, is an-
other attitudinal outcome that has been associated with negative interaction between both
domains. The results are highly comparable to those concerning job satisfaction. Conflict
between both domains has been found to be negatively associated with organizational com-
mitment (rw = −0.23; Allen et al., 2000; Netemeyer et al., 1996), but also no relationship
has been reported (O’Driscoll et al., 1992).

With respect to non-work-related attitudinal outcomes one can discriminate among dif-
ferent kinds of satisfaction, such as life satisfaction, marital satisfaction, family satisfaction
and satisfaction with leisure activities. In general, work–family conflict is negatively related
to satisfaction measures, irrespectively of the assessed aspect. According to the results of the
meta-analysis of Allen et al. (2000), work–family conflict has a weighted mean correlation
of −0.28 (−0.31 in the meta-analysis of Kossek and Ozeki, 1998) with life satisfaction,
−0.23 with marital satisfaction and −0.17 with family satisfaction. Besides the studies that
found significant associations of work–family conflict with the different types of satisfac-
tion (e.g. Aryee et al., 1999; Beatty, 1996; Rice et al., 1992), there are also studies that
failed to support a relationship with life satisfaction (Beutell & Greenhaus, 1983), marital
satisfaction (Netemeyer et al., 1996) or family satisfaction (Parasuraman et al., 1996).
Finally, in the study of Rice et al. (1992), leisure satisfaction was significantly and nega-
tively related to conflict between work and non-work in both directions.

14.6.5 Organizational Consequences

There exists some limited longitudinal evidence that negative influence of work on non-
work might cause actual turnover, absenteeism and reduced performance. Furthermore, most
studies used self-reported measures of intentions with regard to turnover, performance and
absenteeism. Among the organizational outcomes, turnover intentions had the strongest
positive relationships with both work–family conflict and family–work conflict (Grandey &
Gropanzano, 1999; Netemeyer et al., 1996). Allen and her colleagues (2000) reported in their
meta-analysis a mean weighted correlation of 0.29 between intention to turnover and work–
family conflict. Work–family conflict was not only positively related to turnover intentions,
but also to actual turnover (Greenhaus et al., 1997). With respect to the relationship between
conflict between both domains and absenteeism, results showed rather non-existent rela-
tionships (rw = −0.02; Allen et al., 2000; Thomas & Ganster, 1995). Possibly, the impact
of moderator variables (e.g. the work- and non-work-attachment; cf. Youngblood, 1982)
might be responsible for the lack of a direct relationship of conflict between both domains
and absenteeism rates. Finally, the influence of work–family conflict on performance rates
is also not clear-cut. Netemeyer et al. (1996) found a negative relationship only between
family–work conflict and self-rated performance, while Frone et al. (1997b) reported a
negative relationship between conflict originating from both domains and a performance
measure that corresponds basically to an evaluation of the overall in-role behaviour. Allen
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and her colleagues reported in their meta-analysis a mean weighted correlation of −0.12
between job performance and work–family conflict.

14.6.6 Conclusion

Even though the type of studies executed within work/non-work research inhibits us from
making definitive conclusions about causality, our review shows that particular nega-
tive influence of work on non-work is related to many important consequences. These
consequences vary from psychological and physical health to attitudes towards the job
and behaviour within and outside the organization. The most extensively studied con-
sequences, as well as the consequences with the most robust relationships with the
work/non-work interface, have been found in three categories: psychological consequences
(particularly work-related stress, burnout and to a lesser extent general psychological strain),
physical consequences (e.g. somatic or physical symptoms) and attitudinal consequences
(particularly job satisfaction and organizational commitment). Possible behavioural and
organizational consequences of the work/non-work interface have received less attention.

14.7 WHAT DO WE KNOW ABOUT EFFECTIVE STRATEGIES
TO IMPROVE THE WORK/NON-WORK INTERFACE?

In most European countries, national governments have been quite active to develop leg-
islation that is aimed at facilitating the work/non-work interface for employees. Although
European countries differ in their specific types of arrangements, generally the legisla-
tion involves three areas: (i) more flexible working time patterns, (ii) facilitation of leave
arrangements, and (iii) provision of childcare facilities.

Governmental policy, however, can be very different from “real-life” organizational prac-
tice. In other words, whereas some organizations may be very active in the provision of
facilities in the three areas mentioned above, other companies might be more backward.
There are also national differences in the specific areas in which companies prefer to offer
arrangements to their employees. Whereas, for example, Spanish companies tend to opt
especially for flexible work time arrangements and leave permits (Poelmans & Chinchilla,
2001), Dutch companies are relatively active in the field of childcare, compared to similar
organizations in the UK, Sweden and Italy (Den Dulk, 2001).

Despite these national differences, there are some similarities across the European coun-
tries with respect to what type of organizations are most active in the provision of work–
family arrangements. In most European countries, for instance, organizations in the services
sector are more likely to offer work–family arrangements than organizations in other sec-
tors of industry. In the Netherlands, work–family arrangements are often part of collective
agreements between employers and employees, and this, not surprisingly, also increases
the likelihood that organizations actually offer these kinds of arrangements. Furthermore,
as is the case with stress prevention in general within European countries, large compa-
nies are more active that smaller ones (Geurts & Gründemann, 1999). Besides the size of
the companies, there are other factors that distinguish more active companies in this field
from more passive ones. Factors that have been identified as triggering factors that motivate
companies towards action are the percentage of female workers, the tightness of the labour
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market, and, most importantly, the extent to which companies wish to create a committed
workforce (Poelmans & Chinchilla, 2001).

Although reliable statistics at cross-national level are lacking, probably quite a lot of
companies in the European countries are active in providing work–family arrangements to
their employees. There are, however, relatively few studies within the field of OHP that
empirically address the question of which organizational strategies might be effective. The
same is true for the question of which personal strategies are being used and are most
effective in dealing with the work/non-work interface. As far as evidence exists, the results
will be discussed briefly.

14.7.1 Organizational Strategies

In a Dutch study among 171 dual-earner couples with at least one child less than one year
of age, it was shown that dual-earners benefited from a family-friendly workplace, that is,
a workplace that allows or enables employees to combine work and family responsibilities
(Kluwer et al., 1997). This study showed that this did not concern only the formal policies
that were available in the workplace (e.g. flexible working hours, childcare arrangements,
parental leave), but particularly the informal work environment. Male workers seemed to
benefit most from a work environment that was characterized by a low pressure to work
overtime, whereas women benefited most from a supportive supervisor and from part-
time work. In general, these findings are in line with a study from Cohen (1997) among
300 employees of a school district in Canada. His study showed that organizational commit-
ment of employees (particularly of those who find their non-work domains important) was
particularly dependent on how organizations react to the non-work domains of employees
(e.g. considering employees’ personal lives when making important decisions about careers,
accommodating employees’ special non-work needs, having a flexible attitude with respect
to employees’ work schedules). Cohen’s findings imply that organizations may increase
positive attitudes among their employees by showing more respect for their non-work do-
mains. Both studies discussed above suggest that people who struggle with balancing their
work and family responsibilities might not only benefit from formal family-friendly policies,
but particularly from an informal family-friendly organizational climate (see also Lambert,
2000; Lewis & Taylor, 1996; Thompson et al., 1999).

In addition, a study by Higgins et al. (2000) among employed women in career jobs (i.e.
managerial or professional positions) and non-career jobs (i.e. clerical, administrative, retail
or production jobs) showed that, for instance, simply making part-time work available was
not enough to help employed women to deal with high work and family responsibilities.
Their study illustrated that although non-career women benefited from working part time,
career women did not. Whereas for non-career women, part-time work was associated
with significant improvement of the work/non-work balance, career women reported high
role overload and high family-to-work conflict regardless of their full-time or part-time
status. The results suggest that offering part-time jobs may enable women to better manage
a persistently demanding home domain (simply by making more time available there).
However, as Higgins et al. (2000) conclude, in order to truly make a difference in the
quality of life for employed women (especially working mothers) part-time work must also
be made desirable and rewarding. The latter concerns again the informal organizational
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climate and the degree to which the different alternatives are incorporated in the daily
practice and culture. Their research stresses the necessity for organizations to pay greater
attention to some of the individual differences between career and non-career employed
women in terms of the role that work plays in their lives and the rewards they are seeking
through employment.

14.7.2 Personal Strategies

Beutell & Greenhaus (1983) have studied the effectiveness of three types of coping strategies
for dealing with work/non-work conflict among 115 married women (with at least one child)
who were attending college. Their study showed that active attempts to change the structural
and/or personal definition of one’s roles were more effective in dealing with work/non-
work conflict than more passive and reactive role behaviour. Beutell & Greenhaus (1983)
describe the active reaction pattern as attempts to lessen the conflict by discussing and
finding mutual agreement with other people about what can be expected from them, as
well as redefining one’s own attitudes and perceptions in a more realistic way. The passive
reaction pattern can be described as relying on existing role behaviours and trying to meet
the unchanged expectations of others as well as of oneself (Beutell & Greenhaus, 1983).
Kirchmeyer (1993) showed among professional men and women that, in contrast with her
expectation, it was more than just having an active coping strategy that decreased negative
spillover from non-work to work or facilitated positive spillover in the same direction.
Important was the type of active coping strategy. More specifically, strategies that were
aimed at changing one’s own attitudes about what demands can realistically be met in both
domains seemed to be more effective in coping with high demands from both domains than
strategies aimed at changing the attitudes or behaviours of others. Men and women did not
differ in the extent to which they used the various coping strategies.

14.7.3 Conclusion

Although empirical evidence is scarce, it quite consistently points at an important issue
concerning the organizational strategy. Providing formal family-friendly arrangements (e.g.
flexible work time patterns, leave arrangements and childcare facilities) is an important
organizational strategy to enable employees to improve the balance between work and non-
work demands, but it does not seem to be enough. In fact, “having a family-friendly policy”
(i.e. the formal arrangements that are provided) is not identical to “being family-friendly”
(i.e. the attitude of supervisors and colleagues towards the use of these arrangements). The
missing link is the organizational climate. Only when the use of formal family-friendly
arrangements is respected and accepted within the organization, might such arrangements
be experienced as desirable ways of dealing with work/non-work conflicts. Consequently,
companies need to strive for a family-friendly culture that goes beyond formal policies. The
scarce empirical evidence concerning personal strategies suggests that the most successful
strategy to deal with the work/non-work conflict is to actively change (particularly one’s
own) attitudes, expectations and behaviours in such a way that demands in both the work
and non-work domains can be met.
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14.8 WHAT ARE THE LIMITATIONS OF CURRENT RESEARCH
ON THE WORK/NON-WORK INTERFACE?

Despite the fact that a lot of studies in the area of the work/non-work interface have con-
tributed particularly to our understanding of antecedents and consequences of work–family
conflict, many studies were based on rather weak theoretical grounds and were limited by
some methodological issues (see also Barnett, 1998; Frone, 2002).

14.8.1 Theoretical Limitations

1. One of the most important theoretical limitations is the conceptualization of work and
non-work. Among the variety of topics that have been studied in work/non-work research
(see Section 14.2), the direction of influence (i.e. originating from the work or the non-work
domain), the quality of impact (i.e. negative or positive) and the attribute of impact (i.e. time,
strain, behaviours, skills, knowledge, emotions, or attitudes) change across studies. Most
studies conceive the work/non-work interface as a situation of conflicting role pressures
from the work and non-work domains that are mutually incompatible (i.e. time-, strain- or
behaviour-based conflict; Greenhaus & Beutell, 1985) or as process of negative spillover of
strain from one domain to the other (e.g. Frone et al., 1992a, b; Gutek et al., 1991; Netemeyer
et al., 1996). This conception, however, ignores the possibility that both domains may also
influence each other in a positive way by transferring positive attributes (e.g. learned skills,
energy mobilized by rewarding activities, or personal attributes like self-esteem or self-
efficacy).

2. A second limitation concerns the fact that it still remains unclear how work–family
conflict should be theoretically embedded in the stressor–strain relationship. Work–family
conflict is often considered as a source of stress, that together with other stressors, will
have adverse effects on health and well-being (e.g. Cohen, 1997; Leiter & Durup, 1996).
Rather than as a “stressor”, work–family conflict has also been considered an outcome of
stress (i.e. an indicator of strain), particularly caused by work-related stressors (Moen &
Yu, 2000; Wallace, 1997). Instead of considering work–family conflict as a stressor or as
a strain, various studies have provided evidence for a mediating role in the stressor–strain
relationship, particularly between work-related stressors (e.g. work overload) and general
(i.e. domain unspecific) indicators of impaired psychological health (e.g. psychosomatic
health complaints, depressive complaints, sleep deprivation; Barnett et al., 1999, Geurts et
al., 1999, in press; Kinnunen & Mauno, 1998; Kirchmeyer & Cohen, 1999; Stephens et al.,
1997).

3. A (related) limitation is that a theoretical approach that enlightens the possible path-
ways of influence between work and non-work is merely lacking. To what extent, for
example, are role overload and lack of recovery crucial in the work/non-work interface? Or,
to what extent do work and non-work affect each other through affectively charged social
interactions (e.g. conflict or withdrawal) among colleagues or among family members?
Westman & Piotrkowski (1999) additionally suggest that some working conditions (e.g.
shiftwork) may have direct effects on family members, independent of their impact on the
worker. In sum, our understanding of the work/non-work interface would improve if more
attention were provided to the main mechanisms that underlie the interaction between work
and non-work.
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4. A fourth limitation, as was also noticed by Barnett (1998), concerns the persistence of
the researchers in studying employees in a fragmented way as if they have two or more sepa-
rate and competing “selves” (like a “work self” and a “family self”) rather than considering
employees as human beings with one self that has co-existing needs and responsibilities
in more than one domain. This limitation might be attributed to the substantial influence
of role stress theory on work/non-work research, and its basic idea that participation in
one domain is inevitably made more difficult by participation in another domain (Kahn
et al., 1964). As has been discussed (see Section 14.3), only recently have researchers ori-
ented themselves to other theoretical models that can broaden our understanding of the
work/non-work interface, such as the conservation of resources theory, the fit model, the
work–family border theory, the ecological systems theory, the effort–recovery model, and
the job demands–resources model. However, a lot of work has still to be done in order to
integrate the dynamic aspect of the functioning of human beings in various domains.

5. A final limitation, also discussed by Barnett (1998), is that most studies in the area
of the work/non-work interface focus on the individual worker as the object of analysis,
rather than on, for example, the couple or the family. The latter is important because what
happens to the worker is also likely to affect his or her spouse or family (and even friends
and relatives), and experiences of relevant others might also affect the worker and in turn
the workplace (Bolger et al., 1990). Consequently, work/non-work research should not
exclusively study the individual worker as if he or she does not take part in a broader social
system, but should focus more on the combined work and non-work demands that couples
or families are confronted with.

14.8.2 Methodological Limitations

1. First, most studies are cross-sectional and correlational by nature. This kind of study
does not allow us to draw causal inferences about the correlates of the work/non-work
interface. Moreover, they do not enable us to detect how the work/non-work interface may
change over time, for example, due to developments in one’s career, changes in one’s family
situation, or changes in one’s perspective on life in general. Not surprisingly, we still do
not definitely know whether the work/non-work interface reflects a stable or a changing
experience.

2. Second, the majority of the studies rely solely on self-report measures (often based on
questionnaires) addressing simultaneously the workplace, the family situation and outcome
variables. The use of only one method of data collection increases the danger that the associ-
ations are spurious and trivial, and reflect cognitive consistencies in the responses (Kelloway
et al., 1999) or, in other words, are contaminated due to common method variances.

3. Third, most work/non-work research has been conducted among white-collar, pro-
fessional, and relatively highly educated employees of large organizations (Westman &
Piotrkowski, 1999), as well as among female employees (Barnett, 1998). These biases re-
flect some beliefs such as, for example, that segmentation (and not conflict) between work
and non-work would occur for blue-collar workers (cf. Westman & Piotrkowski, 1999), or
that female workers would experience more work–family conflict due to their higher family
responsibilities than male workers (cf. Barnett, 1998). The selective groups that have been
studied thus far partly explain, among other things, the inconsistent findings across studies.
Moreover, this limits our ability to generalize findings to the working population in general,
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and to develop a comprehensive conceptual model that is applicable to a variety of job
settings and groups of workers.

4. A fourth limitation that is related to the previously discussed high variety in the con-
ceptualization of the work/non-work interface, is the diversity of measures of the work/non-
work interface that have been used. This limitation makes it often impossible to compare
the prevalence of the various dimensions of the work/non-work interface, as well as their
relationships with correlates, across studies and across groups.

5. A final limitation is that variables in the non-work domain empirically explain far
less variance of the work/non-work interface than variables in the work domain. This
might reflect reality, but it might also be caused by the lack of adequate measures of what
truly matters in the non-work domain. As far as non-work variables have been studied in
work/non-work research, too often they are limited to some objective home characteristics
(e.g. marital status, number and age of children, and dual career). These characteristics
alone do not provide adequate information about, for instance, what tasks in the non-work
domain individuals are actually involved in (e.g. specific household activities, taking care
of children or parents, organizing and planning) and what responsibilities they actually
have. What pressures do they experience from the non-work domain (e.g. expectations
from relevant others, time pressures), and what resources, besides spouse support, do they
have? As long as we do not assess people’s home situation in the same precise way as we
assess their work situation, we will not have a clear picture of the true antecedents of the
work/non-work interface.

14.9 WHAT CONCLUSIONS AND FUTURE SUGGESTIONS
CAN BE DERIVED FROM RESEARCH ON THE
WORK/NON-WORK INTERFACE?

With this review we have shown that the work/non-work interface, though difficult to
conceptualize, is an important topic to study, not only because an increasing number of
workers have difficulty in combining work and non-work demands, but also because the
effects of work are not restricted to the workplace, and the effects of the non-work domain
affect employees’ behaviour and experiences at work. Our review has made clear that
the work/non-work interface is a multifaceted phenomenon: work and non-work mutually
influence each other, and this can be in a negative as well as in a positive way. We have shown
that the more classical hypotheses about the mechanisms through which work and non-work
influence each other, that is, either spillover or compensation, cannot be (conceptually and
empirically) distinguished and may very well operate simultaneously. We have discussed
the more recent perspectives on the work/non-work interface that are characterized by a
more positive view on it.

Our review has shown that work negatively influences non-work more often than the
other way around. The prevalence of negative interaction between both domains does not
differ across genders. It does, however, seem to depend on one’s life stage (i.e. having
young children). Even though the type of studies executed within work/non-work research
inhibits us from making definitive causal conclusions, our review shows that demanding
aspects in the work domain are primarily related to negative influence of work on non-
work. Demanding aspects of the family domain, on the other hand, are more consistently



304 THE HANDBOOK OF WORK AND HEALTH PSYCHOLOGY

and to develop a comprehensive conceptual model that is applicable to a variety of job
settings and groups of workers.

4. A fourth limitation that is related to the previously discussed high variety in the con-
ceptualization of the work/non-work interface, is the diversity of measures of the work/non-
work interface that have been used. This limitation makes it often impossible to compare
the prevalence of the various dimensions of the work/non-work interface, as well as their
relationships with correlates, across studies and across groups.

5. A final limitation is that variables in the non-work domain empirically explain far
less variance of the work/non-work interface than variables in the work domain. This
might reflect reality, but it might also be caused by the lack of adequate measures of what
truly matters in the non-work domain. As far as non-work variables have been studied in
work/non-work research, too often they are limited to some objective home characteristics
(e.g. marital status, number and age of children, and dual career). These characteristics
alone do not provide adequate information about, for instance, what tasks in the non-work
domain individuals are actually involved in (e.g. specific household activities, taking care
of children or parents, organizing and planning) and what responsibilities they actually
have. What pressures do they experience from the non-work domain (e.g. expectations
from relevant others, time pressures), and what resources, besides spouse support, do they
have? As long as we do not assess people’s home situation in the same precise way as we
assess their work situation, we will not have a clear picture of the true antecedents of the
work/non-work interface.

14.9 WHAT CONCLUSIONS AND FUTURE SUGGESTIONS
CAN BE DERIVED FROM RESEARCH ON THE
WORK/NON-WORK INTERFACE?

With this review we have shown that the work/non-work interface, though difficult to
conceptualize, is an important topic to study, not only because an increasing number of
workers have difficulty in combining work and non-work demands, but also because the
effects of work are not restricted to the workplace, and the effects of the non-work domain
affect employees’ behaviour and experiences at work. Our review has made clear that
the work/non-work interface is a multifaceted phenomenon: work and non-work mutually
influence each other, and this can be in a negative as well as in a positive way. We have shown
that the more classical hypotheses about the mechanisms through which work and non-work
influence each other, that is, either spillover or compensation, cannot be (conceptually and
empirically) distinguished and may very well operate simultaneously. We have discussed
the more recent perspectives on the work/non-work interface that are characterized by a
more positive view on it.

Our review has shown that work negatively influences non-work more often than the
other way around. The prevalence of negative interaction between both domains does not
differ across genders. It does, however, seem to depend on one’s life stage (i.e. having
young children). Even though the type of studies executed within work/non-work research
inhibits us from making definitive causal conclusions, our review shows that demanding
aspects in the work domain are primarily related to negative influence of work on non-
work. Demanding aspects of the family domain, on the other hand, are more consistently



WORK/NON-WORK INTERFACE 305

related to negative influence of non-work on work. There is also some support for the
hypothesis that high psychological involvement in one domain (in terms of many hours
devoted to that domain and/or a high psychological importance of that domain in the
person’s life) is associated with conflict originating from that domain. Motivational aspects
(i.e. “resources”) in the work as well as in the non-work situation seem to diminish negative
interaction between both domains or, according to more recent studies, to evoke so-called
positive interaction between both domains.

Our review further shows that particularly negative influence originating from the work
domain is related to many relevant consequences, varying from physical and psychological
health to job attitudes and behaviour within and outside the organization. Finally, our
review revealed that our knowledge about organizational and personal strategies to enhance
work/non-work balance is limited. Scarce evidence indicates that, besides the provision
of formal work–family arrangements, the organizational climate is important. The most
successful personal strategy to cope with work/non-work conflict is to actively change
(one’s own) attitudes, expectations and behaviours, rather than to keep trying to meet the
unrealistic expectations from oneself and others.

On the basis of the theoretical and methodological limitations in current research on the
work/non-work interface, the following suggestions are made.

14.9.1 Research on the Positive Interface

It is vital to expand our understanding of the phenomenon of the work/non-work interface.
In addition to the investigation of how work negatively influences non-work and the other
way around, it is functional to consider how work positively affects the non-work domain
and how non-work (e.g. family) can facilitate functioning at work. This can be seen also as
an expression of a more general trend towards positive psychology that focuses on human
strengths and optimal functioning rather than on weaknesses and malfunctioning. In this
respect, it is possible that some characteristics of work (e.g. overload) or of the home
situation (e.g. death of a family member) will only negatively affect the functioning in
another life domain, while others (e.g. job control or good living conditions) may only
have positive effects. This would agree with the findings of Demerouti et al. (2001) that
excessive job demands were mainly related to health impairment, while job resources evoked
primarily positive experiences (e.g. motivation). A recent study by Demerouti and Geurts
(submitted) shows that negative and positive interaction between both domains may even
occur simultaneously within the same persons.

14.9.2 Theory-Guided Research: Definitions and Instruments

The identification of the main characteristics or constellations of characteristics at work
and at home is the first step, which should be followed by the identification of the mech-
anisms that underlie the interaction between work and non-work. Important questions
are, for instance: “Under what conditions do which specific job characteristics influence
families?” “How are negative (stressful) experiences and positive experiences (e.g. moti-
vation and learning) transmitted?” and “What different types of outcomes are observed?”



306 THE HANDBOOK OF WORK AND HEALTH PSYCHOLOGY

(Perry-Jenkins et al., 2000). The role of the individual with his or her preferences and pri-
orities, needs, abilities and coping efficiency is no doubt a key factor. Thus, research should
move towards more sophisticated theoretical models that go beyond the stress–strain idea.
An important merit of future research would be that the work/non-work interface is clearly
defined from a theoretical perspective, and that measurements are based on this perspective.
Recently, Geurts and her colleagues at the University of Nijmegen (Demerouti et al., sub-
mitted; Geurts, 2000; Wagena & Geurts, 2000) have defined the work/non-work interface
in terms of a process of interaction between both domains. Based on the perspective of the
previously discussed effort–recovery model (Meijman & Mulder, 1998), they have devel-
oped a questionnaire (SWING, Survey Work–home Interaction—Nijmegen) that aims to
measure both positive and negative interaction between work and non-work.

14.9.3 Home Characteristics

To find out which demands and resources in the home situation affect one’s functioning
at work, it is important to assess the home situation with the same preciseness as the
workplace assessment. This means that work–family researchers should move beyond the
investigation of primarily objective family characteristics, such as marital and parental
status. One suggestion is to search for subjective demanding and rewarding aspects in the
home situation (e.g. time pressure, conflict with family members, support from family
members, and rewarding aspects of household, care-giving or other activities). Another
suggestion is to make a more objective and detailed analysis of people’s social, mental and
physical activities in the home situation, and what consequences this might have in terms of
energy mobilization (i.e. energy consumption or energy production; Marks, 1977), recovery
and accumulation of load effects (see, for instance, the diary study of Sonnentag, 2001).
Such finer grained analysis of the home situation may not only be instrumental to better
understand how work and non-work are related to each other, but also how they might be
influenced by specific work–family policies.

14.9.4 Longitudinal Research Designs with Multiple
Sources of Information

As is also true for other research in the area of OHP, studies on the work/non-work interface
need to move towards better methodological and research design approaches. Instead of
asking only employees themselves about their experiences and therefore running the danger
of measuring cognitive consistencies in the response patterns, it is important to have multiple
sources of information from both domains, for instance, from the partner and adolescent
children, from supervisors or observers. The use of several research methods and data
sources to test the same hypothesis or finding is often called triangulation (see Babbie,
1995).

The use of longitudinal designs can further improve our insight into the possible causal re-
lationships of the work/non-work interface and its correlates. Moreover, longitudinal studies
could provide insight into the question of whether the work/non-work interface reflects a
more stable situation over time, or whether it is highly influenced by sudden and fluctuating
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experiences in the work and home situation. The effect of these so-called “critical events”
on the work/non-work interface as compared to the effects of stable characteristics (at work
and at home) has virtually never been estimated. “Critical incidents” can be described as
events or incidents that do not occur every day, but have a more sudden and unexpected
character (e.g. interpersonal conflicts, accidents and unexpected successes). If research does
show that the work/non-work interface is affected more by stable aspects of the work and
home situation, rather than by critical incidents in both domains, it will have important prac-
tical implications for the prevention of negative interaction and the promotion of positive
interaction between both domains (e.g. by job redesign or individual training).

14.9.5 “Natural Experiments” and Intervention Studies

As our review has shown, studies that investigate the impact of work–family policies or,
more generally of workplace interventions, on the work/non-work interface have been
scarce. We agree with Westman & Piotrkowski (1999, p. 304) who suggest that “we need to
look for opportunities to conduct ‘natural experiments’ when people are changing or starting
jobs, or when corporate restructuring occurs”. With respect to interesting interventions, one
could think of the introduction of flexible work time schedules or other family-friendly
practices, like leave permits, special benefits or services (e.g. child transport services),
so that we can assess whether or not these changes reduce negative interaction and/or
facilitate positive interaction between both domains. Important in this respect is to analyse
the impact of the various work–family measures for different subgroups, because what is
helpful for, for instance, working women with young children is not necessarily beneficial for
working women without (young) children or for male workers. As stated before, individual
preferences are no doubt, again, a key factor.

14.9.6 Organizational Culture

Our review has shown that besides the importance of formal work–family policies, the
organizational climate (i.e. the degree to which policies are incorporated and accepted in the
daily practice and culture) also seems to be of crucial importance (cf. Thompson et al., 1999).
Some recent American studies have focused on factors influencing managers’ decisions to
grant flexible working arrangements to their subordinates (Powel & Mainiero, 1999) or to
take up flexible working arrangements themselves (Kossek et al., 1999). Because managers
may be crucial to more fundamental changes in organizational culture, further research is
needed on the role of managers. They are not only the ones who actually implement policies,
they may also function as role models in terms of their own work/non-work balance.

14.9.7 Variety in Nations, Occupations and Samples

Last but not least comes the necessity for the investigation of various occupations and vari-
ous family situations, including persons with different individual characteristics. If working
conditions that are not unique for a specific occupational group are indeed related to the
work/non-work interface, then these conditions are potentially relevant for every occupation
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and the observed restriction to white-collar professionals has no ground. Thus, the investiga-
tion of heterogeneous populations with respect to work situation, the family situation and/or
individual characteristics is important for reasons of generalization, extension of variance
range, and consequently for better estimation of the effects. An additional necessity is the
comparison across nations with respect to the prevalence of the various dimensions of the
work/non-work interface, as well as the possible antecedents and consequences. Thus far,
this type of cross-national comparative study is absent from the work–family literature.

14.9.8 To Conclude

To conclude, the value of these suggestions for future research lies in their ability to provide
guidelines for the design of effective strategies for improving the integration of work and
private life (see also Lambert, 1990). Research on the work/non-work interface has con-
sistently shown that the influence of work on non-work is evaluated more often negatively,
rather than positively (Demerouti et al., submitted; Grzywacz & Marks, 2000). Therefore,
the most promising strategy to reduce conflict and facilitate balance between both domains
is to create a healthy and motivational workplace that respects workers who have respon-
sibilities and interests outside the workplace that they consider important for their quality
of life. This organizational strategy can be expected to have a positive and profound impact
on people’s functioning within and outside the workplace, which is beneficial not only for
employees themselves, but also for their families, organizations and society.
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15.1 DEGREE OF OCCURRENCE OF ALCOHOL
AND DRUG USE IN ORGANIZATIONS

15.1.1 Use, Misuse and Problems

One of the most vexing questions addressed in the literature concerned with alcohol and
drugs involves the distinction between different patterns of substance use and their asso-
ciated problems. However, it seems clear that contemporary practitioners and researchers
tend to regard such behaviour as existing on a continuum reflecting problem severity (e.g.
Edwards & Unnithan, 1992).

Beyond what may be viewed as non-problem use, a first problem category could be la-
belled “substance misuse”. This could include substance-related behaviour that may cause
trouble in the short term through accidents, and social or legal problems. However, such
behaviour need not have formed a regular pattern for the individual. In DSM-IV (American
Psychiatric Association, 1994), a detailed definition is given for two other categories:
“substance abuse” (recurrent and continued misuse of a substance over the past 12 months)
and “substance dependence” (presence of tolerance, withdrawal and control loss features
as well as those of abuse).

Clearly alcohol, which is legally available for adults in most states, can be consumed in
patterns fulfilling the criteria for any of the above labels from use to dependency. Among
many prescribed medicines a similar pattern of use, misuse, abuse and dependency may
also exist (e.g. benzodiazepines). However, for illicit drugs some would argue that there
can be no legitimate non-medical “use” and therefore all use without prescription is misuse
(American Medical Association, 1987). We feel that there remains value in distinguishing
degrees of use and misuse within all substances, even those currently classed as unlawful.
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15.1.2 Population Use of Alcohol and Other Drugs

The use of substances such as alcohol and other drugs is a very common occurrence among
people of working age in most cultures across the world. In the developed world, the most
easily available drugs that are associated with health problems are probably alcohol and
nicotine (tobacco). However, there are many powerful prescription drugs that may also be
associated with problems (e.g. morphine, benzodiazepines). In addition to these, there are a
range of illicit and semi-licit substances that perhaps are more popularly known as “drugs”
such as cocaine, cannabis, heroin, amphetamines and ecstasy (methylenedioxymetham-
phetamine, MDMA). To assist readers, a basic briefing of the most commonly encountered
drugs is provided in Table 16.1. While a brief review of the prevalence of use of these
substances is provided in the following paragraphs, it is emphasized that all figures are
estimates. Under-reporting of alcohol consumption is well documented, and it is felt that
reporting of use of illicit drugs is also likely to be somewhat biased.

The use of alcohol is deeply rooted in the customs and culture of a majority of societies
throughout the world. In the UK each year 90–95% of the adult population consume alco-
holic beverages on an occasional or regular basis (Goddard, 1991; Wilson, 1980). These
surveys revealed that average weekly consumption in the UK was around 20 drinks per
week for males and around 7 drinks for females (a standard drink being equivalent to a
single whisky, a small glass of table wine or a half pint of beer, all containing roughly
8–10 g or between 0.28 and 0.35 ounces of ethanol).

For the USA, Dawson (1993) reported that the average daily consumption was 0.73
ounces (21 g) of ethanol for men and 0.37 ounces (10.5 g) for women, based on a sample
of 22 102 current drinkers from the 1988 National Health Interview Survey. These figures
roughly equate to consumption of 15–17 drinks per week for men and 7–9 drinks for women.

More usefully, surveys like these suggest that around 5% of men and 2% of women
report alcohol-related problems in health, social and economic areas of life functioning
(Wilson, 1980). Estimates of population fractions evidencing alcohol-related problems are
similar for a number of countries similar in culture and development to the UK, such as the
USA, though may vary slightly depending on cultural factors associated with the patterns of
consumption (e.g. wine-drinking versus beer-drinking countries; Haphus et al., 1993) and
historical factors such as the influence of temperance movements (e.g. Scandinavia). The
proportion of a nation’s population reporting misuse behaviours may also depend on how
such behaviour is legally defined and how such legislation is enforced and sanctioned (Ross,
1982). For example, Pfafferott (1993) and Guppy & Adams-Guppy (1995) have reported
considerable differences across international samples in terms of reported drink-driving
behaviour, some of which related to differing definitions of the legal drink-driving limit.

A significant empirical contribution to information concerning alcohol use within an
occupational group has been provided by the Whitehall II study (Marmot et al., 1993). In
this study a cohort of over 10 000 civil servants provided self-report information about their
drinking habits and a number of other relevant factors (including psychological well-being),
which were then linked with subsequent sickness absence.

Marmot et al. reported that alcohol consumption was significantly related to employment
grade within this white-collar sample, with lower grades having higher proportions of both
sexes reporting no alcohol consumption. Grade differences in terms of moderate to heavy
consumption were more marked for females in higher grades. Overall, they found that 29.5%
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Table 15.1 Drugs: a basic briefing

Alcohol A depressant drug contained in beer (usually 3–4% alcohol), wine
(10–12% alcohol) and spirits (40–50% alcohol); adult use legalized in most
countries. Intoxication effects: initially relaxed feelings, reduced inhibition,
later impaired psychomotor skill, followed by unconsciousness. Long-term
heavy use: psychological and physical dependence possible; associated
with various health and social problems. Prevalence: 90% of British adults
drink. Around 10% of male and 5% of female workers may be defined as
“heavy” drinkers. Detectable in urine for several hours depending on
amount consumed.

Nicotine A stimulant contained in tobacco, adult use legalized in almost all
countries. Short-term effects may include feelings of arousal or increased
concentration. Long-term heavy use is associated with dependence and a
cluster of physical problems and is linked to over 100 000 premature
deaths annually in the UK, mainly from cancer and circulatory problems.
Prevalence: around 30% of UK adults smoke.

Amphetamines Stimulants; prescribed use possible, illicit use common. Short- term use
results in feelings of energy and arousal. Long-term and/or heavy use may
result in delusions, hallucinations and feelings of persecution.
Psychological dependence possible, tolerance effects common. Prevalence
among workers may be less than 1%. Detectable for up to 3 days after use.

Lysergic acid
diethylamide (LSD)

Illicit hallucinogen. Short-term effects include heightened visual and
auditory sensations, may include mystical, ecstatic or frightening
experiences, true hallucinations rare, impairment of psychomotor and
cognitive performance likely. Long-term effects relate to mental rather than
physical well-being, prolonged serious disorders are rare.

Ecstasy (MDMA) Stimulant-like drug. Short term use may be similar to LSD (calming,
heightened senses) without hallucinations, larger doses may produce
effects similar to amphetamines. Prevalence not known, assumed to be
similar to amphetamines.

Cocaine (including
crack)

Stimulant; rarely prescribed, usually occurs illicitly. Produces feelings of
well-being, exhilaration. Long-term and/or heavy use may result in feelings
of restlessness, sleeplessness and persecution. Prevalence in US military
studies 1–2%, US general population may have 1 million regular users. The
UK has over 1000 registered abusers; the Netherlands estimates 75 000
occasional users. Metabolite (benzoylecgonine) detectable for 3–5 days.

Cannabis Mild depressant-hallucinogen; rarely prescribed, has “decriminalized”
status in some countries, is illicit in most. Short-term relaxant, enhances
perceptions, impairs psychomotor skills. Heavy use may result in
perceptual distortions. Prevalence of 1 million users in the UK, with
7 million regular users in the USA, though maybe current use for less than
10% of employees. Detectable for between 3 and 30 days, depending on
use.

Opiates (including
heroin)

Depressant-sedative drugs. Morphine and codeine commonly prescribed,
heroin usually illicit. Short-term use: feelings of contentment and warmth.
Long-term heavy use: dependence may result. Physical harm usually
related to needle use. Prevalence: probably less than 0.1% in the UK
workforce, US Navy estimate 0.1%. Detectable for up to 72 hours.

Minor tranquilizers Sedative drugs. Benzodiazepines are the most commonly prescribed
(include Valium, Librium, Ativan). Short-term use depresses mental activity
and alertness; can impair psychomotor skills. Withdrawal effects common,
as is psychological dependence. Prevalence: 1 in 7 British adults occasional
users, 1 in 40 long-term users. Detectable usually for 3–10 days,.

Prevalence sources: UK Central Office of Information (1993), United Nations Economic and Social Council (1993).
Detection periods from Macdonald et al., (1992).
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of men and 18.3% of women reported drinking “almost daily”, while 4.3% of men and 1.6%
of women reported drinking “twice a day or more”. In terms of amount of drinking over the
7 days prior to the survey, the number of drink units reported consumed was used, where a
unit was taken as equivalent to a half pint (284 ml) of beer, lager or cider, a single measure
of spirits or a glass of wine. From the self-reported weekly consumption, Marmot et al.
classified heavy drinking as over 30 units for men and over 20 units for women. Almost
10% of male and 5% of female civil servants were classed as heavy drinkers within this
sample. These findings are broadly similar to those reported in a more recent study reported
by Davies et al. (1997) from a survey of over 2000 British employees across a wide range
of companies, with approximately 11% of males consuming over 30 units per week and 7%
of females consuming over 20 units of alcohol per week.

Thus, based on general population surveys, one could expect that 5–10% of male workers
and 2–5% of female workers may have consumption patterns that may be associated with
problem drinking (misuse, abuse and dependency).

For substances other than alcohol, the estimates vary considerably depending on legality,
availability and reason for use. Illicit drugs are the ones that grab the headlines and in
this category we find heroin and other opiates, LSD, cannabis, cocaine and amphetamines.
Generally speaking, the estimates on prevalence of use of illicit drugs in the United Kingdom
are far from satisfactory and provide a tremendous range of possible values (Sutton &
Maynard, 1993). In many other countries, similar problems with prevalence estimation
exist, with data coming mainly from enforcement agencies and self-report surveys (United
Nations Economic and Social Council, 1993). For example, Backer (1987) suggested that
nearly one in five Americans between the ages of 20 and 40 had used an illicit drug at least
once over a period of one month prior to being interviewed.

In the USA, there has been considerable experience with urine screening for illicit drug use
in many working environments and therefore it is possible to provide reasonably informed
estimates of the prevalence of drug use, particularly in relation to those applying for jobs
and in some cases for job incumbents.

Needleman & Romberg (1989), for example, reviewed the urine analysis results of nearly
1.8 million subject specimens analysed over the five years to March 1988 for US Navy
personnel. Their study focused on four illicit drug types: cocaine, marijuana, amphetamines
and opiates. The average rate of positive marijuana specimens for Navy recruits over this
period was 6.2%, and for Marine recruits it was 3.2%. Much lower positive specimen
rates were observed among Navy and Marine service school members (1.1% and 1.3%
respectively). The highest rate of positive cocaine metabolite (benzoylecgonine) specimens
in one year over the period studied was 2.2% for Navy recruits in 1988, with the average rates
for these recruits being 1.2% over the period. Amphetamine-related positive specimens were
generally much lower, with the highest rate (of only 0.11%) being for Navy service school
members in 1988. For opiates, changes to screening cutoffs meant that only the 1987/88
figures can be deemed appropriate. A rate of just above that for amphetamines (0.12%) was
the highest one observed and occurred among Marine service school members. Interesting
points in the Needleman & Romberg paper highlight that no distinction was possible within
these data sets between different opiates (particularly the medicinally common codeine).
Also, the change in cutoff in 1987 was “to correct for possible non-abuse ingestion through
poppy seeds”.

An indication of the usership likely within non-military employment can be provided
from the research in the US Postal Service (Normand et al., 1990). In this work, the
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results from over 5000 new recruits who underwent pre-employment urine screening
for drugs were described. It was found that 12.2% tested positive for “drugs”—7.4% for
marijuana, 2% for cocaine, and 2.7% for other drugs, including morphine, codeine and
benzo-diazepine.

In other countries outside the USA, the picture seems relatively consistent across devel-
oped nations in showing lower misuse patterns than the USA (e.g. Alvarez et al., 1992) and
consistently vague across developing nations with a general lack of reliable statistical evi-
dence. Obviously, there are many factors in operation that mean that reliable pictures of the
prevalence of both use and misuse of illicit drugs are not commonly available. Additionally,
the methods of estimating prevalence seems to vary internationally, rendering comparisons
across countries an inexact science to say the least (United Nations Economic and Social
Council, 1993).

Thus it would seem clear that, generally, drug use is less common than that of alcohol
among the majority of nations. Among the illicit substances, it would appear that cannabis
is usually the most commonly occurring.

15.2 SUBSTANCE MISUSE IN RELATION TO OTHER
ORGANIZATIONAL PHENOMENA

15.2.1 Alcohol Misuse and Occupation

Although sex and age variables are perhaps the most important influences on alcohol con-
sumption (Knupfer, 1989), both occupational status and other organizational factors have
been reported to be associated with consumption levels and alcohol-related problems.

Indeed, over 100 years ago, it was acknowledged that there were aspects of some jobs
that predisposed employees to alcohol-related problems: “Again, railway employees, from
their liability to night work, irregular hours, exposure to all kinds of weather, and from
the expensive and foolish custom of ‘treating’, are exposed to much danger and many
temptations” (Gustafson, 1884, p. 446).

More recently, the survey reported by Goddard (1991) found construction workers were
the most likely to have drunk more than the recommended maximum weekly drinking level
of 21 units and whose average consumption was the highest across the various occupational
groups.

Another study, reported by Casswell & Gordon (1984), highlighted that there may be
differences in drinking patterns rather than overall consumption across occupational groups.
They found a high frequency of drinking but lower consumption of alcohol reported by
men in professional, technical and managerial positions as compared with semi-skilled and
unskilled men, where the pattern was reversed, with lower frequency of drinking but greater
consumption on drinking occasions.

A very interesting comparison across a number of quite different occupational groups
was described by the Royal College of Psychiatrists (1979). This comparison was based
on liver cirrhosis mortality data for England and Wales and thus is likely to relate to more
serious patterns of misuse. Compared to a population average, publicans and innkeepers
were reported to be 15 times more likely to die of cirrhosis. Other working groups with a
professional proximity to alcohol (bar staff, hoteliers, restaurateurs and cooks) were also
clearly over-represented in cirrhosis deaths. The next main “at risk” group included seamen



318 THE HANDBOOK OF WORK AND HEALTH PSYCHOLOGY

and military personnel and seemed to reflect the removal from normal social relationships
as a factor contributing to problem drinking. A third factor linking several occupational
groups (journalists, general practitioners and some transportation workers) seemed related
to freedom from supervision (Chivers, 1987).

One of the most detailed studies of occupational risks for alcohol-related problems was
conducted by Plant (1979). In an investigation of possible selection factors influencing
levels of problem drinking in the alcohol production industry, structured personal inter-
views were held with a total of 300 newly recruited employees: 150 brewers and distillers
and 150 recruits to a comparison group within non-drinks trade industries. The average
amount of alcohol consumed during the 7 days prior to interview by the drinks produc-
ers was 33 units, compared with just over 21 units for the comparison group. Of note
was the finding that alcohol producers were significantly more likely than the comparison
group to state that they had begun to drink more since starting their new jobs. In addition,
the alcohol producers were significantly more likely to have poorer employment records,
reporting more than five jobs in the previous 5 years, or previously holding jobs of higher
status. Equal numbers of subjects in the two groups reported having previously worked
in a “high-risk” job, such as the armed forces, merchant navy or as bar staff. Plant inter-
preted these data as suggesting that both selection and workplace effects operate within
high-risk industries, with alcohol producers found to be “sliding down the social scale”
(p. 622) and entering an environment in which the drinking norms are conducive to heavy
drinking.

One year after their initial interviews, 80 respondents were re-interviewed, and between
two and three years later, all 300 respondents were sought of which 70% were assessed.
Plant (1979) separated the outcome status of the cohort into three groups:

1. the “stables”, who were still in the same type of job at follow-up;
2. the “leavers”, those who had left the drink trade and had moved to low-risk jobs or were

unemployed;
3. the “entrants”, those who had left the low-risk comparison group and had moved into

high-risk jobs.

For the stable group, 57% of the alcohol producers and 76% of the comparison sample
reported being in the same type of work. However, older alcohol producers, aged 45 or more,
continued to report heavy drinking while their lower risk counterparts reported reduced
drinking levels. Moreover, stable high-risk respondents reported higher levels of alcohol-
related problems than the comparison group. Forty-six men had left the drink trade and
were either working in low-risk jobs or were unemployed; they reported a decrease of 31%
in alcohol consumption during the 7 days prior to interview. There are problems, however,
with the reliance on the stability of two weekly measures which may fluctuate considerably
over time.

Plant concluded that the results overall suggested that high-risk industries may attract a
disproportionate percentage of workers who are already heavy drinkers, but that drinking
levels and experience of alcohol-related problems are strongly influenced by the working
environment. Overall, Plant (1979) suggested that although a number of aspects of the
work environment have been reported to identify certain occupations at risk of drinking
problems, there is no compelling evidence to support a “syndrome of risk factors” (p. 315).
Moreover, even if certain risks can be described, it is difficult to determine the direction
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of causality—that is, whether some occupations attract people predisposed to excessive
drinking or whether some occupations can be said to cause drinking problems.

Some further indication that there may be a self-selection mechanism acting in certain at-
risk occupations comes from recent research on alcohol use in the service industry described
by Larsen (1994). Larsen found that, compared to other service industry employees, restau-
rant workers had higher scores on the Alcohol Use Disorders Identification Test (AUDIT;
Claussen & Aasland, 1993). However, Larsen also identified that college students studying
hotel management were higher scorers on the AUDIT alcohol problems checklist. This
would suggest that problems may be developing before entering the profession and this
tends to support the hypothesis that there is a strong self-selection component underlying
differences across occupations.

15.2.2 The Misuse of Other Drugs and Organizational Features

One of the results of the restriction of availability of drugs other than alcohol means that
an even narrower band of workers may be at particular risk because of their type of job.
An interesting and obvious group with a high degree of availability of prescribable drugs
are doctors. Brooke et al. (1991) reported an investigation of 144 British doctors with
dependency problems. Of the cohort, 26% were described as currently misusing drugs,
with 31% misusing both alcohol and drugs, while the remaining 42% were identified as just
alcohol-related at the time of treatment. After alcohol, the most frequently misused drugs
were opiates (used by 30% of the sample), barbiturates (24%), benzodiazepines (21%) and
amphetamines (15%). The main access to the misused substance was found to be primarily
through self-prescription, highlighting the factor of availability peculiar to this group and
to other professions who work with drugs.

Apart from availability, the factor of beneficial use would seem an important one for
linking drug use to certain professional groups. Beneficial use in this instance could refer
to performance enhancement gained through the use of illicit drugs or medicines. An often
highlighted instance would be that of drug use among professional athletes in order to
enhance performance either in the long term (steroids) or shorter term respiratory aids (see
Fuller & LaFountain, 1987; VanHelder, 1991). Another group highlighted in various media
forms could be seen as the long-distance truck drivers and their use of amphetamines and
other stimulants to increase wakefulness over long journeys (Lund et al., 1989).

Another possible example of beneficial use comes from the case studies reported by
Lacoursiere et al. (1980), where veterans who had suffered combat trauma seemed to be
using alcohol to overcome PTSD symptoms of intrusive thoughts. However, for active
combat personnel, illicit drugs were probably more useful than alcohol because they were
easier to carry. In general, there would seem little doubt of the over-representation of post-
discharge substance misuse among combat-involved Vietnam veterans (Fischer, 1991),
though Helzer (1984) has suggested the possibility of this being associated with a pre-
service history of misuse.

For military personnel not involved in combat, the study by Cook et al. (1976) would
seem to suggest a strong link between regular drug use (40% of the sample reported recent
cannabis use) and low morale and job satisfaction. However, this association is not peculiar
to drugs as other researchers have linked heavy alcohol use to higher job stress (Romelsjo
et al., 1992) and low job satisfaction (Marsden, 1992).
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15.2.3 Summary of Substance Misuse in Relation
to Organizational Phenomena

It would seem that there are several strong occupational features that are regularly associated
with an increased tendency to misuse substances. The first relates to a removal from “normal”
social environments. This may be evidenced for military personnel on station, seamen and
oil-rig workers.

The second relates to the “reduced supervision” factor, associated with journalists, physi-
cians, shift workers, some transportation workers and travelling salespeople. Obviously, for
some, reduced supervision is accompanied by an abnormal social life.

The strongest occupational feature, though, would seem to be that linked to availability
of the substance in question. The high proportion of heavy drinkers within the drinks trade
seems to be readily understandable. However, the possibility that relatively unsupervised
access to certain drugs may be a factor predisposing physicians to substance misuse perhaps
is less appreciated.

That “high-stress” environments may also facilitate substance misuse also seems to be
supported by the literature and is an important clue. Within modern stress theories, the
selection and use of coping strategies are important components in predicting psycholog-
ical well-being following stressful experiences (e.g. Folkman et al., 1986). In this con-
text, substance use and misuse may be seen as the selection and repeated selection of an
avoidance-related coping strategy. Such strategies may be more frequently used in stressful
work encounters perceived as being beyond one’s control (Dewe, 1991).

However, the evidence seems strong that for more serious misusers, there may be an
already existing predisposition to such ways of coping. For this sub-group, it may be natural
to migrate to occupations where substances are more easily obtained or excessive consump-
tion seems less out of place.

15.3 WORKPLACE COSTS OF SUBSTANCE MISUSE

There is general agreement that the costs of substance misuse in the workplace are pri-
marily related to absenteeism, lost productivity, safety and health care cover (DuPont,
1990; Macdonald et al., 1992; Osterloh & Becker, 1990; Seymour and Smith, 1990).
However, these and other authors have also acknowledged that the research establishing the
associations between substance misuse and these cost elements is far from robust in many
respects (Guppy & Marsden, 1995).

The major difficulty in this area lies in clearly identifying that problems with safety and
productivity are caused by or are directly related to substance use. The identification of
causation is a scientifically demanding task and would usually involve two stages:

1. The identification of the increase in relative risk of adverse consequences derived from
specific patterns of drug use.

2. The identification of causative relationships from behavioural evidence.

These two stages are seen as the beginning of the scientific approach necessary in the
area of drug misuse at work as well as other related areas (Guppy, 1994). Without a clear
identification of a causal association between substance use and a problem outcome, no
true cost estimate can be scientifically validated.
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15.3.1 Alcohol Use and Workplace Safety

A review of alcohol-related occupational injuries was reported by Stallones & Kraus (1993).
They concluded that this area had not been accurately assessed and that a reasonable de-
scription of the role of alcohol in relation to work injuries was not available from current
evidence. The particular problem with the literature covered by Stallones & Kraus relates
to the first of the stages mentioned above. While data were available concerning the blood
alcohol concentrations (BACs) of accident-involved workers in some studies, there was a
general absence of reliable estimates of the distribution of BACs across control samples
of non-accident-involved workers. However, there was some suggestion from the study
by Baker et al. (1982) that the proportion of accident-involved workers with a positive
BAC (15.3%) was around eight times higher than the estimated level of drinking on the
job. Generally speaking, from the studies reviewed by Stallones & Kraus, it would appear
that, for non-motor-vehicle work-related accidents, one might expect 7–11% of the injuries
to involve a positive BAC. The estimates for work accidents involving motorized vehicles
(including boats, cranes and other non-road vehicles) may be somewhat higher at up to 27%.
Further estimates of the role of alcohol in work accidents were provided by Harrison et al.
(1993) covering Australian data. They found that 13–15% of work-related road fatalities
involved alcohol impairment (BACs above 50 mg/100 ml), compared with around 6% of
other workplace fatalities. Interestingly, they reported that road-related accidents accounted
for 24% of all work-related fatalities in their database and nearly 40% if commuting deaths
were included.

Although the weaknesses of the workplace research linking accidents and alcohol misuse
would seem problematic, the field of alcohol and road safety has a considerable wealth of
scientific evidence associating causal links between drinking and accident involvement
(Guppy, 1994). The research from this field would largely support the estimates provided
above and would certainly implicate alcohol intoxication as a significant causal factor in
work-related accidents.

15.3.2 Drug Use and Workplace Safety

There has been some published research suggesting associations between drug use and in-
creased probability of accidents at work, though reliable empirical evidence is not common.
In a study of Utah Power and Light employees, Crouch et al. (1989) found that drug
(predominantly cannabis) users had higher accident rates than non-drug users. However, it
should be noted that the accident data was from a somewhat limited population and that
there were problems estimating employee culpability.

Epidemiological evidence from the field of road safety would seem to implicate sev-
eral drugs in terms of being over-represented in drivers involved in serious accidents.
Stoduto et al. (1993) reported results of tests on nearly 500 Canadian motor vehicle col-
lision victims. They reported that, other than alcohol, the most frequently detected drugs
in drivers were cannabinoids (14%), benzodiazepines (13%) and cocaine (5%). Accident
data such as this seems supported by behavioural evidence for drugs such as cannabis
(Dauncey et al., 1993) and benzodiazepines (Berghaus & Fleermann, 1993). However, ex-
perimental evidence of impairment from low doses of cocaine may not be so strong (Burns,
1993).
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In a comprehensive examination of the value of pre-employment drug testing, Normand
et al. (1990) reported a study of over 4000 US Postal Service workers. New employees were
classified as drug positive or negative depending on their pre-employment urine analysis
results and their employment records were monitored over the next couple of years. No
significant differences in subsequent accident and injury records were found between em-
ployees who had tested positive and those testing negative for drugs. Although the Postal
Service data provide useful insight into this area, it is obviously not the case that all those
testing positive pre-employment would have continued to use drugs throughout the moni-
toring period.

Other research has indirectly commented on the association of drug use and accidents
through examination of accident trends around drug use policy implementation (e.g. Taggart,
1989). However, the absence of any rigorous control procedures prevents such data from
ascribing accident rate improvements to any one cause. Indeed, in their recent review,
Macdonald Kapur et al. (1992) emphasized that major system changes had occurred within
the railroad environment that was the focus of the report by Taggart, which may well have
accounted for much of the observed improvement in accident rates.

Thus there would only appear to be a weak association between very general patterns of
drug use and accident involvement. In particular, most of the research does not distinguish
between the different drugs used and very rarely attempts to examine degrees of use that
may be associated with impairment. From behavioural evidence and road safety research,
it would seem possible that drug misuse has a role in workplace accidents. However, the
problem of relatively low incidence means that this role does not seem to be a very large
one in comparison with alcohol.

15.3.3 Alcohol Use and Productivity

In the Whitehall II study described by Marmot et al. (1993), measures of reported alcohol
consumption were linked to recorded rates of short and long spells of absence (up to one
week and greater). Marmot et al. found that there was a significant quadratic (U-shaped)
relationship between alcohol intake and frequency of short spells of absence for male civil
servants, even after adjusting for age and grade. Non-drinkers and those drinking more
than once a day had significantly higher rates of short spells of absence. The difference
between the very frequent drinkers and those drinking once or twice a week was reported as
corresponding to almost 240 extra short spells of absence per 1000 men per year. Similarly,
for male heavy drinkers (more than 30 drinks per week) the results suggested an extra 160
short spells of absence per 1000 men per year. For longer spells of absence, frequent drinkers
had 12% more absence spells than light drinkers, though this difference was not significant.
For the female sample, neither rates of short nor longer spells of absence were linked to
the drinking measures, though this may be explained by the generally lower consumption
patterns of the female employees with very few cases in the higher drinking categories.

Several studies have identified a relationship between workplace problems and the very
heavy alcohol use indicative of problem drinker status. Pell & D’Alonzo (1970) sug-
gested that suspected problem drinkers had nearly twice the rate of sickness absences of a
comparison group.

A detailed investigation of work performance in a cohort of 140 problem drinking em-
ployees was reported by Guppy and Marsden (1997a). Over the 6-month period prior to
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involvement in a company-based treatment programme, these clients had an average of
29.4 days absence compared to a matched employee control group average of 4.5 days
absence.

15.3.4 Drug Use and Productivity

Several recent studies have provided general evidence of associations between drug use
and workplace performance measures such as absenteeism and turnover. The assumptions
of causal mechanisms existing between drug use and absenteeism may be most easily
justified as there is evidence to suggest that long-term heavy use of certain substances can
also have serious effects on mental and physical well-being (e.g. Allgulander & Evanoff,
1990). The existence of direct causal mechanisms between low-order drug use and health
may be more difficult to determine. Similarly, there may not be explanations for the direct
causal association between drug use and turnover, though this does not rule out indirect
mechanisms.

In terms of absenteeism, the results reported by Normand et al. (1990) suggested that,
after an average of nearly 1.5 years employment, employees who had tested positive for
“illicit” drugs had an absenteeism rate 60% higher than employees who had tested negative.
It should be noted, though, that the drug user group in this study did include instances of
morphine, codeine and benzodiazepine which may be used to treat some illnesses, which
in turn could be related to inflated absenteeism among those clients. Normand et al. also
found that employees who had tested positive for drugs had a 50% higher rate of involuntary
turnover than employees who had tested negative, a finding similar to that of Blank & Fenton
(1989) performed on military personnel.

In another study, McDaniel (1989) examined self-reported drug use among a sample of
over 10 000 military recruits and compared responses with a gross indicator of job per-
formance, discharge (classified as “failure to meet minimum behavioral or performance
criteria”). McDaniel reported that the relative risk of discharge increased with more fre-
quent drug use, though some care with interpretation was required owing to small cell
sizes within certain drug/frequency categories. It is worthy of note, however, that often
the distinction between the relative risk of discharge for non-users versus infrequent users
was quite small and may not have been significant. In the discussion, McDaniel identified
that there were some statistical as well as theoretical problems with using the discharge
variable as a gross measure of job performance. However, it was suggested that “the limited
operational validity of pre-employment drug use measures found in the present research
suggests that employers who presently rely solely on drug use measures as predictors of on-
the-job suitability will be doing less than an optimal job of applicant screening”. McDaniel
went on to suggest that increased use of more standard predictors of job performance would
be more likely to provide utility than drug use screening.

15.3.5 Summary of Workplace Research

The general criticisms of this area of research have been detailed in previous reviews (e.g.
Gust & Walsh, 1989; Macdonald et al., 1992). One of the main problems that is apparent
in the research covering drugs other than alcohol is the often used creation of a simple
dichotomy between users and non-users. This approach is simply inadequate for scientific
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purposes as it confuses some very important issues. First, drug types that are combined may
differ considerably in terms of their potential effects (e.g. stimulants versus depressants).
Second, there is rarely information available to validly differentiate the kinds of use (e.g.
medicinal, recreational and dependent). Third, there is usually no information concerning
the likely impairment of work functions that may have occurred in relation to the drug
use. It may be the case that the dose levels concerned may have caused the individual
no impairment, or that the impairment was limited to non-work hours. All these factors
combine to make it difficult to say with certainty that drug use directly caused the observed
problems (Macdonald & Dooley, 1991).

However, the research reviewed here would suggest that alcohol impairment plays a
strong causal role in 5–10% of serious work-related accidents. Also heavy alcohol use
among men is associated with a 12% increase in short spells of absence. For those with
consumption patterns indicative of abuse or dependency, the increases in terms of sickness
rates could be as high as 200–500% over matched groups of employees.

As mentioned, the evidence for the direct costs of problems relating to other drugs is
not so strong. Increased accident risks are hard to determine, though behavioural evidence
favours the existence of such effects even though they are rare. There seems to be firm
evidence of productivity costs associated with drug use, though it is not clear that drug use
alone is the causal factor. However, the estimates from Normand et al. would suggest that
60% increased absenteeism may be expected among illicit drug users.

15.4 WORKPLACE MANAGEMENT OF SUBSTANCE
RELATED PROBLEMS

15.4.1 Types of Interventions for Alcohol and Drug Problems
Available within the Workplace

In the field of alcohol and drug use, there are available various models that can be used
to classify potential interventions within the workplace. Simple models of systems for
deterring substance misuse have been described for the specific scenario of drinking and
driving (e.g. Guppy, 1984; Ross, 1982). Similarly, models for the development of workplace
policies and procedures for limiting problems of alcohol misuse at work have been available
for some time. For example, Trice & Roman (1972) suggested the following as components
of an Occupational Alcoholism Programme:

1. A written policy statement by the employer that accepted the concept of alcoholism as
a treatable health problem.

2. Specific procedures for handling and referring employees experiencing work perfor-
mance impairment/deterioration.

3. “Constructive confrontation” procedures for supervisors to use with employees who are
experiencing work deterioration.

4. Supervisor training for “constructive confrontation” and implementation of the company
policy on alcoholism.

5. Formal procedures that guarantee access by impaired workers to treatment facilities and
self-help groups.

6. Procedures for guaranteeing the confidentiality of the individual employee.
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7. Provision of the third-party payment for the treatment of alcoholic employees in their
group health insurance policies or other compensatory benefits.

8. Diffusion of information about the programmes to the entire workforce.

The basic principles of such models can be described within a deterrence theory frame-
work. This allows us to view the general process of how such activities function. The three
main stages of such a process are prevention, detection and rehabilitation.

1. Prevention. The primary stage involves the prevention of alcohol- and drug-related
problems within the workplace and operates through several related mechanisms. A mecha-
nism of health promotion is commonly utilized within organizations discouraging substance
misuse. An associated mechanism of general deterrence can be seen in terms of attempting
to prevent substance misuse through the construction and advertisement of policies, rules
and regulations. The goals are to explain why such action is necessary, what behaviour is ex-
pected and what the consequences are for incorrect behaviour. The use of pre-employment
screening for alcohol and drug misuse indicators to either discourage or reject substance
misusing applicants may also be seen as a method of preventing such problems from exist-
ing within the workforce, though obviously has no direct role in the prevention of substance
use problems per se.

2. Detection. The detection of misuse generally constitutes the secondary level of such
models. It is at this level that policies and procedures are formulated to allow identification
of misuse when it occurs. Activities that occur at this level include supervisor monitoring
of work performance indicators, readiness to perform testing (Gilliand & Schlegel, 1993)
and drug screening programmes.

Drug screening programmes can be introduced into the work domain in a number of
different ways (Macdonald & Dooley, 1991; Macdonald et al., 1992). Perhaps the most
commonly used procedures are:

i. Pre-employment screening. This involves screening of applicants for all or sensitive
posts prior to employment.

ii. Testing employees following specific behaviours or events (“for cause” testing).
While in some countries there would appear to be a framework for “probable cause”
testing following serious accidents, it is not clear that such a framework exists for
minor accidents and incidents or for more general aspects of poor work performance
(Daintith & Baldwin, 1993).

iii. Testing without prior cause. This would include testing on a periodic basis (e.g. at an
annual medical) or on a random basis. This form of testing would seem to include the
most opposed procedures where employees are tested without any prior significant
event or even, in the case of random screening, without prior warning.

The impact of procedures at this level of the model is twofold in that not only does
detection allow the process of specific deterrence to begin, but also feedback from this level
impacts at the primary level of the model, affecting general deterrence through perceptions
of the probability of detection (Guppy, 1984).

3. Rehabilitation. The tertiary level of intervention generally is seen as the provision of
mechanisms for the reduction of recidivism within the individual detected of misuse. In
other words, actions are taken to attempt to prevent further instances of substance misuse.
These actions may be punitive or rehabilitative in nature and may often represent mixtures
of both. Commonly within the context of Occupational Alcohol Programmes, efforts would
be made to address potential dependency problems faced by clients, generally through
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counselling while remaining within the boundaries of traditional disciplinary processes
(Guppy & Marsden, 1997).

Thus the general model described above should act to deter most of the target population
from indulging in the proscribed behaviour, either through health-related education, or
through the threat of detection and associated sanctions. The second level concerns the
detection of misuse and its goal is to elevate both the real and the perceived likelihood that
misuse will be identified. The final level of intervention attempts to limit the repetition of
the misuse within the individual.

The scientific evidence in support of the activities covered by these intervention levels
is relatively limited, largely through practical difficulties of conducting carefully designed
research within workplace environments (Kurtz et al., 1984; Marsden, 1992). However, the
following case examples provide an insight into the levels of activity described above and
will hopefully demonstrate the need for action research at each level.

15.4.2 Case Study: A London Model

This case concerns a public transport organization which employed over 40 000 staff work-
ing in and around London. The organization had an established internal employee assistance
programme, implemented as a confidential counselling and advisory service for employ-
ees. In the early 1980s, aware of the potential problem of alcohol misuse to the health
and safety of its operations, the executive, after negotiations with staff representatives and
unions, formulated a policy statement on alcohol. The policy statement had both a control
element—concerning the consumption of alcohol during work hours, and an assistance
element—which aimed to offer assistance to employees experiencing alcohol-related prob-
lems. The central tenets of the original policy statement were as follows:

1. The consumption of alcohol while on duty is forbidden. Further, staff who present them-
selves for duty, evidently having consumed alcohol, will not be permitted to commence
duty, and such behaviour will be considered as a breach of discipline.

2. Staff who are absent from duty through sickness, or injury due to excessive consumption
of alcohol may forfeit the right to sick leave and sick pay. However, staff who have a
drink problem, and who take appropriate action will not necessarily forfeit these benefits.

3. Any employee who believes that they have an alcohol-related problem should inform
management via their supervisor. The medical or welfare services will be made available
at the request of staff at this stage or the employee may establish direct contact with these
services. Any approach of this nature will be dealt with in confidence.

4. Staff must show that they are taking, or are prepared to take, such steps as are necessary
to obtain and adhere to specialist advice.

5. Any employee who seeks help under this procedure will not have disciplinary action
taken against them or be dismissed from service simply on the grounds that they have a
drink problem, provided that the employee observes any conditions under paragraph 4
(above) and in general observes the policy statement. However, there can be no immunity
from disciplinary action for a breach of discipline.

Accompanying the implementation of the alcohol policy, the executive also issued guid-
ance for managers and supervisors for the appropriate management of problem drinking
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employees. The guidelines sought to distinguish between employees who might be found
intoxicated while on duty and who would be managed by existing disciplinary procedure
and employees with an identifiable alcohol-related or dependency problem, who would
be regarded as having a treatable illness and would be eligible for appropriate treatment
assistance.

Following implementation of the alcohol policy, management identified the need for a
specialist resource within the organization to complement existing medical and welfare
departments to provide an information, training and assistance service for management
and problem drinking staff. A pilot Alcohol Education Project (AEP) was designed and
implemented with two explicitly stated aims:

1. To improve the productivity and reliability of employees who have alcohol-related prob-
lems by effective assessment and, where appropriate, referral to treatment services out-
side the organization, such as hospital-based detoxification programmes and community
based advisory services.

2. To assist management and supervisory staff via education and training programmes to
identify alcohol-related problems within the workforce and ensure an appropriate and
effective response.

The early aim of the programme was thus not to offer an in-house treatment service for
alcohol problems per se, but rather to forge links with existing specialist alcohol treatment
agencies who would deliver counselling and assistance. Thus, the AEP would serve a
monitoring function of the employee’s progress and act as a resource to management in the
monitoring of work performance.

The programme developed in two main areas. The first area of work concerned the devel-
opment of a service orientation for the programme. This involved firstly the identification of
assistance materials and approaches for counselling problem drinkers. The approach taken
was to provide a brief intervention service which embraced a range of non-abstinent treat-
ment goals using self-monitoring and relapse prevention materials developed by controlled
drinking programmes (Robertson & Heather, 1986). This approach, although supporting
abstinent treatment goals as appropriate, also reflected the range of moderate dependency
and problematic drinking within an employment setting. Thus, the philosophy of the ser-
vice acknowledged that attenuated drinking may be a realistic and effective objective for
employed problem drinkers. The second area of work involved a structured programme of
seminars directed at supervisors and management to discuss the company policy and the
basic managerial intervention skills required to work successfully with problem drinking
staff members.

Dearing (1989) described the impact of an element of the extensive management training
programme on a cohort of 160 supervisor grade staff. Primarily, the training programme
concerned educational elements focusing on alcohol effects, and the details of the company
policy and procedures. The training programme also contained elements addressing factors
which may be indicative of an employee developing an alcohol problem and a discussion of
strategies for successful intervention. It was found that initially participants had relatively
little alcohol-related knowledge and showed little awareness regarding the company alcohol
policy. It was also revealed that there was a tendency for the supervisors to feel hesitant about
identifying, confronting and referring employees with suspected alcohol problems. To some
extent, this reflected feelings of inadequacy in terms of their practical skills, though such
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perceptions improved after training. It was concluded that improving the swift referral of
clients to the specialist unit for assessment (rather than “treatment”) could provide benefits
for both client and hesitant supervisors.

A detailed longitudinal investigation of the impact of the assessment and counselling sup-
port intervention was reported by Guppy & Marsden (1997a). They examined the short-term
treatment and management outcomes associated with referral to the company programme.
Using a core group of 104 employees assessed at 6-month follow-up, a repeated-measures
design was used to analyse scores on self-report scales of alcohol, health and work-related
functioning, with additional work absence data obtained from personnel records and su-
pervisors providing ratings of work performance. The results revealed that there was a
significant improvement in the problem drinker group in terms of work performance as
rated by both employees and their surpervisors. There was a significant reduction in absen-
teeism from an average of nearly 30 days absence over 6 months prior to counselling to an
average of 15 days absence in the 6 months following intervention. Context-free psycholog-
ical well-being was also shown to have significantly improved over this period. However,
there were no significant changes in job satisfaction or job commitment measures over this
time. It was noted that there was strong support for the efficacy of this particular inter-
vention approach from the perspective of individual change. The addition of a disciplinary
component (with implied coercion towards assistance) to a brief counselling intervention
seemed to work very well. However, it was observed that although the clients improved
significantly in themselves, they still remained significantly higher than controls in terms
of absenteeism at the 6-month follow-up (average absence of 15 days versus 5 days for
controls). This would suggest that the overall cost-effectiveness of such interventions “may
be demonstrated only when it is assumed that poorly performing employees are expensive
to remove and replace” (Guppy and Marsden, 1997a, p. 349).

15.4.3 Summary of Workplace Interventions

There would seem to be a fairly straightforward way of categorizing intervention efforts
aimed at substance misuse in the workplace: prevention, detection and rehabilitation. It
would seem that most effort in relation to alcohol misuse is directed at prevention through
health promotion activities. Most intervention activity focusing on illicit drugs is currently
at the level of detection, while prevention is largely a deterrent by-product of these detec-
tion activities. Rehabilitation efforts seem quite successful in relation to alcohol misusing
employees, while the picture remains less clear in relation to illicit drug using employees.

15.5 SUMMARY AND CONCLUSIONS

From the research covered in the previous sections, it would seem clear that the main
drug of concern in terms of safety and productivity is alcohol. Alcohol intoxication has a
significant role in accident causation and heavy drinking patterns are linked with increased
sickness absence. Thus there is reasonable motivation for the development of policies and
interventions that assess and assist employees with alcohol related problems.

In terms of successful interventions, there is clear evidence that workplace interventions
can assist alcohol abusing employees and bring work performance measures into normal
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range. It is also the view of a number of authors that the workplace provides a useful early
indicator of the development of serious problems and provides an environment rich with
motivators for the client to work hard at rehabilitation (Guppy & Marsden, 1997b).

For all the efforts and activities concerning the implementation of drug testing pro-
grammes, there has been very little firm evidence indicating a major problem in terms of
safety and productivity as a direct result of the misuse of drugs other than alcohol. Thus
it should not be surprising that there is little evidence establishing a sizeable impact on
safety and productivity as a result of illicit drug-specific measures. This is not to say that
policies and procedures for minimizing drug misuse in the workplace should be ignored. It
is more the case that substance-related policies and procedures should be developed with
alcohol primarily in mind and concern for other drugs should be placed within this context.
This does suggest, however, that procedures aimed primarily at illicit drug use (such as
urine testing) may be extravagant and misdirected. Certainly, urine testing generally rep-
resents a poor method of indicating impairment by any substance and is one of the least
favoured methods of assessing alcohol intoxication. However, at least partly because of
directed legislation in the USA (Reagan, 1986), urine testing remains a major activity in
this field. While this is so, there will be much debate concerning the legal and ethical issues
surrounding urine testing (e.g. Ontario Law Reform Commission, 1992; Zwerling, 1993)
and the technical questions of its value against more traditional methods of selection and
assessment (McDaniel, 1989). It is sincerely hoped that empirical research will be given
the opportunity to contribute to the debate within such a politically and morally sensitive
area.

Finally, it is suggested that the future development of alcohol and drug interventions
probably includes the acknowledgement of the links between substance misuse and
appraisal and coping mechanisms seen within mainstream stress research (e.g. Cooper
et al., 1988, 1990). Although substance use may be simply categorized with other escape–
avoidance coping methods (Lazarus & Folkman, 1984), it may be that chronic misuse may
be more difficult to place within the appraisal–coping framework. However, movement
of the addiction scene towards a more unified well-being model has been supported by
a number of authors (e.g. Marlatt & Gordon, 1985; Moos, 1994) and seems particularly
appropriate in the workplace, where less severe substance-related problems are likely to be
found.
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CHAPTER 16

Issues of the Second
Career Half

Marc J. Schabracq
University of Amsterdam, The Netherlands

16.1 INTRODUCTION

This chapter examines a number of factors that may negatively affect the functioning of
senior employees. This necessarily involves some over-generalizing. As such, this may
be a risky undertaking: it seems only one step away from stereotyping and passing the
responsibility for these problems to the senior employees involved. Of course, this is not
what is intended. The idea behind the chapter is to give an overview of the threats that senior
employees are confronted with. In the next chapter, interventions and possible solutions are
discussed.

The growing interest in senior employees primarily stems from demographically based
economic concerns. Employees aged from 45 to 65 years make up an increasing proportion
of the population in the OECD countries. If they are allowed to choose, many of these
employees would prefer the freedom of early retirement to a working existence, which
apparently is not very rewarding to them. And many organisations, up until recently, were
not particularly reluctant to let them go. Older employees are often considered to be a
source of problems on variables such as productivity, flexibility, innovation, stress, fatigue
and health. Though this clearly is a case of stereotypical exaggeration, there are many senior
employees who do experience difficulties in these areas to support this view.

Massive early retirement is no solution. It is simply unaffordable, and not only for financial
reasons. Well-trained, younger replacements are increasingly hard to find, and there is
a growing understanding that the premature removal of senior employees represents an
unacceptable waste of useful knowledge, competence and talent, as well as of all investments
in their training and career development. As a result, it is to be expected that the number of
senior employees will increase further. In this respect, it may be useful to turn to the senior
employees who are still working and to look at how they are doing.

Though this may come as a surprise, research results indicate that work performances of
senior employees in most jobs are, on average, not very different from those of younger ones
(Cascio & McEnvoy, 1989; Sterns and Alexander, 1988; Waldman & Avolio, 1986; Warr,
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1993). The same holds more or less for sick leave: though the average length of absence
due to sick leave tends to be somewhat higher, the mean frequency of sick leave tends to
be lower. Although these findings may be reasoned away as a consequence of a massive
selection effect—employees with poor performance or health would retreat at an earlier age
from the labour market—they still demonstrate that many senior employees do perform at
an appropriate level.

When one looks at work satisfaction, the data, at first sight, are even more surprising:
senior employees, on average, are somewhat more satisfied with their work than their
younger colleagues (Broersen et al., 1993; Haasnoot, 1993; Mottaz, 1987; Warr, 1992;
White & Spector, 1987). Selection undoubtedly plays an important role here too, as well as
probably the response shift stemming from adaptation, i.e. altering one’s standards to the
changed circumstances. Still, these data likewise show that many senior employees indicate
that they are reasonably happy in their jobs.

The data on work performance and satisfaction on the one hand and the enthusiasm for
early retirement on the other illustrate the huge variation in functioning of senior employees,
and of older people in general. Though this variability runs counter to the popular stereotype
of the elderly as a more or less uniform group of problematic people, it is a key characteristic
of the functioning and cognitive abilities of older people (Baltes and Baltes, 1993; Belsky,
1990; Rabbitt, 1993; Ventis, 1992). Such diversity is only to be expected, because people
lead divergent lives. People not only enter the last stage of their working life from completely
different positions, but they do not enter it being of the same developmental status either.
As a consequence, not everyone is equally ready, willing and able to take on the challenges
of the last stage. The problem is, however, that those who are the least ready, willing and
able appear to have determined the overall picture.

16.2 THE AGEING PROCESS

Ageing is not a simple matter of decline of faculties and functions, but also of growth
and development. This leads to complex individual patterns of consistencies and change
(Thomae, 1993). Moreover, before the age of 65, much functional decline does not meet
the eye because there still is considerable latent reserve capacity (Baltes & Baltes, 1993),
notwithstanding the decrease of these reserves.

Horn (1982) makes a distinction between crystallised and fluid mental abilities. Of these
two, only the latter show significant decline with ageing, while the former tend to show
further growth and development. Generally speaking, crystallised abilities are largely auto-
matic, knowledge-based and procedural in character. They demand little effort and tend to
increase throughout one’s working life. So, Schroots & Birren (1993) state that “One of the
most reliable patterns of ageing is the increase of verbal information with age” (p. 19). In
this respect, Hess (1992) stresses the importance of well-ramified, domain-bound “scripts”,
cognitive structures that steer the memory of domain-relevant information and make it pos-
sible to handle that domain in a more or less automatic fashion. Such scripts hardly age, but
presuppose the presence of a more or less stable, familiar environment (Hoyer & Rybash,
1992), a condition that in our organisations is becoming increasingly rare. Though scripts
obviously are necessary, they may have drawbacks also. Apart from difficulties with change,
their use is also at the expense of one’s awareness of one’s actions in the domain, which
may lead to forgetfulness in this respect (Plude & Murphy, 1992).
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Fluid mental abilities are characterised by more conscious information processing and
rely upon factors such as processing speed, spatial functions and connecting pieces of new
information. These factors do tend to deteriorate with ageing. Also, older people have,
on average, more difficulties with divided, alternating and sustained attention (Cremer,
1995). In addition, they tend to become slower in most of their actions, due to an impaired
synchronisation of the constituent processes (Salthouse, 1992). This is also a matter of
limitations of the working memory, though not necessarily of its diminished capacity. For
example, Kemper et al. (1993) point to the possibility of a “revision or re-evaluation of
inhibitory mechanisms that control access to the working memory” (p. 138) as the causal
factor, which would result in better judgements and decisions. As we have seen before, the
impairment of the fluid abilities does not, as a rule, affect work performance in most jobs,
because the decay is compensated for by the use of more sophisticated crystallised abilities.
Problems may arise, however, when radical changes occur.

Also in the second career half, there are some definite bodily changes that indicate that
youth is over. So, there are changes in skin, hair and general physique, as well as declines
in muscular strength, stamina and sensory functioning, changes that are often associated
with a loss of physical attractiveness. In addition, women are confronted with menopause
and the loss of their reproductive potential (Janssen & Gerrichhauzen, 1995).

In summary, many senior employees may have to cope with one or several of the following
problems:

� smaller mental and physical reserves;
� slower functioning;
� declining fluid abilities;
� declining muscular strength and stamina.

In spite of the above-mentioned mixed data, employees over 45 are often, and for the
greater part erroneously, seen as a uniform, problematic group of employees. The next
sections examine some of the backgrounds of these ideas. We start with some issues around
the so-called midlife and mid-career issues.

16.3 MIDLIFE AND MID-CAREER

Approaching our life course as a succession of more or less fixed stages is one of our cultur-
ally determined ways of giving us the idea that we actually have some control in this respect
(Schroots & Birren, 1993). So, we speak of a “normalised biography” (Normalbiographie in
German; Kohli, 1985, in Baars, 1988). This tradition goes back to classical antiquity and is
associated with names such as Hippocrates and Shakespeare. More recently, developmental
and organisational psychologists have described working lives also as a series of typical
stages and transitions. Examples are the models of Super (1957), Hall (1976), Schein (1978)
and Levinson et al. (1978). The concepts of midlife and mid-career stem from this very tra-
dition. Separate stages are each thought to be characterised by relative stability and gradual
change, while transitions are associated with more sudden and more radical change and
adaptation to a new life stage. As such, transitions provide us with typical developmental
tasks (Havighurst, 1972).

In everyday life, we hold on to our own versions of these frames of reference. So, we
usually can describe ourselves and others as “early”, “late” or “on time” with regard to the
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transitions in our life (Kimmel, 1990, in Merriam, 1994; Neugarten, 1976). This provides
us with some predictability. In middle age for instance, we know we are confronted with the
necessity of re-assessing our position and functioning and that we have to cope with that.

Middle age comes with changes in career perspective. Middle-aged employees have
become seniors. Rebellion has lost its attraction. They are supposed to have acquired an
established position by now. Following the line of reasoning inherent in the notion of a
normalised biography, employees are supposed to reach the summit of their career in middle
age. Though most people, at least in principle, subscribe to this notion, everyday life often
teaches otherwise. As organisations have become flatter, the number of management jobs
has decreased. At the same time, the percentage of middle-aged employees, competing
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right group do progress in their careers. In the longer run, this often leads to all kinds of
stress reactions (Schabracq & Van Vugt, 1993).

16.7 LACK OF ADDITIONAL TRAINING

Many employees over 40 get little or no additional training (Boerlijst et al., 1993; Groot &
Maassen van den Brink, 1997). At the same time, technology in the workplace and the
ways in which the work is organised are changing faster than ever. As a result, the skills of
senior employees may become obsolete rapidly. As the obvious thing to do is to give these
senior employees additional training, the question arises as to why this does not happen at
the largest scale possible.

The omission of additional training, typically, is a matter of organisational culture and
its stereotypes and self-fulfilling prophecies. On the one hand, training older employees is
often, and mostly erroneously, considered a bad investment. On the other, there sometimes
does exist among senior employees some persistent reluctance against additional training.

Several motives can be mentioned here. Some senior employees mistrust the reasons of
the management. They associate additional training with an unwanted change in their job.
Often this resistance is a collective phenomenon: old hands supporting each other in their
resistance against the change forced upon them. Apart from that, some senior employees
fear they are lagging behind so far that it will be impossible to catch up. This particularly
applies to employees with a low level of formal schooling, a poor economical background
and a lack of possibilities in other areas. This then can be the start of a vicious circle of
uninteresting jobs, little personal development (Bourdieu, 1986; Kohn and Schooler, 1983;
Lee, 1991; Schaie & Schooler, 1989) and stereotyping (Vrugt & Schabracq, 1996).

Other motives have to do with the nature of the courses and the way they are given.
For example, most training courses are not adapted to the specific needs of senior em-
ployees. Some courses may conflict with their value systems and some provide insufficient
opportunities to practise their newly acquired skills and knowledge.

If lack of additional training is not properly confronted, problems will arise. Sometimes,
this will initially result in some form of qualitative overload, as the work has become too
difficult. However, in most cases, someone else is appointed for the new and difficult parts
of the task, leaving the senior employee with an impoverished function, stripped of much
of its meaning and structure. As a result, the older employee may face a work situation of
qualitative underload, while at the same time, the organisation is burdened with the presence
of an unproductive, overpaid and, probably, poorly motivated senior employee.

16.8 AGEING OF NETWORKS

As described in Chapter 3, employees develop social networks of familiar and trusted
people, with whom it is pleasant to be with and who make everyday affairs workable. Such
a network is important for one’s integrity and power position in the organisation, and it helps
to prevent stress, makes stress less harmful and facilitates the recovery from stress-related
complaints.

However, social networks age too: senior employees are confronted with the loss of the
ones who are of importance for their integrity. This loss also is an emotional matter, involving
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feelings such as grief, anxiety, depression and bereavement. Because many elderly people
do not make new friends as easily as they used to, such losses leave the senior employees
with an impoverished network. This leads, apart from a loss of structure of their working
environment, to a partial loss of the yields of the network. Apart from the obvious, negative
consequences for the individuals involved, this process also affects the communication
within the organisation at large in a negative way.

16.9 MANAGERIAL UNEASINESS

Managers sometimes experience some uneasiness in dealing with their senior employees.
On the one hand, managers tend to have a rather low opinion of many of them. On the other,
they have to take into consideration that these same employees have acquired a certain status,
based upon their seniority and contributions in the past. Because this entitles these employees
to a certain respect, it becomes more complicated for the managers to deal appropriately with
problems with them. Disciplining and correcting senior employees may activate feelings of
uneasiness and guilt. Managers may avoid doing this and, consequentially, the employees
in question get little or no feedback about their performance and are exposed to a greater
risk of role ambiguity. This can be regarded as an instance of loss of role structure.

16.10 STEREOTYPING

People in the Western world do not look forward to being old. Americans, for example, tend
to see old age as the worst life stage (Bennett & Eckman, 1973). This attitude goes together
with a stereotyped perception of old age. This, at least, goes back to classical antiquity, as
can be concluded from Cicero’s ‘an Old Age’, which actually is a discourse against such a
way of perceiving, as well as Greek and Roman mythology. The god of old age—Kronos
in Greek, Saturn in Latin—was seen as cold, dry and unfriendly, and was traditionally
associated with melancholy, prisons and long-lasting loneliness (Biedermann, 1989).

Notwithstanding the huge individual variability of senior employees, stereotyped percep-
tion ensues that older employees are regarded as a more or less uniform group, characterised
by low flexibility, strength, speed and productivity, as well as by conservatism, bitterness,
dependency and passivity (Belsky, 1990; Foner & Schwab, 1981; Krijnen, 1993; Vrugt &
Schabracq, 1996). In addition, old age is also associated with functional deficits, which may
only be bettered by medical interventions (Baars 1988). This kind of stereotyping can be
very damaging to senior employees. Two processes are important here.

First, as a case of blaming the victim, this kind of stereotyping leads attention away from
solutions such as technological, organisational and ergonomic adaptations of the workplace,
job redesign, training programmes and better career policies. Because blaming the victim
makes it possible to hold on to a favourable image of the organisation, these solutions may
disappear out of sight altogether. In these circumstances, removing the senior employee
from the organisation may start to look like the only feasible “solution”.

Second, this kind of stereotyping tends to act like a self-fulfilling prophecy: senior em-
ployees may learn to see themselves as problematic persons and may learn to find some
compensation in it (less responsibility, lower standards, less demands, more claims for sup-
port on other parties). This process may add considerably to the gravity of the problem,
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because it may disturb the integrity, self-esteem and well-being of senior employees. In the
longer run, it also may lead to impoverishment of their functioning and their jobs.

16.11 THE INCREASE IN CHANGE

As described in Chapters 3 and 29, our organisations are being confronted by an unprece-
dented acceleration of societal, cultural, technological and economic change. Organisations
have to adapt to these changes by changing themselves. As a rule, older employees find
more difficulty with such changes than younger ones.

Changes in an organisational culture imply changes in the prominence and priority of
prevailing values and objectives. Objectives as quantity of output, flexibility and being
client- or market-oriented may become more prominent, while technical perfection and
professional freedom may lose their dominant roles. However, these last ones may have
been the very reason for senior employees to join this particular organisation. Changes
in this respect may leave them behind with work that, in their eyes, has been stripped of
most of its challenges and intrinsic meaning. This may lead to qualitative job underload
and stress. Also, they are confronted with demands to learn new skills that do not appeal
to them. Though it is easy enough to discuss such a development in terms of a personal
motivation problem, and to act accordingly, it is important to realise that its causes lie in
the area of cultural change.

As stated in Chapter 3, our culture gives its members environments that are changing
at an accelerating rate. As a result, already several generations see the former generation
as somewhat lagging behind and old-fashioned (Schabracq, 1994). So, we look upon our
(grand)parents with some weariness when they try to operate a ticket machine or to extract
some money from a cash machine, and we preferably avoid queues with an high percentage
of elderly people in it. Though this is, in the case of most senior employees, a typical case
of stereotyped exaggeration, such perceptions are very common.

The content of much organisational change also causes problems for senior employees.
Organisations nowadays have become flatter, more flexible, less product-oriented, more
market-oriented, more quality-oriented, and so on. People working in these organisations
have to become more autonomous, more decisive, more creative and more entrepreneurial.
Also, they have to accept change as the normal state of affairs. In order to accomplish
all this, they are asked to use all their powers to the fullest. In fact, they are asked to
behave as if they were completely free beings, who were working for themselves, and not
for an organisation owned by other persons. To senior employees this remains more of a
contradiction. The main issue, however, is that many of them have effectively unlearned to
act in a way such as is asked of them now: until now, many organisations have consistently
aimed at minimising the power of individual workers. So, many senior employees come to
work in an organisation in which they can only partly believe. This can be seen as another
impairment of the role structure available to them.

16.12 CONCLUDING REMARKS

In summary, it may be said that many senior employees have to cope with one or several of a
number of problems. Most of these problems can be characterised as a lack or loss of control
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and a corresponding lack or loss of role structure (Schuyt & Van de Klinkenberg, 1988): older
people have to resign from certain ways of functioning (Rümke, 1947). Consequentially,
the main developmental tasks of senior employees can be described as graceful resignation
and creating new, meaningful role structures. This means, among other things, that senior
employees are confronted by problems that are relatively unstructured and ill-defined.
According to Featherman et al. (1993), this is part of a general trend: throughout the life
course, developmental tasks tend to become less well structured (Wood, 1983).

Making a successful transition into retirement can serve as an example of such an ill-
structured task. First, this task is characterised by an ill-defined goal state, as, beforehand,
no one knows what comprises an ideal form of retirement. Second, there is no such thing as
a fixed path toward that goal state, nor in the initial stage, nor later on. So, one has to design
such a goal state oneself and one also has to find one’s own path toward it. However, in
most organisations, as well as in most educational institutions, most people do not get much
training and practice in such design tasks, as is rightfully pointed out by De Bono (1990).
Still, this is an important developmental task that has to be successfully accomplished in
order to live a satisfactory life. It will not come as a surprise that many people fail in this
respect. They do not succeed in dealing adequately with the constriction in economic and
cultural participation inherent in retirement. They do not succeed in building a new support-
ive context that is necessary for maintaining and further developing their cognitive abilities.
Consequently, many of them experience corresponding declines in cognitive functioning in
their late 60s to early 70s. The good news, however, is that many other people do manage
to make a successful transition into retirement.

The same kind of remarks can be made about other developmental tasks within the last
career stage, such as renewing one’s social network, carving out an adequate function for
one’s last working years, maintaining functional independence and carrying out a successful
life review (Featherman et al., 1993).

REFERENCES

Allen, V.L. & Vliert, E. van der (eds) (1984) Role Transitions. New York: Plenum Press.
Baars, J. (1988) De sociale constitutie van de ouderdom. [The social constitution of old age]. In C.P.M.

Knipscheer, J. Baars & M. Severijns (eds) Uitzicht op ouder worden: een verkenning van nieuwe
rollen [A View of Growing Old: An Exploration of New Roles]. Assen: Van Gorcum, pp. 21–36.

Baltes, P.B. & Baltes, M.G. (1993) Psychological perspectives on successful aging. In P.B. Baltes &
M.G. Baltes (eds) Successful Aging. Perspectives from the Social Sciences. Cambridge: Cambridge
University Press, pp. 1–34.

Becker, H.A. (1992) Generaties en hun kansen [Generations and their Chances]. Amsterdam:
Meulenhoff.

Belsky, J.K. (1990) The Psychology of Aging, 2nd edn. Pacific Grove, CA: Brooks/Cole.
Bennett, R. & Eckman, J. (1973) Attitudes towards aging. In C. Eisendorfer & M.P. Lawton (eds)

The Psychology of Adult Development and Aging. Washington, DC: APA.
Biedermann, H. (1989). Knaurs Lexicon der Symbole [Knaur’s Lexicon of Symbols]. Munich: Knaur.
Boerlijst, J.G., Heyden, B.I.J.M. van der & Assen, A. van (1993) Veertig-plussers in de onderneming

[People Over 40 in the Corporation]. Assen: Van Gorcum.
Bolen, J.S. (1989) Gods in Every Man. New York: Harper & Row.
Bourdieu, P. (1986) The Forms of Capital. In J.G. Richardson (ed.) Handbook of Theory and Research

for the Sociology of Education. New York: Greenwood Press.
Breznitz, S. (1983) The seven kinds of denial. In S. Breznitz (ed.) The Denial of Stress. New York:

International Universities Press, pp. 257–80.



346 THE HANDBOOK OF WORK AND HEALTH PSYCHOLOGY

Broersen, J.P.J., Zwart, B.C.H. de, Meijman, T.F., Dijk, F.J.H. van, Veldhoven, M. van & Schabracq,
M.J. (1993) Atlas Veroudering, Werk en Gezondheid [Atlas of Ageing, Working and Health].
Amsterdam: University of Amsterdam.

Cascio, W.F. & McEnvoy, G.M. (1989) Cumulative evidence of the relationship between employee
age and job performance. Journal of Applied Psychology, 74, 11–17.

Cremer, R. (1995). Mental belasting en veroudering [Mental load and ageing]. In J.A.M. Winnubst,
M.J. Schabracq, J. Gerrichhauzen & A. Kampermann (eds) Arbeid, levensloop en gezondheid
[Work, Life Course and Health]. Heerlen: Open Universiteit, pp. 63–82.

Dantzer, R. (1993) Coping with stress. In S.C. Stanford & P. Salmon (eds) Stress. From Synapse to
Syndrome. London: Academic Press, pp. 167–89.

De Bono, E. (1990) I am Right, You are Wrong. London: Viking.
Eibl-Eibesfeldt, I. (1989) Human Ethology. New York: Aldine.
Featherman, D.L., Smith, J. & Patterson, J.G. (1993) Successful aging in a post-retired society. In

P.B. Baltes & M.G. Baltes (eds) Successful Aging. Perspectives from the Social Sciences.
Cambridge University Press, Cambridge, pp. 49–93.

Foner, A. & Schwab, K. (1981) Aging and Retirement. Belmont, CA: Wadsworth.
Freud, A. (1936) The Ego and the Mechanisms of Defence. New York: International Universities

Press.
Goffman, E. (1961) Asylums. Garden City, NY: Doubleday.
Groot, W. & Maassen van den Brink, H. (1997) Bedrijfsgerelateerde scholing en arbeidsmarktflexi-

biliteit van oudere medewerkers. (Corporation-Related Education and Labour Market Flexibility
of Senior Employees) Den Haag: Welboom.

Haasnoot, M. (1993) Leeftijd en arbeidssatisfactie [Age and Work Satisfaction]. Amsterdam: Univer-
sity of Amsterdam.

Hall, D.T. (1976) Careers in Organizations. Pacific Palisades: Good Year.
Havighurst, R. (1972) Developmental Tasks and Education, 3rd edn. New York: McKay.
Hess, T.M. (1992) Adult age differences in script content and structure. In R.L. West & J.D. Sinnott

(eds) Everyday Memory and Aging. New York: Springer-Verlag, pp. 87–100.
Horn, J.L. (1982) The aging of human abilities. In B.B. Wolman (ed.) Handbook of Developmental

Psychology. Englewood Cliffs, NJ: Prentice Hall, pp. 847–70.
Hoyer, W.J. & Rybash, J.M. (1992) Knowledge factors in everyday visual perception. In R.L. West

& J.D. Sinnott (eds) Everyday Memory and Aging. New York: Springer-Verlag, pp. 215–27.
Janssen, P. & Gerrichhauzen, J. (1995) De middenloopbaan- en middenleven-fase [The midcareer and

midlife stage]. In J.A.M.Winnubst, M.J. Schabracq, J. Gerrichhauzen & A. Kampermann (eds)
Arbeid, levensloop en gezondheid [Work, Course of Life and Health]. Heerlen: Open Universiteit,
pp. 159–247.

Jaques, E. (1970) Work, Creativity and Social Justice. London: Heinemann.
Kemper, S., Kynette, D. & Norman, S. (1993) Age differences in spoken language. In R.L. West &

J.D. Sinnott (eds) Everyday Memory and Aging. New York: Springer-Verlag, pp. 138–52.
Kimmel, D.C. (1990) Adulthood and Aging, 3rd edn. New York: John Wiley & Sons.
Kohli, M. (1985) Die Institutionalisiering des Lebenslaufs [The Institutionalising of the Life Course].

Kölner Zeitschrift für Soziologie und Sozialpsychologie, 37, 1–29.
Kohn, M.L. & Schooler, C. (1983) Work and Personality: A Study. An Inquiry into the Impact of

Social Stratification. Norwood, NJ: Ablex.
Krijnen, M.A. (1993) Beeldvorming over ouderen [Representations of the Elderly]. Amsterdam:

University of Amsterdam.
Lee, J.S. (1991) Abstraction and Aging. A Social Psychological Analysis. New York: Springer-Verlag.
Levinson, D.J., Darrow, C.N., Klein, E.B., Levinson, M.H. and McKee, B. (1978) The Seasons of a

Man’s Life. New York: Ballantine.
Marris, P. (1974) Loss and Change. New York: Pantheon.
Merriam, S.B. (1994). Learning and life experience: the connection in adulthood. In J.D. Sinnott

(ed.) Interdisciplinary Handbook of Adult Lifespan Learning. Westport, CT: Greenwood Press,
pp. 74–89.

Moscovici, S. (1984) The phenomenon of social representation. In R.M. Farr & S. Moscovici (eds)
Social Representations. Cambridge: Cambridge University Press, pp. 3–69.

Mottaz, C.J. (1987) Age and work satisfaction. Work and Occupations, 14, 387–409.



ISSUES OF THE SECOND CAREER HALF 347

Neugarten, B.L. (1976) Adaptation and the life cycle, Counseling Psychologist, 6, 16–20.
Offerman, L. & Gowing, M. (1990) Organizations of the future. American Psychologist, 45, 95–108.
Plude, D.J. & Murphy, L.S. (1992) Aging, selective attention, and everyday memory. In R.L. West &

J.D. Sinnott (eds) Everyday Memory and Aging. New York: Springer-Verlag, pp. 235–45.
Rabbitt, P.M.A. (1993) Methodological and theoretical lessons from the University of Manchester

longitudinal studies of cognitive changes in normal old age. In J.J.F. Schroots (ed.) Aging, Health
and Competence. Amsterdam: Elsevier, pp. 199–219.
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CHAPTER 17

Policies and Strategies for the
Second Career Half

Marc J. Schabracq
University of Amsterdam, The Netherlands

17.1 INTRODUCTION

In organisations in the industrialised world, senior employees represent a steadily increasing
reserve of high-quality human capital, in which much money has been invested. This reserve
can be of strategic importance, certainly in times of scarcity of personnel. At least, it would
be if it were used more appropriately. As it is, management tends to pay insufficient attention
to the possibilities of most senior employees, at the expense of these individual employees
as well as the organisation as a whole. When nothing changes, the value of this capital
will diminish. This is not an inevitable natural phenomenon, but a consequence of the
implemented policies and the self-fulfilling prophecies induced by these policies. This
makes the development of senior employees who work in the same jobs for a long time
an important challenge and chance for organisations. Though absolute success may be
improbable, doing better than the competition in this respect may well be a crucial strategic
factor in organisational survival, as well as in employees’ well-being and health.

The question now is: what can be done to help senior employees to develop their potential
contributions to the organisation? Several points are important here.

In Chapter 16 it was concluded that most problems experienced by senior employees could
be reduced to a lack or loss of personal power and role structure. Using this conclusion
as the point of departure, it is only logical to focus solutions on increasing or giving back
individual power to these employees by allowing them to build up new role structures.

As senior employees differ so strongly from each other, interventions should take these
variations into account. Put more strongly, the great individual variety among senior em-
ployees makes it impossible to use generally applicable measures. So the general approach
focuses on the available potential of adaptation and coping of the individual employees.
Making senior employees aware of the necessity of their further development and then al-
lowing them sufficient freedom, means and responsibility to shape their own further career
is probably the best guarantee that they will make a successful effort in this respect. After
all, they are the experts as well as the main stakeholders with respect to their own destiny.
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The focus is on jointly optimising outcomes for the individual employees and the organisa-
tion. This boils down to creating optimal room for the employees involved to design their
own jobs and to provide them with appropriate possibilities to develop their abilities and
skills, in a way that is geared to their own developmental tasks (Havighurst, 1972). This is
primarily a matter of training and education, but essentially all HRM instruments can play
a part here (see also Chapter 28).

Such an approach demands a certain attitude of the employees involved. First of all,
they should be aware of the necessity of their own further development and the efforts this
demands from them. Moreover, this awareness should also be translated into willingness to
act accordingly and take on the responsibility demanded by the approach. This implies that
they must have sufficient trust in the organisation. A serious lack of trust can be considered
as a clear contraindication of the approach.

The approach also implies serious demands for the organisation. First, this is about a
leadership and management style based on subsidiarity (Handy, 1994) and trust, resulting
in sufficient decision latitude and room to move for the employees. In addition, this approach
should be embedded in a thorough overall HRM approach, aiming at prevention of problems
with future senior employees. Another issue is that an organisation should have a clear vision
of its own purpose and desired future, which provides individual employees with clear
guidelines for their own actions (Collins & Porras, 1994). A mission statement stemming
from a clear organisational philosophy, which—among other things—includes the rationale
behind the policies under consideration, is of help too. This provides the individual senior
employees involved with an overall picture. It helps them to tailor their activities optimally
to the organisational demands, without any need for directives from other persons such as
managers. A last issue is the transparency of the organisation to the employees involved.
It is important that employees know the consequences of their actions for their evaluation
and further careers. This is a matter of providing and receiving the right information. More
generally, the organisation should give the employees involved sufficient time, information
and attention (Doeglas & Schabracq, 1992).

The remainder of the chapter consists of a number of attention points and interventions,
in which the emphasis lies initially wholly on the individual senior employee, to shift
gradually to the organisation. The points and interventions that are primarily directed at the
individual employees may be part of a special self-management training programme for
senior employees.

17.2 DEVELOPMENTAL TASKS OF SENIOR EMPLOYEES

17.2.1 Becoming Aware of One’s Own Predicaments

Midway this way of life we’re bound upon,
I woke to find myself in a dark wood,
Where the right road was wholly lost and gone.

This often cited opening strophe of the Divina Comedia (Dante Alighieri, 1969, p. 71) is
said to refer to the loss of perspective many people experience sometime during midlife. To
many people, midlife is a life stage to take stock of their situation. Certain illusions and some
prospects have grown thin, the future has become a finite affair and not everybody finds
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themselves in a place they want to be. So, we have to ask ourselves: “Where am I heading
for? Do I want to go to that place?”. And if not: “Can I do something about it?”. Assessment
does not have to be limited to work-related areas such as function, products, career and
work-related social network, but can also be directed to other life domains, such as family
life, personal development, leisure activities and health matters. As the third strophe of the
Divina Comedia (p. 71) points out, all this may be a painful, but rewarding, undertaking:

It is so bitter, it goes nigh to death;
Yet there I gained such good, that, to convey
The tale, I’ll write what else I found therewith.

Actually, writing a diary of such events—or better still, writing an autobiography—can be
a useful method to get a grip on our life again (for an elaborate example see Schroots and
Van Dongen, 1995). However, before going into these issues, many of us have to finish
some unfinished business. On the one hand, this is a matter of self-examination, as well as
of attending to and “minding” our functioning. On the other, it boils down to trying out new
ways of functioning and practising.

So, it may be useful to turn our attention to what went wrong in our personal past and still
needs mending now. This can be regarded as a case of catching up with overdue maintenance.
In midlife, many of us look back at some more or less traumatic events. As far as these are
still actual to us and continue to demand or to divert our attention, the event in question needs
to be addressed, maybe even with the help of a professional therapist. Another issue may
be that we may still respond with coping styles that used to be adaptive once, but obviously
are obsolete now. So, we have to unlearn dysfunctional tactics and strategies, and to explore
and to re-integrate options that we once split off. Sometimes, a good conversation with our
partner or a friend will be helpful here. In some cases, consultation of a professional is
needed, especially when there is a serious problem that goes back to our early youth:

The kind of crisis that may occur during midlife is one where the most primitive, infantile
reaches of the psyche are explored and exposed for reworking. This can result in an acute
disorganization and tremendous feelings of pain and loss. The feelings that emerge are
likely to be inexplicable, because of their preverbal, infantile nature. (Kramer & Bacelar,
1994, p. 41)

However, it is important to stress that, most of the time. midlife issues do not take such
serious proportions.

One of the typical developmental tasks of midlife is accepting certain facts of life. For
example, we have to accept conflicts, guilt and suffering as inevitable and necessary elements
of life (Rümke, 1947). The same applies to the acceptance of the loss of youth and the decay
of physical strength, speed and sensory acuity. Only if we accept these facts of life fully,
does it become possible to stop avoiding the experience of them, and only then are we able
to deal with them. Another very important developmental task is learning to accept our
mortality and the certainty of our death.

This last task is often considered to be a very difficult one, because it may activate intense
anxiety. However, accepting our death as a reality and being able to tolerate the feelings
activated by that acceptance can have a powerful positive effect. When we have come to
terms with our own death, it becomes possible to appreciate more fully the preciousness of
life. Only then can we fully grasp the once-only character of each moment, and only then the
relevance of mindfully making choices and decisions becomes obvious (Schabracq, 1991).
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Heidegger (1962) speaks in this respect of Sein zum Tode, being-towards-death, which he
sees as a sine qua non for becoming an authentic (in German eigentlich) person, one who can
become one’s true self (see also Spinelli, 1992). In addition, one can state that—as denial
often takes the form of compulsively focusing attention elsewhere when death threatens to
become an issue—the removal of denial of death may facilitate more integrated functioning.

Coming to terms with death is a typical developmental task of midlife. Accepting our
mortality and making it a part of our integrity (Chapter 2) can be an important condition to
be able to embrace the above-mentioned attitudes and convictions that are necessary for a
radical reorientation. At the same time, acceptation can generate a salutary sense of freedom:
as we have to die anyway, the petty anxieties, which steer our decisions in everyday life
and hold us back from interesting options that imply a change, lose their significance and
urgency. As a result, we acquire more autonomy to realise options that truly correspond with
our basic needs, motives and goals, i.e. options that are the most meaningful and purposive
to us. Typically, this sense of freedom is accompanied by a pleasant feeling of excitement,
of being fully alive, of being in control over our resources and opportunities. The effects of
near-death experiences can be regarded as extreme cases in this respect. People who have
gone through such an experience often report the disappearance of the threatening quality of
death, as well as fundamental changes in their perspective on life along the lines described
above. This is not an admonition to organise our own near-death experience in a physical
way, but a thought experiment about this matter would do no harm.

17.2.2 Coming to Terms with Painful Events in the Organisation

Most senior employees have experienced one or more painful events during their working
life. Some of them still hold grudges, and still feel offended, frustrated or disappointed
about such events. This often leads to distrust and resistance when it comes to implementing
changes that actually would improve their situation. These employees often have become
very cynical about their own possibility to change things as well as about the organisational
intentions in this respect. They know one or two things for sure: they want satisfaction
for what is done to them and they are not going to be hurt again. This often takes the
form of a collective attitude of cynical indifference, shared by a number of employees,
who reinforce each other in this attitude. This often leads to a situation of deadlock and
paralysis.

An obvious form of wisdom in this respect is to realise that you cannot change the past.
Maybe, you can learn something from it for designing your future, but remaining frustrated
and resentful is clearly counterproductive. In such a case, it is often useful to find out in
individual and group discussions what has happened. This boils down to discussing “un-
speakables”, raking up cold conflicts, bringing up what is swept under the carpet and opening
closets which everybody involved knows or suspects that they house “old skeletons”.

All parties involved must have considerable courage, and there has to be sufficient trust
that the organisation is willing to actually do something about the issues that show up. To
achieve this, we must allow the nasty events from the past to “get” to us sufficiently. This
enables us to give these events their deserved place in the common organisational history
and to free ourselves from their influence. Only then are we able to occupy ourselves
with some faith with a better future. In mutual discussion, we can then determine how to
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continue, without ignoring what has happened (see Ryan & Oestreich, 1988; Schabracq
et al., 2001).

17.2.3 Coming to Terms with the Threats to Occupational
Functioning

Apart from the task of performing at an adequate level and showing specific expertise
(Schein, 1978), which in itself is a considerable assignment, people in midlife have to
reorient themselves towards the threats that were discussed in Chapter 16. Coming to terms
with these threats can also be considered to be a developmental task. So, employees have
to become aware of the following threats.

� experience concentration
� lack of additional training
� ageing of networks
� motivational factors and value orientation
� insufficient managerial feedback
� generation gaps and stereotyping.

Experience Concentration

“Concentration of experience” and other plateau effects, such as the “golden cage syn-
drome”, Peter’s principle, being “kicked upstairs” and the glass ceiling are threats to look
out for. Some senior employees have adapted too strongly to a way of working that is
intrinsically too limiting to be pleasant and healthy. This may have led to impoverished
development and abolishing of certain ways of functioning. Though it may appear as if the
abolished ways of functioning and their underlying needs have simply vanished altogether,
they are only out of awareness and, usually, can be reactivated by some focused reflection.
This means that the persons involved have to go back mentally to a time when the particular
way of functioning was still part of their integrity. This, however, may take some form of
counselling or psychotherapy (for example Bolen, 1989; Schabracq & Van Vugt, 1993).
In any case, becoming aware of such a difficulty is a necessary condition to be able to
do something about it. This also is or should be an organisational or, more specifically,
an HRM responsibility. The focus of interventions in this respect should be on bringing
about greater flexibility and horizontal mobility. Job redesign, training, an active career
policy, including creating enough possibilities for job rotation, special projects and posting
employees to sister or client organisations, are normal elements of such an approach. Older
employees, however, may need considerably more time and attention in this respect than
others, involving a self-management programme.

Baltes & Baltes (1993) advocate a more careful strategy for the oldest group of employ-
ees, which they call “selective optimisation”. This strategy, at first sight, runs counter to
the approach just mentioned. Baltes & Baltes recommend a purposive, selective restric-
tion of one’s life world, combined with efforts to increase one’s resources and reserves,
including finding good replacements for lost resources. This strategy can be regarded as



354 THE HANDBOOK OF WORK AND HEALTH PSYCHOLOGY

an alternative when the normal HRM approach proves to be no longer possible: for some
older employees who have been in the same function for too many years, it may not be a
viable option any more to deal with much change. However, such a strategy demands a high
degree of overall organisational stability, and this has become a rare commodity in many
organisations.

Lack of Additional Training

Apart from becoming aware of one’s own individual lacunas in this respect, proper addi-
tional training programmes for the senior employees in question is the obvious solution
when it comes to dealing with a lack of additional training. However, what does “proper”
mean in this respect? The following list is a compilation of characteristics mentioned by
Laird (1985), Goldstein (1986), Cranton (1989), Thijssen (1991), Schabracq & Boerlijst
(1992), Thompson (1992), Sinnott (1994), Schlüter & Schabracq (1994) and Cremer (1995).
Though most of these characteristics may apply to all kinds of training programmes, they
are especially important to older employees. In order for additional training to be maximally
effective, it is important to:

� have a clear picture of what is needed in terms of knowledge and skills;
� create special training courses for older employees, characterised by a non-competitive,

cooperative and supportive learning climate;
� explain and stress the necessity and use of the learning tasks, as well as their connection

with pre-existing values, motives, experiences and skills of older workers;
� generate an active learning attitude by giving the trainees responsibility for the learning

agenda (pace, number and dates of sessions), creating opportunities for dialogue and
discussion, and stressing the importance of active processing of information, including
fact-finding, creativity and synthetic operations;

� use concrete examples and provide for systematic forms of supportive feedback, in order
to prevent fear of failure;

� provide possibilities for individual contacts between trainer and trainee, and create inter-
vision groups for trainees;

� provide possibilities to practise the newly acquired knowledge and skills in real-life
working situations.

In general, it can be stated that the additional training issues mentioned here can easier
be prevented than cured. A careful HRM approach, including a good career policy and
ample training opportunities, is probably the best way to accomplish this. However, when
change occurs, it is important to realise that older employees, on average, do need more
time, information and attention (Doeglas & Schabracq, 1992).

Ageing of Networks

Besides becoming aware of the decay of one’s network, it is also necessary to face—
and deal with—some senior employees’ rejecting attitude toward deliberate networking
and instrumentally making new contacts. Possible interventions are forms of training and
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coaching that focus on these attitudes as well as on deliberate development of a network.
Such a programme usually also pays attention to assertiveness issues. At the same time,
an organisational policy to create the opportunities for this can be of help too. Elements of
such a policy may involve increasing internal mobility and opportunities for contact.

Motivational Factors and Value Orientation

Attempts to solve problems around motivational factors stemming from a particular value
orientation of senior employees should focus on bringing about a greater awareness of
their own ways of functioning, in order to increase the number of behavioural options.
This can be accomplished within the context of a training programme or in individual
coaching sessions. However, to the degree that such an approach is successful, it also
implies that the basic convictions and assumptions that steered their life up until now
become more relative. As such, this can lead to feelings of uncertainty, though the graceful
acceptance of this relativity can be regarded as the development of a form of wisdom
as well.

Insufficient Managerial Feedback

Insufficient managerial feedback is a common problem encountered by senior employees,
because managers often experience some uneasiness in this respect, which induces them to
be reticent in their feedback. Special training programmes for the managers involved can be
of help in this respect. Such a training programme should address stereotypical perception
and can teach managers to solve their problems in dealing with senior employees by exercises
and role play techniques. On the other hand, senior employees can play an important role
too by explicitly asking their managers for feedback if their managers do not provide it
spontaneously. Here too, some assertiveness issues may need to be addressed.

Generation Gaps and Stereotyping

Another point that emerged from the previous chapter is that stereotyping reinforces the lack
or loss of power of senior employees. Stereotyping leads to a one-sided and incorrect image
of these employees as a uniform group of people characterised by diminished possibilities
with respect to employability and flexibility. Apart from the fact that such stereotyping tends
to become a self-fulfilling prophecy, it tends also to obscure possible solutions for all parties
involved. An effective approach will have to do something about this stereotyping. Special
training courses can, to a certain extent, neutralise these processes. One can learn to become
aware of the way in which stereotypes operate through one’s own functioning and that of
the other parties involved. Role playing exercises, including exaggeration of role behaviour
and different forms of role reversal, can be effective techniques (French & Bell, 1984).
Ideally, this kind of training starts in the highest organisational level and successively goes
down to all organisational levels. It is important to realise that management has an important
modelling function. Apart from training programmes, provision of relevant information by
the organisation can be of help as well.
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17.3 WISDOM

Success in all the developmental tasks mentioned in the previous section—that is, accom-
plishing a state of maturity—enables us to lead a life that is better geared to our own basic
needs and talents, more focused on the here and now, and on putting things in perspective.
In general, successful accomplishment of these developmental tasks helps us to get a view
of the greater picture and a taste of the feelings of easy functioning associated with wisdom.
Whether these objectives actually are accomplished depends, of course, on the employee
in question.

Wisdom is one of the few concepts associated with ageing that has a positive connotation.
However, is it at all possible to define wisdom in a simple way? Probably not, but some
remarks can be made.

For instance, wisdom is more about perception than about logic: it leads to a “greater
picture” and “sense of coherence” (Antonovsky, 1991). Wisdom is about concerning our-
selves with the mutual determination of our functioning and our surroundings, i.e. with our
integrity (Chapter 2). As such, it is about systems and subsystems, allowing insight, a heli-
copter view and reflexivity, as well as options to act in a more deliberate and effective way.

Also, wisdom is about potentiality, exploration and creativity; it is an antidote to prejudice
and fossilised thinking. As such, it refers to recognising the possibility of different “logical
bubbles”, i.e. localised domains of reality with their own frames of reference of axioms,
rules, meanings, morality and emotionality (De Bono, 1996). In this way, wisdom often
focuses on design and designing (De Bono, 1996), and can result in prevention, repair and
replacement of losses of structure. Wisdom then can be conceived as a conglomerate of
coping techniques to counteract the effects of the threats of ageing (see Section 17.2 and
also Chapter 16), as far as these result in a loss of structure and integrity, by designing a
new and more flexible reality.

Lastly, wisdom results in a pleasant feeling state of equanimity and awareness of relativity,
as well as a certain ease of functioning and goal accomplishment. In such a state, emotions
can be trusted and used as a compass for action. This feeling state is incompatible with
strain and stress, and, as such, may be an excellent point of departure for preventing and
counteracting stress. However, when stress takes over, wisdom tends to wither away.

Most of the elements and aspects of wisdom are inextricably connected to each other
and often show considerable overlap. In this section, the following elements and aspects
are described:

� detachment
� inward turn
� identifying and developing personal themes
� improved integration of diverse information
� motivating
� life plan.

17.3.1 Detachment

Wisdom is characterised by a basic attitude of detachment. Detachment implies a sense of
peace and serenity, stemming from a flexible but solid integration in the here and now. The
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persons involved are not blindly engaged in pursuing future goals, knowing that goals can
be altered or given up when they turn out to be unattainable or when more attractive options
turn up. Neither are detached persons involved in fruitless attempts to undo the past, as they
understand that the past and even the present stemming from it are not subject to change,
and can only serve as learning material for future actions. So, detachment means accepting
the responsibility for the status quo as the point of departure for shaping the future.

This state allows people to toss around thoughts, put things in perspective, ask themselves
questions, look for and explore inconsistencies and contradictions, and change at will their
own point of view. So, they can search, design and execute alternatives, and they can accept
all of them, alternate between them, combine them, pick only one etc. (De Bono, 1996). In
short, they can open up new opportunities, chances and challenges (Cavanaugh & McGuire,
1994), in order to create appropriate niches for designing new, more adapted roles. Also
they can intentionally practise looking at things from different perspectives. So they can try
to look through the eyes of a more or less powerful person, or of a person they love or hate.
Also, they can look at things as if they were perfectionists, pleasers, performers, romantics,
rationalists, pragmatics, thrill-seekers, bosses or peacekeepers.

Detachment is not per se something exotic that is out of reach of normal mortals. De-
tachment can be taught and practised, for instance within the context of a self-management
programme. Practising some method of “thinking of nothing in particular” (via meditation,
relaxation exercises, hypnosis, alpha training, yoga, running) helps to produce a state of
mental calm which allows for the thinking processes mentioned above.

17.3.2 Inward Turn

Another important element of wisdom is the so-called inward turn, a concept that found
its place in a number of prominent theories of adult development (Sinnott, 1994). The
inward turn consists of a form of gradual cognitive restructuring, which is supposed to take
place during and after midlife (Baltes & Baltes, 1993; Jepson & Labouvie-Vief, 1992). The
inward turn implies that the persons involved live more in their thoughts and fantasies, and
somewhat less in the outer world at hand. Two factors are important here.

First, older persons can apply more elaborated scripts and schemas. This allows them
to handle many tasks and situated roles almost automatically, which leaves them with
sufficient processing capacity to turn their attention inward. Another factor with the same
effect is the loss of role structure that senior employees may go through. As a result, the
employees involved may find themselves in situations that provide insufficient cues to bind
their attention.

The inward turn implies that senior employees spend more time musing, thinking of noth-
ing in particular. From a different perspective, this can be described as a way of functioning
which is related to meditation or contemplation. Such a way of mental functioning can also
be used in a more focused and goal-directed way, for instance to refresh and centre oneself.

Other applications, described by Stokvis (1946) as a form of self-suggestion, are tech-
niques of programming oneself to reinforce a more goal-directed and effortless way of
working, without interference from disturbing thoughts or feelings. Variants of such an ap-
proach are also applied in sports psychology under the denominator of mental training. As
such a way of working provides optimal outcomes at low costs in effort, they are especially
appropriate for older employees who have to be sparing in energy expenditure.



358 THE HANDBOOK OF WORK AND HEALTH PSYCHOLOGY

The combination of detachment and inward turn can also lead to more attention for one’s
own integrity, to self-reflection and self-monitoring. Pursued in a systematic way, it may
contribute to a better quality of choices, decisions and goal-setting. A useful method in this
respect is the focusing technique (Gendlin, 1981) and all kinds of variants (e.g. Hendricks,
1998). Explicating internal dialogue, as practised in Gestalt therapy, can be of help here too.

Another aspect of the inward turn is an increased inclination to reflexivity. This can be
about one’s own functioning, but also about the functioning of others and the work process
in itself. This can lead to questions such as (Schabracq et al., 2001):
� How are we doing?
� Where are we now, and what has to be done yet?
� How can we do this better, nicer and smarter?

17.3.3 Identifying and Developing Personal Themes

As far as socialisation leads to the underdevelopment of basic personal themes, it may result
in an impoverished life of senior employees. Being a misfit or leading a bleak life of con-
formism and little creativity are possible outcomes here. Learning about our basic themes,
finding better outlets for them and reactivating them, often with the help of a professional,
can re-energise our integrity (Bolen, 1989; Schabracq & Van Vugt, 1993).

The underdevelopment of themes can also be a consequence of overdevelopment of other
themes, resulting in too narrowly focused activity. As the underdevelopment of these other
themes may lead to some critical limitations in our behaviour repertory, developing them
can help to enrich our repertory of actions and reinforce our freedom of action. Learning
about our basic themes and motives is important here.

Assessment of themes and motives is an important issue in self-management pro-
grammes. Essentially, this can be considered as an instance of the inward turn. This can
be done in different ways. Practising some detachment, reflecting, applying focusing tech-
niques, writing a conscientious autobiography, counselling, and discussing results of paper-
and-pencil personality tests can all be of help here. Identifying our personal themes provides
us with more insight into personal assumptions and underlying values, as well as a better
understanding of our group roles, personal pitfalls based upon an exaggeration of a certain
theme, and typical theme-bound sources of stress (Ofman, 1992; Ofman & Van der Weck,
2000; Palmer, 1988).

Once the most important themes are identified, these may serve as a safe home base,
from which we can explore other ways of functioning. Formulating a concise wording of
our main reason, motive or goal for living can be useful here. Once formulated, it may be
used as a yardstick or touchstone for evaluating our actions. Moreover, identifying our main
personal theme may also lead to a clarification of our value orientation. As this orientation
determines our room to move and main guidelines, such a clarification can be crucial in
shaping our future.

Learning about such themes may also lead to a more precise perception of the habitual
conduct of other people. Their attitudes and behaviour become more predictable and one can
come to a better understanding of what moves them and what may be their most effective
rewards and punishments.

An example of actualising an underdeveloped part in some men is an increase in attention
to the relational sides of life, such as giving attention and care (which, according to Baltes &
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Baltes, 1993, may be due to decreased production of male hormones). Such a development
is conducive to better relationships, a better social network and more social support, and
can prevent or soften the occurrence of stress. It may take place spontaneously, but often
can be furthered by extra instruction and attention.

17.3.4 Improved Integration of Diverse Information

The “inward turn” enables some persons to integrate different domains of knowledge and
competence in a better way. This can be a matter of making better connections between
abstract suppositions on the one hand and concrete issues, needed for dealing with the
situated state of affairs, on the other (Jepson & Labouvie-Vief, 1992). This can only be
accomplished if they are completely immersed in their thoughts and there are no intruding
thoughts, feelings or blanks. A useful technique here is lowering their own activation to
a level of alpha EEG waves, and to take it from there to explore certain lines of thought
without interference (Silva & Goldman, 1988). Such a state of mind is also more appropriate
for dealing with fuzzy sets (De Bono, 1996).

Another aspect relevant here is that people when they grow older become more involved
in finding and defining problems, and less in solving well-specified problems (Featherman
et al., 1993). According to Featherman et al., creatively designing a problem is of crucial
importance in solving the ill-structured and ill-defined problems inherent in elderly em-
ployees’ developmental tasks. It is also the first step in designing new structures.

Because the effects of these forms of integration depend on the quality and quantity of
one’s knowledge, wisdom has more meaning when actors have a broad general knowledge,
enabling them to relate knowledge from different disciplines (Kramer & Bacelar, 1994).
An improved integration of information can have several positive effects on the quality of
mental functioning and integrity (De Bono, 1996).

First, the view may become broader (helicopter view). A broader picture implies a shift
from focusing on separate events and simple cause–effect attributions to a more systems-
oriented way of thinking (Senge, 1992). This allows actors to get a grip on underlying
mechanisms, which may provide them with the leverage to steer some of their outcomes.
Also, it allows them to determine where they are right now in the ongoing project and what
has yet to happen.

Second, the view may become deeper. First, it becomes richer in detail. Moreover, as the
persons involved are more aware of different values and assumptions, they can distinguish,
enter and leave different individual or group-bound realities (De Bono’s logical bubbles),
experiencing their points of view and logic without losing the overall picture. In addition, the
time horizon widens (Jaques, 1986). Exploring different options, people can think in greater
time entities. This is particularly useful for designing strategies and fundamental changes
that encompass many years, an activity that—at least in principle—is highly important for
every organisation.

Third, the view may become richer, in the sense that more potential alternatives are taken
into account. This faculty is one of the outcomes of greater detachment, described above.

The improved integration of information has its costs in processing capacity and time. For
instance, Kemper et al. (1993, p. 138) point out that the lower working memory thresholds
for all kinds of cognitive material may very well be a cause of the well-documented slowing
down of the working memory (Salthouse, 1992).
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A valuable technique to improve the integration of knowledge is asking ourselves explicit
and relevant questions (Schabracq & Cooper, 2001). This may be combined with specially
prepared pauses (Von Oech, 1992), such as a state of mental rest just before falling asleep
or by concentrating on bodily sensations (Gendlin, 1981; Hendricks, 1998).

17.3.5 Motivating

As mentioned in Section 17.3.3, the development of wisdom implies that the persons in-
volved develop a different attitude to and a better understanding of others. Also, goal-setting
may improve as a result of more self-reflection, while the processes underlying seemingly
separate events are said to be better understood as well. Together, this attitude and these
abilities enable one to motivate others for common causes. Motivating can take place by
providing an inspiring future vision and by stimulating others to develop initiatives to re-
alise this attractive vision (Senge, 1992). The latter is primarily a matter of asking questions,
creating challenges and opportunities, and giving responsibility (Aubrey & Cohen, 1995).
Though ability to motivate others may be useful to anybody, this applies even more when
people get older and somewhat less energetic and strong.

17.3.6 Life Plan

During the latter career stages, it becomes clearer which goals can and cannot be reached.
The persons involved may reorient themselves and say goodbye to what proved to be
unattainable. This asks for a new life plan, based on who they really are and want to be, and
on the options and limitations afforded by external reality.

The elements of wisdom described so far can be integrated in such a plan. The persons
involved have to draw up the balance of their life (Featherman et al., 1993) in order to
determine what they still want to pursue. This is about what they can and want to do, within
what they are allowed and allow themselves to do. This is first a matter of self-assessment
to find out about their most basic themes and motives. This may be done with the help of a
personality questionnaire such as the MMPI, MBTI or an Enneagram measure. Its outcomes
can then be used as the point of departure for reflection and self-questioning. As stated
before, an autobiography can be helpful too. All this results in developing and scrutinising
personal goals, as well as a plan for accomplishing these goals (Schabracq & Cooper, 2001).
Essentially, this is the subject matter of a good self-management course focusing on the
second career half. Techniques such as self-suggestion (Stokvis, 1946), imagination and
visualisation (Lazarus, 1977), as well as formulating affirmations (Knoope, 1998), may
be useful here as well. Essentially, formulating and executing a life plan can be seen as
redesigning our integrity: redesigning priorities, main issues and the value orientation for
our further development. The concise wording of our main life themes can be a helpful tool
here too.

A good life plan usually is not confined to job, career and professional development.
Relationships with other people and other societal institutions play a crucial role too. Ques-
tions one should ask are: “What can I contribute?”, “What can I mean to others?”. The reward
then consists of the relationships one chooses and their outcomes, such as, for instance, all
forms of social support (see Chapter 3).
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Another feature of a good life plan is that it is not harmful to their well-being and health.
So, it must be well-balanced over the different life domains. People should learn to get
enough pleasure and rest, and to deal with their own and others’ stress processes. They
should seek some form of physical exercise (swimming, running, etc.) and make enough
time to keep up their general knowledge, and to get some form of mental quiet (swimming
and running are appropriate here too). Furthermore, there should be enough room to plan,
to think things over and to make some sense of it all. Essentially, a plan such as this is a
general coping programme. It allows for a life of further development, without unnecessary
stress. As such, it can be an outcome of a self-management programme that also pays
attention to the elements of wisdom described in this section.

Lastly, a life plan must be used with sufficient detachment: sometimes there are impos-
sibilities and sometimes a more promising vista will appear. Both cases may call for an
adaptation of the plan.

All in all, wisdom can be considered as a set of abilities to shape the second half of our
life and career in a way that is satisfying to us and the others we relate to. As such, wisdom
is about coping with change and loss. As organisations themselves have to cope with more
change than ever, wisdom essentially should be very valuable to them. The same holds
for the employees in which this commodity is most likely to be present, i.e. their senior
employees.

17.4 ORGANISATIONAL POLICY

What can an organisation do to jointly optimise the productivity and the well-being of its
senior employees? How can it help them to succeed in the developmental tasks mentioned
before and what can it do to promote the development of wisdom? This section describes a
great number of possible interventions. A combination of some of these interventions may
constitute a viable, tailor-made approach to optimisation.

17.4.1 Development of Objectives

First, the management team itself should formulate an unambiguous global vision on the
future of their senior personnel. This vision then can be elaborated in well-defined objectives
and a strategy. A special workshop with an external expert can be useful. Several points
have to be taken in account.

The main objective is to ensure that employees—younger and senior—develop their
abilities and skills so that they are able to adapt in their own way to the changes the
organisation is going through. This means that they have to pursue a career that capitalises
on their own talents and (age-bound) competencies, in a way that is compatible with the
greater organisational picture. Such a career should provide challenging tasks, with enough
room for further development, but without undue stress and health risks.

An important element—because it is the main basis of the problem—is facing how stereo-
typing of older employees and its silent effects on organisational policy have contributed
substantially to the present problems. One of the indications of possible stereotyping is a—
probably justified!—concern that special policies focusing on older employees will lead to
stigmatisation. Though becoming aware of stereotyping is a matter for the whole company,
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the management team here has a clear modelling function. Moreover, most management
teams are not composed of the youngest people in the organisation. Later, this becomes
primarily a task for middle management, which has to implement the policy. Still later, all
personnel, younger and older, get involved in this.

Another element of the objective is the individualised character of the policy to be
followed. Such a policy can only be successful if it is geared to the existing individual
differences. The simplest way to realise this is to give employees enough information, time
and attention to enable them to make their own decisions and set their own goals in a way
compatible with the organisational goals and rules. So, employees have to take care of their
own development and employability. Obviously, such an approach can only be successful
if the organisation gives enough freedom and opportunities to learn and practise.

In order to be able to successfully implement such a policy, an organisation has to take
stock of where it wants to go in the near future and what this implies for its demands in
the area of future jobs and tasks. Only when the organisation has some valid ideas about its
needs in this respect can it determine whether a certain activity is useful or not.

17.4.2 Interventions

When the management team has agreed on objectives and strategy, they should communi-
cate them immediately and clearly to the organisation at large. This can be accomplished
in special meetings, circular letters, special attention to the issue in team discussions of
progress and periodical one-to-one meetings with one’s superior, and so on.

The most important policy modification often may consist of executing human resource
management with more consistency for all age groups (see Chapter 28). This also prevents
interventions being seen as stigmatising. It can help to speak about diversity policies instead
of policies for senior personnel. Also, it may be of help when the management team elabo-
rates and communicates a clear organisational vision and mission as a context for individual
development.

It is recommended to institute a special task force, which includes key representatives of
all parties—and age groups—involved (management team, internal HR professionals,
middle management, shop floor) and an external facilitator. Such a task force is responsible
for the design and implementation of the policy, and reports periodically to the management
team.

The first task for the project team is studying the status quo, its causal factors and the
options and limitations it offers for improvement. On the one hand, this is about objective
data, such as the division of employee age over the organisation, resulting in a breakdown
based on variables such as department, gender, profession and job level. Other crucial
variables here are the number of years in the last job and the sick leave data of the last
years, as well as an inventory of the additional training programmes followed during the
past ten years and of experience outside the present job and organisation. On the other
hand, such a study should map the resistance to change in this respect, opportunities to
improvement that the employees point out themselves and the possibilities for other inter-
ventions. The objective of such a study is not only to generate knowledge about these issues,
but also to create support for interventions by creating a shared reality among all parties
involved.
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Though such a policy essentially addresses all age groups in the same way, it may imply
considerable changes for employees over 40. For instance, as the latter group will be the
target of real career policy now, they will be involved (again) in:

� periodical meetings with the immediate superior about performance, well-being, changes,
training needs and career;

� individualised job and task changes jointly devised by employee and organisation, such as:
– job redesign, including other forms of working together and organising support;
– creating completely new tasks and jobs (such as acting as a co-manager or mentor, or

developing, coordinating and describing new products, scenarios, strategies, policies
etc.);

– job rotation;
– secondment to another department or organisation;
– temporary projects;

� changes in terms of employment:
– individualized working hours;
– study leave and sabbatical leave;
– cafeteria plans for pay, fringe benefits and pensions;
– teleworking;
– outsourcing;
– outplacement;

� additional work-related training and education programmes:
– intervision (peer group counselling);
– work-related training programmes, including training on the job of and by colleagues

from different age groups;
– general training programmes focusing on self-management, as mentioned before in this

chapter;
– training programmes focusing on stereotyping for senior personnel and management;
– training programmes for managers focusing on implementing this policy and learning

to act as a coach.

Chapter 28 provides a more elaborate discussion of these interventions.

17.5 CONCLUDING REMARKS

Again, when an organisation wants to jointly optimise the productivity and well-being of its
senior employees, it is of crucial importance that these employees have a big say in designing
their own development, job and career. Only then does it become possible to make optimal
use of their specific strong points, to minimise the influence of possible weaker points
and to allow for their optimal individual development. And also again, applying existing
HRM instruments with more consistency to all age groups is the main approach. Though all
this may sound logical or even self-evident to an external observer, such an approach may
constitute a major change in the cultures of most organisations involved. So, it is advisable
to be prepared for all kinds of resistance. After all, most people rise to the tops of their
creativity and willpower when it comes to drumming up and defending reasons why they
do not need to change.
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18.1 INTRODUCTION

A bank employee becomes the victim of a hold-up. A large company is suddenly confronted
with the suicide of one of its co-workers. A moment of inattentiveness and suddenly a
schoolteacher has to deal with a serious accident affecting a pupil. Fire-fighters discover in
a burned house the corpse of one of their colleagues. These are all forms of acute stress in
work situations. Unsuspectedly, an employee has to cope with an overwhelming experience
at work which he or she can hardly handle.

The consequences of acute stress at work can be serious and sometimes long lasting
for those involved. One can discern direct emotional reactions, like dismay, shock and
disbelief. These are followed by reactions like fear, anger, depression and tiredness. The
employee concerned will be angry for some time that such a thing happened to him or
her, or will fear that it might happen again. Sometimes victims blame themselves for not
having done enough. All of these reactions influence work performance and functioning
at home. The employee finds it difficult to concentrate, suffers from forgetfulness and has
difficulties in communicating with others. After some time tensions at work may develop,
which become apparent through deterioration of work performance, irritations, fatigue,
burnout and absenteeism.

The interest of scientists in the consequences of acute and extreme stress has a long
history. Already in the second half of the nineteenth century scientists and clinicians dealt
with the psychological reactions after train accidents (for example, Erichsen in 1866; for an
overview see Trimble, 1981). The studies into the consequences of war stress during and
after the Second World War (Grinker & Spiegel, 1945) and into the effects of brief, taxing
circumstances (Basowitz et al., 1955) are also examples of this interest. However, in the
domain of work and health the attention of researchers has been directed mainly to chronic
stress, as is shown by the many studies on work overload and role insecurity. Only recently
scientists as well as practitioners have turned their attention to the impact of acute stressors
in the workplace.
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In this chapter we deal with the characteristics and consequences of acute stress in the
work situation—especially confrontations with violence—and with aspects of victim as-
sistance and organizational health care. Acute stress phenomena will be analysed in this
chapter from a trauma perspective. Many painful and extraordinary experiences have been
associated with traumatic stress: rape, criminal violence, sexual abuse of children, tor-
ture, combat, natural disasters, technological disasters and traffic accidents (Van der Kolk
et al., 1996). Findings and concepts concerning various consequences of traumatic stress
and disturbances in the process of adaptation with traumatic experiences will be used in
this chapter, as well as insights on mental health care with regard to traumatic events, in
particular trauma counselling.

18.2 WHAT IS ACUTE STRESS?

Whenever persons are required to do something which they cannot, may not or do not want
to do, this is called stress. Using the well-known transactional definition of stress (Lazarus,
1981), the concept refers to a discrepancy between the demands of the environment and
the resources of the individual. This discrepancy generally takes the form of the demands
taxing or exceeding the resources.

“Acute” means that this discrepancy occurs suddenly. The term does not imply that the
stressor should necessarily be an extreme event. However, this is usually the case. A short
argument at work does not get attention, unless it leads to intense emotions or is part of a
long-slumbering conflict.

The following forms of acute stress at work can be discerned:

1. Extreme experiences during work, such as confrontations with violence or with accidents.
Examples of persons who experience the former are employees of banks, money transport
companies, supermarkets and shops, but also prison guards and police officers. Examples
of people who experience the latter are fire fighters (Wagner et al., 1998), ambulance
service workers (Clohessy & Ehlers, 1999) and railway employees who have to deal with
traffic accidents and suicide attempts, and employees of industrial plants confronted with
explosions, fires and other calamities.

2. Radical changes in company structure—reorganization, collective discharge, bank-
ruptcy—resulting in a situation in which persons suddenly lose their security with regard
to work and have to deal with a completely changed situation.

3. Extreme experiences in social networks. A dramatic example is the suicide of a co-
worker in a situation in which it may be supposed that the reasons for the suicide are
related to problems in the work setting.

4. Extreme experiences from outside, like technical, natural and environmental catastro-
phes. For instance, rescue workers have been sent to catastrophes, such as the sinking of
the ferries the Herald of Free Enterprise and the Estonia, a disaster on a drilling platform
(Holen, 1993), aeroplane crashes, and the ruins of buildings demolished by fires or by
terroristic actions, such as the gross attack on the World Trade Center in New York.
These workers are confronted with diverse stress reactions during and after their work
(Paton & Violanti, 1996).

In this chapter we focus especially on the category of extreme experiences which were
mentioned first, in particular the confrontation with acts of violence in the work situation.
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Bank robberies or hold-ups (Gabor, 1987; Leyman, 1988) may serve as the prototypical
examples here, but it should be kept in mind that hold-ups also occur in other settings,
for instance petrol stations, hotels, catering industries and shops. Other examples of the
confrontation with violence are sexual assault at the workplace and aggressive clients who
attack paramedics, doctors or the nursing staff of psychiatric institutions (Haller & Deluty,
1988; Van der Velden & Herpers, 1994). Violence is inherent in our society, and there are
many situations, also at work, in which one is confronted with it. It is remarkably to notice
that, nevertheless, research on the impact of work-related violence and trauma has only
been sparsely conducted.

18.3 THEORETICAL BACKGROUND

Well-known scientific approaches to job stress can hardly be used for the analysis of acute
stress. The Michigan approach (French & Caplan, 1973) or the job demand–control model
(Karasek & Theorell, 1990) are directed almost solely to long-existing sources of problems
and their consequences. That is why we start from a comprehensive perspective on coping
with extreme stress which is based on cognitive perspectives on trauma combined with
concepts from social and cognitive psychology (Kleber & Brom, 1992).

An extreme event characteristically causes an intense powerlessness. During a violent
crime a person is reduced to a thing, an object used by the perpetrator to attain something.
This experience disrupts the normal certainties of existence. It contrasts with our function-
ing as an independent individual, which is based partly on obvious and mostly implicit
expectations and suppositions. For instance, everybody implicitly assumes invulnerability:
“something like this will not happen to me” (Perloff, 1983). Daily life generally seems to
be predictable and secure. There is an expectation of being treated honestly. These implicit
ideas are useful and meaningful. They prevent continuous vigilance for all possible hazards,
which would constitute high levels of enduring distress.

Then suddenly an actual threat takes place, against which one is almost powerless. The
normal control over one’s life is disrupted and feelings of security are superseded by feelings
of (death) anxiety. At once the victim realizes that he or she can be confronted with a violent
crime again and again. Certainties and suppositions which constitutes basic trust and stability
vanish after traumatic events. The core beliefs or basic assumptions—which could also be
called illusions—are shattered (Janoff-Bulman, 1992; McCann & Pearlman, 1990).

Incidents like violent crimes and disasters are followed by a variety of psychological
processes that are labelled as “coping with traumatic stress” (Kleber & Brom, 1992). This
is a form of coping that is typical for these kinds of events, during which mainly intra-
psychic ways of dealing with the stressor are important. After all, the incident has already
taken place. Nothing can change that. The person has to learn to live with what has happened
to him or her. He or she has to regain or restore feelings of security, control and trust in one
way or another.

18.4 THE PROCESS OF COPING

The process of coping with acute stress develops in the following way. During an extreme
situation the person concerned will first react with disbelief and bewilderment, although
usually acting reasonably adequately at the same time. Panic and aggressive resistance,
for instance, do not often occur. It is as if victimized employees automatically respond
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in such a way that possible escalations are minimized. In some cases a total blocking
of emotions is reported; that is, the overwhelming emotions are directly inhibited and the
person responds with derealization, depersonalisation and disorientation. This phenomenon
is called peritraumatic dissociation (Shalev et al., 1996).

When the event is over and the person concerned begins to realize what has happened,
various kind of emotions emerge, predominantly emotions of fear, anger, despair and self-
blame. These emotions are often accompanied by physical reactions, such as headache,
trembling or the inclination to vomit. In some cases these reactions occur a few days after
the event when there are no special commands any more. This is seen especially in victims
who have to deal with all kinds of matters directly after the event, like the management of
a bank confronted with a robbery.

The alternation between two central psychological processes—intrusion and denial—is
typical of the psychological coping process after extreme events (Creamer, 1995; Horowitz,
1997). Intrusion refers to re-experiencing the traumatic event. It takes a number of forms, the
most common being the involuntary recollection of the stressor. A person continuously deals
with what has happened. Memories and emotions come up again and again. Nightmares and
repetitive dreams are also a common way in which thoughts, feelings and images related to
the event are re-experienced. At night one sleeps restlessly and has bad dreams about the
event. Finally, there are startle reactions in situations that resemble the original situation.
For instance, employees victimized by an industrial disaster report distress triggered by the
smell of gasoline or by loud noises. The psychological process of denial has to do with a
general numbing of psychic responsiveness. It is expressed by not wanting to talk about it,
by avoiding the location of the event and other avoidance behaviours, by diminished interest
in significant activities, and by emotional numbness.

In itself, this alternation between denial and intrusion can be regarded as a normal and
necessary process. After all, old certainties and expectations which have been overthrown
by the event need to be replaced by new ones. This cannot be done at once: the victim
would be overwhelmed by emotions. The person lets, as it were, the experience permeate
bit by bit. That is why intrusion—being preoccupied by the event—is alternated by denial;
that is, avoiding memories about the event. Very often this intrusion is expressed by victims
as “looking at fragments of a picture”.

An important element in the coping process is the search for meaning. That is, the victim
looks for a way to understand the situation by means of interpretations of what has happened
to him or her (Silver et al., 1983). For instance, victims ask themselves: “why has this
happened to me?” or “how could this happen?”. They may also blame themselves for having
made mistakes. In these ways, they try to regain control over their own life (Thompson et al.,
1998). Especially in cognitive oriented approaches to coping with traumatic stress, much
attention has been paid to this process of attributing meaning and replacing old ideas by
new ones (Kleber & Brom, 1992; McCann & Pearlman, 1990).

The coping process furthermore effects the energy level of a person. He or she becomes
tired and exhausted after even small activities at work or at home. The normal interest in
significant others or activities decreases, and minor problems with the spouse or the children
easily evoke impatience and aggression. Irritation about the unsafe work situation is vented
off on colleagues and relatives.

Hypervigilance and jumpiness after violent events are other prominent reactions. These
are often of a specific nature—that is, they are connected with the characteristics of the
violent situation. For a prison guard who has been beaten up, a screaming prisoner again
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evokes the fear of aggression. A bank employee who has been involved in a hold-up ap-
proaches every client suspiciously and feels continuously on his or her guard. Intrusive
thoughts are provoked in the same way. Watching a television programme about a hostage
induces painful memories of the colleague who was used as a hostage. The smell of burned
food provokes images of the dead child who was found by a fire fighter.

Adaptation takes time. After a few weeks to a few months the symptoms of intrusion
and denial as well as the various emotional, behavioural and somatic reactions decrease
in frequency and intensity. Sometimes it takes longer, much longer even, as research on
the aftermath of war and violence has shown (Bar-On et al., 1998). Gradually the extreme
experience is fitted into the life of the person concerned. The coping process is completed
when the person only suffers occasionally or not at all from intrusion and avoidance as
well as other symptoms related to the event. The person can think of the event without
being overwhelmed by emotions, and the memory of what has happened does not have to
be avoided any more.

18.5 RISK FACTORS

In acute stress, more than in chronic stress, the nature of the stressor appears to play a
predominant role. However, this is only partly true. Also with acute stress an interactive
approach is necessary. The nature and seriousness of the consequences of an acute stressor
are moderated or mediated by several social and psychological variables. A distinction
could be made here between risk factors present before, during and after the event (Foa &
Meadows, 1998; Kleber & Brom, 1992).

Earlier stressful life events or similar recently experienced critical events are a major risk
factor for long-lasting coping disturbances (Breslau, 1998). It was found that some bank
employees fell victim to several hold-ups in a period of a few months (Van der Velden et al.,
1991). This accumulation of violence causes permanent damage to the feeling of security
of the persons concerned. Repeated violence enhances the feeling of powerlessness and
fear (Rothbaum et al., 1992). Pre-existing psychological problems can also augment health
problems after critical incidents (Breslau, 1998; McFarlane, 1989).

Risk factors during the event are the severity of the stressor itself as well as so-called
peritraumatic factors, such as sustained physical harm, vehement negative emotions and
the already mentioned dissociative responses. It has been shown that injuries as well as
immense powerlessness and anxiety can be important risk factors (Kilpatrick et al., 1985).
The victim’s perception of the seriousness of the threat may even be of more significance
that the objective circumstances (Foa et al., 1989; Van der Velden et al., 1991). Furthermore,
peritraumatic dissociation had been found to be a leading determinant of later disturbances
(Marmar et al., 1996).

Besides personal factors and the seriousness of the incident, social factors after the event
play an important part in the coping process. On the one hand the support from the social
network (family, relatives, friends, colleagues) may have a positive influence on the coping
process (Ullman, 1995). On the other hand, negative interventions of others (like police,
media, insurance companies, medical authorities) can aggravate the consequences (Figley &
Kleber, 1995), a process that is called “secondary victimization” (Symonds, 1980). Victims
of violence are often not adequately informed about the procedures of the police or the justice
department. When employees of banks and money transport companies are questioned, they
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often get the impression they are under suspicion themselves. Most people regard this as a
serious breach of confidence.

18.6 LONG-TERM CONSEQUENCES

Some persons who are struck by an extreme incident suffer from permanent psycholog-
ical problems. Overviews of empirical studies into the consequences of extreme events
(Breslau, 1998; Kleber & Brom, 1992) show that about 10–30% of all victims have to
deal with malfunctioning. This can take the form of a mood disorder (which is manifested
in—among others—major depression), a post-traumatic stress disorder (PTSD), substance
abuse, burnout or other mental disturbances.

PTSD is the well-known and well-established diagnostic term for mental problems after
extreme experiences. The lingering and painful effects of the Vietnam war in the United
States led to the introduction of this concept in the Diagnostic and Statistical Manual of
Mental Disorders of the American Psychiatric Association. The distinctive criteria of the
disorder are (1) an extreme stressor, (2) persistent intrusive and re-experiencing symptoms,
(3) permanent avoidance of stimuli associated with the traumatic experience and numbing
symptoms, (4) symptoms of persistent hyperarousal, and (5) a duration of the symptoms
of at least one month (American Psychiatric Association, 1994). Since the introducion
in 1980, a vast amount of articles and books has been published on the aetiology and
diagnostics of PTSD as well as on the various forms of counselling and psychotherapy.
There is also a growing stream of publications indicating that PTSD is associated with
abnormalities in psychobiological processes, in particular mechanisms in neurotransmitter
and neurohormonal systems (Kleber, 1997).

However, the absence of a disorder such as PTSD does not imply the absence of distur-
bances in the adaptation with acute stress or the absence of ongoing health problems. It
does not mean that the remaining people—the majority of 70–80%—do not suffer from the
consequences of violence and other traumatic events. Above we have shown that a large
part of victimized persons at some time experience specific symptoms which interfere with
work, such as irritations, sleeping disturbances, fatigue in the workplace and concentration
difficulties. Nevertheless, in most cases these problems disappear after some duration and
the person’s functioning will return to an adequate level.

Damage to the victim’s health also becomes manifest in an increase of sick leave, in
enduring stress at work and in burnout. For example, it has been established that the social
atmosphere in many police departments deteriorated because of inadequate support after
shooting incidents (Anshel, 2000; Gersons, 1989). In the same way that chronic stress may
be associated with financial costs and with decreases of production and identification with
the organization, acute stress may be followed by these negative consequences.

18.7 INTERVENTION

Those who are confronted with acute stress suffer with various reactions, such as sleepless-
ness, irritability, absenteeism, feelings of insecurity and lower work performance. Undoubt-
edly, personality characteristics play a part, but it should be remembered that the victim
has hardly any responsibility for what has happened. Banks and supermarkets happen to
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get robbed and employees of social welfare services are sometimes confronted with clients
who threaten them (or members of their family) physically. Because the incident has to do
with the nature of the work setting itself, intervention at the work level is appropriate.

Intervention can take different forms. First, there is primary intervention. This ensures that
situations of acute stress occur as infrequently as possible. Such an approach is, of course,
justified, but many unpleasant and extreme incidents can hardly be prevented. Accidents
and violent crimes do take place, however adequate the prevention policy of the company.

It is also possible to make sure that the employees are optimally prepared for the event
and its consequences. This is the aim of training in the field of “stress management” and
“aggression regulation” (for instance, Mitchell & Dyregrov, 1993). Bank employees are
prepared for hold-ups, police officers for shooting incidents and railway employees for
suicide attempts or accidents involving trains. However, one should not overestimate the
efficacy of this preparedness: anticipation is only useful when the stressor is reasonably
expectable and not too complex (Sarason et al., 1979). For instance, if a hold-up takes place
two years after the training, the content of the whole training programme may have faded
away.

This is the reason why secondary prevention is important. The organization should ex-
plicitly pay attention to the consequences of acute stress at work and to the possibilities
of direct assistance afterwards, so that employees will feel supported and will be better
prepared to deal with the aftermath of the overwhelming experience. An example of this
approach is the intervention programme developed for employees victimized by violence
or other calamities, which is described below.

18.7.1 An Intervention Programme for Victimized Employees

Many organizations are confronted with employees victimized by some kind of violence,
such as robberies, hijackings, hold-ups and physical abuse. Intervention programmes for
employees within the company, such as a bank or a police department, have been developed
in the Netherlands by representatives of the Institute for Psychotrauma (Brom & Kleber,
1989; Brom et al., 1993; Kleber & Brom, 1986; Van der Velden et al., 1999).

Based on the theoretical approach of coping with extreme experiences described above, a
number of intervention elements can be discerned. First, organizations have to offer support
to the employee. The person needs recognition and attention after the extreme experience.
The importance of these elements cannot be overestimated. Recognition is a highly relevant
element in the support of victims. Often this is what victims are looking for: recognition
that they have gone through a very unpleasant situation.

Support from the organization and especially from superiors is often limited. In several
investigations (Van der Ploeg et al., 2000) it was indicated how much victimized employees
appreciated support and recognition, and how little of this support was received, especially
from superiors. The reason why colleagues and superiors pay little attention is often due
to misunderstandings about the coping process and social support. They assume that
attention and questions about what happened will increase the psychological problems
of the victims concerned, or, instead of serious attention, they make jokes about the event
with the intention of distracting the victim.

Supplying information is also important. The person concerned wants to know what
can be expected. People who fall victim to violence while performing their work have to
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deal with all kinds of judiciary and business consequences afterwards. Help with this is
necessary. However, information not only concerns practical matters and juridical affairs,
but also psychological aspects; that is, the characteristics of the coping process and stress
reactions. Rendering this information while stressing the normality of the psychological
reactions provides rest and assurance. It prevents victims (and their families) from getting
upset about the stress reactions that they did not expected.

Another important goal is to create the opportunity to express the thoughts and feelings
which accompanied the critical event. The person is encouraged to vent personal thoughts
with regard to the event and emotions like fear, anger and sorrow. In individual or group
meetings he or she gets the chance to talk about the experience of the hold-up, the related
thoughts and feelings, and the influence it all has had on work and personal life. Experimental
studies in social psychology have shown that disclosure about traumatic experiences (e.g.
talking or writing abour one’s own experience) has a strong positive effect on various
indicators of physical and mental health (Pennebaker, 1997). The disclosure has to do with
all aspects of the experience, not only the emotional aspects. Recent publications on acute
interventions after trauma (Solomon, 1999) have emphasized that one should be careful
with the ventilation of emotions. Too much emphasis can be harmful.

This brings us to another goal of the intervention programme: confrontation with what
has happened. The person has to recognize what he or she has been through. It is important
to recollect the event as precisely as possible. In this way the person concerned has less
chance of avoiding or restraining the unpleasant feelings of the shock. Such a confrontation
enhances the coping process and the integration of the experience in personal life.

An intervention programme is different in principle from psychotherapy. It is focused
on stimulating normal coping with extreme stress, not on disturbances in these coping pro-
cesses. Such a programme of crisis counselling consists of a broad range of intervention
tools. It is concerned not only with psychological support, but also with information sup-
ply, practical advice and assistance from the management of the company. Nevertheless,
psychotherapy may be necessary, namely in cases of employees who suffer from serious
disorders, for instance after a very dangerous incident or after repeated violence. Such
treatments usually are of short duration (usually 10 to 15 sessions of therapy), and de-
mand a rather directive attitude from the therapist. Nowadays, various effective short-term
psychotherapies for the treatment of PTSD, such as cognitive-behavioural therapy (e.g. ex-
posure), eye movement desensitization and reprocessing (EMDR) and brief psychodynamic
therapy, are available (Brom et al., 1989; Foa & Meadows, 1998).

18.7.2 Starting Points for Intervention After Violence at Work

Intervention programmes for victimized employees are a development of the 1980s and
1990s. Traditionally, companies had the idea that it was not useful or even necessary to pay
attention to these kinds of matters. At the same time psychiatry and clinical psychology
emphasized that extreme incidents would lead almost automatically to mental disorders,
which would make psychotherapeutic treatment necessary.

Stress reactions are not interpreted as symptoms of mental disorders in modern inter-
vention programmes after extreme incidents. Instead, the normal character of the reactions
to an acute stress-situation is emphasized. Going through an experience of violence can
be seen as a job risk. One should avoid the medicalization of reactions to such an event
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and the resulting danger of stigmatizing the person(s) concerned. Employees should be
taken seriously. People should be supported in such a way that they will not get stuck in
their problems, but will be able to function again at work and in their personal lives as
before.

In principle an intervention programme for victimized employees is directed at all people
who were involved in the event. Such a standardized approach is of an active or “outreaching”
nature. Studies into victim support (for example, Maguire & Corbett, 1987; Van der Ploeg &
Kleijn, 1989) have shown that this kind of health care is usually more appropriate than a
more passive approach. Risk groups are also reached better in this way. Stress reactions
and disorders have been found to appear especially with victims who would rather avoid
(professional) assistance (Weisaeth, 1989). The goal of this standardized outreaching ap-
proach is also to avoid an association between victim assistance and personal weakness. In
this way, one can contribute to the victim’s coping with the experience and to the prevention
of disorders.

Intervention programmes can be offered by people from within the company, like social
workers and personnel officers, after the required specialized training. Such support pro-
grammes find themselves on the intersection of volunteer assistance and professional
assistance. When, after the introduction of an intervention programme in an organization,
everything is going as it is supposed to, professionals from outside the company are only
called in during or after large-scale disasters and, of course, in case of serious disorders that
necessitate specialized assistance.

Assistance to victimized employees can only be successful if one starts with explicit
principles. Such guidelines have been formulated (Dunning, 1988; Mitchell & Dyregrov,
1993; Van der Velden et al., 1999) during the development and implementation of various
intervention programmes in organizations. The goal of these interventions is to stimulate
normal coping and recognition of problems (both with adjustment and with reactions of the
environment). These principles are as follows:

1. Everybody who has been involved in some way with the acute stressor takes part in
the intervention programme (except those who explicitly refuse; participation is not
mandatory). A standardized approach assistance is offered to all employees concerned.

2. The assistance is offered directly after the event. Directly after a hold-up police and
management have to deal with other matters, which usually is not in accordance with the
employees’ interest. Support of the employees during contact with the police is useful to
protect the victim. For instance, an employee of a money transport company immediately
becomes a suspect when his van has been robbed.

3. It is necessary to have several contacts during a longer period with the victimized persons,
since the coping process stretches over a long period of time. It is important to follow the
employee in this process, also because the concern from the near environment soon tends
to ebb away. At the Institute for Psychotrauma (Kleber & Brom, 1986) an intervention
programme often consists of four contacts over a period of two to three months. The
differences between the four meetings are described below.

4. The organization appoints a employee who is explicitly responsible for the intervention
programme. This employee may be a member of the personnel department, a social
worker or a clinical psychologist, but this is not necessarily the case. Sometimes, a close
colleague or direct supervisor is better suited for this task. Preferably, this person receives
training in the field of social skills and assistance to victimized persons. It is important to
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notice that this person should be accepted by the other employees and should be available
at any moment.

5. The intervention programme is introduced formally as a programme within the organi-
zation. This also means that all procedures should be laid down in an explicit plan or
intervention strategy. Explicit rules make clear who in the organization is responsible
for the intervention programme and what rules exist within the organization for it.

6. The organization allows certain changes in the work situation, for instance special rules
if an employee needs extraordinary leave after an extreme incident.

7. In the case of serious mental disorders one should be able to refer the employees
concerned to specialized assistance, such as a psychotherapist.

Most often the intervention programme consist of meetings lasting for about 1 or 2 hours,
although group meetings can take longer. The aims of the various contacts differ. During
the first contact mainly structure and social support should be offered. Victims are invited
to disclose their experiences and feelings during the event, but not too deeply. Furthermore
concise information is provided about the stress reactions that can be expected, for instance
about nightmares and sleeping problems that may appear during the first night.

A couple of days after the first contact the second meeting should be scheduled. Again
victims are invited to disclose their experiences, thoughts and feelings. To a greater extent
than during the first contact, victims are asked about specific and significant moments during
or immediately after the event, and what has frightened them the most. Attention is paid
to the initial stress symptoms and the responses of colleagues or significant others after
the event. Information is given about possible other negative reactions and their impact.
General education about stress symptoms and the coping process after critical incidents is
focused on the particular event. This information is usually provided while the victims talk
about their own stress reactions.

The third contact should be arranged 14 days later. The content of this meeting is partly the
same as the second one, but now the development of the coping process can be monitored.
Attention towards the coping process prevents dominant avoidance tendencies. Furthermore,
positive and negative reactions are discussed and ways to counteract sceptical and obnoxious
responses from the environment are explored.

During the fourth and last meeting, approximately 2–3 months after the event, the cop-
ing process is evaluated; that is, the presence of the aforementioned avoidance reactions,
intrusive thoughts and other stress reactions is systematically assessed. The period of 2–3
months is chosen—note that the diagnosis of PTSD can be made after one month—because
it gives a better insight into presence or absence of long-lasting coping disturbances. In
case most stress reactions have dissipated, possible changes in personal values and attitudes
towards work and family life are investigated and discussed. If various stress reactions are
still very intense and normal functioning has not yet returned, psychotherapy is proposed
to the victim. This offer should be made carefully because victims often associate therapy
with personal weakness or “being mad”. These ideas are often accompanied with feelings
of shame and fear that it will jeopardize their career.

One has to realize that a concrete assistance programme is never a direct copy of the
model described above. Any model for company-directed assistance has to be specified in
an actual programme, depending on the specific characteristics of the organization and the
work setting.
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18.7.3 Organizational Culture

It has become clear in the course of the development of in-company intervention pro-
grammes for victims of violence and calamities that the organizational context is much
more important than anticipated. Nevertheless, organizations sometimes hesitate to intro-
duce programmes of psychological assistance. Ideas that problems are only evoked by
offering assistance, and that it would be best to do as little as possible are still persistent.

Many companies pay no attention to matters which do not fit directly into the business-
like atmosphere which characterizes the work climate. This usually applies to organizations
with a technical character. Not only do they resent spending money on assistance, they
also assume that assistance is not wanted or even that it is senseless. The organization is
opposed to the introduction of intervention programms, because they “only evoke problems”
and because “the employees will be too much preoccupied by their own problems”. If
such organizations decide to develop an intervention programme, they prefer to keep this
programme within the company and not to draw in external experts.

A striking element of such an organizational climate is the so-called “macho culture”,
which is also called “John Wayne” culture. This attitude may be present in organizations
in which employees are confronted with violence or other critical incidents. Examples are
police forces, rescue workers, prison guards and public traffic workers. Colleagues who do
show their emotions after experiencing violence are sometimes publicly called “wimps”:
“If you can’t cope with it, you shouldn’t have taken this job.” It will be clear that in this
macho culture victims often are treated disagreeably. For example, a policeman returning,
still affected, to his work after an incident during which he had to shoot at someone is
faced with colleagues who dive behind their desks and mockingly warn the others about
this trigger-happy cowboy. People in these organizations often prefer to keep their contacts
with social workers or other professionals a secret.

It is therefore of vital importance that the introduction of an intervention programme
is supported by management. Information material and meetings can be very useful for
this. It is not surprising that adequate victim assistance often profits from change of the
organizational culture: a change of values and suppositions should take place within the
organization.

18.7.4 Self-Help

Another form of assistance may be offered by self-help teams, for instance, at police de-
partments for the assistance of colleagues after shooting incidents. After such an incident,
those who have experienced a similar event visit the person concerned and assist him or
her.

In these self-help groups the assistance is organized with as little help from outside as
possible. However, this cannot always be realized. The organization may be too small; there
are no trained employees available; or for some reason an external specialist is preferred.
Manton & Talbot (1990) developed a crisis intervention approach to victims in Australia
in which a bank permanently hires specialists. In the assistance programme of some Dutch
organizations external specialists train employees to perform specific kinds of assistance;
if desired they will also supply the necessary assistance themselves.
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18.7.5 Psychological Debriefing

Rescue workers have to do their work under high pressure and in difficult circumstances.
Acute stress is part of their work. Moreover, they sometimes do not work in a permanent
organization and soon disperse after the event. For assistance to various categories of rescue
workers after calamities Mitchell developed a group-directed assistance programme, called
Critical Incident Stress Debriefing, in the early 1980s (Mitchell, 1983; Mitchell & Everly,
1995).

Maximally three days after an extreme situation, a team of rescue workers comes together
in a debriefing session, headed by a specialized helper, for “emotional ventilation” and
“stress education”. The event as well as the resulting thoughts, reactions and emotions it
has evoked are discussed in the peer group. The specialized helper emphasizes that such
reactions and stress reactions are normal after extreme events and informs the participants
about the various consequences. Usually there is only one such a group meeting, although
it preferably should be followed by a follow-up meeting some time after the event.

The method of debriefing, as developed by Mitchell, as well as the term debriefing
itself became immensely popular in the 1990s. However, in the second half of the decade
strong criticisms were directed at this method. The central point of this disapproval is that
the effects of debriefing are rather poor or even non-existing. Debriefed rescue workers
may not suffer from PTSD to a lesser extent than comparable non-debriefed groups. This
criticism is indeed justifiable. Controlled studies on one-session forms of counselling have
shown that this kind of help does not have any effect or only very minor effects (Rose &
Bisson, 1998).

However, the debate on debriefing also showed that the term itself was used in an im-
proper way. Nearly all kinds of early intervention were called debriefing and the specific
criticisms on debriefing were therefore also generalized to these other types of assistance.
This generalization is not justifiable. First of all, research had shown that brief forms of
psychotherapy are quite successful (Bryant et al. 1998; Foa & Meadows, 1998). Further-
more, expectations with regard to debriefing have been quite exaggerated. One can hardly
expect that people will recover from a horrible experience in just one session. Next, it is
also questionable whether early forms of interventions should focus so much on emotion
ventilation and on the prevention of PTSD. Research findings in experimental social psy-
chology (Rimé et al., 1998) indicate that people show positive improvements with regard
to job satisfaction, social support, general outlook on life and physical health, but not so
much with regard to emotional recovery. “Sharing an emotion cannot change the emotional
memory” (Rimé, 1999, p. 177).

The debate on debriefing is still going on, but it is by now clear that one-session forms
of trauma counselling should be avoided. People need aftercare. It has also become clear
that proper counselling is not the same as just talking about one’s emotions and finally that
it is extremely important to pay attention to the context of the people involved.

18.8 CONCLUSIONS

Acute stress at work can take different forms, one of which is confrontation with violence
during work. Victimized employees experience a severe impact on their personal autonomy
and their confidence in others. The diversity of reactions is usually large: bewilderment,
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anger, fear, listlessness, absenteeism. Employees experience a general feeling of insecurity;
often people in the near environment who were not victimized themselves suffer from this
as well (Figley & Kleber, 1995). In general, these psychological reactions take longer than
was expected beforehand.

Fighting the causes of violence in the company is of course necessary, as is preparation
for the possible occurrence of these extreme events, but acute stress can not always be
prevented. Intervention after the event is useful, in order to enable employees to realize the
meaning of what they have been through, to express their thoughts and emotions, and to
prevent, as far as possible, undesired stress reactions. This chapter described the premises
for such interventions.

In many organizations a structured assistance approach nowadays exists for victims of
acts of violence and other calamities. The experiences with it are positive; employees are
mostly quite satisfied with it. The target groups of these approaches have been broadened in
the past decade: first the banking business, then the police, later supermarkets, fire fighters
and rescue workers. The introduction of the assistance mostly takes place in an ad hoc
fashion, usually in response to a violent incident that has drawn attention to the problem.

An integral approach to acute stress is essential. An approach that is only directed at the
individual side has little use if the care is not accepted and stimulated by the management
of the organization. It is necessary to formulate and execute a policy for intervention after
extreme incidents, while the climate within the organization should be such that the assis-
tance after the violent incident and the victim’s taking up work again afterwards can take
place optimally. Investigations (Day & Livingstone, 2001; Van der Ploeg et al., 2000) have
shown that the consequences of extreme experiences such as violent crimes are connected
to chronic sources of stress, like work overload. Both enforce each other in a negative
way: the greater the workload, the more serious and longitudinal the reactions to acute
stressors. That is the reason why intervention at different levels of the organization is
essential.
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19.1 THE SHORT HISTORY OF AN ANCIENT PHENOMENON

Burnout is a metaphor that is commonly used to describe a state or process of mental
exhaustion, similar to the smothering of a fire or the extinguishing of a candle. The dictionary
defines “to burn out” as “to fail, wear out, or become exhausted by making excessive
demands on energy, strength, or resources”. As such, the experience of burnout is likely
to be universal and of all times. Probably the earliest written example in which “to burn
out” is related to exhaustion comes from Shakespeare, who wrote in 1599 in The Passionate
Pilgrim: “She burnt with loue, as straw with fire flameth. She burnt out loue, as soon as straw
out burneth” (cited in Enzmann & Kleiber, 1989, p. 18). More recently, but long before the
“discovery” of burnout in professional settings, individuals who suffer from it have been
portrayed in great detail. For instance, Graham Greene’s 1960 novel A Burnt-Out Case tells
the sad story of the world famous architect Querry, a gloomy, spiritually tormented, cynical
and disillusioned character. The most illustrious example of burnout avant-la-lettre is the
case-study of a psychiatric nurse, Miss Jones, published by Schwartz & Will (1953).

19.1.1 The “Discovery” of Burnout

Although the term “staff burnout” was first mentioned by Bradley (1969) in an article
about probation officers who ran a community-based treatment programme for juvenile
delinquents, Herbert Freudenberger (1974) is generally considered to be the founding father
of the burnout syndrome. His influential paper on “staff burn-out” set the stage for the
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introduction of the concept. As an unpaid psychiatrist Freudenberger was employed in a
New York Free Clinic for drug addicts that was mainly staffed by young, idealistically
motivated volunteers. Freudenberger observed that many of them experienced a gradual
energy depletion and loss of motivation and commitment, which was accompanied by a
wide array of mental and physical symptoms. To label this particular state of exhaustion
that usually occurred about one year after the volunteers started working in the clinic,
Freudenberger chose a word that was being used casually to refer to the effects of chronic
drug abuse: burnout.

At about the same time, Christina Maslach (1976), a social psychological researcher,
became interested in the way people in the human services cope with emotional arousal on
the job. She noticed that the term “burnout” was colloquially used by Californian poverty
lawyers to describe the process of gradual exhaustion, cynicism and loss of commitment
in their colleagues. Maslach and her co-workers decided to adopt this term as it was easily
recognized by the interviewees in their study among human services professionals.

In a way, the almost simultaneous “discovery” of burnout by the clinician Freudenberger
and by the researcher Maslach marks the beginning of two different traditions that approach
burnout from a practical and from a scientific point of view, respectively. The former focuses
primarily on assessment, prevention and treatment, whereas the latter is mainly concerned
with research and theory. Both traditions have developed relatively independent from each
other; initially in the so-called pioneering phase the clinical approach prevailed, while in
the empirical phase the accent shifted towards a more scientific approach.

19.1.2 The Pioneering Phase

After the introduction of the concept by Freudenberger (1974) and by Maslach and her
colleagues (Maslach, 1976, 1982a, b; Pines & Maslach, 1978), burnout soon became a
very popular topic. Apparently, the appropriate name had been given to something that was
“in the air”. The first publications on professional burnout appeared primarily in journals,
magazines and periodicals for a variety of professionals such as teachers, social workers,
nurses, correctional officers and police officers. The mass media eagerly picked up the
burnout concept, and public interest in this topic grew enormously, making burnout a buzz
word in the late 1970s and early 1980s. At the same time, a tremendous proliferation of
workshops, training materials and interventions took place.

Initially, mainly practitioners and the general public were interested in burnout and the
conceptual development was influenced by pragmatic rather than by scholarly concerns
(Maslach & Schaufeli, 1993). This resulted in a blurred, all-encompassing meaning of
burnout. Many authors stretched the concept of burnout to encompass far more than it did
originally, so that in the end it ran the risk of hardly meaning anything at all. Furthermore, the
early burnout literature was descriptive and not empirical, and relied heavily on unsystematic
observations. An early review indicated that only 5 of the 48 articles included empirical data
that went beyond an occasional anecdote or personal case history (Perlman & Hartman,
1982). These narrative papers mainly emphasized the importance of individual factors, such
as over-commitment, idealism and perfectionism.

The image of burnout as a popular term used by journalists and practitioners hampered
the serious scientific study of this phenomenon. This is illustrated by the rejection of the
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psychometric article that introduced the Maslach Burnout Inventory (MBI), which later was
to become the most widely used and best validated instrument to assess burnout. The journal
editor returned the manuscript with a short note that it had not even been read “because we
do not publish ‘pop’ psychology” (Maslach & Jackson, 1984, p. 139).

19.1.3 The Empirical Phase

Despite the fact that professional burnout was initially not viewed as a serious scientific
topic, empirical research on this phenomenon started to flourish from the beginning of the
1980s. Between 1975 and 1980, the yearly number of publications on burnout increased
steadily from 5 to over 200 and since 1980 the average publication rate remained stable at
about 200 per year, with an additional increase of 300 at the end of the 1980s (Schaufeli &
Enzmann, 1998, p. 69–71). By the turn of the century more than 6000 publications on
burnout had appeared. A major impulse came from the introduction of short and easy to
administer self-report questionnaires to assess burnout—particularly the MBI, which was
first published in the early 1980s (Maslach & Jackson, 1981). Academic interest was also
stimulated by scholarly books that offered comprehensive social psychological (Maslach,
1982a; Pines & Aronson, 1981) and organizational (Cherniss, 1980a, b; Golembiewski
et al., 1986) perspectives on burnout.

In the so-called empirical phase, which started in the mid-1980s, seven trends may be ob-
served. First, the MBI was almost universally used, which highly structured the field. In fact,
this instrument is used in over 90% of the empirical publications on burnout (Schaufeli &
Enzmann, 1998, pp. 71–7). Second, burnout started to draw attention in countries out-
side the USA, beginning with English-speaking countries such as the UK and Canada, but
soon followed by countries from the European continent (e.g. Germany, France, Sweden,
Finland, Norway, Spain, Poland, Italy and The Netherlands) and from Asia (e.g. Israel,
Jordan, China, Taiwan and Japan). It is illustrative that Golembiewski et al. (1996) in the
subtitle of their book Global Burnout use the phrase “a worldwide pandemic”. Third, ini-
tially most research focused on people-oriented, human services occupations. According to
Schaufeli & Enzmann (1998, pp. 72), 34% of the research papers on burnout that appeared
before 1996 included health professionals and 27%, 7%, 4% and 3% pertained to teaching
and education, social work, administration and management, and law enforcement, respec-
tively (25% included other or unspecific samples). However, since the publication of the
MBI–General Survey (MBI-GS; Schaufeli et al., 1996a), which allows burnout to be studied
independently from its specific job context, the number of studies carried out outside the tra-
ditional realm of the human services has increased. Fourth, research in the empirical phase
tended to focus more on job and organizational factors than on individual factors. Fifth,
the methodological rigor of burnout research has improved over the years, for instance, by
using longitudinal instead of cross-sectional designs in order to study the development of
burnout over time. Sixth, traditionally most burnout research was rather atheoretical, but a
growing number of comprehensive conceptual approaches have proposed to link burnout
to mainstream psychological theories. And last but not least, in recent years the concept of
burnout is being supplemented and enlarged by the positive antithesis of job engagement
so that currently the full spectrum of workers’ well-being is studied, running from negative
(burnout) to positive (engagement) states (Maslach et al., 2001).
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19.2 DEFINITIONS OF BURNOUT

In most early writings, burnout was “defined” by merely summing up the symptoms (e.g.
Freudenberger, 1974). Such “laundry lists” are problematic because they are inevitably
selective and because they tend to ignore the dynamic aspect of the syndrome. These
drawbacks are avoided by either selecting the most characteristic core symptoms of burnout,
as is done in state definitions, or by describing the process of burnout, as is done in process
definitions. Of course, both types of definitions are not mutually exclusive. Even more so,
in a certain sense, they are complementary, because state definitions describe the end-state
of the burnout process.

19.2.1 State Definitions of Burnout

Probably the most often cited definition of burnout comes from Maslach & Jackson (1986,
p. 1): “Burnout is a syndrome of emotional exhaustion, depersonalization, and reduced
personal accomplishment that can occur among individuals who do ‘people work’ of some
kind”. Its popularity is due to the fact that the most widely used self-report questionnaire,
the MBI, includes the three dimensions that are mentioned in this definition. Emotional ex-
haustion refers to the depletion or draining of emotional resources caused by interpersonal
demands. Depersonalization points to the development of negative, callous and cynical
attitudes toward the recipients of one’s services. The term depersonalization may cause
some confusion since it is used in a completely different sense in psychiatry, namely to
denote a person’s extreme alienation from the self and the world. However, in Maslach &
Jackson’s definition, depersonalization refers to an impersonal and dehumanized percep-
tion of recipients, rather than to an impersonal view of the self. Finally, lack of personal
accomplishment is the tendency to evaluate one’s work with recipients negatively. Burned-
out professionals believe that their objectives are not achieved, which is accompanied by
feelings of insufficiency and poor professional self-esteem. Initially, Maslach & Jackson
(1981, 1986) claimed that burnout exclusively occurs among professionals who deal di-
rectly with recipients (e.g. students, pupils, clients, patients or delinquents). Hence, in their
view burnout is restricted to the helping professions. But in the third edition of the MBI test
manual (Maslach et al., 1996), the concept of burnout is broadened and defined as a crisis in
one’s relationship with work in general and not necessarily as a crisis in one’s relationship
with people at work. As a consequence, the three original burnout dimensions are redefined.
Exhaustion now refers to fatigue irrespective of its cause. Cynicism reflects an indifferent
or distant attitude towards work instead of other people. Lastly, lack of professional efficacy
encompasses both social and non-social aspects of occupational accomplishment.

Pines & Aronson (1988) present a somewhat broader definition of burnout. They include
physical symptoms as well, and do not restrict burnout to the helping professions as Maslach
and her colleagues initially did. They describe burnout as “a state of physical, emotional,
and mental exhaustion caused by long-term involvement in situations that are emotionally
demanding” (p. 9). Physical exhaustion is characterized by low energy, chronic fatigue,
weakness, and a wide variety of physical and psychosomatic complaints. Emotional ex-
haustion involves feelings of helplessness, hopelessness and entrapment. Finally, mental
exhaustion refers to the development of negative attitudes towards one’s self, work and
life itself. Since excessive emotional demands are not restricted to the human services,
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burnout may, according to Pines (1993, 1996), also occur in occupational settings such as
managerial jobs, as well as in such diverse settings as love and marriage, and even political
activism.

Finally, a less well known but more precise definition of burnout has been proposed
by Brill (1984, p. 15): “Burnout is an exceptionally mediated, job-related, dysphoric and
dysfunctional state in an individual without major psychopathology, who has (1) functioned
for a time at adequate performance and affective levels in the same job situation and who
(2) will not recover to previous levels without outside help or environmental rearrangement”.
Accordingly, distress from lay-offs or economic hardship is not interpreted as burnout,
since it is not exceptionally mediated. Moreover, burnout can occur in every type of job but
not outside the occupational context. In addition, incompetent individuals are excluded as
well as those who suffer from mental illness. Finally, individuals who either experience a
temporary decrement in their performance or who are able to recover on their own are not
considered burnt-out.

To summarize, although state definitions of burnout differ in scope, precision and di-
mensionality of the syndrome, they seem to share five common elements: (i) dysphoric
symptoms, and most notably emotional exhaustion, are predominant; (ii) the accent is on
mental and behavioural symptoms, although atypical physical symptoms are sometimes
mentioned as well; (iii) burnout is generally considered to be work-related; (iv) symp-
toms are observed in “normal” individuals; and (v) decreased effectiveness and poor work
performance occur because of negative attitudes and behaviours.

19.2.2 Burnout as a Dynamic Process

More than a decade ago, Cherniss (1980a, p. 5) was among the first to propose a straight-
forward description of the burnout process: “Burnout refers to a process in which the
professionals’ attitudes and behaviour change in negative ways in response to job strain”.
More specifically: “The first stage involves an imbalance between resources and demands
(stress). The second stage is the immediate, short-term emotional tension, fatigue, and ex-
haustion (strain). The third stage consists of a number of changes in attitude and behaviour,
such as a tendency to treat clients in a detached and mechanical fashion, or a cynical preoc-
cupation with gratification of one’s own needs (defensive coping)” (Cherniss, 1980b, p. 17).
Thus, Cherniss considered excessive job demands as the root cause of burnout, fostered by
a defensive coping strategy characterized by avoidance and withdrawal.

Other process definitions have emphasized the gradual development of burnout. For
instance, Edelwich & Brodsky (1980) described burnout in the helping professions as a
process of increasing disillusionment, i.e. the “progressive loss of idealism, energy, and
purpose experienced by people in the helping professions as a result of conditions in their
work” (1980, p. 14).

According to Etzion (1987), burnout is a slowly developing process that starts without
warning and evolves almost unrecognized up to a particular point. Suddenly and unex-
pectedly, one feels exhausted and one is not able to relate this devastating experience to
any particular stressful event. Etzion (1987, pp. 16–17) suggested that “continuous, barely
recognizable, and for the most part denied, misfits between personal and environmental
characteristics are the source of a slow and hidden process of psychological erosion. Unlike
other stressful phenomena, the mini-stressors of misfit do not cause alarm and are rarely
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subject to any coping efforts. Thus the process of erosion can go on for a long time without
being detected”.

Hallsten (1993) presented a more complex framework for the process of burning-out. He
defined burnout “as a form of depression that results from the process of burning out, which
is a necessary cause of burnout” (p. 99). Accordingly, not the outcome (i.e. a particular
depressive state) is considered to be specific for burnout but its aetiology: the process of
burning-out that develops in several phases. Hallsten (1993, p. 99) assumed that the process
of burning-out occurs “when the enactment of an active, self-definitorial role is threatened
or disrupted with no alternative role at hand”.

To conclude, most process definitions of burnout maintain that burnout starts out with
stress that results from the discrepancy between on the one hand the individual’s expectations
and ideals, and on the other hand the harsh reality of everyday occupational life. This stress
may be consciously observed by the individual or it may remain unnoticed for a long time.
Gradually, the individual starts to feel emotionally strained, and begins to change his or her
attitudes towards the job and the people he or she works with, finally resulting in burnout.
The way in which the individual copes with stress is in most process definitions considered
crucial for the development of burnout.

19.2.3 A Synthetic Definition of Burnout

An overarching definition of burnout that includes both state as well as process charac-
teristics of burnout was proposed by Schaufeli & Enzmann (1988, p. 36): “Burnout is
a persistent, negative, work-related state of mind in ‘normal’ individuals that is primarily
characterized by exhaustion, which is accompanied by distress, a sense of reduced effective-
ness, decreased motivation, and the development of dysfunctional attitudes and behaviours
at work. This psychological condition develops gradually but may remain unnoticed for a
long time for the individual involved. It results from a misfit between intentions and real-
ity at the job. Often burnout is self-perpetuating because of inadequate coping strategies
that are associated with the syndrome”. This synthetic definition of burnout specifies its
general symptomatology, its preconditions, as well as the domain in which it occurs. More
specifically, one core indicator (exhaustion) and four accompanying, general symptoms
are identified: (i) distress (affective, cognitive, physical and behavioural symptoms); (ii) a
sense of reduced effectiveness; (iii) decreased motivation; and (iv) dysfunctional attitudes
and behaviours at work. Furthermore, frustrated intentions and inadequate coping strate-
gies play a role as preconditions in the development of burnout, and the burnout process is
considered to be self-perpetuating despite the fact that it may not be recognized initially.
Finally, the domain is specified: symptoms are work-related and burnout occurs in “normal”
individuals who do not suffer from psychopathology.

19.3 OLD WINE IN NEW BOTTLES?

Job burnout has been equated with a myriad of terms. Most of them are plagued by the
same sort of definitional ambiguity: tedium, stress, job dissatisfaction, depression, alien-
ation, low morale, anxiety, strain, tension, feeling “worn-out”, “nerves”, boredom, chronic
fatigue, poor mental health, personal crisis, professional melancholia, and vital exhaustion
(cf. Maslach & Schaufeli, 1993). Accordingly, the distinctiveness of burnout from other
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related and more familiar psychological constructs is an important issue. In particular,
questions have been raised about the extent to which burnout can be distinguished from job
stress, depression and chronic fatigue.

19.3.1 Burnout and Job Stress

Occupational stress occurs when job demands do not match the person’s adaptive resources.
Stress is a generic term that refers to the temporary adaptation process that is accompanied
by mental and physical symptoms. In contrast, burnout can be considered as a final stage
in a breakdown in adaptation that results from the long-term imbalance of demands and
resources, thus from prolonged job stress (Brill, 1984). A related conceptual distinction
between burnout and stress is that the former includes the development of negative attitudes
and behaviours towards recipients, the job and the organization, whereas job stress is not
necessarily accompanied by such attitudes and behaviours (Maslach, 1993). This assertion
was empirically supported by Schaufeli & Van Dierendonck (1993), who showed the dis-
criminant validity of burnout, as measured with the MBI (particularly depersonalization and
reduced personal accomplishment), and generic mental and physical symptoms of job stress.
Roughly speaking, emotional exhaustion shares about 30% of the variance with these two
stress responses, whereas for depersonalization and reduced personal accomplishment the
shared variance is only 14% and 10%, respectively. Finally, it has been claimed that anybody
can experience stress, while burnout can only be experienced by those who entered their
careers enthusiastically with high goals and expectations. For example, Pines (1993) has
argued that specifically individuals who expect to derive a sense of significance from their
work are susceptible to burnout (see Section 19.6.1). Those without such expectations would
experience job stress instead of burnout. Accordingly, burnout is a specific type of job stress
that is characterized by its chronic and multifaceted nature. Moreover, it includes the de-
velopment of negative attitudes, and it occurs among initially highly motivated individuals.

19.3.2 Burnout and Depression

According to Freudenberger (1983), burnout tends, at least initially, to be job-related and
situation-specific rather than pervasive. Instead, a “real” depression generalizes across sit-
uations and other spheres of life. In a similar vein, according to Warr (1987), depression
concerns context-free affective well-being, whereas burnout concerns job-related affective
well-being. This was recently illustrated in a study among teachers that showed that a
work-related stressor (i.e. lack of reciprocity in the relationship with students) predicted
burnout (and not depression), whereas a similar non-work stressor (i.e. lack of reciprocity
in the relationship with one’s partner) predicted depression (and not burnout) (Bakker
et al., 2000a). Nevertheless, although burnout and depression are different phenomena,
they also overlap to a certain extent. Empirical research on the discriminant validity of both
concepts shows that particularly the emotional exhaustion component of burnout is sub-
stantively related to depression. Based on 12 studies, Schaufeli & Enzmann (1998, p. 86)
calculated that both concepts share on average 26% of their variance. The relationships
with other burnout components such as depersonalization and personal accomplishment
are much weaker, sharing 13% and 9% of their variance, respectively. It may be noted that
the fact that depression is differently related to different components of burnout underlines
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the validity of a multidimensional model of burnout. After an extensive qualitative review,
Glass & McKnight (1996, p. 33) concluded: “Burnout and depressive symptomatology are
not simply two terms for the same dysphoric state. They do, indeed, share appreciable vari-
ance, especially when the emotional exhaustion component is involved, but the results do
not indicate complete isomorphism. We conclude, therefore, that burnout and depressive
symptomatology are not redundant concepts”. It is unlikely that the relatively strong as-
sociation between emotional exhaustion and depressive symptomatology is due to overlap
in item content of the scales used because factor-analytic studies show that burnout and
depression factors emerge as different factors when the items of the burnout and depression
instruments are pooled (Bakker et al., 2000a; Leiter & Durup, 1994; McKnight, 1993).
Furthermore, some research suggests that burnout may under certain conditions develop
into depression rather than the other way around (Glass et al., 1993), and that burnout will
result in depression in particular when it becomes accompanied by feelings of inferiority
(Brenninkmeyer et al., 2001).

19.3.3 Burnout and Chronic Fatigue

The most prominent symptom of the chronic fatigue syndrome (CFS) is persistent unex-
plained fatigue, whereas other symptoms commonly reported include mild fever or chills,
sore throats, painful lymph nodes, unexplained generalized muscle weakness, muscle dis-
comfort, prolonged generalized fatigue after levels of exercise, generalized headaches, joint
pain, neuropsychiatric complains and sleep disturbances (Jason et al., 1995). Unlike burnout,
CFS is pervasive, it can affect virtually all major bodily systems: neurological, immunolog-
ical, hormonal, gastrointestinal and musculoskeletal problems have been reported (Jason
et al., 1995). Burnout symptoms are primarily psychological, although accompanying physi-
cal symptoms are not uncommon. Contrarily, CFS primarily includes physical symptoms,
although accompanying psychological symptoms are observed as well. Therefore, some
authors propose to use physical criteria (i.e. low-grade fever, nonexudative pharyngitis,
tender cervical or axially lymph nodes) in addition to debilitating fatigue to diagnose CFS
(Jenkins, 1991, p. 36). However, others maintain that there are no objective abnormal phys-
ical signs that can by used diagnostically (Royal Colleges of Physicians, Psychiatrists and
General Practitioners, 1996). Although the debate about the proper diagnostic criteria con-
tinues, it is clear that physical symptoms are much more prominent in CFS than in burnout.
Furthermore, burnout is job related, whereas the CFS is not restricted to a particular life
sphere. Generally, burnt-out workers blame their jobs for the condition they are in, whereas
for patients who suffer from CFS, the origin of their symptoms is unclear. In fact, severe
unexplained fatigue and exhaustion is a hallmark of CFS. That is precisely what makes CFS
such a bewildering experience. Finally, while exhaustion is a common denominator of CFS
and burnout, the development of negative, dysfunctional attitudes and behaviours charac-
terize the latter, but not the former. To date, no empirical studies exist on the relationship
between burnout and CFS.

19.3.4 Conclusion

It seems that burnout is a separate phenomenon, and that researchers of burnout are not just
putting “old wine in new bottles”. Burnout is, more than depression, a multidimensional



BURNOUT 391

phenomenon, but is at the same time, unlike depression, restricted to the job setting. More-
over, burnout is different from job stress in several ways: it refers more to a breakdown
in adaptation as a result of prolonged job stress, it is characterized by a multidimensional
symptomatology, particularly specific attitudes, and it seems partly the result of a high ini-
tial level of motivation. Finally, unlike CFS, burnout is a multidimensional, work-related,
and primarily mental syndrome, whereas CFS is generic and predominantly characterized
by unexplained fatigue and additional physical symptoms.

19.4 MEASUREMENT AND PREVALENCE OF BURNOUT

Many different instruments to assess professional burnout have been proposed (for a review
see Schaufeli & Enzmann, 1998, pp. 43–54). Most of these instruments are self-report mea-
sures, particularly designed to assess the level of burnout in the human services professions.
Although all measures focus in one way or another on the individual’s depletion of emo-
tional resources as the core meaning of burnout, less agreement exists about the number
and the nature of the other burnout dimensions involved.

19.4.1 Maslach Burnout Inventory

Despite the variety of burnout measures, two instruments are used most frequently. The
most popular instrument is the MBI (Maslach et al., 1996), of which three versions exist:
the Human Services Survey (HSS), the Educators Survey (ES) and the General Survey (GS).
The HSS and the ES are virtually identical except that “recipients” is replaced by “students”.
Both contain three scales: emotional exhaustion, depersonalization and (reduced) personal
accomplishment. The MBI-GS is more generic and includes exhaustion, cynicism and
(reduced) professional efficacy. The psychometric quality of the MBI is encouraging: the
three scales are internally consistent and the three-factor structure has been confirmed in
various studies (Schaufeli & Enzmann, 1998, pp. 51–3). The core symptom of burnout—
emotional exhaustion—is the most robust scale of the MBI that is strongly related to other
burnout measures (convergent validity). Paradoxically, as noted before, it is also the least
specific scale, that cannot easily be distinguished from related concepts such as depression
(discriminant validity). Similar positive psychometric results have been obtained with the
French (Dion & Tessier, 1994), German (Büssing & Perrar, 1992; Enzmann & Kleiber,
1989), Dutch (Schaufeli & Van Dierendonck, 1993, 2000) and Swedish (Söderfeldt et al.,
1996) versions of the MBI. Moreover, the cross-national validity of the MBI–HSS has been
demonstrated across German, French and Dutch samples (Enzmann et al., 1994) and of the
MBI–GS across Finnish, Swedish and Dutch samples (Schutte et al., 2000).

19.4.2 Burnout Measure

The second most widely employed burnout questionnaire is the Burnout Measure (BM)
(Pines & Aronson, 1988), originally denoted the Tedium Measure (Pines et al., 1981).
The BM is used in about 5% of all studies on burnout (Schaufeli & Enzmann, 1998,
pp. 71–2). Although the authors of the BM define burnout as a three-dimensional construct
that comprises physical, emotional and mental exhaustion, they conceive their instrument as
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a one-dimensional questionnaire for which a single composite burnout score is computed.
The BM is a reliable and reasonably valid research instrument that indicates the individual’s
level of exhaustion, which is not necessarily job-related. Its factorial validity is not beyond
question, though. Instead of one dimension that reflects various aspects of exhaustion, there
appear to be two strongly related dimensions, exhaustion and demoralization (Enzmann
et al., 1998). In addition, a third dimension—loss of motive—is likely to be an artefact,
since it is substantially affected by inconsistent answering patterns of the respondents. Not
surprisingly, associations between the BM and the MBI are rather strong, particularly as far
as emotional exhaustion and depersonalization are concerned—shared variance between
25% and 50% (Schaufeli & Enzmann, 1998, p. 50).

19.4.3 Stability and Change

Burnout scores are rather stable across time. Schaufeli & Enzmann (1998, pp. 96–8) analysed
15 longitudinal studies with the MBI and found that for emotional exhaustion between 24%
and 67% of the variance of the second measurement is explained by the first measurement.
Regarding the other burnout dimensions, stability values are similarly high: 12% – 61% of
variance for depersonalization, and 20% – 62% for personal accomplishment. For a construct
that is meant to assess a state that is influenced by current situational characteristics, these
values are rather high. Remarkably, the length of the time interval seems to be unrelated to
the stability of burnout: correlations across a six-month interval are similar to those across
a two-year period or even a five-year interval. Hence, burnout seems to be a chronic rather
than a transient condition. Despite these high stability coefficients significant changes of
mean burnout scores over time may be observed. This might seem contradictory at first
glance, but it should be noted that stability is based on correlations across time, which are
statistically speaking independent from changes in mean values.

19.4.4 Levels of Burnout

Except for the Netherlands, there are no clinically valid cut-off points available for the
MBI (or the BM) that allow differentiation between levels of burnout. The MBI test manual
only presents numerical cut-off points based on arbitrary statistical norms. The test authors
divided the normative sample into three equally sized groups of 33.3%, assuming that the
top, intermediate and bottom thirds of the samples would experience “high”, “average”,
and “low” levels of burnout, respectively (Maslach et al., 1996, p. 5). Although they—
correctly—warn that this classification should not be used for diagnostic purposes, there is
a strong temptation to do so, especially for practitioners. Clearly, this is an inappropriate
approach, not only because the cut-off points are based on arbitrary statistical norms, but also
because they are computed from a composite convenience sample that is not representative
for US human services professions. Schaufeli & Van Dierendonck (1995) showed that—
as expected—levels of burnout are significantly higher in a patient sample that received
psychotherapeutic treatment for burnout compared to working samples. Moreover, levels
of emotional exhaustion, depersonalization and (reduced) personal accomplishment were
significantly higher in the American normative MBI sample than in the Dutch normative
sample. Accordingly, extreme caution is required when cut-off points are used to classify
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subjects according to their level of burnout: only nation-specific and clinically validated
cut-off points should be employed.

19.4.5 The Prevalence of Severe Burnout

Recently, Schaufeli et al. (2001) used a Dutch sample of burned-out employees who were
psychotherapeutically treated in an outpatient clinic in order to develop clinically validated
cut-off points for the three MBI scales. It appeared that this group, suffering from severe
“clinical” burnout, exhibited levels of exhaustion, depersonalization and reduced personal
accomplishment that correspond with the 95th, 75th and 75th percentiles, respectively, of
the normal distribution of the Dutch normative sample. Based on these clinically validated
cut-off points, it was estimated that 4% of the Dutch working population (about 250 000
persons) suffer from clinical burnout. That is, they have MBI burnout levels that are compa-
rable to those who receive psychotherapeutic treatment for burnout (Bakker et al., 2000c).
The prevalence of clinical burnout was particularly high among occupational physicians
(11%), psychiatrists (9%), teachers (9%), general practitioners (8%) and social workers
(7%). Relatively low levels of burnout were found among police officers (1%), hospice
workers (2%), staff working with the mentally retarded (2%) and correctional officers
(3%). Probably, the low level of burnout in law enforcement is caused by a selection effect
because police officers and correctional officers are screened psychologically: those who
score high on neuroticism are excluded and drop out. As we shall see later (in Section
19.5.1), neuroticism is positively correlated with burnout.

19.4.6 Occupation-Specific Burnout Profiles

It seems that occupation-specific burnout profiles exist. Schaufeli & Enzmann (1998,
pp. 60–6) analysed 73 US studies that were conducted in various occupational fields. They
found that, in the US, levels of emotional exhaustion were clearly highest among teachers.
Intermediate levels were found in the social services and in medicine, whereas workers in
mental health and post-secondary education experienced the lowest levels of emotional ex-
haustion. For depersonalization, the picture is slightly different. Social workers and teachers
report the highest levels, whereas levels in post-secondary education and in mental health
professions are lowest. Two professions exhibit particularly high levels of depersonaliza-
tion: physicians and police officers. Perhaps, this reflects their occupational socialization,
which is characterized by emphasis on objectiveness and distance, as in the prototypical
“John Wayne syndrome” in police officers—playing the tough guy who is not moved or
touched by anything he gets involved in during his duty. An alternative explanation would
be that these are typically male-dominated professions with relatively few females. It is
known that, as a rule, males experience more depersonalization than females (see Section
19.5.1). Finally, reduced personal accomplishment is especially found in the social services,
and among nurses, police officers, and probation and correction officers. Not surprisingly,
the most highly trained professionals (i.e. physicians and psychologists) experience the
strongest sense of accomplishment in their jobs.

In addition, Schaufeli & Enzmann (1998, pp. 63–5) analysed 27 Dutch studies and it
appeared that, compared to the US, profiles of law enforcement (police officers and prison
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officers), medicine, and teaching are strikingly similar in the Netherlands. The authors
conclude therefore: “it seems that despite absolute differences in levels of burnout between
countries, similarities in burnout-profiles are larger than differences” (p. 65).

19.4.7 Conclusion

Burnout can be reliably and reasonably validly measured, particularly with the MBI. Burnout
scores tend to be relatively stable across time, even after longer periods. If clinically validated
cut-off points are available, the MBI can be used as an individual assessment tool. A
relatively small proportion of the working population, roughly ranging from 1% to 10%,
suffers from severe burnout symptoms that are comparable to the symptom levels of those
who receive psychotherapeutic treatment. Occupation-specific patterns of burnout that are
similar across countries seem to exist.

19.5 CORRELATES, CAUSES, SYMPTOMS
AND CONSEQUENCES OF BURNOUT

In the past decades, many different factors have been found to be related to burnout in one
way or another. Below, the empirical evidence for these associations is discussed briefly.
It should be noted that most studies are cross-sectional in nature, so that no causal in-
ferences can be made. Hence, we prefer to talk about possible causes and consequences.
Furthermore, various variables have been studied that are neither causes nor consequences,
such as demographic characteristics and personality traits. We start our review of empirical
evidence with these so-called correlates, followed by a discussion of the possible causes,
manifestations and possible consequences. For reasons of clarity, not all references are
included. Sometimes, only the most recent or methodologically most rigorous studies are
mentioned (for more detailed reviews see Burke & Richardsen, 1996; Cordes & Dougherty,
1993; Kahill, 1988; Lee & Ashforth, 1996; Maslach et al., 2001; Schaufeli & Enzmann,
1998; Shirom, 1989).

19.5.1 Correlates of Burnout

Demographic Characteristics

Most studies do not systematically investigate demographic differences in burnout.
Nevertheless, burnout seems to occur most frequently—at least in the USA—among young
employees aged under 30, who have relatively little work experience (e.g. Maslach et al.,
1996). However, this finding must be interpreted with some caution because of selective
dropout. It is quite likely that employees who burnt-out have left their jobs, so that the
remaining group of older and more experienced employees—the survivors—is relatively
healthy. This so-called “healthy worker effect” has often been observed in studies on job
stress (Karasek & Theorell, 1990). Quite remarkably, in European countries such as the
Netherlands burnout is more prevalent in older age groups (Schaufeli & Van Dierendonck,
2000). Probably, European employees are more reluctant to change jobs because cultural
values and social security systems restrict labour market mobility more than in the US.
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Generally speaking, compared to Europe, burnout levels in North America are somewhat
higher. For instance, after controlling for age, gender, work experience, number of working
hours and type of school, Canadian teachers report significantly higher levels of exhaustion
and depersonalization than their Dutch colleagues (Van Horn et al., 1997). One can only
speculate about the explanation of this generally observed difference. Perhaps working
conditions are poorer in North America or North American respondents are less reluctant
to give unfavourable answers.

Initially, it was claimed that women report higher burnout levels then men (e.g. Etzion &
Pines, 1986). However, as Greenglass (1991) has pointed out, gender is often confounded
with occupational role and hierarchical position. For instance, compared to men, women
occupy supervisory roles less often in organizations and therefore have less access to job-
related rewards such as high income, social status and autonomy. When these confounding
variables are taken into account, no significant gender differences in burnout are observed,
except for depersonalization. It is consistently found that males report higher deperson-
alization scores than females, a finding that is in line with other gender differences such
as higher prevalence of aggression among males and higher interest in the nurturing role
among females (Ogus et al., 1990).

Burnout is associated with higher levels of education (e.g. Maslach et al., 1986). This is
quite remarkable since most stress-related problems seem more prevalent among workers
with low status and poor education (Fletcher, 1988). Finally, most studies show that singles
have an increased risk of burning-out compared to those who are living with a partner
(e.g. Maslach & Jackson, 1985). It is claimed that social support from the partner might
alleviate stress.

Personality Characteristics

Most personality characteristics associated with burnout are known from the general stress
literature (see Chapter 5). It is estimated that burnout and hardiness (i.e. involvement in daily
activities, a sense of control over events, and openness to change) share about 10%–25%
of their variance, whereby the highest correlations are found with emotional exhaustion
(Schaufeli & Enzmann, 1998, p. 78).

Compared to internals, externals are more emotionally exhausted, depersonalized, and
experience reduced feelings of personal accomplishment. That is, a review of eleven studies
showed that external locus of control explains about 10% of the variance of emotional ex-
haustion and about 5% of depersonalization and reduced personal accomplishment (Glass &
McKnight, 1996).

A review of twelve studies revealed that those who are burned-out cope with stressful
events in a rather passive, defensive way, whereas active and confronting coping is associated
with less burnout (Schaufeli & Enzmann, 1998, p. 78). Both confronting coping and avoiding
coping share an equal amount of about 5%–10% of the variance of emotional exhaustion and
depersonalization. With respect to personal accomplishment, confronting coping explains
about 15% of the variance, whereas the relationship with avoidant coping is clearly weaker
(less than 5%).

In their meta-analysis of 26 samples, Pfennig & Hüsch (1994) found significant negative
correlations of all three burnout dimensions with self-esteem, and self-appraisal of com-
petence and personal worth. The explained average variance ranged from 14% (emotional
exhaustion) to 10% (depersonalization) and 9% (reduced personal accomplishment). The
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only longitudinal study that investigated the causal relationship of burnout and self-esteem
found no conclusive evidence about their causal order (Rosse et al., 1991).

In a similar vein, Pfennig & Hüsch (1994) summarized twelve studies on burnout and anxi-
ety, showing that this trait correlates most highly with emotional exhaustion (shared variance
23%), followed by depersonalization (17%) and reduced personal accomplishment (12%).

The “Big Five” personality factors show a particular pattern of relationships with burnout
which is illustrated by the study of Deary et al. (1996). Their study was re-analysed by
Schaufeli & Enzmann (1998, p. 80) in order to evaluate the relative contribution of all five
factors to the variance shared with burnout. It appeared that emotional exhaustion is posi-
tively related with neuroticism and openness (shared variance 33%). Depersonalization is
positively related with neuroticism and negatively related with agreeableness (shared vari-
ance 20%). Lastly, lack of personal accomplishment is positively related with neuroticism,
extraversion and openness, and negatively related with conscientiousness (shared variance
25%). Piedmont (1993) predicted burnout seven months later, controlling for situational
factors: neuroticism and agreeableness at time 1 explained 42% of emotional exhaustion at
time 2.

A small set of personality characteristics that pertain to the relationship with recipients
seems to be typical of burnout. For instance, Garden (1989) found that burnout is associated
with the Jungian “helping type”, which is over-represented in the human services and is
characterized by a need for affiliation, a capacity for warmth, and a desire for harmony
(see Section 19.6.1). Furthermore, positive associations with burnout have been found with
empathy (Williams, 1989) and with poor communal orientation; that is, with a low desire
to give and receive benefits in response to the needs of others (Van Yperen et al., 1992; see
also Section 19.6.2).

Already in the earliest theoretical accounts, high or unrealistic expectations had been
made responsible for the development of burnout. However, Schaufeli & Enzmann (1998,
pp. 80–1) analysed twenty studies and found inconclusive results. Ten studies reported a
positive correlation of expectations with burnout, but in seven studies the correlation was not
significant. Furthermore, in the remaining three studies a negative correlation was reported
that contradicted the idealism → burnout hypothesis. Interestingly, the only longitudinal
study showed that optimistic and idealistically motivated social workers reported lower
levels of burnout at the one-year follow-up compared to their less optimistic and idealistic
fellows (Kirk & Koeske, 1995). Thus, rather than leading to burnout, high expectations may
function as a buffer against burnout.

19.5.2 Possible Causes of Burnout

Quantitative Job Demands

A meta-analysis by Lee & Ashforth (1996) showed that experienced workload and time
pressure share on average 42% (six studies) and 25% (five studies) of variance with emo-
tional exhaustion, respectively. Relationships are much weaker with both of the other MBI
dimensions. The high correlations with workload must be qualified, however, because this
stressor is often operationalized in terms of experienced strain so that considerable over-
lap in item content exists, especially with emotional exhaustion. Other, more objective,
job demands such as number of hours worked per week, amount of direct client contact,
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caseload, and the severity of clients’ problems, are only studied occasionally. Generally,
correlations with burnout are lower but nevertheless in the expected directions: employees
experience more burnout when they work more hours per week, interact frequently with
recipients, have high caseloads, and have to deal with severe client problems.

Role Problems

Role conflict and role ambiguity are moderately to highly correlated with burnout. Role
conflicts occur when conflicting demands at the job have to be met. For instance, correctional
officers are expected to facilitate the delinquent’s rehabilitation—educational role—as well
as guard them—disciplinary role (Schaufeli & Peeters, 2000). Role ambiguity occurs, for
instance, when no adequate information is available to do the job well. For example, nurses
may be deprived of essential medical information that should be provided by physicians.
Whereas role conflict results in conflicting goals and behaviours, role ambiguity precludes
the development of goals that direct work behaviour. According to a meta-analytic study of
Pfennig & Hüsch (1994), role conflict (49 studies) shares 24% of variance with emotional
exhaustion, 13% with depersonalization, and only 2% with personal accomplishment; the
percentages for role ambiguity (38 studies) are 14%, 8% and 10%, respectively.

Lack of Social Support

Clear evidence exists for a positive relationship between lack of social support and burnout.
Especially, lack of social support from supervisors is related with burnout. On the average,
lack of support from supervisors explains 14% of the variance of emotional exhaustion,
6% of depersonalization, and 2% of personal accomplishment (13 studies; Lee & Ashforth,
1996). These results, however, could not be replicated in longitudinal studies on social
support and burnout (e.g. Dignam, 1986). For lack of social support from co-workers the
amounts of variance are 5%, 5% and 2%, respectively (14 studies; Lee & Ashforth, 1996).
Independently of a direct effect on burnout, social support might buffer the effects of
stressors in such a way that employees who receive more support are better able to cope
with their job demands. However, to date, the results of studies on the existence of such a
buffer effect of social support are equivocal (e.g. Himle et al., 1991). Small but significant
longitudinal effects were found for peer-cohesion, which was related to a decrease in burnout
across 1 year (Wade et al., 1986).

Lack of Self-Regulatory Activity

A particular set of job resources fosters self-regulatory activity, which is instrumental in
achieving one’s work goals. Examples are participation in decision making, autonomy and
feedback, which all seem to be negatively associated with burnout. For instance, a meta-
analysis of six studies revealed that participation in decision making shares 10% of the
variance of emotional exhaustion, 3% of depersonalization and 9% of reduced personal
accomplishment, whereas the percentages for autonomy (11 studies) are 2%, 2%, and less
than 1%, respectively (Lee & Ashforth, 1996).
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Moreover, lack of feedback is positively related to all three burnout dimensions. Although
there are only a few studies available, their results are quite consistent. A meta-analysis of six
studies showed that lack of feedback explains 18% of the variance of emotional exhaustion,
12% of depersonalization and 9% of reduced personal accomplishment (Pfennig & Hüsch,
1994).

Client-Related Demands

The above-mentioned job characteristics relate not only to burnout, but also to a variety of
other health-related outcomes (Warr, 1987). It was claimed from the very beginning that
burnout is specifically associated to client-related stressors (see Section 19.1.1). Schaufeli &
Enzmann (1998, p. 84) compared the results of 16 studies and found that, overall, and
contrary to expectations, common job-related stressors such as workload, time pressure and
role conflicts correlate higher with burnout than client-related stressors. Examples of such
stressors are interaction with difficult clients, problems in interacting with clients, frequency
of contact with chronically or terminally ill patients, or confrontation with death and dying.
The authors conclude: “Hence, it seems that on empirical grounds the assertion that burnout
is particularly related to emotionally charged interactions with clients has to be refuted”
(p. 84). It may be that those who are frequently confronted with “difficult” patients develop
adaptive mechanisms that prevent negative long-term effects such as burnout.

19.5.3 Symptoms and Possible Consequences of Burnout

Some confusion exists about the difference between the symptoms and the consequences
of professional burnout. For example, is reduced personal accomplishment a symptom or
a consequence of burnout? This type of confusion was particularly obvious in the pioneer
phase, when clinical observations prevailed. In the empirical phase, when standardized
instruments were used to assess burnout, this distinction was implicitly made since the as-
sumed symptoms of burnout constituted the instrument. Hence, distinction between symp-
toms and consequences remains rather arbitrary since it depends on the conceptualization
and operationalization of burnout. Therefore we prefer to speak about manifestations of
burnout that cover both symptoms as well as consequences.

More than 100 symptoms and possible consequences have been associated with burnout,
ranging from anxiety to lack of zeal (Schaufeli & Enzmann, 1998, pp. 21–4). Although
the number and the variety of these phenomena look rather impressive at first glance, it
should be noted that many symptoms come from uncontrolled clinical observations or from
interview studies with an impressionistic or unspecified analysis of the data.

Manifestations of burnout are grouped for convenience into five major categories: affec-
tive, cognitive, physical, behavioural and motivational. Typically, manifestations not only
appear at the individual level, but also at the interpersonal and organizational level.

Affective Manifestations

Usually, a gloomy, tearful and depressed mood is observed among those who suffer from
burnout. Although moods may change quickly, generally spirits are low, and a sad and dim
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mood prevails. The person’s emotional resources are exhausted because too much energy
has been used for too long a time. Earlier in this chapter (see Section 19.3.2.) we argued
that burnout and depression are different yet overlapping constructs. The second type of
affective symptom relates to aggression and anxiety (Kahill, 1988). The burnt-out person’s
frustration tolerance is diminished, he or she is irritable, oversensitive, and behaves in a
hostile and suspicious manner, not only towards recipients, but also towards colleagues and
superiors (Maslach, 1982b; Freudenberger, 1980).

Cognitive Manifestations

First and foremost, burnt-out individuals feel helpless, hopeless and powerless. Sometimes,
there is even the fear of “going crazy” because one feels out of control. Work has lost its
meaning and after being unsuccessful in influencing one’s work situation, the person now
feels “trapped” (Kahill, 1988). A sense of failure is experienced as well as a feeling of
insufficiency, impotence and poor job-related self-esteem (Rossse et al., 1991). Moreover,
particular cognitive skills such as memory and attention might be impaired and thinking
becomes more rigid, schematic and detached.

One of the most characteristic symptoms of burnout at the interpersonal level is the
decreased involvement with recipients. This negative attitude is particularly striking since
initially the relationship with recipients has been characterized by involvement, empathy,
concern and understanding (Pines & Kafry, 1978). Cognitively, this is reflected by a cyn-
ical and dehumanizing perception of recipients characterized by negativism, pessimism,
lessened empathy and stereotyping. By derogating, stereotyping and blaming recipients, a
psychological distance is created which protects or enhances the self (Maslach, 1982a).

On the organizational level, burnt-out employees neither feel appreciated by their supervi-
sors nor by their colleagues. They lose their concern for the organization and become hyper-
critical—distrusting management, peers and supervisors. Recently, Schaufeli & Enzmann
(1998, pp. 89–91) re-analysed the findings of Lee & Ashforth’s (1996) meta-analysis, adding
15 more studies on the relationships of burnout with job satisfaction, organizational com-
mitment and intention to leave. They found that job satisfaction correlates comparatively
highly with all three burnout dimensions but most highly with depersonalization (shared
variance: 27%), followed by emotional exhaustion and reduced personal accomplishment
(20% and 16% shared variance, respectively). Although less strongly than job satisfaction,
organizational commitment consistently correlates negatively with emotional exhaustion
and depersonalization (shared variance 16%). The relationship with reduced personal ac-
complishment is clearly weaker (shared variance 5%). Similar results are found with respect
to the intention to quit, which shares 20% of variance with emotional exhaustion, 12% with
depersonalization, and 6% with reduced personal accomplishment.

Physical Manifestations

A few studies are available that show a consistent positive correlation between psycho-
somatic complaints and burnout, most clearly with emotional exhaustion. Based on these
studies Schaufeli & Enzmann (1998, p. 87) estimate that both constructs share between
20% and 46% of their variance. The relationships with depersonalization (between 6%
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and 21%) and personal accomplishment (between 3% and 18%) are much weaker.
Unfortunately, virtually no study employed an adequate longitudinal design. An exception
is Wolpin (1986), who showed that, after one year, burnt-out teachers report significantly
more somatic complaints than teachers who were not considered burnt-out.

It is noteworthy that those complaints that may more easily be verified by objective
diagnoses correlate less strongly with burnout. Unfortunately, only one study exists that
investigated more or less objectively diagnosed health indicators in relation to burnout.
Hendrix et al. (1991) observed a small but significant relationship between emotional ex-
haustion and the frequency of self-reported cold or flu episodes (1% of explained variance).
Finally, results concerning physiological health indicators are inconclusive. For instance,
Melamed et al. (1999) found higher cholesterol levels—a risk factor for cardiovascular
disease—in burnt-out employees, whereas Pruessner et al. (1999) found lower levels and
Hendrix et al. (1991) failed to observe any relationship between burnout and cholesterol
levels. Based on the observation that levels of cortisol—also known as the stress hormone—
are usually elevated in depression, one could expect this to be the case in burnout as well
since this is a related kind of affective syndrome (see Section 19.3.2). Indeed, Melamed et al.
(1999) observed higher levels of cortisol in burnt-out employees compared to non-burnt-out
employees. However, Pruessner et al. (1999) observed lower cortisol levels.

As far as self-reported frequency of various illnesses is concerned, Corrigan et al. (1995)
reported a shared variance with emotional exhaustion plus depersonalization of 10%. A
similar relationship between emotional exhaustion and a self-report measure of the fre-
quency of serious illness (12% of shared variance) was found by Bhagat et al. (1995);
depersonalization was only marginally related (2%) and reduced personal accomplish-
ment was unrelated to serious illness. Finally, Landsbergis (1988) found a significant
positive relationship between self-reported symptoms of coronary heart disease and emo-
tional exhaustion (3% shared variance) and depersonalization (4%). The relationship with
reduced personal accomplishment was not significant (2%). Thus, convincing empirical
support for the often claimed relationship of burnout with (objectively diagnosed) health
problems is still lacking, although significant correlations with self-report measures were
found.

Behavioural Manifestations

At the individual level, behavioural symptoms are mainly caused by the person’s increased
level of arousal. Landsbergis (1988) observed no significant relationship between smoking
behaviour and burnout. In a study of police officers, Burke (1994) found no relationship
between coffee consumption, smoking, alcohol use, consumption of medication or drug
use and any of the burnout dimensions. One study found slightly more substance use
(composite measure of alcohol, cigarettes, drugs) among women who scored higher on
depersonalization (Nowack & Pentkowski, 1994). In a similar vein, Ogus et al. (1990)
reported a small but significant correlation between depersonalization and the use of pain
medication among male teachers (explained variance 3%). Hence, it seems that—if at
all—substance use is weakly related to depersonalization, probably because this burnout
dimension is linked with psychological withdrawal and palliative coping behaviour.

At the organizational level, the most important manifestations of burnout are absen-
teeism, job turnover and impaired performance. Based on the available studies Schaufeli &
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Enzmann (1998, p. 91) estimated that in general the relationship of absenteeism with emo-
tional exhaustion is most consistent (2% explained variance on the average), followed by
depersonalization (1%). In contrast, only very few studies have found that reduced per-
sonal accomplishment is related to absenteeism, with an average explained variance of
less than 1%. Thus, despite the popular assumption that burnout causes absenteeism, its
effect is rather small and can best be confirmed with respect to emotional exhaustion. In
a similar vein, the relationship between actual turnover and burnout (exhaustion and de-
personalization) is rather weak, with effects in terms of shared variance ranging between
1% and 5% (Schaufeli & Enzmann, 1998, p. 91). No effects were found with respect to re-
duced personal accomplishment. The fact that the relationship between turnover intentions
and burnout (see above) is much stronger than with actual turnover, suggests that a large
percentage of burnt-out professionals stay in their jobs involuntarily.

It is important to distinguish between self-ratings of performance and objective measures
or ratings by others such as co-workers or supervisors. Based on six studies Schaufeli &
Enzmann (1998, pp. 91–2) conclude that self-rated performance correlates weakly with
burnout: on the average 5% of variance is shared with emotional exhaustion, 4% with
depersonalization, and 6% with reduced personal accomplishment. With respect to other-
rated or objectively assessed performance, results are inconsistent and disappointing. Three
studies found no significant or even positive correlations with burnout, whereas four studies
found the expected significant negative correlations, at least with some burnout dimensions.
However, on the average the explained variance is less than 1%, irrespective of the dimension
of burnout.

Motivational Manifestations

Typically, the burnt-out professional’s intrinsic motivation has vanished: zeal, enthusiasm,
interest and idealism are lost (Maslach, 1976). Contrarily, disillusionment, disappointment
and resignation set in, and physical as well as mental withdrawal from others is observed
(Maslach & Pines, 1977). At the interpersonal level this deeply rooted motivational crisis
is expressed by a loss of genuine interest in recipients, indifference and discouragement
(Pines & Maslach, 1978). One of the most obvious characteristics of burnout is the decreased
involvement with recipients. This is illustrated by the so-called “John Wayne syndrome”
that is observed among police-officers (see Section 19.4.6) The employee’s present poor
and/or inappropriate motivation stands in sharp contrast to his or her initial idealism and
drive. Initially, it was argued that burnt-out individuals might take home their work problems.
Because of this negative transfer, these problems were thought to come to dominate family
life and might increase interpersonal conflicts with spouse and children (Jackson & Maslach,
1982). However, after reviewing the studies involved, Schaufeli & Enzmann (1998, p. 89)
conclude: “Taken together, there is no conclusive evidence on negative spillover of burnout
to private life”.

19.5.4 Conclusions

Results from empirical research on the correlates and manifestations of burnout are rather
difficult to interpret because the field is rather scattered and the research findings often
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contradict each other. Most probably, this is due to sampling bias, the use of poorly validated
measures, inadequate research designs, and, last but not least, the complexity of the rela-
tionships involved. Nevertheless, five general conclusions can be drawn:

1. Comparing the relative importance of correlates of burnout, it seems that anxiety, neu-
roticism and lack of hardiness are the most prominent personality characteristics. At
the same time, workload, time pressure and role conflict seem to be the most important
possible causes, while depression, psychosomatic complaints and job dissatisfaction are
the most important concomitants or consequences. Quantitative demands such as time
pressure and workload are clearly more strongly related with burnout than qualitative
demands such as problems in interacting with clients or the confrontation with death
and dying. This contradicts the popular assertion that interaction with clients and the
confrontation with their emotional needs is at the heart of burnout.

2. As far as the three dimensions of the MBI are concerned, emotional exhaustion is
most strongly related to various correlates of burnout. This applies especially to work-
related stressors (e.g. workload, role conflict) neuroticism, depression and psychoso-
matic symptoms. Generally, correlations with depersonalization are weaker. On balance,
personal accomplishment is least strongly related to potential correlates. Exceptions are
the “Big Five” factors of personality, confronting coping behaviour and subjective per-
formance. These results confirm the validity of personal accomplishment as a burnout
dimension that reflects professional self-efficacy (Cherniss, 1993; Maslach & Leiter,
1997).

3. The least strong or most inconsistent relationships of potential correlates of burnout
were found with respect to high or unrealistic expectations, objective health problems,
physiological markers, spillover to private life and objectively assessed performance.

4. Self-report measures correlate much more highly with burnout than data based on records,
physiological measures, observations or assessments by others such as supervisors or
co-workers. This may explain at least partly why organizational consequences that are
mostly not based on self-reports are only weakly related with burnout.

5. When controlling for the initial status of burnout, longitudinal studies do not usually
replicate the findings of cross-sectional studies as far as the effects of job demands on
burnout are concerned.

19.6 THEORETICAL APPROACHES

Initially, most theorizing was rather speculative and eclectic, borrowing concepts from vari-
ous psychological theories. In the previous decade, more systematic theoretical approaches
have been developed some of which are—at least partly—confirmed by empirical studies.
Nevertheless, a comprehensive theoretical framework for burnout is still lacking. Probably,
a single general and valid theory of burnout will always remain an illusion in view of the
complexity of the phenomenon.

This section distinguishes three theoretical approaches to burnout. First, individual ap-
proaches emphasize the role of intra-personal processes. Second, interpersonal approaches
particularly focus on the unbalanced relationships that exist between caregivers and recipi-
ents. Third, organizational approaches stress the relevance of the wider organizational con-
text for understanding burnout. Of course, these three types of approaches are not mutually
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exclusive; they mainly differ in the extent to which they stress the importance of a particular
type of factor in the development of the burnout syndrome.

19.6.1 Individual Approaches

Without exception, the eight individual approaches below are speculative, since none of
them is supported by robust empirical evidence. The first two approaches are mainly de-
scriptive. The remaining individual approaches are attempts to analyse burnout from more
general psychological perspectives that are either traditional (psychoanalysis, existential
psychology and learning theory) or more recent (action theory and conservation of re-
sources theory). In one way or another, all individual approaches emphasize the relevance
of the discrepancy between expectations and reality.

Burnout as Failure to Retain One’s Idealized Self-image

According to Freudenberger (1980), burnout (“the super-achiever sickness”) develops when
individuals firmly believe in their idealized images of themselves as charismatic, dynamic,
inexhaustible and super-competent persons. As a result, they lose touch completely with
their other more fallible “real” selves. In vigorously trying to hold up their idealized self-
images, burnout candidates typically use the wrong strategies that further deplete their
emotional resources. These “false cures” are summarized by Freudenberger in four Ds:
Disengagement, Distancing Dulling and Deadness.

Burnout as Progressive Disillusionment

The basic tenet of Edelwich & Brodsky’s (1980) approach is that the idealistic expectations
of the “helpers” are frustrated. Although they recognize several other built-in sources of
frustration in the human services (e.g. lack of criteria for measuring accomplishment, low
pay, poor career prospects, inadequate institutional support, low social status), the crucial
role of initial unrealistic expectations and noble aspirations is highlighted. According to
Edelwich & Brodsky, four stages of progressive disillusionment characterize the burnout
process: (i) enthusiasm; (ii) stagnation; (iii) frustration; and (iv) apathy.

Burnout as a Narcistic Disorder

According to Fischer (1983), individuals who have idealized their jobs and suffer subsequent
disillusionment could either reduce their ideals or leave the situation. However, neither
option is acceptable to the burnout candidate. Instead of giving up or reducing their ideals
or looking for another job, they redouble their efforts in order to achieve their unrealistic
objectives. They are motivated by the fear of having to give up their narcistic “illusion of
grandiosity”, the erroneous notion of being special and superior. The burnout candidate’s
basic sense of self-esteem is grounded in this narcistic illusion. Accordingly, when a choice
has to be made between giving up the illusion of grandiosity or exhausting one’s resources,
the burnout candidate opts for the latter.
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Burnout as an Imbalance between Conscious
and Unconscious Functions

Based on the psychodynamic theory of Jung, Garden (1991) developed a model of burnout
in which the distinction between two opposite personality types plays a central role: “feeling
types”, who are tender-minded and are characterized by concern and awareness for people,
and “thinking types”, who are hard-boiled, achievement-oriented and tend to neglect others.
In fact, these two types represent psychic functions that are simultaneously present in
each individual. One of these functions is usually preferred and the ego identifies with
that preferred—and conscious—function, whereas the opposite function remains largely
unconscious. People tend to choose jobs that are compatible with their personality type.
For instance, in the human services the proportion of feeling types to thinking types is
4:1, whereas in occupations such as engineering, or in management this proportion is
reversed: 1:4 (Garden, 1991). According to Jungian theory, feeling types are better in
handling emotional demands, whereas thinking types cope better with mental demands.
Garden (1989) observed that regardless of the type of job, emotional demands predict
burnout in feeling types, while mental demands are predictive for burnout in thinking types.
Thus, burnout is most strongly associated with the kind of demand each personality type
is “naturally” adapted with. This observation that burnout is related to the fit between job
and personality type and not to lack of fit, is explained by a particular psychodynamic
self-regulatory process. According to Jungian theory, relying too much on one function
(e.g. “feeling”) creates an imbalance in the psyche that is counteracted by a likewise increase
of its opposite (e.g. “thinking”) in the unconscious opposite sphere. Thus, relying too much
on one’s feeling functions has the paradoxical effect of fuelling the unconscious thinking
reservoir (and vice versa). But if the repressed function emerges, its negative effect will
be all the more devastating. Accordingly, the dropping of conscious functions into the
unconscious and the simultaneous emergence of actively repressed unconscious functions
are considered the root causes of burnout since this is a highly energy consuming process
that depletes the individual’s mental resources.

Burnout as a Failed Quest for Existential Meaning

Drawing upon existential psychology, Pines developed a motivational approach to burnout
in which the individual’s basic need for meaning and significance plays a crucial role
(Pines 1993, 1996; Pines & Aronson, 1988). The underlying assumption of the model
is that only highly motivated individuals burnout: “In order to burn out, one has first to
be ‘on fire’. A person with no such initial motivation can experience stress, alienation,
depression, an existential crisis, or fatigue, but not burnout” (Pines, 1993, p. 41). Essentially,
according to Pines, burnout is the final result of a gradual process of disillusionment in the
quest to derive a sense of existential significance from work. “Idealistic people work hard
because they expect their work to make their lives matter in the larger scheme of things
and give meaning to their existence” (Pines, 1996, p. 83). So, basically, employees burnout
because their experiences do not match their intentions and expectations. In other words,
the existential perspective on burnout illustrates that the employee’s deeply rooted goals and
expectations are instrumental in the development of burnout. In her more recent work, Pines
(1996) extends the concept of burnout to other spheres of life such as marriage (“couple
burnout”).
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Burnout as a Pattern of Wrong Expectations

From the perspective of learning theory, burnout results from wrong expectations with re-
spect to: (i) reinforcements; (ii) outcomes; and (iii) efficacy (Meier, 1983). Reinforcement
expectations are descriptions about whether certain work outcomes will meet one’s goals.
For instance, a teacher might prefer to work with motivated students who frequently ask
questions. If these goals are too high, reinforcement expectations are not met and burnout
might develop. Outcome expectations are defined as descriptions about which behaviours
will lead to certain outcomes. For instance, a teacher may experience burnout because of
experiences that create the expectation that a class of students “simply cannot learn the ma-
terial”, thus drowning any hope for positive reinforcement from that class. Finally, efficacy
expectations refer to personal competence in executing the desired behaviour. For instance,
teachers may burnout because they feel that they lack the personal competence necessary
to teach adequately. Meier (1983) emphasizes that these three expectations strongly depend
on social and personal factors. For instance, group norms and personal beliefs have a major
impact on a person’s expectations, and thus—indirectly—on the burnout process.

Burnout as Disturbed Action Process

Following German action theory, Burisch (1993) considers the action episode as the basic
unit of analysis of his action model of burnout. The individual’s latent motives and the
situation at hand lie at the core of action episodes that are activated by some perceived
situation. In order to reach the incentive, the actor engages in some action (i.e. goal-directed
behaviour). When the necessary cognitive and behavioural steps are taken and the goal
is attained, the motive becomes temporarily satiated. In that case, the action episode is
considered satisfactorily completed. However, according to Burisch, action episodes may
be disturbed in four different ways. Some obstacle may interfere with goal attainment, either
calling for unexpected high investments (goal impediment) or blocking the goal altogether
(motive thwarting). Alternatively, the goal may be obtained, but the rewards fail to meet
expectations (insufficient reward). Finally, unexpected negative side effects may occur.
Disturbed action episodes result in “first-order stress” that may develop into “second-order
stress” when attempts to remedy the situation repeatedly fail. Coping with second-order
stress and the concomitant loss of autonomy may be successful and lead to personal growth,
enhanced competence, and so on. On the other hand, when coping fails a burnout process
is triggered: motives (e.g. of being an effective helper) may inflate or extinguish, action
planning may become inadequate, aspiration levels may shift downwards, feelings of self-
efficacy may decrease, and demoralization may set in.

Burnout as Loss of Coping Resources

Conservation of resources (COR) theory is a basic motivational theory that postulates that
stress occurs: (i) when resources are threatened; (ii) when resources are lost; or (iii) when in-
dividuals invest in resources without the expected pay-off (Hobfoll, 1989). Resources are de-
fined rather broadly as valued objects (e.g. clothing, furniture), conditions (e.g. employment,
successful marriage), personal characteristics (e.g. social skills, hardiness), and energies
(e.g. stamina, knowledge). Since the basic tenet of COR theory is the utilization of resources
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and burnout is characterized by resource depletion, the COR perspective seems quite rel-
evant for understanding burnout. According to Hobfoll & Freedy (1993), burnout is more
likely to occur when resources are lost than when resources are not gained. They call this the
“primacy of loss” and the “secondary importance of gain”, respectively. For instance, for
teachers, negative interactions with pupils, parents and administrators—which imply losses
on the interpersonal level—are more salient than the everyday gains they receive from their
job. When loss occurs, or when resources are threatened, people are motivated to use their
coping skills in order to regain resources or to prevent losses. Viewed from this perspective,
burnout—the depletion of emotional resources—can be considered the ultimate price that
has to be paid for the individual’s active attempts to regain resources or to prevent their loss.

Conclusion

Virtually all individual approaches emphasize that a strong conscious or unconscious moti-
vation (to help)—including concomitant highly valued goals, expectations and aspirations—
is a necessary condition for the emergence of burnout. Furthermore, these approaches as-
sume that often these individual psychological characteristics do not match the employee’s
experiences on the job, and that thus a mismatch between intentions and reality exists. As
a result of this poor fit, job stress occurs that eventually may lead to burnout when inade-
quate coping strategies are adopted and/or when the appropriate individual or organizational
coping resources are lacking. For most individual approaches empirical evidence is rather
sparse.

19.6.2 Interpersonal Approaches

The next two interpersonal approaches highlight the importance of emotional demands in
relationships with recipients, and the dynamics of social relationships in the workplace, res-
pectively. Traditionally, emotionally demanding interpersonal relationships of professional
caregivers with recipients have been considered to be the root cause of burnout. However,
it is important to broaden the social context and to include relationships with others at the
workplace as well, such as superiors and co-workers. Both interpersonal approaches are
described in somewhat more detail because they have received—at least partly—empirical
support.

Burnout as a Phased Reaction to Emotional Demands

According to Maslach (1982a, 1993), the burnout syndrome is initiated by emotionally
demanding relationships between caregivers and their recipients. Particularly in the human
services these relationships are stressful by their very nature because professionals are
confronted with people’s needs, problems and suffering. This puts a heavy psychological
burden on them which may drain their emotional resources, eventually leading to emo-
tional exhaustion, the first phase in the burnout process. In order to cope with the emotional
stresses, professionals generally develop an attitude of “detached concern”; they learn to
distance themselves from recipients in order to help them better. Unfortunately, this survival
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strategy, which in fact is a professional skill, does not adequately develop in every profes-
sional. Some of them overreact and develop an impersonal, negative, callous and cynical
attitude, in which initial concern has given way to complete detachment. This so-called
depersonalization constitutes the second phase of the burnout process. It is considered to be
a defensive coping strategy to deal with feelings of emotional exhaustion. This strategy fur-
ther deteriorates the relationships with recipients since instead of reducing emotional strain,
depersonalization increases exhaustion. At that point, when the professional is continuously
unsuccessful in achieving his or her professional goals, because relationships with recip-
ients are impoverished, feelings of reduced personal accomplishment may develop. This
third and final phase completes the downward spiral: diminished accomplishment further
increases emotional exhaustion, and, consequently, depersonalization.

The results of three earlier cross-sectional studies partly agree with this sequential model
of burnout (Leiter, 1988; Leiter & Maslach, 1988; Leiter & Meechan, 1986). More particu-
larly, the expected positive associations between emotionally demanding relationships with
recipients and emotional exhaustion, and between emotional exhaustion and depersonal-
ization have been confirmed. Byrne (1994), who employed causal modelling techniques to
test the sequential model of burnout on cross-sectional data, confirmed the model in three
independent teacher samples. However, recent work of Leiter (1990, 1991, 1993) supports
a mixed sequential and parallel model of burnout. His “developmental model” defines
emotional exhaustion as a reaction to occupational stressors, of which work overload and
interpersonal conflict are among the most prominent. In Leiter’s model, depersonalization is
a function of emotional exhaustion, as outlined above. This means that emotional exhaustion
mediates most of the impact of environmental conditions on depersonalization. In contrast to
the original phased reaction model of Maslach (1982a), Leiter’s developmental model does
not depict personal accomplishment as a function of depersonalization. Rather, personal
accomplishment is positively influenced by the presence of resources such as social support,
opportunities for skill enhancement, and participative decision making. Accordingly, two
processes seem important: (i) a sequential process in which interpersonal work demands
play a major role, leading to depersonalization through exhaustion; and (ii) a parallel process
that is dominated by lack of resources, leading to diminished personal accomplishment. A
longitudinal study across eight months confirmed the first process, as well as the somewhat
independent role of personal accomplishment (Lee & Ashforth, 1993). Moreover, it ap-
peared among physicians that depersonalization—across a five-year period—deteriorates
the relationship with patients and thus increases emotional demands, which in their turn
lead to emotional exhaustion (Bakker et al., 2000b). Finally, in their meta-analysis, Lee &
Ashforth (1996) found that emotional exhaustion is particularly related to interpersonal job
demands, whereas poor personal accomplishment is related to lack of resources and deper-
sonalization appears to be related to both job demands and lack of resources. Essentially,
these findings agree with both processes that are assumed in Leiter’s model.

Burnout as a Result of Social Comparison and Social
Exchange Processes

Basing themselves on social comparison theory (Schachter, 1959) and equity theory (Walster
et al., 1978), the central thesis of Buunk & Schaufeli (1993) is that burnout develops pri-
marily in the social context of a work organization. In order to understand burnout, attention
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has to be paid to the way in which individuals evaluate their psychological outcomes of,
and investments in, the relationships with the recipients, the way in which individuals
compare their own responses and feelings with those of others at work, and the way in
which they are influenced by the burnout symptoms in their colleagues. Within this general
social-psychological framework, three different approaches can be distinguished.

Burnout as a Lack of Reciprocity

By definition, the relationship between caregiver and recipient is complementary, which
is semantically illustrated by the terms caregiver and recipient; the former gives, the latter
receives. However, according to equity theory, people pursue reciprocity in interpersonal
relationships: what they invest and gain from a relationship should be proportional to the
investments and gains of the other party in the relationship. Clearly, this is not the case in
the human services: the caregiver–recipient relationship is unbalanced in terms of costs and
benefits or investments and outcomes. Hence, it is likely that over time a lack of reciprocity
develops, whereby caregivers feel that they continuously put much more into relationships
with their recipients than they receive back in return. As Buunk & Schaufeli (1999) have
pointed out, reciprocity plays a central role in human life, and establishing reciprocal
social relationships is essential for the individual’s health and well-being. They argue that
the strong universal preference for reciprocal interpersonal relationships is deeply rooted
because it may have fostered survival and reproductive success in our evolutionary past.
Lack of reciprocity—in their evolutionary view—not only leads to negative emotions, but it
also motivates attempts to restore reciprocity. This lack of reciprocity, whereby caregivers
continuously put much more into relationships with their recipients than they receive back
in return, may eventually deplete the professional’s emotional resources. It can be inferred
from equity theory that this lack of reciprocity and the resulting emotional exhaustion can
be dealt with—among others ways—by lowering the recipients’ outcomes—that is, by
responding to them in a depersonalized way.

Indeed, significant correlations have been found between lack of reciprocity and burnout
(particularly exhaustion and depersonalization) in several occupational groups such as
nurses, general practitioners, hospital doctors, police officers, teachers, staff working with
the mentally handicapped, and correctional officers (for a review see Buunk & Schaufeli,
1999; Schaufeli & Enzmann, 1998, pp. 120–1). Although most studies are cross-sectional,
there is some longitudinal evidence for a curvilinear relationship between lack of reciprocity
and emotional exhaustion: feeling more deprived as well as feeling more advantaged results
in higher exhaustion levels (Van Dierendonck et al., 2001). Furthermore, the relationship
between lack of reciprocity and burnout seems to be moderated by personality factors. For
instance, Van Yperen et al. (1992) found that nurses who felt they invested highly in the
relationships with patients showed elevated levels of burnout only when they were low in
communal orientation, a personality characteristic that refers to a general responsiveness
to the needs of others. This finding was replicated by Van Yperen (1996).

According to equity theory, similar social exchange processes that are observed in inter-
personal relationships govern the relationship of the employee with his or her organization.
Therefore, Schaufeli et al. (1996b) have proposed a dual-level social exchange model as-
suming that in addition to an unbalanced relationship at the interpersonal level, burnout is
also caused by lack of reciprocity at the organizational level. They argue that in addition to
the usually observed cognitive and behavioural withdrawal reactions ( job dissatisfaction,
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reduced organizational commitment, turnover and absenteeism), lack of reciprocity at the
organizational level may also lead to burnout. The dual-level model was tested success-
fully in samples consisting of student nurses, teachers, therapists from a forensic psychi-
atric clinic, staff working with the mentally disabled, and police officers (for a review see
Buunk & Schaufeli, 1999; Schaufeli & Enzmann, 1998, p. 122). That is, it was confirmed that
burnout is related to perceptions of inequity at the interpersonal as well as at the organiza-
tional level.

In sum, it seems that lack of reciprocity is a key concept for understanding burnout.
Instead of simply working too long, too hard with too difficult recipients—as is assumed
in most traditional models of burnout—it appears that the balance between investments
and outcomes is crucial for the development of burnout. It looks like this mechanism is
working in similar ways at the interpersonal level of caregiver and recipients and at the
organizational level of employee and organization.

Burnout as Related to Social Comparison

In addition to emphasizing the importance of social exchange processes, Buunk & Schaufeli
(1993) argued on the basis of social comparison theory that human services professionals,
who—by the nature of their work—are faced with high emotional demands, tend to compare
their own emotional reactions to those of their co-workers. Individuals under stress, partic-
ularly when they are uncertain about their own responses, will seek out others for reasons of
self-evaluation in order to assess the appropriateness of their own reactions (Buunk, 1994;
Schachter, 1959). Buunk & Schaufeli (1993) found—as predicted—that nurses who felt
uncertain at work showed an increased desire to affiliate with others, but at the same time
their actual affiliation decreased. They explain the latter tendency towards social isolation,
which is typical of burnout, by pointing to the fear of embarrassment: talking about one’s
doubts and uncertainties may be felt as admitting inferiority.

According to social comparison theory, a crucial feature of social comparison is its
direction. Individuals may compare themselves with others who are better off (upward
comparison) or with others who are worse off (downward comparison). In general, it is
assumed that particularly engaging in upward comparisons and interpreting such compar-
isons in a non-defensive way serve an adaptive function by fostering effective performance
and by promoting subjective well-being (e.g. Aspinwall, 1997; Collins, 1996). Vice versa,
interpreting upward comparisons in a negative, defensive way will be accompanied by poor
well-being and will hinder effective functioning. Indeed, a number of studies have shown
that engaging in comparison with others who are better off, and particularly deriving posi-
tive feelings from such comparisons, is associated with less emotional exhaustion (Buunk
et al., 1994, 2001a, b). In addition, compared to those low in burnout, those high in burnout
have been found to respond with higher levels of negative affect to upward comparisons, and
to derive more positive affect from downward comparisons (Buunk et al., 2001b). This last
finding is in line with Wills’ (1991) downward comparison theory. This theory states that
individuals faced with lower well-being, such as those experiencing work stress, may tem-
porarily feel better by deriving positive feelings from comparisons with others who are still
worse off. However, recent research suggests that under certain conditions, individuals high
in burnout may view the situation of others worse off as a potential future for themselves,
and thus feel bad when they are confronted with such others (Buunk et al., 2001a). Thus,
in general these findings suggest that individuals who use more competent co-workers as
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positive role models, who provide information on how to deal effectively with problems at
work, may have a lower risk of developing burnout than those who identify with others who
are doing worse. Furthermore, those who experience burnout may, as a form of emotional
coping, derive positive feelings from the idea that others are still worse off.

Burnout as an Emotional Contagion

The contagious nature of burnout has been observed in case studies (Schwartz & Will,
1953) as well as in field surveys (Golembiewski et al., 1986, pp. 159–64; see also Section
19.6.3). That is, burnout tends to concentrate in particular task groups, wards or depart-
ments, whereas at the same time it is virtually not observed in comparable other groups.
Of course, this concentration of burnout in particular groups may also be explained by
higher workloads in these groups, which would contradict a symptom contagion explana-
tion. However, this alternative hypothesis was rejected in a study that included almost eighty
European intensive care units (Bakker et al., submitted). It appeared that—after controlling
for job autonomy, subjective workload and objectively assessed workload (i.e. complexity
of nursing tasks)—nurses’ levels of experienced burnout remained higher in some units
compared to others. Moreover, nurses from these units observed more burnout complaints
among their colleagues then their fellows did in the other units. These intriguing results
support the contagion hypothesis of burnout.

Buunk & Schaufeli (1993) have suggested that colleagues may act as models whose
symptoms are imitated through a process of emotional contagion. That is, individuals under
stress may perceive symptoms of burnout in their colleagues and automatically take on
these symptoms. Emotional contagion is defined as “The tendency to automatically mimic
and synchronize facial expressions, vocalizations, and movements with those of another
person, and consequently, to converge emotionally” (Hatfield et al., 1994, p. 5). The em-
phasis in this definition is clearly on non-conscious emotional contagion. There is, however,
an alternative way in which people may “catch” emotions from others. Contagion may also
occur through a conscious cognitive process by “tuning in” to the emotions of others. This
will be the case when an individual tries to imagine how he or she would feel in the position
of another, and, as a consequence, experiences the same feelings. The professional attitude
of human services workers that is characterized by empathic concern is likely to foster such
a process of consciously tuning in to the emotions of others.

Few studies suggest that emotional contagion may play a role in the development of
burnout. Westman & Etzion (1995) studied about 100 couples of male military officers and
their wives and found that burnout transferred from husbands to wives and vice versa. In
a similar vein, Miller et al., (1995) found among professionals who work with homeless
people that emotional contagion was directly as well as indirectly—through communica-
tive responsiveness—related to burnout. Recently, two studies with general practitioners
(Bakker et al., 2001) and teachers (Bakker & Schaufeli, 2000) showed that those who
perceived burnout complaints among their colleagues reported higher levels of emotional
exhaustion and subsequent negative attitudes (depersonalization and reduced personal ac-
complishment) than those who did not perceive such complaints. In addition, in both studies
individual susceptibility to emotional contagion was positively related to burnout, particu-
larly in combination with the perception of burnout symptoms in their colleagues. That is,
doctors and teachers who perceived burnout complaints among colleagues and who were
susceptible to emotional contagion reported the highest exhaustion scores.
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Conclusion

In a way, both interpersonal approaches are complementary. The first approach assumes that
burnout results from emotionally charged relationships between caregivers and recipients.
Furthermore, a dynamic process is stipulated in which depersonalization is considered to be
a dysfunctional attempt to deal with feelings of emotional exhaustion. However, it remains
unclear why the relationship between caregiver and recipient is so demanding. This is where
the second approach links in by emphasizing that this relationship is often characterized by
a lack of reciprocity from the perspective of the caregiver. And it is this lack of reciprocity,
not only in interpersonal relationships but also in the relationship with the organization, that
lies at the core of the burnout syndrome. In addition, social psychological processes, such
as social comparison and emotional contagion, seem to play a role in perpetuating burnout
in work groups.

19.6.3 Organizational Approaches

Organizational approaches to burnout interpret the syndrome in terms of undesired organi-
zational behaviour, which not only affects the individual but the organization as well. Three
approaches are described that differ in scope and in the degree to which they are supported
by empirical evidence. The first approach focuses on burnout among young professionals.
The second approach describes a phase model of progressive burnout that has been success-
fully tested in various organizational settings and countries. The final approach considers
burnout as the result of a mismatch between person and job.

Burnout as Reality Shock

Cherniss (1980a, 1995) proposed a model of early career burnout that was based on inter-
views with human service professionals at the beginning of their careers. The basic tenet
of his model is that particular work-setting characteristics interact with person characteris-
tics to produce particular stressors. Whether burnout develops or not depends on the way
professionals cope with these stressors. Active problem solving is superior to defensive
strategies such as avoiding. Accordingly, burnout is a process that develops over time and
represents one way of adapting to particular sources of organizational stress.

Cherniss distinguishes between eight negative work-setting characteristics:

1. the absence of an orientation or introduction programme for novices;
2. high workload;
3. understimulation;
4. limited scope of client contact;
5. low level of autonomy;
6. discrepancy between institutional goals with personal values;
7. inadequate leadership and supervisory practices;
8. social isolation.

In addition, two kinds of personal characteristics are mentioned: resources outside of work
and career orientation. The latter includes “social activists” (who want to change the world),
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“careerists” (who want to make money), “artisans” (who are intrinsically motivated), and
“self-investors” (for whom the job is a necessary evil). According to Cherniss, the major
sources of stress that are brought about by the interaction of work setting and person are:

1. uncertainty and doubts about one’s competence;
2. problems with recipients;
3. bureaucratic infringement on one’s autonomy;
4. lack of challenge and fulfillment;
5. lack of collegiality.

In the process of adapting to these stressors, which are rather typical for the human services,
Cherniss observed in young professionals negative changes in attitudes and outlook that are
indicative of burnout: reduced aspirations and responsibility, loss of idealism, increased cyn-
icism and pessimism, increased emotional detachment, withdrawal from work and growing
concern with the self.

Cross-sectional studies among police officers (Burke et al., 1984) and teachers (Burke &
Greenglass, 1989) support the validity of the model. As expected, path-analysis showed two
significant indirect paths from work-setting characteristics and personal characteristics to
burnout, both mediated through experienced sources of stress. In addition, significant direct
paths were found from work-setting and personal characteristics to burnout. Furthermore,
Burke & Greenglass (1988) showed that teachers who described themselves as “social
activists” had the highest burnout scores. This is compatible with the view of burnout as a
process of progressive disillusionment.

Cherniss (1989, 1995) re-interviewed the same professionals ten years after he devel-
oped his model in order to explore the relationship between the degree of burnout expe-
rienced during the first year of the career and career adaptation during the next decade.
His results show that those who were more burnt-out early in their careers were less likely
to change careers and were more flexible in their approach to work. So, the follow-up
study suggests that early career burnout does not lead to any significant negative long-term
consequences.

Burnout as a Virulent Process

Essentially, the approach of Golembiewski and his colleagues is rather straightforward
(Golembiewski & Munzenrider, 1988; Golembiewski et al., 1996). They consider burnout
as a virulent process that develops progressively through eight phases. It is claimed that the
burnout process might be set in motion by various different job stressors (e.g. work overload,
lack of autonomy, conflicts with co-workers or supervisors). Moreover, it is assumed that
burnout leads to poor physical health, reduced productivity and poor work performance.
Golembiewski agrees with the three-dimensionality of the burnout syndrome as proposed
by Maslach (1982a), but does not agree with her sequential model. Instead, he distinguishes
eight progressive phases of burnout. Depersonalization is considered the least important
contributor to burnout, followed by lack of personal accomplishment and emotional ex-
haustion. Dichotomizing the distribution of MBI scale scores at the median as high and low
generates eight phases of burnout (Table 19.1). It is important to note that, although the vir-
ulence of burnout increases from phase I to phase VIII, individuals do not necessarily need
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Table 19.1 Progressive phases of burnout

I II III IV V VI VII VIII

DEP Low High Low High Low High Low High
PA(r) Low Low High High Low Low High High
EE Low Low Low Low High High High High

DEP = MBI-depersonalization; PA(r) = MBI-personal accomplishment (reduced); EE =
MBI-emotional exhaustion.
Source: Golembiewski & Munzenrider, R.F. (1988, p. 28). Reprinted by permission of
Greenwood Publishing Group Inc., Westport, CT.

to follow the successive stages. Since no theoretical rationale is presented, Golembiewski’s
approach remains purely descriptive.

The categorization into eight phases boils down to reducing all possible (80 000!) com-
binations of MBI scores on an eight-point scale. When depersonalization, reduced personal
accomplishment and emotional exhaustion are assigned weights of 1, 2 and 4, respectively,
and these weights are added for every phase, an eight-point rating scale emerges ranging
from 0 (phase I) to 7 (phase VIII) (Burisch, 1989, p. 20). Accordingly, the phase model is
heavily biased towards emotional exhaustion (Leiter, 1993).

Research based on the phase model in organizations followed three lines. Most stud-
ies have attempted to validate the notion of progressive phases of burnout. Overall, these
attempts have been quite successful. Individuals in more advanced phases almost always
report more negative work experiences (e.g. greater stress, less autonomy, more conflicts
and role problems, less support) and more negative outcomes (e.g. job dissatisfaction, psy-
chosomatic symptoms, higher turnover intentions, less job involvement, decreased produc-
tivity). For extensive reviews see Golembiewski & Munzenrider (1988) and Golembiewski
et al. (1996). In addition, most of these results have been replicated in cross-national
studies.

A second stream of research indicates that the incidence of burnout in various phases
differs across organizations (see Golembiewski et al., 1996). For instance, the range of
respondents in phase VIII varies from 6% to 29%. Moreover, burnout tends to cluster in
particular work groups: 83% of the employees in the most advanced phase are employed
in work groups where more than 50% of their colleagues are assigned to an advanced
phase as well. As we have seen (in Section 19.6.2), this might be explained by a process
of symptom contagion. Finally, phase assignments are fairly stable across time: 40% are
assigned to the same phase one year later, whereas 55% move only one phase up or down.
Individuals moving to a lower burnout phase reported corresponding improvements in
antecedents (i.e. work-setting characteristics) and consequences (greater job satisfaction
and fewer psychosomatic symptoms) (Burke & Greenglass, 1991).

Burnout as Mismatch between Person and Job

Recently, Maslach & Leiter (1997) argued that burnout results from a situation of chronic
imbalance in which the job demands more than the employee can give and provides less
than he or she needs. This mismatch between person and job is independent of the specific
content of the job. It may occur in the human services as well as outside this occupational
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field. Emotional overload resulting from working with recipients, which was considered the
root cause of burnout in their previous model (Leiter, 1993; Maslach, 1993; see also Section
19.6.2), is now regarded as a particular aspect of the person–job mismatch. Instead of a
single root cause for burnout (i.e. emotional overload), six types of person–job mismatches
are considered to be potential sources of burnout:

1. work overload (i.e. having to do too much in too little time with too few resources);
2. lack of control (i.e. having no opportunities to make choices and decisions, using one’s

abilities to think and solve problems);
3. lack of rewards (i.e. inadequate monetary rewards as well as internal rewards such as

recognition appreciation);
4. lack of community (i.e. a loose and non-supportive social fabric, social isolation and

chronic and unresolved problems);
5. lack of fairness (i.e. employees are treated inequitably, and respect and self-worth are

not confirmed);
6. value conflict (i.e. the requirements of the job do not agree with personal principles).

Maslach & Leiter (1997) argue that these six person–job mismatches are pervasive in
modern organizational life. They illustrate these mismatches with case materials and use
their approach to put burnout research in perspective.

Conclusion

Despite large differences, the three approaches agree that similar organizational factors
(e.g. qualitative and quantitative job demands, lack of autonomy or control, lack of rewards,
incongruent institutional goals or values, and lack of social support or community) are
important correlates of burnout. Moreover, they point to the fact that burnout not only has
negative effects for the individual but that it is also detrimental to the organization in terms
of lowered productivity and efficiency, and poor quality of service.

19.7 INTERVENTIONS

From the moment burnout was introduced in the early 1970s, there has been a vivid interest
in interventions. There is an extensive, albeit kaleidoscopic and rather scattered, literature
on burnout interventions that suggests that virtually every approach from the occupational
stress area can be used to prevent or reduce burnout. Essentially, two general approaches can
be distinguished: individual interventions and workplace interventions. Although almost
every author on the subject acknowledges that a combination of both approaches would
be most effective, the vast majority of burnout interventions have been conducted on the
individual level. However, a strictly individual approach to burnout creates the danger that
a “blame the victim” situation is created.

This concluding section first briefly reviews individual and workplace interventions that
have been applied to burnout (for a more extensive review see Schaufeli & Enzmann, 1998,
pp. 144–83). Next, the results of empirical studies on the effectiveness of stress management
and burnout interventions are discussed.
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19.7.1 Individual and Workplace Interventions

Individual approaches to prevent or reduce burnout include cognitive-behavioural tech-
niques such as stress inoculation training, rational emotive therapy, cognitive restructuring
and behavioural rehearsal (Edelwich & Brodsky, 1980). A cognitively oriented approach
is relevant because burnout often involves “wrong” cognitions such as unrealistic expecta-
tions and false hopes. In addition, relaxation techniques and didactic stress management are
often used to reduce burnout (e.g. Jaffe & Scott, 1989). The latter involves the presentation
of practical information about burnout and includes techniques such as self-monitoring.
Time management, balancing work and private life, physical training, dieting and increas-
ing one’s social skills—particularly assertiveness—have been recommended to combat
burnout (Maslach, 1982b). In order to counteract the reality shock that is experienced
by many professionals at the start of their careers, preparatory training programmes may
provide them with more realistic images of their profession, instead of fostering wrong
expectations (Cherniss, 1995). Mutual aid groups are advocated for self-help (Spicuzza &
De Voe, 1982). Preferably these groups should be initiated by the professionals themselves,
rather than by their management (Cherniss & Dantzig, 1986). Specialized counselling and
psychotherapy programmes have been developed for burnt-out patients that are not only
directed towards symptom reduction but also towards work resumption and rehabilitation
(Schaufeli & Enzmann, 1998, pp. 160–64).

Many of the aforementioned techniques to reduce burnout are combined in so-called
burnout workshops that rest on two pillars: increasing the participants’ awareness of their
work-related problems and augmenting their coping resources by cognitive and behavioural
skills training and by establishing support networks. More specifically, workshops may
include self-assessment, didactic stress management, relaxation, cognitive and behavioural
techniques, time management, peer support, and the promotion of a healthy lifestyle and
a more realistic image of the job. In other words, the burnout workshop combines many
rather general strategies for one specific purpose: preventing and combating burnout.

Only occasionally, workplace interventions are explicitly carried out in order to reduce
stress or burnout. Generally, other purposes are targeted such as increased productivity and
efficiency, cost-effectiveness, smooth communication or organizational flexibility. Never-
theless, there is an increasing awareness that preventing stress at the workplace is important
because of the high direct and indirect costs that are associated with it (European Commis-
sion, 1999). As far as burnout is concerned, workplace interventions are even less specifically
described than individual approaches.

Work redesign (i.e. job enlargement, job rotation and job enrichment) is mentioned as
a major tool to decrease quantitative and qualitative workload (Pines & Maslach, 1980).
Another way to reduce qualitative workload is to follow additional training courses (e.g.
“How to deal with violent clients”). Since many burnout candidates feel “locked in” to their
careers, career development programmes and career counselling would be other organi-
zational approaches to prevent burnout. Especially in order to avoid early career burnout,
Cherniss (1980a) proposed an introductory mentorship system. Bi-directional communica-
tion between management and employees, adequate procedures for conflict management
and participative decision making have also been proposed as antidotes to burnout (Cherniss,
1980a). Moreover, social support from colleagues and superiors should be institutionalized
in the form of regular consultations and meetings (Pines & Maslach, 1980). In addition,
“time-outs” and sabbatical leaves have been suggested in order to enhance the recuperation
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from the daily stresses of the job (Pines & Kafry, 1982). Finally, Golembiewski et al.
(1987) describe an organizational development (OD) approach to burnout that strength-
ened the workers’ social network for participatory change through problem confrontation,
group consolidation around problems, and building consensus for change. According to
Karasek & Theorell (1990, pp. 239–41), this approach essentially reduces job demands and
increases worker control.

19.7.2 The Effectiveness of Interventions

Recently, Van der Klink et al. (2001) performed a meta-analysis of 48 (quasi-) experimental
studies on the effectiveness of interventions for work-related stress. They distinguish four
intervention types, three of which are individual-focused, that are also often used to combat
burnout: (i) cognitive-behavioural (18 studies), (ii) relaxation (17 studies) (iii) multimodal
(8 studies)—a combination of (i) and (ii). Workplace-focused intervention programmes
(5 studies) constitute the fourth type of intervention. It appeared that all individual-focused
programmes had significant effects but that cognitive-behavioural interventions and mu-
timodal programmes are more effective than relaxation training. In terms of effect size,
the impact of cognitive-behavioural and mutimodal programmes is “medium”, whereas the
impact of relaxation is “small”. In contrast, workplace interventions showed no significant
effects.

In addition to studies evaluating the effectiveness of general stress management inter-
ventions, there have also been a number of studies examining the effects of specific anti-
burnout programmes. While most of these studies exclusively involve individually oriented
programs, Pines & Maslach (1980) describe a successful workplace intervention to reduce
burnout by redesigning the jobs of professionals who worked at a day-care centre for chil-
dren. Unfortunately, they do not present quantitative data. In contrast, Golembiewski et al.
(1987) were able to show a positive effect on burnout and turnover rates of their organiza-
tional development programme that was conducted in the human services department of a
pharmaceuticals company. Unfortunately, the effect on burnout was not retained after the
firm went through a process of reorganization. The introduction of a system of planned nurs-
ing care in a Swedish psychogeriatric clinic, in which each patient was assigned a particular
nurse who was responsible for all nursing tasks, led to a reduction of burnout at the one-year
follow up compared to the traditional ward system where one patient was nursed by many
different nurses (Berg et al., 1994). Unfortunately, two Dutch studies on similar job redesign
projects among psychiatric nurses failed to confirm these positive results (Melchior et al.,
1996, 1997). To conclude, it seems that in general, the results of workplace intervention
programmes to reduce burnout are somewhat disappointing.

The effectiveness of individual approaches to combat burnout has been established some-
what more firmly that that of organizational approaches. For instance, Freedy & Hobfoll
(1994) used stress inoculation training among nurses to enhance their social support and
individual mastery resources. Participants experienced significant enhancements in social
support and mastery compared to the no-intervention control group. Particularly, nurses with
low initial levels on both resources showed significant reductions in emotional exhaustion
and depression. Similar positive results were obtained by West et al. (1984), who used didac-
tic stress management, training in coping skills (i.e. relaxation, assertiveness, cognitive re-
structuring and time management), and exposure via role-playing. A four-month follow-up
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showed that burnout (i.e. emotional exhaustion and reduced personal accomplishment)
decreased significantly, as did anxiety and systolic blood pressure. More detailed analysis
revealed that coping skills were the main ingredient of the programme. In another controlled
study, Higgins (1986) showed that learning palliative coping skills (i.e. progressive relax-
ation and systematic desensitization) was equally effective as cognitive and behavioural
skills training (i.e. time management, assertiveness training and rational emotive therapy)
in reducing levels of emotional exhaustion. However, Corcoran & Bryce (1983) showed that
a behaviourally oriented “Human Resource Development Program” was slightly superior
to a more cognitively oriented “Microcounseling Training Program” in reducing levels of
emotional exhaustion.

Pines & Aronson (1983) evaluated a one-day burnout workshop for employees of two
social services that combined several individual approaches: e.g. relaxation techniques,
cognitive stress management, time management, social skills training, didactical stress
management and attitude change. The participants’ level of exhaustion decreased slightly
but not significantly. However, compared to the control group that did not participate in the
workshop, satisfaction with co-workers went up significantly in the experimental group.
Schaufeli (1995) evaluated a somewhat similar burnout workshop for community nurses
but found that only the symptom levels (i.e. emotional exhaustion, psychological strain
and somatic complaints) of the participating nurses decreased significantly. However, no
significant changes were observed in levels of the attitudinal component of burnout (deper-
sonalization and reduced personal accomplishment). In addition, it was observed that nurses
who were rather resistant to stress benefited most from the workshop. Van Dierendonck et al.
(1998) evaluated a three-day burnout workshop for staff working in direct care with mentally
disabled people. The workshop was strongly cognitive-behaviourally oriented and included
such aspects as cognitive restructuring, didactic stress management and relaxation. In ad-
dition, a strong accent was put on career development. Participants analysed their strengths
and weaknesses and drew up a plan of action for the time ahead. After six months and one
year, follow-up meetings were organized in order to evaluate this plan. The study included
two non-treated control groups, one from the same organization (the internal control group)
and one from another similar organization (the external control group). Results showed
that emotional exhaustion dropped significantly for the experimental group compared to
both control groups at each follow-up, but no effects were observed for depersonalization
and personal accomplishment. Finally, registered absenteeism significantly decreased in the
experimental group, whereas it increased in the internal control group. In another study,
the effects of mutual aid groups were evaluated by two studies that consistently showed
that levels of burnout did not decrease (Brown, 1984; Larson, 1986). However, participants
were satisfied about the programme and about the group experience, and had become more
content with their co-workers and superiors.

Conclusion

It seems that individual stress management interventions work. However, it is rather dif-
ficult to draw general conclusions about the effectiveness of specific individual burnout
intervention programmes because the evaluation studies use different samples, procedures,
time frames, measurement instruments and training methods. In addition, some studies
suffer from methodological inadequacies such as the lack of control groups and small
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numbers of participants. Nevertheless, one major conclusion emerges: the core symptom
of burnout—exhaustion—can be reduced by training professionals to use particular cop-
ing skills, most notably relaxation techniques and cognitive restructuring. On the other
hand, personal accomplishment, and particularly depersonalization seem rather resistant
to change. The fact that depersonalization and reduced personal accomplishment do not
change is not very surprising because most techniques that are employed in burnout work-
shops focus on reducing arousal and not on changing attitudes (depersonalization) or on en-
hancing specific professional skills or resources (personal accomplishment). Besides, most
burnout models assume that depersonalization results from exhaustion. Providing social
support—as in staff-support groups—does not seem to have a positive impact on burnout,
although these programmes are evaluated positively and satisfaction with colleagues seems
to increase.

19.8 FINAL REMARKS

More than 25 years after its introduction, burnout developed into a prospering research
area in work and health psychology. The concept—which was initially recognized as a
social problem—has successfully penetrated from practice into the realm of academic
psychology—and from there back to practice again. Some major achievements have been
made in the past quarter of a century. Most importantly, a consensual agreement has devel-
oped on an operational definition of burnout, which is exemplified by the almost universal
use of the MBI. In addition, this chapter has shown that much progress has been made
on the empirical as well as on the conceptual level. However, much work remains to be
done. There is still a great need for research that is theory-driven, longitudinal and includes
other than self-report measures. Moreover, valid tools for individual assessment have to be
developed as well as specific—organization-based—interventions.

The overview presented in this chapter is based for a large part on North American studies
that were carried out among human services professionals, although the growing number of
studies from other countries and outside the human services was also considered. In the years
ahead researchers have to take up the challenge to further expand burnout research outside
North America as well as beyond the human services in order to investigate whether or not
the findings summarized in this chapter generalize to different countries and occupational
fields. A final challenge originates from the recent expansion of the burnout construct into the
direction of its positive pole, job engagement—an energetic state in which one is dedicated
to excellent performance (Maslach et al., 2001). Do the findings from this chapter also apply
to engagement, except—of course—that the direction of the relationships is reversed, or
does engagement has its own specific causes, correlates and consequences? How does one
move from burnout to engagement, and from engagement to burnout? These and other new
questions are on the research agenda for the years to come.
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CHAPTER 20

Job Design and Well-Being

Michiel Kompier
University of Nijmegen, The Netherlands

20.1 INTRODUCTION

The focus of this chapter is on the design of the psychosocial work environment. First,
seven important theoretical approaches in the field of stress and well-being, job satisfaction
and job design are characterized in order to find the factors in work that affect stress and
psychological well-being. We restrict ourselves to those factors that are related to the job
content—that is, the job itself, including its functional and social contacts, i.e. the field of
“psychosocial factors” (Johnson & Johansson, 1991; Levi, 1987). While doing so, however,
we should bear in mind that these are not the only factors in the working situation that may
cause psychological harm. There is much evidence that poor physical working conditions
affect the experience of stress and the psychological and physical health of employees
(Cox et al., 2000; Warr, 1992). Noise, for example, can act as a physical and psychological
stimulus (Evans & Johnson, 2000; Smith, 1991). In addition to auditory health effects such
as impaired hearing capacity, noise may produce non-auditory effects, such as fatigue,
the experience of stress, and impaired performance. Apart from direct “physical” effects,
working conditions may cause stress because they may hinder employees in performing
their tasks or because they cause fear in employees, e.g. for infections or radiation.

There is also ample evidence that factors in the terms of employment and with respect
to the social relations at work may exert a negative influence on (mental) health (Cox
et al., 2000; Levi, 1984; Scheuch & Schreinicke, 1989). Examples of the first category are
precarious employment, system of remuneration, shiftwork, work and rest schedules, and
poor career prospects. Poor leadership, bad management style and low support are examples
of the latter category. For a thorough discussion of how, i.e. by what potential pathways and
mechanisms, physical and psychosocial elements of the work environment may interrelate
to affect human health, we refer to Evans et al. (1994).

There are at least seven theoretical approaches that offer relevant information with respect
to the requirements of well-designed “healthy” work:

1. The job characteristics model (JCM)
2. The Michigan organization stress (MOS) model
3. The job demands–control model (DC)
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4. The sociotechnical (ST) approach
5. The action-theoretical (AT) approach
6. The effort–reward imbalance (ERI) model
7. The vitamin model (VM)

Each of these seven approaches will be characterized by discussing (i) its content—that is,
the way it relates job characteristics to stress and/or well-being and/or job satisfaction—
(ii) its level of analysis (task, position, group or organization), (iii) possible principles of
job (re)design, and (iv) its empirical status and (methodological) criticisms (Section 20.2).

In the next three sections, attention shifts from theory and research to policy and practice.
The focus in Section 20.3 is on the legal aspects of the design of the psychosocial work
environment, as these are part of national and European legislation on working conditions.
Examples are given of two countries with prominent legislation with respect to job design
and well-being. Section 20.4 discusses the extent to which occupational stress prevention
programmes incorporate these theoretical and legal requirements with respect to job design
and psychological well-being. Section 20.5 is directed at the implementation of effective
job stress intervention programmes and at those process factors that can make (re)design
of the psychosocial work environment successful.

20.2 WELL-DESIGNED JOBS: SEVEN
THEORETICAL APPROACHES

20.2.1 The Job Characteristics Model

In the 1960s motivational problems arose in industrial and other work settings, due to an
increasing imbalance between, on one hand, employee educational levels and employee
participation needs and, on the other hand, traditional concepts of organization and control.
Against this background, the job characteristics model was developed. It relates charac-
teristics of the job content to the motivation and satisfaction of (individual) employees.
Pioneering work was done by Turner & Lawrence (1965). They defined six job charac-
teristics, which were measured independently of the employee: variety (e.g. in speed of
work and in working aids), autonomy (e.g. with respect to the working method), required
interaction (required contacts), optional interaction (both at the workplace and outside),
knowledge and skill, and responsibility.

Based on this early study and the work of, among others, Hackman & Lawler (1971),
Hackman & Oldham (1975, 1976, 1980) defined the JCM (Figure 20.1). It describes the
relations between “core job dimensions”, “critical psychological states”, and some personal
and work outcomes, such as motivation, job satisfaction, employee work effectiveness,
absenteeism and turnover. Also, some individual moderator variables, such as the growth
need of the employee, are part of the model.

With the JCM as their theoretical framework, Hackman & Oldham (1975) developed
the job diagnostic survey (JDS) for job analysis. The target for analysis is a group of jobs
or positions. Individual data are aggregated at the group level. This questionnaire is not
meant for the diagnosis of individual jobs. Hackman & Oldham (1980) developed five
principles with regard to the (re)design of tasks: (i) combining tasks, (ii) the formation of
“natural” work units, (iii) the formation of a client-centred structure, (iv) job enrichment
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Figure 20.1 The job characteristics model. Adapted from Hackman & Oldham (1976, p. 256)

and (v) creating feedback channels. There is no detailed design theory. An early review of
JCM-inspired job redesign studies was published by Richard Kopelman (1985).

Algera (1991) summarizes various critical reviews of empirical research around the JCM
(Algera, 1989; Fried & Ferris, 1987; Roberts & Glick, 1981). He mentions several short-
comings. A first point relates to its theoretical basis (number of core dimensions, nature and
causality of its relations). A second point relates to the operationalization of the concepts that
are measured. Third, he questions the extent to which questionnaires measure “objective”
task characteristics or merely perceptions (see also Ilgen & Hollenbeck, 1991). In general,
these points also relate to the Michigan organizational stress model (see Section 20.2.2).
Despite these criticisms, there exists an impressive literature that relates the dependent
variables motivation and satisfaction to (combinations of) five core job dimensions. These
five job characteristics are: (i) skill variety (the degree to which a job requires a variety of
different activities, requiring the use of a number of different skills and abilities), (ii) task
identity (the degree to which a job requires completion of a whole and identifiable piece of
work), (iii) task significance (the importance of the job), (iv) autonomy (the degree to which
the job provides substantial freedom, independence and discretion in scheduling the work
and in determining work procedures) and (v) feedback (from the job itself and from others).

Some of these variables are also included in the Michigan organizational stress model,
in the job demands–control model, and in the vitamin model (see also Section 20.2.8).

20.2.2 The Michigan Organizational Stress Model

In stress research, the MOS model (Caplan et al., 1975; Kahn et al., 1964) has been very
influential. It offers a framework for the (causal) relations between stressors and stress
reactions and the moderating influence of personality characteristics and social support.
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Figure 20.2 The Michigan organizational stress model. Reproduced from French & Kahn
(196, p. 2) by permission of the Society for the Psychological Study of Social Issues

This approach is also known as the “role-stress approach”, due to the central position of
the concepts of role conflict, role ambiguity and role expectations. Its emphasis is not on
the “objective” environment, as for instance in the model of Karasek (Section 20.2.3),
but on the environment as it is perceived by the employee. Stressors in this “subjective
environment” are role ambiguity, role conflict, lack of participation, responsibility for others,
job future ambiguity, workload, tension in relations, and under-utilization of skills and
abilities. A first basic version of this model is shown in Figure 20.2.

Data are often collected from individual employees, mostly by means of questionnaires.
These individual data are then aggregated at a group level, which is the primary unit of
analysis.

This model is primarily of an explanatory nature. A design theory is lacking. Still, it
provides several indications for (re)design, pointing at the importance of participation, skill
utilization, responsibility, feedback, task identity and social support. Empirical support for
the model is strong as far as relations between perceived work characteristics and stress
reactions are concerned (see also Chapter 4). The empirical support for the relations between
the other boxes in the model is weaker. A criticism towards the application of this model is
that often too little attention is paid to the “objective” work environment, and that stress is
seen too much as a subjective individual phenomenon (Karasek & Theorell, 1990; Kompier
et al., 1990). Accordingly, when it comes to stress prevention, the emphasis is often directed
at recruitment policies, personnel selection and improving coping behaviours, and not so
much at changing the work environment in order to make it less stressful.

20.2.3 The Job Demands–Control Model

In occupational health psychology, the job demands–control model is the most influential
stress model at the moment. The model, developed by Robert Karasek (1979) and expanded
by Karasek & Theorell (1990) and Karasek (1998), builds upon (criticisms of) the JCM and
MOS approaches, from which several concepts have been borrowed. In its original format,
the model defines two independent dimensions of stress risks: psychological demands and
decision latitude. Decision latitude is also labelled as job control, which is a combination
of task authority and skill discretion.
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Figure 20.3 Job demands–control model. Reproduced from Karasek (1979) by permission of
Cornell University

Stimulated by Johnson (1986) and Johnson & Hall (1988), the original two-dimensional
model was adapted by Karasek & Theorell (1990). As a third dimension, “social support”
was added. This expanded version is also known as the demands–control–support (DCS)
model. Despite his criticism of more cognitive and person-based stress theories, Karasek
(1998) acknowledges that person-based perceptions are an important part of the process
by which environments affect individuals. He also acknowledges that there are long-term
differences in personal responses to environments. Therefore, a “time dynamic, integrated
environment and person-based” version of the DC model was also developed (Karasek,
1998). This enlarged version integrates environmental effects with person-based phenomena
such as self-esteem development and long-term exhaustion. In this chapter, we will restrict
ourselves to the core of the model, as depicted in Figure 20.3.

The model predicts that stress-related health problems increase, depending on the increase
of job demands and the decrease of job control (and social support). This hypothesis, the
strain hypothesis (cf. dis-stress) is reflected by diagonal A in Figure 20.3. High-strain work
is characterized by a combination of high psychological demands and low job control (and
low support).

The model also predicts that, when both job demands and job control (and social support)
increase, work becomes more challenging and provides more opportunities for learning
and developing one’s abilities (cf. eu-stress). Diagonal B in Figure 20.3 reflects this second
“learning” or “active–passive” hypothesis.

Individually collected data are aggregated at group level. The unit of analysis is often a
homogeneous group of jobs or positions.

Although a detailed design theory and redesign strategy is lacking, clearly several several
principles for job (re)design have been deduced from the model: preventing demands from
becoming too excessive, increasing control and increasing support. It is also emphasized
that employees should be provided with opportunities for learning. In their theorizing,
Karasek & Theorell explicitly relate redesigning to the productivity of organization. This
is also illustrated by the title of their book Healthy Work. Stress, Productivity, and the
Reconstruction of Working Life (1990). Theorell (1998) summarizes the yet limited but
increasing evidence that the demand–control–support model may be used successfully in
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job redesign (see also Ganster, 1995; Kristensen, 1995). In doing so, he also points at the need
for “local” and more focused information specific to the examined organization (Theorell,
1998, p. 215) and the potential impact of contextual variables (see also Section 20.5).

Studies into the DC(S) model can roughly be divided into (i) epidemiological studies
in multi-occupation groups, (ii) cross-sectional studies in homogeneous or heterogeneous
groups, (iii) psychophysiological studies and (iv) intervention studies (De Jonge & Kompier,
1997). Epidemiological studies offer the most support for the DCS model, and for the strain
hypothesis (diagonal A in Figure 20.3) in particular. Schnall et al. (1994) and Kristensen
(1995) published reviews with cardiovascular diseases as outcome variables. In a recent
review of 51 studies on the DC(S) model in relation to physical health outcomes, Van
der Doef & Maes (1998) not only studied these cardiovascular health outcomes but also
other indicators of physical health. Overall, with respect to cardiovascular diseases, the
strain hypothesis of the DC(S) model receives substantial support. Firm conclusions on
other physical outcomes, such as musculoskeletal symptoms and general (psycho)somatic
complaints seem premature, considering the limited number of studies in these areas. In a
second review of 63 studies in the period 1979–1997, Van der Doef & Maes (1999) examined
the relations between combinations of demands, control and support and psychological
well-being (general psychological well-being, job-related well-being and job satisfaction,
burnout, job-related psychological well-being). It can be concluded, that, all in all, these
studies provide considerable support for the strain hypothesis.

Several authors have made critical comments with respect to the content and methodology
of the DCS model (see, for example, De Jonge & Kompier, 1997; Kasl, 1996; Kristensen,
1995). Here we will restrict ourselves to two critical issues: (i) the under-utilization of the
learning or active–passive hypothesis, and (ii) the existence of curvilinear instead of linear
relationships. One core assumption of the model, the learning or active–passive hypoth-
esis (see Figure 20.3), has received remarkably little attention in the job stress literature
(De Jonge & Kompier, 1997; Karasek, 1998). This is regrettable. As a result, the em-
pirical basis under this hypothesis is still rather small. Referring to the second issue, the
DCS model presupposes linear relationships. This assumption is not without problem. Warr
(1990, 1994), for example, has pointed out that not only too little decision latitude, but also
too much of it can lead to strain. As a result, the relationship might be (inverted) U-shaped
(see also Section 20.2.7).

In conclusion, there is substantial empirical evidence for the model, although mainly for
the strain hypothesis. Furthermore, the attraction of the DC(S) model is primarily in its
simplicity and in its emphasis on structural characteristics of the working environment, as
“objective” determinants of stress.

20.2.4 The Sociotechnical Approach

Classical sociotechnics is rooted in the Tavistock Institute of Human Relations in London.
Its pioneers (among others, Trist and Bamforth, Emery, Miller and Rice) were committed to
rebuilding the post-war society by combining economic profits and industrial democracy.
Their work was founded in the open systems approach. The aim of the work reconstruction
experiments (up until the 1970s) was the joint optimization of two system components in
organizations: the technical and the social system. The working group is the main target
of classical sociotechnics. Therefore, its scope was somewhat restricted (Kuipers, 1989).
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In modern sociotechnics, the total organization is the unit of analysis (De Sitter, 1989). Its
aim is the reconstruction of work organizations in order to cope effectively with modern
demands like flexibility, order control, product quality, innovative capacity, and the quality
of working life (Kuipers & Van Amelsvoort, 1990). The nucleus of modern sociotechnics
stress theory is that insufficient job control is the most important stress risk. Stress risks
and opportunities for learning are depending on the company’s structure of the division of
labour. In this respect, the theory heavily leans upon Karasek’s DC model.

Modern sociotechnics is a typical design theory. Cherns (1976, 1987) was one of the
first who offered a set of principles of sociotechnical design. Against the background of the
work of Cherns, Clegg (2000) formulated a set of sociotechnical principles to guide system
design, and some considerations of the role of these principles. The principles are for use
by system managers, users and designers, and by technologists and social scientists.

The sociotechnical approach is directed at the “integral” reconstruction of the total pro-
duction organization. Minimal division of labour is its leading principle (Kuipers, 1989).
This puts the theory in diametric opposition to the classical theory of Frederick Taylor
(1911), with its vigorous division between mental work and manual work. The building
blocks of new organizations are working groups with a (semi-)autonomous status.

The empirical position of the sociotechnical approach is not very strong. This is partly
due to its “integral objectives”, which make it difficult to test empirically. To date a well-
documented review and meta-analysis of important case studies and experiments is not
available. Critical remarks with respect to the sociotechnical approach point at its prefer-
ence for (mass) production branches of industry, its preference for the autonomous group
as a “standard solution” and its conception of job control as “never enough” (cf. our discus-
sion of U-shaped relations between control and health outcomes; see also Section 20.2.7).
Furthermore, sociotechnics deals with the formal organization structure and does not pay
much attention to the informal (“real”) organization, nor to aspects of organizational culture
or individual preferences of employees.

20.2.5 The Action-Theoretical Approach

In Germany, work psychology is not just seen as a descriptive science of work behaviour,
but as a prescriptive science that should contribute to work design (Frese & Zapf, 1994).
To justify design work, German-speaking work psychology has developed an action theory.
Central variables in this theory are the completeness of action (vollstandige Tätigkeit), the
increase of regulation requirements, the increase of control (Handlungsspielraum; Semmer,
1984; Ulich, 1972), the reduction of regulation problems, and the concept of personality
enhancement (Personlichkeitsforderlichkeit der Arbeit; Hacker, 1984, 1986; Volpert, 1989).
According to this theory, the essence of work is its goal-directed behaviour: the ultimate
purpose of work is to produce a product or service. A goal constitutes a set-point to which
action outcomes are compared. The core of action is the feedback cycle (Volpert, 1971).
The theory describes an action process, consisting of goals, information integration, plans,
monitoring and feedback (Frese & Zapf, 1994). In addition, action regulation is hierarchi-
cally structured (Hacker, 1973; Semmer & Frese, 1985). There are four levels of regulation:
(i) the sensorimotor level (largely unconscious, automatic information processing), (ii) the
flexible patterns level (ready-made action programmes, rule based), (iii) the intellectual
level (controlled information processing, complex analyses, new solutions) and (iv) the
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heuristic level (“metacognitive heuristics”, abstract reasoning). Action theory promotes
completeness of action (Hacker, 1985). This implies that work is designed well (i) when
it provides opportunities to the worker to carry out all steps in the action process (goal
setting, plan development, plan decision making, monitoring and feedback processes), and
(ii) when all levels of regulation are used. When an employee can regulate his or her ac-
tions “automatically” (e.g. at an assembly line), the action is not complete, indicating poor
job design. Also, when an employee has to spend all of his or her time trying to find
solutions for very complicated problems (intellectual and heuristic levels), the action is
incomplete.

Based on action theory, various job analysis instruments have been developed in order
to be able to design and change workplaces. These instruments claim to measure objective
rather than subjective representations of work characteristics (Frese & Zapf, 1994). They
have several characteristics in common: (i) they are related to the objective environment;
(ii) they are based on the concept of the ideal typical (“average”) worker; (iii) they make use
of “observational interviews”, in which the observer, who is familiar with the underlying
theory, both observes the work actions and asks questions to understand his or her observa-
tions; and (iv) they do not deal with individual qualities and inter-individual differences of
employees. One of these instruments is VERA (Verfahren zur Ermittlung von Regulation-
serfordernissen in der Arbeitswelt), which identifies regulation requirements in work. Two
other instruments are RHIA (Regulationshindernisse in der Arbeitstätigkeit), an instrument
to identify regulation problems in industrial work, and TBS (Tätigkeitsbewertungssystem),
an instrument for evaluating the chances for personality enhancement in a job (see Frese &
Zapf, 1994, for a characterization of these three instruments).

The instruments mentioned above can be used to analyse single jobs. In action theory,
the unit of analysis is primarily the job, consisting of various tasks. According to action
theory the following principles are important for job design:

� work should allow employees to choose their own work strategy;
� work should encompass complete actions (see above);
� outside events that do not belong to the task (obstacles and interruptions often stemming

from poor work organization) should be minimized;
� people should be allowed to be active in their work;
� people need control because control helps them to act more adequately, choosing appro-

priate strategies to deal with the situation;
� well-designed jobs need well-qualified workers;
� qualifications can only be upheld if work has a certain complexity;
� work should provide feedback.

Furthermore, action theory stresses the importance of strong relationships between job
design and the engineering sciences, like machine construction and computer sciences.

The empirical basis of action theory is still restricted (Roe & Zijlstra, 1991). According
to Frese & Zapf (1994), “Action theory has not been clearly defined or as well tested as
some cognitive theories. At times action theorists seem to have been content with being
able to use a concept in the field rather than to verify it independently”.

However, the amount of empirical research is increasing. One of the main advantages of
this theory is its clear emphasis on job redesign.
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20.2.6 The Effort–Reward Imbalance Model

The concept of (lack of) reciprocity from equity theory inspired German medical sociologist
Johannes Siegrist and his co-workers. Their ERI model’s starting point is that effort at work
is spent as part of a socially organized exchange process, in which this effort is (or is not)
compensated by occupational rewards. These rewards are distributed by three transmitter
systems: money, esteem (cf. social support) and career opportunities, including job security.
The central hypothesis of the ERI model is that lack of reciprocity between costs and
gains (i.e. high-cost/low-gain conditions) defines a state of emotional disstress with special
propensity to autonomic arousal and associated strain reactions (Siegrist, 1996, 1998). Two
sources of effort are distinguished: (i) an extrinsic source, the demands on the job, and (ii) an
intrinsic source, the motivations of the individual worker in a demanding situation (Peter et
al., 1998). The extrinsic source strongly resembles the concept of job demands in the DC
model. The intrinsic source has been given several labels: “need for control” (Peter et al.,
1998), “critical coping” (Siegrist 1998), “immersion” (Peter et al., 1998; Siegrist, 1998)
and “overcommitment” (Siegrist, 2000). Siegrist (1998) explains how this person-specific
component evolved from a critical analysis of the rather global pattern of Type A behaviour.

Empirical evidence for the ERI model is increasing. In various cross-sectional and
prospective studies it has been demonstrated that employees whose working situation is
characterized by the combination of high effort and low reward are at higher risk for car-
diovascular health, sickness absence and subjective health complaints (e.g. De Jonge et al.,
2000; Marmot et al., 1999; Siegrist, 1996, 1998, 2000; Siegrist et al., 1990). So far, em-
pirical evidence suggests that the ERI model provides a fruitful framework for examining
work stress and its contribution to the development of physical and psychological disease.

As with most other discussed models, various comments can be made and questions
formulated with regard to its conceptualization and methodology. A first point relates to
the ratio that usually is calculated in ERI data analyses between a sum score of items
measuring effort (nominator) and a sum score of items measuring reward (denominator)
(Siegrist, 1998). When effort is high and rewards are high, this effort–reward (ER) ratio
is 1. When effort and reward are both low, the ER ratio is also 1. In data analysis both
combinations (high–high, low–low) are treated as if they fit the same category. One might,
however, question whether it makes theoretical sense that the model poses the same value
for two “objectively” quite distinct work situations.

A second point is the way extrinsic and intrinsic scores are combined in one category, both
in the nominator and in the denominator. For example, Siegrist & Peter (1994; also Siegrist,
1998) define a high effort condition as “immersion” (upper tertile of critical intrinsic effort
as measured by “need for control”) and/or “high work pressure”. From a more theoretical
point of view one might question how valid such an “and/or” category is. A third point
relates to the conceptual lack of clarity of the personal characteristic of overcommitment.
This variable seems to be primarily conceived as an independent variable in ERI research;
that is, as a predictor, or as a moderating variable, influencing the relation between (extrinsic)
effort and demands (Siegrist, 2000, p. 56), and stress outcomes. However, it may well be
that this overcommitment is (also) a dependent variable; that is, an effect of (high) effort
and (low) rewards. Therefore, one should be cautious in interpreting associations between
overcommitment scores and indicators of stress, especially when self-reported (risk of
spurious correlations; Kasl, 1987, p. 308). It may also be argued that the various and
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changing labels for the same dimension have not contributed to a clear conceptualization
of this personality dimension.

ERI research has not developed a detailed (re)design theory, but the model clearly has
some important (re)design principles (Marmot et al., 1999; Siegrist, 1998, 2000). The reduc-
tion of high-cost/low-gain situations includes actions at three levels: (i) the individual level
(e.g. reduction of excessive need for control), (ii) the interpersonal level (e.g. improvement
of esteem reward), and (iii) the structural level (e.g. adequate compensation, increased job
security) (Marmot et al., 1999, p. 126).

As to the unity of analysis in ERI research, data are collected at individual level and
analysed at group level.

20.2.7 The Vitamin Model

In thinking about employee well-being, according to Warr (1996), it is important to distin-
guish between three principal axes: (i) from displeasure to pleasure (e.g. job satisfaction), (ii)
from anxiety to comfort (e.g. job-related anxiety), and (iii) from depression to enthusiasm
(e.g. burnout, depression). These axes are significantly intercorrelated, but have partially
different causes and outcomes (Warr, 1996). Warr (1987, 1994, 1996) identified nine main
groups of job characteristics which may affect one or more of these three axes:

1. opportunity for personal control;
2. opportunity for skill use;
3. externally generated goals (job demands);
4. variety;
5. environmental clarity (feedback, job security);
6. opportunity for interpersonal contact (social support);
7. availability of money;
8. physical security (good working conditions);
9. valued social position (e.g. occupational prestige).

These characteristics include the five JCM factors as well as the main factors from the DC
model (see also Section 20.2.8). Warr assumes that the first six job characteristics affect
mental well-being in a curvilinear (inverted U-shaped) way, similar to the way AD vitamins
may affect health. Very high levels of job autonomy, to give an example, are potentially
harmful since they imply uncertainty, difficulty in decision making, and high responsibility
on the job (Warr, 1987). The last three job characteristics (7–9) are supposed to follow a
linear pattern (the way vitamins C and E affect health): the higher the job characteristic,
the higher the level of mental well-being. Furthermore, Warr points at the role of per-
sonal characteristics and outside work factors in explaining differences in (work-related)
mental well-being. The role of personality receives more attention in later expositions of
the model (Foster, 2000). Warr (1996, p. 235) comments that “people’s feelings about their
work are thus a function both of that work itself and also of their own personality”.

De Jonge & Schaufeli (1998) and Le Blanc et al. (2000) discuss empirical support for
the vitamin model. Warr (1987, 1994) showed that his nine job characteristics do act as
predicted in isolation. Taken together, the results of the few studies that have—partially—
tested the VM are mixed and inconclusive (De Jonge & Schaufeli, 1998). Indeed, it has
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been demonstrated that job demands and job autonomy are curvilinearly related to some
aspects of employee mental health (De Jonge & Schaufeli, 1998; Fletcher & Jones, 1993;
Warr, 1990). A more comprehensive empirical test of the VM is yet lacking. Longitudinal
studies have not been reported yet.

As to the unit of analysis, data are often collected at the individual level and analysed at
the group level. Although there is no clear redesign theory, implications for designing and
redesigning jobs are obvious. As Warr (1987, p. 298) states: “The vitamin model can provide
a useful basis for determining the goals of intervention at the level of both the job and the
organization”. With respect to the first six job characteristics (AD factors), optimal levels
should be neither too low nor too high. With respect to the last three job characteristics (CE
factors), one should strive for high levels. To our knowledge, hardly any VM work redesign
studies have been reported yet. One of the main strenghts of this model is its emphasis on
potential curvilinear associations between job features and mental health.

20.2.8 Comparable Requirements with Respect to Tasks and Jobs

In the following subsections, the main similarities and dissimilarities of the seven theoretical
approaches are summarized with respect to their content, level of analysis, design theory,
and the amount of empirical support.

Content

All approaches define characteristics of the environment and the worker, and define the
interaction between the environment and the worker. In identifying “critical job features”,
there is a remarkable overlap between these approaches, as is demonstrated in Table 20.1.
This table identifies the main job characteristics (assumed situational determinants of job
related well-being) in the seven theoretical approaches.

The most prominent job features are skill variety (six out of seven theories, not in ERI),
autonomy (six out of seven theories, not in ERI) and job demands (six out of seven theories,
not in JCM). As for skill variety, it is interesting to note that some theories conceive this
concept in terms of job content (i.e. choose the perspective of the job, job variety), whereas
other theories define this construct in terms of (under-)utilization of skills (i.e. choose the
perspective of the person). Only in the vitamin model are both factors included separately.
Social support (or strongly related concepts) is part of four theories (MOS, DC, ERI, VM).
Feedback (or proxy constructs) is part of three theories (JCM, AT, VM). Task identity is also
a component of three theoretical approaches: JCM, ST and AT. In the latter two theories the
factor is not mentioned as such, but is part of a broader task requirement, namely minimal
division of labour and “completeness of action”, respectively. Job future ambiguity (or
related constructs such as job security) is also part of three theories (MOS, ERI, VM; the
latter theory uses the broader construct of environmental clarity, which includes both job
insecurity and role ambiguity). Pay (money rewards, availability of money) as an aspect of
terms of employment is an important factor in two theories (ERI, VM).

Despite these strong parallels, there are clear differences as well. The first difference re-
lates to the emphasis on either the subjective appraisal of the environment or on the “objective
(or collective) environment”, i.e. relatively irrespective of the individual evaluation.
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The JCM and the MOS model emphasize perceptions and cognitions. These two models
are more directed at the “subjective” individual. ST, DC, AT and VM emphasize the role of
the environment. These four theories are more directed at the “objective” environment. The
ERI model, with its emphasis on both extrinsic and intrinsic sources, holds an in-between
position. The second difference relates to the role that personality factors are assumed to
play. In JCM, MOS and ERI, personality is primarily taken as an independent variable.
The DC model and AT more or less turn the issue around, in the sense that it is believed
that work enhances personality. The DC model and AT in a way thus transform personality
to (also) a dependent variable. The VM seems to combine both perspectives, whereas ST
merely neglects the issue of individual differences and preferences.

Level of Analysis

In action theory, the scope is primarily on the analysis of single jobs and their various tasks.
The other approaches aggregate individually collected data to a group level.

Design Theory

The most pronounced design principles are found in the sociotechnical approach and in
action theory. The first approach defines the total production organization with its different
jobs or positions as its target. Action theory chooses the job or the task as target. Design
principles can be derived from the other approaches, but detailed intervention strategies and
theories are generally lacking. One might add that, in view of the extensive literature that
concentrates on job characteristic–mental health outcomes, surprisingly few theoretical and
empirical studies have been performed in the field of interventions and job redesign (see
Sections 20.4 and 20.5).

Empirical Support

The approaches under study refer to rather complex relations between task characteristics,
personal characteristics and outcomes such as fatigue, job satisfaction, subjective health,
sickness absenteeism and turnover. In this field there are many methodological pitfalls
(Frese, 1985; Kasl, 1978, 1987; Kompier & Kristensen, 2000). Furthermore, it is difficult
to perform well-designed studies in “ordinary” companies (Griffiths, 1999; Kompier &
Kristensen, 2000). Most extensive studies have been performed around the JCM, the MOS
model and the DC model. As a general conclusion it can be stated that substantial support
has been found for all theories that have been described.

Despite the differences, it is remarkable that seven differing research schools, research
traditions and research models, to a large extent, define comparable requirements for tasks
and jobs. These can be summarized as follows (Gardell, 1981):

Three factors seem to be at the core of work motivation and enjoyment of work:
(a) influence in the job world and self-determination over work pace and working
methods, (b) overview and meaningfulness in the working role and (c) cooperation
and fellowship with other people. (p. 66)
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Work should be arranged in a way which allows the individual worker to influence his
own working situation, working methods and pace. Work should be arranged in a way
which allows for an overview and understanding of the work process as a whole. Work
should be arranged in a way which gives the individual worker possibilities to use and
develop all his human resources. Work should be arranged in a way that allows for
human contacts and co-operation in the course of work. Work should be arranged in a
way which makes it possible for the individual worker to satisfy time claims from roles
and obligations outside work, e.g. family, social, and political commitments, etc. (p. 73)

These quotations can be regarded as the essence of diagnosis, of interventions and of
prevention of stressful work: stimulating control (over work pace, among other things),
meaningfulness and feedback, and cooperation at the workplace. Gardell also points out that
the qualitative and quantitative workload should be in accordance with the possibilities and
capacities of the employees. This means that, apart from optimizing the work organization,
recruitment and training (“human resources management”) are also important.

20.3 LEGAL REGULATIONS WITH RESPECT TO JOB
DESIGN AND WELL-BEING

To a considerable extent, Gardell’s conclusions are compatible with European legislation
with respect to the psychosocial work environment. The most important regulation in this
area is the European Framework Directive on Health and Safety at Work (89/391/EEC),
which came into force on 1st January 1993. Although stress and well-being at work as such
are not elements that are central to the Framework Directive, it is quite clear that this directive
does apply to psychosocial job design and work-related well-being (see also Levi, 2000).

This framework states, among other things, that the employer has:

a duty to ensure the safety and health of workers in every aspect related to the work,
following general principles of prevention:

� avoiding risks;
� evaluating the risks which cannot be avoided;
� combating the risks at the source;
� adapting the work to the individual, especially as regards the design of work places,

the choice of work equipment and the choice of work and production methods, with a
view, in particular, to alleviating monotonous work and work at a predetermined work
rate and to reducing their effects on health;

� developing a coherent overall prevention policy which covers technology, organisation
of work, working conditions, social relationships and the influence of factors related
to the working environment.

As Lennart Levi (2000, p. 28) concludes, “clearly ‘avoiding risks’, ‘combating the risks
at the source’, and ‘adapting the work to the individual’ all relate to primary prevention”.
It is also clear that the formulation “in every aspect related to the work” includes the
psychosocial work environment. In addition, Levi (2000) draws attention to the European
Commission’s (1996) Guidance on “Risk assessment at work”, which points out the need
to review “psychological, social and physical factors which might contribute to stress at
work, how they interact together and with other factors in the work organisation and envi-
ronment”. Also the European Parliament’s Resolution A4-0050/99 (of 25 February 1999)
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takes this position (see also Levi, 2000). In this Resolution, the European Parliament, inter
alia:

� considers that work must be adapted to people’s abilities and needs and not vice-versa,
and notes that by preventing a disparity from arising between the demands of work
and the capacities of the workers, it is possible to retain employees until retirement
age; considers that new technologies should be used in order to achieve these aims;

� urges the Commission to investigate the new problem areas which are not covered
by current legislation: i.e. stress, burn-out, violence and the threat of violence by
customers, and harassment at the workplace;

� notes that muscular-skeletal diseases and psycho-social factors constitute the greatest
modern threat to worker’s health;

� draws attention to the problems resulting from a lack of autonomy at the workplace,
monotonous and repetitive work and work with a narrow variety of content, all features
which are typical of women’s work in particular, and calls attention to be paid to the
importance of ergonomics to the improvement of health and safety conditions at the
workplace;

� draws attention to the health and safety at work of groups which now largely fall outside
the scope of legislative protection, such as home workers and the self-employed; and

� recommends the principle of safety management whereby the management of the risks
of the working environment and development of the safety and welfare of workers are
regarded as part of the normal activity of the workplace, and that this should be done
in cooperation with the management and workforce.

In addition to this European legislation, several European countries have developed legisla-
tion with respect to the design of the psychosocial work environment (see also Kompier &
Cooper, 1999; Kompier et al., 1994). For example, the Dutch Working Conditions Act states
that (for more details, see Schaufeli & Kompier, 2001):

� The workplace, the working methods, the used tools, machines and appliances and
other aids as well as the work content should—as far as may reasonably required—be
in accordance with the personal characteristics of the employees;

� Monotonous and repetitive work should be avoided, as far as may reasonably required.

In Sweden, chapter 2, section 1 of the amended Work Environment Act (version 1, January
2001) is of special relevance to stress and well-being at work. This section states:

� Working conditions shall be adapted to people’s differing physical and mental
aptitudes.

� The employee shall be given the opportunity to participate in designing his own
working situation and in processes of change and development affecting his work.

� Technology, work organization and job content shall be designed in such a way that
the employee is not subjected to physical or mental strains which can lead to illness
or accidents. Forms of remuneration and the distribution of working hours shall also
be taken into account in this connection. Closely controlled or restricted work shall
be avoided or limited.

� Efforts shall be made to ensure that work provides opportunities for variety, social
contact and cooperation, as well as coherence between different working operations.

� Furthermore, efforts shall be made to ensure that working conditions provide opportu-
nities for personal and vocational development, as well as for self-determination and
professional responsibility.

Regulations in other nordic countries, for instance in Norway, resemble Swedish regulations.
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20.3.1 The Mutual Relationships between Theory
and Legal Requirements

Of course theoretical and legal developments have not taken place independently of each
other. In Sweden, for instance, the work of scientists like Gardell and Levi, whose endeavour
was and is to narrow the gap between theory and research on the one hand, and policy and
practice on the other hand, has had an influential impact on legislation with respect to
psychosocial factors at work. In the Netherlands, the legislation regarding psychological
well-being has been formulated in accordance with the state of the art in this field and
the political opportunities (Geurts et al., 2000; Schaufeli & Kompier, 2001). On the one
hand, legislation has been influenced by theory. On the other hand, scientific approaches
can benefit from practical in-company experiences and experiments, which are being based
on this legislation.

20.4 DO STRESS PREVENTION PROGRAMMES BUILD
UPON JOB DESIGN PREREQUISITES?

In this section, a framework for stress prevention and intervention is introduced and job
(re)design is placed in this framework. Next, we will question to what extent stress preven-
tion programmes incorporate central job design prerequisites as introduced in the previous
sections.

Interventions may be directed at either the work environment (changing the work
situation) or at the coping capacity of the employee (changing the individual). In the second
place, interventions may be aimed at (i) eliminating, reducing or altering stressors in the
working situation (primary prevention), or (ii) at preventing employees who are already
showing signs of stress from getting sick and to increase their coping capacity (secondary
prevention), or (iii) at treating those employees who show serious stress consequences
and rehabilitation after sickness absenteeism (tertiary prevention). By combining these two
axes, “changing work versus changing the person” and “eliminating risks versus preventing
reactions from becoming worse”, a conceptual framework can be developed that indicates
four types of prevention and intervention (Figure 20.4).

Examples of measures in the first quadrant are changing the job content (job redesign),
ergonomic improvements, the introduction of autonomous teams, new working and resting
arrangements, career development activities, and increasing social support within the orga-
nization. For a recent overview of studies into such interventions we refer to Semmer (2002).

Figure 20.4 Framework for stress prevention and intervention
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Examples of the second quadrant are comparable measures directed at those employees who
already show signs of stress, for instance special work schedules for older employees or
workers recovering from a long-term sickness spell. Examples of the third quadrant are selec-
tion, pre-employment medical examination, health promotion and wellness programmes,
and training programmes. Examples of the fourth quadrant are rehabilitation after sick
leave, post-traumatic stress assistance programmes, response- or symptom-directed tech-
niques such as relaxation, and also psychotherapy. When compared to the more “collective”
measures from quadrant 3, quadrant 4 measures are more “tailor-made”. With the help of
Figure 20.4, it is possible to search systematically for effective strategies against work stress.
The model facilitates the systematic consideration of possible changes in the work situa-
tion and in the worker, and forces us to consider both “the healthy” and “the sick”. We
should keep in mind that the same type of intervention may fit into more than one quadrant.
Sometimes a given intervention (e.g. the introduction of autonomous teams) may be seen as
primary prevention for one person (who is healthy) and as secondary prevention for another
person (who has stress-related health complaints) (Kompier & Kristensen, 2000).

It is obvious that job design and job redesign, when dealing with central task charac-
teristics as discussed in the previous sections, primarily relate to the first quadrant in the
framework presented in Figure 20.4. Also the working condition legislation described in
Section 20.3 puts primacy on the first quadrant, that is prevention at the source.

The crucial question now is: “Do occupational stress prevention programmes also put
primacy on prevention at the source?”. The answer to this question is “no”. Given the
remarkable consensus in theories on the psychosocial work environment (Section 20.2),
and given the legal emphasis on risk assessment and risk management (“rooting out the
risks”) (Section 20.3), one might expect a flourishing field of research into organizational-
level stress interventions, i.e. studies that aim at changing work in order to make it less
stressful and to increase well-being. This, however, is not the case. Unfortunately, there is a
large gap between theory and practice, as follows from an overview of the past two decades
in the field of work stress prevention. Based on the literature (see, for example, Cox, 1993;
Cox et al., 2000; Cooper & Payne, 1988; DeFrank & Cooper, 1987; Kahn & Byosiere, 1992;
Kompier et al., 1998; Murphy, 1986, 1996; Van der Hek & Plomp, 1997; Van der Klink
et al., 2001), six interrelated conclusions may be drawn (see, for a more detailed discussion,
Kompier & Kristensen, 2000):

1. Occupational stress is a rapidly expanding field and so is occupational stress management.
There is a great deal of activity.

2. “This activity is concentrated disproportionally on reducing the effects, rather than reduc-
ing the presence of stressors at work” (Kahn & Byosiere, 1992, p. 623). In terms of the
model depicted in Figure 20.4, stress interventions mainly constitute secondary and
tertiary prevention, i.e. they are of a post hoc (reactive) nature, such as counselling
of stressed employees, individual psychotherapy, relaxation or biofeedback. Primary
prevention (“rooting out the risks”), and especially measures in the first quadrant in
Figure 20.4, are scarce.

3. Related to this, the main target is the individual employee rather than the workplace or
the organization. Most programmes aim at the reduction of the cognitive appraisal of
stressors and their subsequent effects, rather than at the reduction or elimination of the
stressors themselves. A worker-oriented approach (quadrants 3 and 4) prevails over a
work-oriented approach (quadrants 1 and 2).
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4. The majority of the programmes have a “one size fits all” character. Stress management
programmes are often “off the shelf” programmes. Many practitioners offer sovereign
remedies regardless of the presenting symptoms (Kahn & Byosiere, 1992). This stands
in the way of a systematic risk assessment identifying risk factors and risk groups. Such
a stress audit is often lacking in stress intervention studies.

5. There is a lack of evaluation research, and of strong designs in evaluation research. Many
interventions are not evaluated in a systematic way, and, in case of evaluations, study
designs are often characterized by serious methodological flaws.

6. Finally, the role of contextual and process variables, such as the introduction and imple-
mentation of measures, receives insufficient attention in evaluation research and in the
literature.

Given this somewhat disappointing present status of the core of stress intervention research,
it is still hard to provide clear and “evidence-based” answers to questions such as: Under
what circumstances does organizational stress prevention work? Which components are
effective? Why and how, i.e. through which psychological mechanisms, do they work?
What are the intended and unintended side effects? What are the costs and benefits? What
are the stimulating and obstructing factors?

This present status has been well summarized by Cox and colleagues (2000, p. 73):

There is an obvious need to encourage theoretically exciting and methodologically
adequate research in this area of practice. The main problems, which again are widely
recognized, relate to: the lack of application of theory to practice, the lack of a framework
for practice, the lack of adequately designed and meaningful evaluation studies, and the
lack of balance between the number of individually—and organizationally—focused
interventions.

In their thorough review of the research on work-related stress, including the evidence on the
effectiveness of stress management interventions, Cox and colleagues draw two important
conclusions (Cox et al., 2000, pp. 10–11):

First there is a wealth of scientific data on work stress, its causes and effects, and some
of the mechanisms underpinning the relationships among these. More general research
is not needed [M.K.’s emphasis]. What is required is an answer to the outstanding
methodological questions, and to more specific questions about particular aspects of the
overall stress process and its underpinning mechanisms. Second, although this wealth of
scientific data exists, it still needs to be translated into practice, and the effectiveness
of this practice evaluated. This is another set of needs, and one that will only be settled
outside the laboratory and through the development of consensus and eventually common
practice.

20.5 INTERVENTIONS

20.5.1 Studying Examples of good Preventive Practice

One of the ways to contribute to answering the questions “How well, why and when do
stress prevention programmes work?” is to study examples of (good) preventive practice.
Kompier & Kristensen (2000) argue that such multiple case studies may constitute an
adequate research strategy for several reasons:
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1. They may provide an alternative to the “true experimental approach”, which, for both
practical and theoretical reasons, is hard to realize in “real companies” (see also Griffiths,
1999), and to the great majority of cross-sectional questionnaire studies with very limited
evidence regarding the causal role of work characteristics for health outcomes (Kasl,
1978).

2. They may function as alternatives to many of the post hoc individual-biased studies that
now dominate the literature on work stress interventions.

3. They may provide information on the role of contextual and process factors in stress
prevention programmes.

4. Finally, there is the argument of “the power of the good example”.

A multiple case study approach is an adequate research strategy “when how and why
questions are being posed, when the investigator has little control over events, and when the
focus is on a contemporary phenomenon within some real-life context” (Yin, 1994, p. 1).
In this respect, occupational stress is the contemporary phenomenon, and the organization
is the “real-life context”, in which stress researchers are guests with restricted “control over
events”. In multiple case studies, research data can be treated cumulatively. Multiple cases
should be considered as multiple experiments or multiple surveys (i.e. follow a replication
logic), instead of as multiple respondents in a survey (Yin, 1994). Since 1990, research in
this field has been increasing (Burke, 1993; Karasek, 1992; Kompier et al., 1998, 2000a, b;
Semmer, 2002).

To illustrate this approach, we shall summarize the three studies of Kompier et al. A
total of 30 case studies were analysed in these reports: 9 in the Netherlands (1998), 12
international intervention projects in bus companies (2000a) and 9 European cases in stress
prevention (2000b). The cases cover a wide range of branches of industry and include
small, medium-sized and large companies. Each case received a research design rating,
according to a procedure proposed by Murphy (1996). One study had a randomized control
group, five studies a control group without randomization. The other 24 studies included an
intervention and evaluation, but lacked a control group. Each study was analysed in a step
by step approach. In the first step (preparation) the motives for starting these projects were
studied. The most common motives related to high sickness absence figures, the prevention
of health problems, the aim to improve both work and productivity, and shortages at the
labour market. Obviously, there were both “internal” motives (e.g. health problems, sickness
absenteeism) and “external” motives, i.e. motives in the context of the organization, such
as the goal to be an attractive employer.

From the second step (analysis), it appears that these organizations often used a com-
bination of more simple instruments, such as checklists and interviews, and more “pro-
fessional” instruments, such as instruments for task analysis. Larger organizations often
used questionnaires to identify risk factors and risk groups, and analysed administrative
data (sickness absenteeism, working overtime, work disability). In many cases, a com-
bination of instruments and a type of benchmarking were used: companies or depart-
ments compared their scores with those of comparable organizations to define their relative
position.

The most important interventions (step 3) from these 30 projects can be divided into three
categories (the number in brackets relates to the number of cases with this type of measure).
The first category comprises work-directed measures (quadrants 1 and 2 in Figure 20.4):
work redesign (16; e.g. job enrichment, work planning, team-based work), ergonomics
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and technology (14), social work environment and management style (14), and work time
schedules (10).

The second category comprises person-directed measures (quadrants 3 and 4 in
Figure 20.4): training employees (17), promoting a healthy lifestyle (9) and training of
management (6). The last category “Other measures”, includes among others things better
registration of sickness absences and managing the sickness absence reports (7).

From the fourth step, implementation, it appears that most organizations have chosen to
integrate the interventions in the regular company and management structure. This implies
that (line) management is responsible and that stress prevention (for example, introducing
the interventions) belongs to their “normal daily duties”. In many cases principles of worker
participation were explicitly chosen. Needless to say, the implementation did not always
run smoothly, systematically and according to plan. There were various stimulating and
hindering factors.

The fifth step comprises the evaluation of the project. It is not easy to present a neat
picture of the effects of these intervention programmes, given the variety of interventions,
outcome measures, and the ways the projects were evaluated (e.g. time interval of evalu-
ation). To structure the assessment of possible effects of these intervention programmes,
they were classified into more “objective” and more “subjective” effects. With respect to
the first category, mainly changes in sickness absenteeism were studied. In the first study
(Kompier et al., 1998) sickness absenteeism (absence percentage) significantly (p < 0.05)
decreased in five cases, often equal to or below the average score for that branch of industry.
In three cases, the change in absence percentage was in the expected direction, but this effect
was not significant. In one case data on absenteeism could not be provided. In the study
of interventions in bus companies (Kompier et al., 2000a), half of the cases used absence
figures as an effect parameter. From a scientific point of view these analyses are not very
satisfying (methodological flaws). Nevertheless, there are clear indications that these pre-
ventive programmes were related to decreases in sickness absenteeism. In the third study
(Kompier et al., 2000b), changes in sickness absence were measured in four cases. The
decrease was significant in three cases. In the fourth case the change was in the expected
direction but not significant, probably due to small sample size.

Regarding “subjective”, i.e. self-reported, effects, more data are available and the overall
picture is quite positive. Subjective evaluations were recorded in most cases. Mostly, these
data relate to (changes in) subjective evaluations of work factors, to evaluations of changes
that were implemented, and to (changes in) health complaints. In various cases compa-
rable questionnaires were administered pre-intervention and post-intervention. In general,
positive self-reported results are found in these evaluations. In addition, there are clear
indications from various cases that these projects may be regarded as successful from a
financial perspective, often due to the decrease in sickness absenteeism.

Against the background of these results, generally speaking, these cases may be re-
garded as successful. Can these predominantly positive effects be attributed to the in-
terventions? In various cases there are possible threats to internal validity (e.g. history,
regression to the mean, selection) and to external validity (e.g. interaction of selection
and intervention). Still, our general conclusion is that—given the systematic assessment
of risks and risk groups, and the “tailor-made” interventions—it is at least plausible that
the positive outcomes can largely be attributed to the intervention programmes. External
and construct (theoretical) validity are a matter of replication and variations of these
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“experiments”, and especially a matter of more theoretically developed and well-designed
intervention studies. In addition, it would make sense to learn from less successful cases in
prevention.

20.5.2 Success Factors in Prevention: Content and Context

A crucial question is: “Which interventions work?”. That is, what specific measure had
what specific effect? It is not easy to answer this question. Not only the starting situation
but also the remedies and the outcome variables differ in these cases. In these studies, most
cases preferred a cocktail of medicines, often combining work-directed and worker-directed
measures. It is the paradox of field intervention research that those intervention programmes
offering the best preventive potential (e.g. addressing the real problems, multimodal treat-
ments directed at work and the worker) make it difficult to answer the question “What

Table 20.2 Questions to be addressed in a stress prevention quality approach

Content:
� Is there a problem? (risk assessment: risk factors and risk groups)
� Is an intervention necessary? (risk evaluation)
� Does the intervention theoretically “fit in” with the problem? (cf. theoretical

validity/mechanisms: is it theoretically plausible that it will cause certain effects?)
� Does the intervention cover/address the real problem? (cf. content validity)
� Do the outcome measures (dependent variables) theoretically “fit in” with the problem?
� Does the intervention address work and/or the worker? (quadrants in Figure 20.4)
� Does the intervention have serious impact? (duration, intensity, frequency of

intervention)
� Does the intervention address those who need it? (is it directed at primary, and/or

secondary, and/or tertiary prevention)

Design:
� Is the study design adequate? (preferrably with control condition)
� Are instruments reliable and valid? (risk assessment, evaluation-effect parameters)
� Are both “subjective” and “objective” data collected? (“soft” and “hard” data,

“triangulation”)
� Is the time interval theoretically valid (adequate time span, not too short follow-up)?
� Is selective drop-out studied (attrition, biased response)?
� Can differential analyses be performed (sub-group analyses, e.g. between those with

high, medium and low complaints)?
� Are statistical analyses adequate?

Context:
� Is the change process and the intervention systematically/well organized (introduction,

implementation)?
� Is it participatory? (is there serious participation by those whose work and stress is at

stake?; communication, feedback)
� Is there sustained top management support?
� “Did the patient take the pill?” (feasibility, prevention effectiveness)
� Which “competing” developments took place during the project? (“plausible rival

hypotheses”, analysis of competing causes or artefacts that may otherwise account for
observed outcomes)

� What were obstructing and stimulating factors during the project? (How) were
problems overcome?
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works?”. In addition, we want to emphasize that the success of stress prevention depends
not only on the content of the intervention (“what”, i.e. the specific measure taken), but also
on the process (“how”, e.g. introduction and implementation). These content and process
variables are often intertwined. With Amanda Griffiths (1999), we hypothesize that such
processes (in terms of conceptualization, design and implementation of interventions) are
likely to be more generalizable than outcomes. Therefore, against the background of these
30 cases and the literature (e.g. Goldenhar & Schulte, 1994; Karasek, 1992), it is our hy-
pothesis that a “stress prevention quality approach” should address the following questions
from three partially overlapping domains. These three domains are: (i) content (“what”),
(ii) methodological context (study design), and (iii) organizational context (process: “how”,
“who”, “when”) (Table 20.2).

It is our conviction that one of the main challenges of occupational health psychology
is to transform the impressive existing body of knowledge on the psychosocial work envi-
ronment, stress, health and well-being into prevention. We hope that these “success factors
in prevention” will play a stimulating role in coping with this challenge. Scientific work in
this area is still somewhat scarce. However, multiple case studies such as those presented
suggest that occupational stress prevention that combines adequate interventions and proper
implementation may be beneficial for both the employee and the company.
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CHAPTER 21

Organizational Learning

Joan L. Meyer
University of Amsterdam, The Netherlands

21.1 INTRODUCTION

Many theorists have already pointed out that it is not too hard to teach people new skills
and competencies, and that the same holds true at a group or organizational level. In other
words, people, groups and organizations can master a new technique or a new technology
with relative ease, as long as it remains within a clearly defined cognitive system. However,
a new technique, technology or product is no guarantee of succes, as we learn from the
countless campaigns, hopes for succes, change efforts and disappointments at every level
in the firm. In modern business it is the result that counts, and so the assignment is not just
a question of completing a product and offering and delivering it to the customers. Even in
the simplest of situations, as in delivering a hamburger to a hungry customer, it is the total
situation, the interaction from before the first pangs of the clients’ hunger until well after the
final satisfied belch, which is under consideration if a professional orientation is adopted.

By a professional orientation, we mean an orientation that is directed towards results, and
that is able to distinguish between techniques, routines and basic competencies that can be
deployed towards the desired end, between application problems, where techniques, routines
and competencies are applied to a new problem, in a new situation or in a new fashion, and
complex problems, where aim, specifications and approach are unclear at the starting point.
It is the last type of problem that forms a special challenge for the professional, because this
is where his or her creative abilities are brought to bear. The realization “I should be able to
do this, but I don’t know how (yet)”, spurs the professional to greater heights. The concept
of “effort” in this context is relatively meaningless—the desired results are the criterion for
succes.1

Moreover, we are increasingly dealing with knowledge-intensive business, with profes-
sionals, and with complex processes. More and more, the “product”, if we continue to use
this term, is actually something that is produced in the interaction between the “producer”
and the “customer”. The question of organizational learning thereby shifts from learning
in a traditional sense (as learning in school) to producing new and desired results through
new forms of interaction. In other words, the emphasis has shifted to the communication

1 I wish to thank Dr Rob Halkes of Bouman, MIM & van Spaendonck for providing these insights.
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process between people, groups and firms. What is at stake is their shared ability to define,
enable and realize desirable situations, in shifting coalitions that co-produce and reframe.

In this chapter we will deal first with learning organizations as products. Levels of learn-
ing are described for the individual and, subsequently, forms of organizational learning
are defined and analysed. Next, learning is viewed as process, and different ways of un-
derstanding the processes involved in organizational learning are put forward. Finally, we
discuss the general factors obstructing the learning process, and conditions necessary to
create learning in organizations. Throughout the chapter we will deal with implications of
learning for stress.

21.2 LEARNING AS PRODUCT

Learning can apply to both process (how one learns) and product (what is learned). In-
dividuals learn in many ways: by accumulating knowledge, which is dealt out in specific
forms and tested in educational institutions, by implicitly following the example of others
(“modelling”) and from experiences that are either pleasing or unpleasant. For individuals
to learn from experience, it is necessary that they can reflect on, become aware of them-
selves as a person and watch retrospectively from a point in the distance what they actually
did to achieve the pleasant or unpleasant results. Then, using the available knowledge and
reasoning, they can construct a theory (my behaviour x led to consequence y) and either test
this theory directly (if the consequence was pleasing) or, if the consequence was unpleasant
and they wish to avoid it, develop alternatives (if I do z, p or q, I might avoid unpleasant
consequence y) and test those.

Learning is stressful. Although people are intrinsically motivated to learn, the learning
situation leads to high levels of arousal, sometimes ending in frustration and aggression,
as many of us know from personal experience. On the other hand, the learning situation
appeals to us, and challenges us to test and develop our skills and competencies. In the proper
proportions, the tensions associated with learning and mastery can lead to the rewarding
experience of “flow” (Csikszentmihalyi, 1990; 1997).

21.2.1 Products of Individual Learning

When can we say that learning has taken place at an individual level, and what kind of learn-
ing are we speaking about? If people are interviewed about their “most important learning
experience” they most frequently describe an experience which resulted in “throwing a new
light on things”. Or, as one of the interviewees put it, “It is as though you were given better
eyes, or new ears. Finally something new has happened and what was in a haze has become
clear”. The circumstances by which this result comes about can vary widely, depending
on content and learning context, but people’s interpretations converge in the sense that
really important learning experiences do not happen every day and are occasions that are
remembered and referred to.

The products of learning are generally divided into different levels or dimensions:

1. First-order knowledge, or direct sensory knowledge of that which is happening around
us. Example: seeing the sun rise.
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2. Second-order knowledge. This type of knowledge presupposes the first type. After seeing
the sun rise several times, one comes to order these experiences as of a similar nature,
and to build theories around them. We expect to see the sun rise on a new day, in fact,
we know that the sun rises every day and will continue to do so even after we are gone.
From second-order knowledge, knowledge building can take place, leading for instance
to the knowledge that the sun does not rise at all, but that our direct sensory perception
is the result of our earth turning and revolving around the sun.

3. Third-order knowledge is of another kind again. This type of knowledge is integrative.
It involves the building of a conceptual world, and making sense out of the first- and
second-order knowledge. This sense-making takes the form of assumptions about the
world in which one has been placed and one’s relation to this world. These (basic)
assumptions determine how people deal with each other and with the environment.
Third-order knowledge is resistant to change, in contrast to second-order knowledge. To
put this another way, people are quick to accommodate new techniques and insights, as
long as these do not touch on their conceptual world and their personal identity. Change of
third-order knowledge is painful, and people can go to great lengths to avoid it. The story
of Galileo’s treatment by his contemporaries is well known and illustrates the point. One
can also ask how many people in our time have actually incorporated Galileo’s findings
into their basic assumptions. Some findings stay in the cognitive realm (we know the sun
does not rise, but continue to see it), others come to be incorporated in our basic reality
(open the curtains and say “Look, the world has turned again!”).2

4. To strive for change in third-level knowledge, it is necessary to presuppose a fourth
level, from which this could be done. Fourth-order knowledge approaches the limits
of what is conceivable for human beings at this time. There is hardly any conscious
knowledge about this level. It is the realm of intuition, of identification and creation, of
the Aha-Erlebnis (eureka!). It is also the level where subjective and objective knowledge
become one. The harmony that is experienced when they merge forms a significant life
event.

It is important to dwell on the relations between the levels of knowledge, and the relation
between product and process. Direct sensory perception is relatively unperturbed by second-
level knowledge. However, from time to time, second-level knowledge building leads to
paradigm shifts that have consequences for third-level knowledge. Such shifts may be seen
as threats and suppressed, or as enlightment and welcomed. However, thanks to the process
of organization, the products of such paradigm shifts can be deployed by a wide range of
individuals who would never have been able to construe them. In this way the products of
advanced technology can be applied within primitive conceptual worlds, leading to awesome
consequences. The coexistence of widely disparate levels within one and the same society
is one of the great problems of our time.

To illustrate the above points, imagine the consequences of widespread availability of
products like atom bombs and the technology to clone human beings, in combination with a
primitive world view (third-order knowledge) that includes only good–bad differentiations
(the good being situated inside, and the bad being situated in the outer world).

For individuals, groups and organizations, stressful situations arise when they attempt
to communicate in a meaningful way with others whose world view is at a different level

2 The point being that practically nobody can say this convincingly.







460 THE HANDBOOK OF WORK AND HEALTH PSYCHOLOGY

performance of recurrent tasks and new tasks related to or derived from the recurrent ones.
The problems that have been encountered in the past have led to solutions. These solutions
have become embodied in “due procedure” practices of which not everyone knows or needs
to know the origin. Occasionally, a newcomer might question some aspect of these routines
or practices. This might lead to insight and the adoption by the newcomer of the routine, or
alternatively it might start a new learning process. The embodied solutions, which exist not
as theory but are enacted by the organization’s members as they go about their business,
have been labelled “theory-in-use” by Argyris and Schön, and “structuration” by Giddens.
Both contrast this aspect of knowledge with the explicit, verbalized forms of knowledge in
which people explain what to do or how to do it. The underlying idea is the same in both
cases: what is enacted is not necessarily the same as what people verbalize. Ideas, norms,
ideals all belong to the realm of theory and cognition, whereas the results achieved by an
organization depend ultimately on what is put into practice or action.

Perhaps, at this point, it is helpful to bring to mind the experiment with the chimpanzees
in a cage, which showed the process of social conditioning. A banana was introduced in the
cage, high up on a string. By standing on a box, the chimpanzees could reach the banana
and eat it. But the experimenter started to give them an electric shock when they reached
for the banana. After a few times, this started a process of social learning. The chimpanzees
prevented each other from going after the banana, thereby protecting their cage-mates from
the experience of shock. Even long after all chimpanzees that had actually experienced the
shock were no longer in this cage, and no shocks had been delivered, all animals, including
the newcomers, still refrained from reaching for the banana. For them, it had become “due
procedure” to stay off the banana.

In a similar fashion, organizational knowledge becomes stored in practices and rou-
tines. Practices and routines function as anchors against stress. They help people maintain
a “steady state”, a quasi-equilibrium in which they feel rewarded by peace of mind for
practising a manageable behavioural repertoire.3

And as with the chimps, sometimes routines stick with us much longer than their actual
usefulness. At what point they will be questioned, and a new process of collective learning
will be sparked off, is hard to predict. Usually the occasion will be some kind of mismatch,
for instance between what is expected and what is actually achieved. Initially, this mismatch
will lead to a stressful situation. However, if adequate adjustments and coping strategies
can be found (or learned), a new steady state will be achieved which is more effective.

21.2.4 Levels of Organizational Learning

With the description of levels of knowledge in Section 21. 2.1 in mind, what can we say
about levels of organizational learning? First of all, all levels are potentially involved. How-
ever, since involvement of the third and fourth levels are rare in individuals, they will be
rare in organizational learning. Most organizational learning takes place in second-order
knowledge. Present-day forms of organization are themselves the result of second-order
knowledge building. So, for instance, in pre-industrial Asian societies, trees were felled to
be used as building material only at the moment they were needed and were then transported

3 Obviously, for some people this “manageable behavioural repertoire” can become a psychological prison or lead to work
underload.
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to where the building would take place. However, the colonizing by industrialized countries
led to mechanized felling, supplemented by planting with the aim of felling, pre-fell cut-
ting, the mass transportation of felled trees making use of rivers and waterfalls, the storage
of wood and global transportation, in order to exact maximum prices worldwide. All this
knowledge is built within one knowledge system, that of maximizing profit and amassing
wealth. Within this paradigm, it is possible to go extremely far in refining methods and
specific procedures, until the system of getting money from wood from nature is hard to
perfect. From the perspective of a different paradigm, for instance a long-term view of
global stewardship, this system, now called deforestation, has long outlived its usefulness
and turned into a detriment—but to endorse that perspective, one needs to adopt the view-
point of the broader paradigm, integrating different knowledge systems, sense making and
values.

A second example is the case of fishing. Consider the technology used to kill sea creatures.
This technology has made it possible to kill more and more sea creatures, using less and less
people and equipment; in addition, the techniques for storing dead fish and keeping them
edible have been improved. The system of getting money from fish from the sea has been
perfected to the point where the putting into effect of what is technically possible would
mean that the sea would quickly be emptied of fish, since humans can kill at a much faster
rate than fish can multiply. Again, a possibly valuable ore of knowledge has burned itself
out, by remaining for too long within the same knowledge system. Now, the press bemoans
the fate of fishermen having to seek new employment on account of the quota systems—to
guarantee the long-term existence of fish in the sea, agreements are made that stipulate the
amount of each type of fish a country is allowed to catch (the limits come from the new
paradigm, since the old one sets no limits).

In modern organizations, people work together who have widely disparate world views. It
is rarely necessary for all of them to share third-level understanding in every way. However,
some common ground is necessary, especially at the level of teams, groups and organi-
zational leadership responsible for strategy development. At some point also, it will be
necessary to communicate to a broader circle (of clients, providers, general public) what
position the organization takes regarding important issues.

The common ground is offered by the organizational reality, the intepretations on which
the organization formed and grew. The important question then regards that organizational
reality: To what extent and how has it expanded? Has it broadened to take in new perspec-
tives, or has it closed in upon itself, cementing a too-narrow “reality”, in the course of its
life? And if the latter is the case, who or what is to correct the situation?4

21.3 LEARNING AS PROCESS

Depending on the metaphor underlying your concept of organization, the relation between
the individual and the group or organization takes on a different shape. So, for instance,
in the machine metaphor, the individual becomes a cog in the wheel and learning remains
restricted to routines and competencies.5

4 Up to a point, paying clients, voters and interest groups can act as safeguards, since they vote with their feet and ultimately
determine the fate of many organizations. But obviously, this is not sufficient.

5 That is, unless one moves to the designer of the machine, but he or she is outside the metaphor.
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In the models or metaphors used by advocates of organizational learning the basic
metaphor varies (Morgan, 1986). Sometimes it is a biological one, with the individual
as a cell, containing specific, changing knowledge relating to the whole and developing in
interaction with the whole, which is also dependent on these individual particles. Sometimes
the metaphor offers more scope to actually describe and analyse the learning processes and
relations involved. Here I will discuss the culture metaphor, the “brains” metaphor and the
“flux and transformation” metaphor.

21.3.1 The Culture Metaphor

Culture in this context is defined as the total of solutions worked out by a group or community
in answer to two basic problems: the problem of dealing with the environment (including
environmental change) and the problem of integrating the group members into a more
or less coherent whole. This definition gives us scope to apply the culture metaphor to
organizational learning, since organizations likewise have to find “satisficing” anwers to
these two basic questions. The domain of culture is a broad domain, encompassing, as
it does, not just formal learning or cognitive material, but also behavioural codes, values,
taken-for-granted assumptions, beliefs, dogma and, last but not least, emotions and feelings.
The culture metaphor is probably the hardest nut to crack in organizational learning, since
the relation between individual and collectivity is both the central focus and the most
problematic aspect of culture.

Organizations as cultures define learning as “learning the ropes” or in other words,
acculturation;6 nevertheless, culture can also be said to be moulded by individuals and
groups. In cultural change, taken-for-granted norms, values and behavioural codes are called
into question, resulting in periods of general confusion and debate. Eventually, new norms
begin to take shape, a form of consensus can be discerned, and in the long run, the new
norms can become as much taken-for-granted as the old ones. Culture change is slow-
moving and intrusive, and can indeed form the occasion for conflict and war. Cultures
can adapt to changing environments and circumstances, and cultures can become rigid
and be the cause of destruction. Cultures vary in their tolerance towards deviations. It is
typical for modern cultures to allow pockets to form where minorities adhere to their own,
deviating (sub)cultures. This is usually permitted as long as the minorities overtly conform
to a number of central aspects of the dominant culture. However, if the deviating group is
seen as threatening the core of the dominant culture or as trying to overthrow the dominant
culture, reactions will follow. The occasion for learning in the culture metaphor is a culture
shock or confrontation, a dilemma or clash of values that in that context and time seems
insoluble. A culture or an organization-as-culture can be said to learn if the process of
dealing with such a dilemma is conscious and chosen. Basically, there are three options
open to a culture to react when deviation becomes substantial and seems to threaten a
valued way of life (Katz, 1985):

1. Incorporation. Whether incorporation is an option depends on how central the values are
that are being threatened. If people do not feel strongly about these, there may be some
initial opposition, but eventually the deviance becomes incorporated in the mainstream.

6 Since acculturation is mainly conditioning and single-loop learning, we will not go into this phenomenon extensively here.
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An example of this might be the way in which permissable or acceptable forms of
dress have diverged in modern cities during the past few decades (behavioural codes).
However, when more central values are at stake, the end result of incorporation can still
be variety, as in the variety of religious groups and affiliations present in the Western
world. In that case a core of central values has also developed, a core which is shared,
despite the undeniably different communities and diverging beliefs, and which contains
something akin to “respect for differences”. It also means that the process by which the
incorporation is finally achieved, evolves through different stages, during which both
expulsion and dispensation play a role.

2. Exclusion. Exclusion is another option. Although the dress example given above is valid
in the street, there are definitely areas in society where the dress code is more narrowly
specified and more strictly adhered to. A fashionable restaurant will exclude people
who are not, by its definition, suitably dressed. A stock exchange and a mosque will
do the same, even though their particular codes may be at odds with each other. In a
similar fashion, when people get to know each other more intimately, they may find that
their core religious values are so divergent that it is nearly impossible to continue their
relationship. Exclusion can take the form of actually expelling people from the society or
the organization. Exclusion can also be partial, as when certain groups are not admitted
to the circles of power, or forbidden to serve in the army. Partial exclusion is less rigid
and absolute, but it also allows the “threat” to continue. Sooner or later, the debate over
values and practices will start to spread again, and solutions will need to be found.

3. Dispensation. Dispensation codes are used to work out to what extent, among who, and
under what circumstances certain kinds of deviations will be acceptable. They form a
way of dealing with deviation which avoids exclusion and leaves open the option of
allowing deviation to become an innovation in a more or less controlled fashion. This
process involves debate at some level of authority. The authority is in communication
with a set of (absolute) core values in the background. A system of checks and balances
is set in motion. First of all, it needs to be decided whether the threatening issue involves
the whole community or only a part of the community, next what the issue or topic
is, what qualifications or delimitations can be brought to bear (since the dispensation
code aims to encapsulate the deviation and keep it within manageable limits) and finally,
what purpose is served, i.e. what justifications are valid on this issue. The greater the
perceived threat to the core culture, the greater the need for encapsulation. Consequently,
the more it will be necessary to move through all these checks and balances before it
can be determined who may deviate and under what circumstances they may do so. In
this way, dispensation codes allow variation, change and development over time while
maintaining control.

As Katz (1985) points out, the process of dispensation is not a simple choice of clear-cut
alternatives: “Assessment of the consequences may result in the decision to give one of
the alternatives a try. Oscillating between alternatives may be as much a part of systems
with built-in dilemmas, as are clear-cut choices. The labeling and re-labeling of the same
phenomena (a particular form of deviance, for instance) may reflect different degrees of
genuine transformation” (p. 355) She points to the example of a group which was expelled
by the Catholic Church in 1184, the Waldensians. This group challenged the wealth and
privileges of the Catholic Church, claiming that Christ had lived in poverty and ascetism,
and that his followers should do the same. The Waldensians were excluded and burned at
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the stake, as was usual at that time. Thirty years later, a similar group, the Franciscans, was
recognized and incorporated into the church.

Another case in point is the way homosexuality has been viewed in some Western so-
cieties: labelling proceeded from “eternally damned” to “sinful and reprehensible”, to “a
sickness or disease”, to “protest and provocation”, to “a specific sexual preference” and
finally to just another form relationships can take. Note that in the course of relabelling
there is a movement through dispensation to incorporation.

To summarize: in the culture metaphor, organizational learning is occasioned by a con-
frontation, culture clash, or a seemingly “insoluble” dilemma of values. This confrontation
can take place between the individual and the organization, between a group or team and
the corporation as a whole, or between groups or divisions within the firm. As the existing
culture is more challenged, the reactions will be stronger and more extreme.7 At different
levels, both formally and informally, there will be a process of exclusion, dispensation and
finally incorporation, in which both the deviants and the main system will undergo change.
The end result does not need to be one unified set of values, codes and practices. It can take
the form of a “theme with variations”—by virtue of some shared core values, divergence
on other values and practices becomes acceptable.

Stress in the culture metaphore can be generated by the restrictiveness of the “mother
culture”, leaving too small a breathing space for comfort, or from the experience of being
ignored or expelled. It can ensue from the confrontations, when basic assumptions are called
into question by the reformers, and when the one former “truth”, or “reality” is replaced
by different options, each vying for credibility. It can be the result of the incorporation
of strange and new or contradicting beliefs, leaving individuals suspended and seemingly
without guidance. And finally, stress in the culture metaphore results from the feeling that
“one’s cheese has been moved”, without consultation (Johnson, 1998). The trusty souls in
the rear are brought up short when they realize that what once gained them acclaim and
credits no longer works.

21.3.2 The Brain Metaphor

The brain metaphor offers a completely different perspective. In this metaphor the learning
process takes three distinct shapes: that of cybernetics, where learning is connected to the
use of specific negative feedback in order to continually adjust one’s course; that of single-
loop learning, i.e.being able to detect and correct error in relation to a given set of operating
norms; and thirdly, the process of double-loop learning, or learning to learn. Essential here
is that the operating norms are called into question, and consequently can be changed. We
will deal with cybernetics under the heading of “flux and transformation”. Here we limit
the discussion to single- and double-loop learning.

According to Morgan (1986), “Many organizations have become proficient at single-loop
learning, developing the ability to scan the environment, to set objectives and to monitor
the general performance of the system in relation to these objectives. These skills are often
institutionalized in the form of information systems designed to keep the organization on

7 If only one person is in this position and there is no ground for supposing that there could be movement towards the values or
practices the person represents, the dilemma could fail to become manifest, since the person can just leave the organization and
seek a culture with a better “fit”. However, if the person represents a substantial group or a movement in society, in due course
the dilemma will return.
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Table 21.1 Single- and double-loop learning

Single-loop learning
Ability to detect and correct error, in relation to a given set of operating norms

Double-loop learning
Step 1: sensing, scanning and monitoring the environment
Step 2: comparison of this information against operating norms
Step 3: questioning whether operating norms are appropriate
Step 4: initiating appropriate action

course. Advances in computing have done much to foster this kind of single-loop control. For
instance, budget systems monitor expenditure, sales, profits and other indicators of financial
performance” (p. 89). These systems typically maintain single-loop learning. In contrast,
double-loop learning could come about in this same situation as follows: a newcomer
arrives in the organization and starts to question the way in which the indicators of financial
performance are defined and put into practice. He points out that the direction the firm is
moving in, and the aspirations the firm has, call for other indicators than the ones typically
used at this point. His intervention is the occasion for an ongoing debate among various
groups in the firm. In the course of this debate, information regarding the environment
is gathered, this information is compared to the prevailing system, and in due course the
budgeting and accounting systems are adjusted to the direction in which the firm wants to
move. The whole exercise is cause for reflection: how come we needed a newcomer to draw
our attention to these system flaws? How can we avoid this situation arising in future? How
can we build learning into the system itself?

Proficiency at double-loop learning proves hard in practice. The calling into question of
existing norms, practices and procedures can only come about in an environment where
regular discussion and debate are approved and where innovation is encouraged. Many
actual environments lack the qualities needed for double-loop learning.

Enhancing and Obstructing Organizations-as-Brains

Effectiveness, defined as the achievement of the organization’s espoused purposes and
norms, is a good criterion for single-loop learning. For double-loop learning, however, it is
incomplete and inappropriate. Processes of organizational enquiry that meet high standards
of both single-loop and double-loop learning require, in Argyris’ terms, organizational
deuterolearning. This means that organization’s members reflect on and inquire into their
organizational learning system and its effect on organizational inquiry. The learning process
is threatened by defensive communication, “undiscussables”,8 compartmentalization, and
a climate that leads employees to deny or hide legitimate errors.

The learning process is enhanced by encouraging the analysis and solution of complex
problems by exploring different viewpoints, by using the “scenario method”9 rather than
simple extrapolation, or by alternatively confronting different perspectives (e.g. “left” and
“right” brain) with each other.

8 This issue is described in Chapter 27.
9 In the “scenario method”, a method for the development of strategy and vision, instead of extrapolating current trends (a linear

prediction), the future is explored under the presupposition of unexpected nonlinear changes in important areas.
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Stress is a definite by-product of the defensive communication in the long run, but defen-
sive communication is itself a reaction to stress. One could say that in situations where the
need for double-loop or deuterolearning threatens to become manifest, people sometimes
react by repressing this “threatening” awareness, and covering up the circumstances that
could facilitate their becoming conscious. In order to avoid the possible stress of confronting
the need for change in their learning system, people can go to great lengths, using “coping”
strategies that in themselves build stressful systems. The way out of this dilemma is to pro-
vide enough safety for the members of the organization to feel comfortable contemplating
their long-term coping strategies and possible alternatives. Only then can the alternatives
be explored and chosen.

21.3.3 Organizations as Flux and Transformation

In the metaphor of flux and transformation, both processes are understood to be implicate
and fundamental, underlying the explicate processes. The implicate process is creative: like
a hologram, everything is enfolded in everything else. The explicate process follows from it
in a coherent process of transformation, the “logics of change” (Morgan, 1986). If the image
holds true, organizations can best be understood by decoding these logics, or searching for
the basic dynamics that generate and maintain organizations and their environments.

One option is to explore the unconscious as an implicate source of organizational life.
Although this is a fascinating topic, it is beyond the scope of this chapter.10 Another option is
the analysis of organizations as cultural phenomena, the patterns of meaning and symbolic
action (see Section 21.3.1).

A third option is to understand organizations as closed systems that produce and re-
produce themselves, the notion of autopoiesis. Change is internally generated, usually on
the basis of random variation. For the learning organization this metaphor seems to offer
little scope—until we realize that autopoiesis can mean that organizations interact with
projections of themselves, which they call “the environment”. As Morgan states, “The
charts of the environment that decorate the walls of the meeting room are really mirrors,
projections of the organizations’ own interests and concerns”( Morgan, 1986, p. 241).

In this view, the central notion is an organization’s identity: by projecting itself onto
the environment, the organization sets in motion an (inter)action by which it actually pro-
duces itself. The process can lead to egocentrism, where organizations fail to notice that
their identities are actually destroying their chances of future existence—examples are the
typewriter or watchmaker firms which failed to understand that a redefinition of self was
in order in view of computer technology: they ended by becoming obsolete and extinct.
Autopoiesis in these instances seems to be more of a barrier to learning than an opportunity
for organizational learning. However, there are still possibilities, as we shall see at the end
of this section.

In contrast to the egocentrism described, organizations can realize their interdependence
with others. Cybernetics shows how systems of positive feedback depend on stabilizing
loops; lacking these loops, this can lead to exponential change that becomes uncontrollable.
Survival is contingent upon a system of relations and interconnections that need to be

10 The realm of the unconscious is linked to organizations in the works of some psychoanalytical thinkers such as Melanie Klein
and W.R. Bion. The role played by “splitting” and projective identification is significant in these theories.
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managed and reshaped in order to create and maintain patterns of change and stability. In
this context, learning relies heavily on the (re)definition of relations, recognizing mutuality,
searching for long-term common goals, and establishing feedback loops.

While the cybernetics model is an integrative model, the model of dialectic change is
one of contradiction and crisis. Different interest groups or functionaries can play roles that
play out the drama of opposites, thereby using a crisis to project a situation that is shaped by
broader forces underlying the contradiction. But there are also less mundane forms, derived
from the dialectic model, but manifesting the inherently paradoxical nature of organiza-
tional processes. For instance, the paradox between formal procedures of control on the
one hand, and creativity or innovation on the other, shows formal control mechanisms to be
both functional and dysfunctional. Such paradoxes create tension that stimulates reframing.
The process of doing organizational work, of building units, assigning tasks and evaluat-
ing people, requires distinctions to be made. Labels are assigned that define, identify and
evaluate. The labels lead to dualities, contradictions and ultimately to a sense of paradox.
The discomfort arising from such paradoxes creates a felt need for change, leading people
to challenge existing frameworks.

In this model organizational learning requires the recognition of paradox, the management
of polarities, and ultimately the reframing or the construction of new paradigms.

Different disciplines advocate different ways of doing this: in the economic models,
optimizing or satisficing strategies are recommended. Psychological models advocate se-
quencing or tolerating multiple realities. Everyday behaviour shows most people block out
one alternative in favour of the other, thereby creating a “comfortable” one-dimensional
reality. Obviously, the learning effect of the paradox is dependent on strategies used in
everyday life.

Both the cybernetic model and the dialectic model demand quite a lot of the people and
organizations using them. To profit from a learning situation conforming to these metaphors,
the participants need to be fairly sophisticated in their own world views, and comfortable
living with different realities and truths. If this is not the case, the stress caused by these
models will be counterproductive, and will actually inhibit learning rather than facilitate it.

Enhancing and Obstructing Organizations-as-Flux-and-Transformation

Most of the hampering conditions for learning listed earlier are operative within the flux-
and-transformation metaphor as well. They will not be enumerated again here. What is more
interesting is the question of how to make use of these potential forces in organizations in
order to enhance a learning process. One of the most interesting answers to this problem
has been put forward by Nonaka & Takeuchi (1995). Their vision, which is illustrated
with many examples from real-world organizations, rests first of all on a holistic concept of
knowledge, and secondly on a cycle consisting of the forces of externalization, combination,
socialization and internalization. The continuous search for new processes of knowledge
creation is fuelled by the organizational knowledge base, but equally by the knowledge
bases lying dormant within each individual (and not always inside the realm of everyday
conscious process). To unlock the latter, chaos and fluctuation are amplified, dialogue is
stimulated and the use of analogy and metaphor is encouraged. By the ensuing processes of
externalization and socialization, the knowledge creation becomes shared and development
and utilization can take shape.
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21.4 CONDITIONS FOR LEARNING

21.4.1 Constraints on Individual Learning

Individually, constraints on learning are set by (i) intelligence, (ii) practice, norms and
situational factors, and (iii) the relation towards self and others. We will deal with each of
these factors consecutively.

Intelligence, though mentioned first, is by no means the most important constraint.
Obviously, some people are more gifted than others, but only a minority of people re-
alize their full potential in a way that is recognizable to themselves and others. Jaques
(1986) studied the careers of people in the top earning brackets of military and industrial or-
ganizations. He found that these people were occupied with long-range time spans, and that
their cognitive capacities went on improving way past the normal retirement age. In con-
trast, people in occupations encompassing relatively short time spans stopped developing
intellectually at a quite early age, and started deteriorating in middle and old age.

This finding was taken as evidence that really bright people just go on developing; but
the same outcome can be, at least in part, be taken as the result of working conditions and
challenges in the work situation.

Top positions usually offer a number of stimulating conditions: concerns that are deemed
fleeting or of little importance are kept away from the leaders and dealt with by others. Pains
are taken to structure arguments, select and present relevant information, and generally dress
up problems before putting them to the higher echelon. Inevitably, they are confronted with
different interests and viewpoints, and need to weigh the one against the other. Importance
is attached by many to their opinions and decisions. In other words, the situational and
relational context is one that is designed to make the most of the capabilities available in
the people fulfilling the function at that time—and therefore most probably conducive to
their continued development.

Obviously, situational factors such as institutional practice and norms regulating be-
haviour can work the other way as well—constraining development, leading to boredom
and actually even becoming counterproductive to the very goals that people are supposed
to be striving for. Examples of these situations are given througout this chapter, so we will
not go into this here.

Finally, the relation between self and others is extremely important as a condition for
individual learning. A primitive view of the relation between self and others sets important
limits for learning. People who believe that it is all-important to guard their own interests,
because everyone else is doing the same, perceive the world in simple, stereotypical terms:
good or bad, true or untrue. They are rarely self-critical; negative outcomes are blamed
on “others”. Their main preoccupation is with domination and control, since they have
trouble conceiving of other ways of dealing with the outside world. This primitive world
view limits the possibility of trust. Instead of sharing knowledge, knowledge is guarded
jealously. If other people use it, they have not been inspired but have “stolen” it. The primitive
world view not only limits the sharing of knowledge, but also impedes the confrontation of
different perspectives or viewpoints—ultimately, there is only one truth, only one way of
thinking and of doing that is “right”. This leads to closure and compartmentalization in the
individual mind. Since the primitive stage is linked to notions of “good and bad”, the view
has consequences at the group and organizational level. From this viewpoint, one can only
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deal with people who think and feel the same—the others are part of the outside world and
therefore bad by definition.

The primitive stage is found in individuals and in some groups, but can at times spread
to whole communities, especially when leaders systematically install and feed distrust.

Examples of the primitive world view on a national scale can be found in Germany in
the 1930s, when Hitler had risen to power. The formal or “state” view of the world was
the primitive world view. In this pattern, the mass dismissals of intellectuals, the burning
of books and the anti-intellectual climate were predictable steps. Discussion, confrontation
and the existence of different viewpoints could not be tolerated. Another example of the
primitive world view can be found in Talibaan society, where a similar pattern is imposed:
information is banned, no television, no books, no learning (other than indoctrination).
The pretext in the Hitler society was the doctrine of ethnic hatred; in the Talibaan it is a
specific interpretation of religious doctrine. What the two situations have in common is the
primitive world view, the mechanisms accompanying this view, and the resulting dynamics:
a narrowing of scope that ultimately can only lead to escalating conflict.

In contrast, a sophisticated relation between self and others is conducive to learning.
In a sophisticated world view, the person feels a bond with humankind and realizes our
interdependence as human beings and as living creatures worldwide.

There is an understanding that different values and truths have their place in the world,
an acceptance of alternatives without one necessarily being the “only truth”. There is a
continued exploration of the world and of new insights, a facility to integrate various
viewpoints into a shared vision, delight in ambiguity and paradox, and a general concern
with sharing and sense-making.

The sophisticated world view offers a wide scope for learning. Intermediary stages in
the way people experience their relations with others have their own specific limitations for
learning (see Meyer, 1994, for a further discussion). However, in the course of their lifetime,
many people develop from a primitive world view to a more sophisticated one. These shifts
to a more sophisticated view are not studied systematically at this point, nor are they
taken explicitly into account when people apply for a position in business or government.
Implicitly, they probably do play a role in the career development of individuals. Moreover,
they should be taken into account when learning is at stake. To benefit from a learning
opportunity, there should be a “fit” between the person’s world view, and that which is
being offered to him or her as a learning experinece. The disparity should not be too great
in the case of a more sophisticated view being presented, or the person will not be able to
make the connection. However, a more primitive world view should also be avoided since
it holds no challenge or appeal for the person. Lack of fit will lead only to stress, but not to
insight or understanding.

21.4.2 The Organizational Context

Not all organizations have equal chances of becoming learning organizations. One of the
important aspects relevant for learning is the organization’s vitality or its stage in the
organizational life cycle.

Financial institutions tend to classify organizations according to output criteria. The
portfolio analysis classifies firms according to two variables: market share and growth:
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� Starters: small market share, large growth
� Rising stars: large market share, large growth
� Cash cows: large market share, small growth
� Lame dogs: small market share, small growth

Usually, financial experts will advise closing a “lame dog” and advise against long-term
investments in cash cows.

However, financial data rarely depicts the actual situation of an organization. Usually,
there is at the least a time lag. For instance, the “cash cow” situation has been operative
for quite some time before the financial results reflect the status quo. This obviously makes
the stock market such an interesting playing field, but can hamper efforts to bring about
organizational changes, at least, if one should go by the financial data alone. Organization
experts11 have therefore developed a system by which they can gain insight into a firm’s
vitality at an earlier stage. The four stages recognized are the following:

� Phase 1: Expansion. Characterized by enormous energy and multidirectional approach
to market.

� Phase 2: Growth. Growth is enhanced by concrete choices and by choosing a specific
direction in which to grow.

� Phase 3: Consolidation. Strategies are concentrated on the safekeeping of past gains and
perfection of proceedings.

� Phase 4: Decline. Runs of “bad luck”, decline of results, panic reactions.

Organizational climate, defined as the interplay of habits, attitudes, values and orientations
of members towards each other and their products, offers a better indication of vitality, since
these signs are more direct than financial indicators. There are considerable differences in
norms between the various stages in the life cycle. What is considered normal in one phase,
can be strange or undesirable in another phase. For instance, the jealous guarding of one’s
own position is quite accepted in phase 4 organizations, whereas organizations in phase 1
would find this incomprehensible.

In the expansion phase, firms are still fighting for their existence. The climate is open,
speed is essential, members are keen to seek out risks and opportunities. The firm is geared
to action, official positions and structure lag behind the actual situation. In this stage,
learning is important, and usually the conditions for learning are good. There is an open
climate. Members confront each other over issues of importance. People are aware of their
responsibility.

In the growth phase, there is less room for improvisation than in phase 1. The organization
is striving for more planning, more thought-out moves and strategies. Members try to
perceive risks, calculate possible effects and reduce or avoid them. Decision making is
quick and clear-cut. New markets are still being developed. Expertise is “bought” when it
is considered necessary.

In the consolidation phase, the organization has proved its existence is justified. Risk-
taking is avoided. On the contrary, the good name of the company must be held up, and
efforts concentrate on giving the customers value for money, among other things by way
of greater precision and care in organizational processes. In this stage, firms are especially
prone to the defensive routines described by Argyris. People behave towards each other in

11 I wish to thank the Galan Group Management Consultants for this material. An article is in preparation.



ORGANIZATIONAL LEARNING 471

a friendly fashion and avoid confrontations. Improvement and change can only come about
after lengthy discussion and consideration.

Finally, in the fourth phase, the decline of the organization manifests itself in external
results. Members seek assurance from approved methods, acquired rights, due procedure.
Process becomes inflexible. Decision making is slow—there is always some opposition
somewhere. Leadership is usually staid and experienced, and policies are defensive. In the
last stages of the decline, panic reactions can occur—sudden complete changes in leadership
or production, seemingly uncalled for actions, are common ocurrences at this stage.

From the above, it will be clear that the phase in the organizational life cycle sets limits on
the possible development of a learning organization. Especially in phases 3 and 4, what can
be learned and the extent to which a learning process can be adopted are severely limited.
In phase 4 the organization is completely dependent on outside influence, if learning is to
take place. Moreover in a phase 4 organization the stress levels are invariably high, leading
quickly to disruption if anything beyond the current routines is introduced. In phase 3 the
climate is resistant to innovation, so a learning process will be bent into the perfecting of
that which is already known. In phase 1 people are set on learning, but they are also in a great
hurry, and gaining a toehold in the market takes priority over all else. In the struggle for
survival, they can easily overreach themselves, or lack overview on account of the constant
chaos. The best climate for the learning process is provided by phase 2, where growth is
coupled with the wish to systematize what is learned on the way.

Finally, the larger and more complex an organization is, the more opportunity there is
for individuals and groups to hide out in organizational pockets, where the results of their
actions are hard to trace back to them, and where the possibility that they will be held
directly accountable for outcomes is extremely remote or even non-existent. Some people
seek out these situations, since they afford them a pastime and a set of “colleagues”, in
addition to a salary, status and a predictable future, without the risks they would run as
entrepreneurs or employees in direct view and in more challenging environments.

21.4.3 Management and Team Learning

Specific obstructions to group learning processes are commonly found in organizations.
They originate in the hierarchical and horizontal divisions common in large and bureau-
cratic organizations. Discretionary power is fragmented, and employees are discouraged
from considering matters beyond the confines of their own or their department’s jurisdic-
tion. Many structures in firms are specifically designed to keep people in their places, and
to discourage them from transcending boundaries, even in their own minds. In addition,
organizational climate stresses the importance of doing well. From a short-term perspective,
this often means that people pretend to know what they don’t really know, or pretend all
is well when actually things are going wrong. This obviously prevents learning on central
issues, although it does teach people how to cover up.

A set of conditions which can enhance or limit the development of a learning organization
consists of the way management and teams deal with situations designed to move the
organization forward. Senge (1990) points to various learning “disabilities” common in
organizations. These disabilities are in line with the obstacles pointed out by Argyris and
Schon, in the sense that people protect themselves from appearing uncertain or ignorant, and
other people go along in this protection. However, Senge argues that present-day managers
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need to undergo a personal transformation, becoming more open to their fellow people
and equipped with an integrated and coherent understanding of the world around them. It
is important to note that Senge describes the transformation as a mental leap that is both
cognitive and emotional. Learning is hampered by fears, frustrations, prejudice, existing
positions in the hierarchy, and vested interests. Part of the conditions necessary for learning
are created by “unlearning” the previous organizational niceties and distinctions, and by
clearing the way for vision and creative abilities. Various practical tools are offered to
safeguard the learning situation in practice.

21.5 CONCLUSION

In conclusion, we can state that organizational learning is an ideal that up to this time has
not often been effected in practice. Part of organizational learning must necessarily consist
of “unlearning”, since what is advocated as learning carries the seeds of bureaucratization
and indoctrination. Two things seem important on the basis of what has been put forward
here. First, external influences are insufficient safeguards. They need to be complemented
by a different attitude from within. This attitude must make better use of the implicit and
unconscious mental processes, of feelings, paradoxes, and of the power of imagination, to
counterbalance linear thinking.

Second, not only the products of learning need to be scrutinized periodically, but the
processes of learning as well. Striving for unity of insights needs to be counterbalanced
by making better use of conflicts, confrontations and cultural shocks and exploring the
meanings given them by different parties. Though initially painful, in the long run paying
attention to disharmony provides the best safeguards for negative autopoiesis.

The role played by stress in organizational learning involves a dynamic interplay of forces.
Too great a restrictivenes of the mother organization can lead to stress, both for those trying
to adjust to a cramped conceptual and developmental space, and for those being ignored,
harassed for deviance, or actually expelled.

When mismatch occurs, and when confrontation threatens or takes place, these events
are stressful in and of themselves. However, depending on the way they are handled, the
air can be cleared for creative new solutions, in which the stress can be viewed as an
impulse, a challenge, ultimately leading to rewarding experiences for both the individuals
and the organization. Alternatively, of course, if handled badly, the same stressful events
can lead to a cover-up, the construction of “undiscussables”, more stress, health problems
and even violence. Essential for the handling is that confrontations can be made explicit and
interpreted as opportunities for learning (instead of taking the position that the view, person
or group that is “different” should be eliminated). This calls for managers and responsible
workers with tolerance and sophisticated world views.
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22.1 INTRODUCTION

Stress and challenge in European, Japanese and American work organizations are increasing
due to the dramatic globalization of business activity starting at the end of the 1980s and the
direct, head-to-head competition emerging among the core industries in these economies
(Friedman, 1999; Thurow, 1993). This competitive environment and attendant economic
pressures make managing organizations in the United States, and other countries, during
the twenty-first century especially challenging (Whetten & Cameron, 1998). Global com-
petition among the United States, Europe and Japan is expected to continue, even increase.
Lawler (2000) identifies four major changes that will contribute to this increasingly complex
environment: a boundaryless economy, worldwide labor markets, instantly linked informa-
tion, and agile new organizations. With the American Management Association’s projected
shortfall in executives through the mid-twenty-first century, increasing amounts of compet-
itive pressure can be expected to shift to the management ranks in organizations. Hence,
the creation of healthy work environments that flourish in these challenging, stressful times
is a priority. Whetten & Cameron (1998) are hopeful and optimistic that management has,
or can acquire, the knowledge base to meet the challenge effectively. They concluded that,
“Good people management” was more important than all other factors in predicting prof-
itability (Whetten & Cameron, 1998). This position is also supported by Pfeffer (1998), who
argues that people may be the only sustainable source of competitive advantage. Pfeffer
points out that historic sources of competitive advantage have shifted over time and even
become less important. Yet, the one competitive advantage that remains and becomes even
more important in the current business environment is an organization’s employees and how
they work. A similar argument is made by Lawler (2000), who argues for a “new logic”
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organization that recognizes people as the organization’s primary asset. Thus management
development and employee well-being have become a strategic imperative.

This chapter focuses on management development and the design of healthy work en-
vironments. The chapter has six major sections. Section 22.2 examines the characteristics
of new logic organizations as healthy, vital, and active workplaces. Section 22.3 addresses
managing teams for productivity and well-being. Section 22.4 discusses the framework of
preventive stress management, its relationship to health psychology, and management’s role
in creating healthy work environments. Section 22.5 considers career development as an
essential aspect of overall management development. Section 22.6 is a brief and important
one, addressing how to implement management development through education and train-
ing. The sixth and final section, Section 22.7, discusses the manager’s whole-life model as
a way of placing work in a larger life context.

22.2 THE NEW LOGIC ORGANIZATION

The complexity of the current environment requires a paradigm shift in the way organi-
zations are structured and managed. Traditional models of strategy and organization are
no longer sufficient. Pfeffer (1998) argues that in this new competitive environment the
only sustainable source of competitive advantage is people. He advocates that organi-
zations should develop strategies and structures that emphasize seven characteristics: (i)
employment security, (ii) selective hiring of new personnel, (iii) self-managed teams and
decentralized decision making as the basic principles of organizational design, (iv) compar-
atively high compensation that is contingent upon organizational performance, (v) extensive
training, (vi) reduced status distinctions and barriers, and (vii) extensive sharing of financial
and performance information throughout the organization.

The development and implementation of Pfeffer’s keys to organizational effectiveness
require a new mindset. According to Lawler (2000, p. 17) a new form of managing and
organizing must be created that addresses three vital issues: how will individuals know
what to do, how will they be trained and developed, and what will motivate them to do
it? To address this need, Lawler advocates a “new logic” organization built around six
principles:

1. Organization can be the ultimate competitive advantage. This principle suggests that
management systems, processes and structures are the critical elements in creating a
competitive advantage that allows organizations to perform in ways that competitors
cannot.

2. Employee involvement is the most effective source of control. Involvement creates in-
trinsic controls because the employees have a sense of ownership and they focus their
energy and creativity on the improvement of organizational processes.

3. When employees are involved in their work it is possible for all employees to add
significant value to the organization.

4. Lateral processes are the key to achieving organizational effectiveness.
5. Team-based work designs are necessary and the various organizational subsystems, such

as reward and performance evaluations, must be aligned to support this structure. Lawler
suggests that this team-based approach to organizing should be centered around products
and customers rather the traditional functions of the organization.
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6. Finally, Lawler calls for transformational leadership that impacts the organization’s
effectiveness by setting direction, defining the agenda, adjusting strategy to address the
changing business environment, and serving as role models for leadership throughout
the organization.

RadioShack is an organization that recognizes the strategic implications of the new logic and
the importance of people in creating and sustaining its competitive advantage. RadioShack
CEO Len Roberts clearly understands this link. He has repeatedly told stakeholders that
“before a store can be a great place to shop, it must first be a great place to work.” He has
stated a bold goal of RadioShack (1999) becoming the best company to work for in America.
To achieve this goal, Roberts created a committee of employees from a cross-section of the
organization to identify practices that would enhance employee well-being while making
RadioShack a great place to work. The list developed by the employees was published.
Among the practices identified by the employees were enhanced group insurance, improved
vacation and personal leave policies, and provision of resources for personal and family
needs, development of a mentor program and the creation of a culture of positive motivation.
These principles were to be guided by a focus on the RadioShack values of teamwork, pride,
trust and integrity. Regular updates on the company’s progress implementing the practices
is provided each month in the company news magazine. The approach taken by RadioShack
exemplifies the characteristics of Lawler’s new logic organization and Pfeffer’s emphasis
on people as the primary source of sustainable competitive advantage.

22.2.1 Managers Who Are Learners

The new logic organization also requires a change in the way we think about organiza-
tional development. Traditionally, management and career development focused on knowl-
edge acquisition and the mastery of various skills: technical, communication, managerial,
team-building, and organizational. Given the permanent whitewater of contemporary
organizational reality, the critical element in managerial development may no longer be
the acquisition of new skill sets: the self-reliant capacity to learn may be more critical for
managers and their careers. This assumes that learning is possible. However, Isabella &
Forbes (1994) found that only 10% of managers have a “learning mindset.” This minority
who are learners may be characterized as follows:

1. They have experienced numerous events that caused them to dramatically rethink their
basic assumptions.

2. They possess high cognitive complexity as demonstrated by agility of thought. This is
evident in their ability to see solutions not readily apparent to others, to adapt easily
to new situations, and to see patterns and connections between seemingly unconnected
variables.

3. They focus on learning from a wide variety of sources.
4. They communicate readily in metaphors and analogies, and conduct discussions in a

nonlinear manner.

To this point, we have discussed the responsibility of managers to develop their individual
learning capacities, yet an equally important responsibility rests on the organization’s leaders
to create a culture that encourages and supports this mindset. This requires the creation of
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a learning culture that is characterized by clear and consistent openness to experience,
encouragement of responsible risk taking, and willingness to acknowledge failures and
learn from them.

Learning organizations are healthy organizations and learning managers have specific
characteristics. McGill and associates (McGill & Slocum, 1993; McGill et al., 1992) call
for the creation of a learning organization. Learning organizations are characterized by
generative learning, also called double-loop learning by Argyris (1993), as opposed to the
adaptive learning that characterizes most organizations. Generative learning emphasizes
continuous experimentation and feedback in an ongoing examination of the very way in
which organizations go about defining and solving problems.

Managers in the learning organization demonstrate the following five characteristics.

� Openness: this includes the suspension of the manager’s need for control and the devel-
opment of cultural/functional humility.

� Systemic thinking: this refers to the ability to see the connection between issues, events,
and data points.

� Creativity: this dimension involves personal flexibility and willingness to take reasonable
business risks.

� Self-efficacy: managers possessing this characteristic are actively self-aware and proac-
tive problem solvers.

� Empathy: managers in the learning organization are concerned for human nature and
capable of repairing strained relationships. Thus, learning is linked to larger purposes
beyond day-to-day problem solving.

The description of the empathy dimension of the learning organization is similar to
Lundin & Lundin’s (1994) notion of healing managers. They suggest that organizations
need to build trust by directly confronting feelings and emotions in the workplace. Healing
managers help others grow emotionally and intellectually by evoking the spirit and val-
ues of an organization committed to creating a caring, humane and compassionate work
environment. Healing managers forge the emotional pathway to healthy relationships.

22.2.2 The Manager and the Organization

We call for learning and development at two interdependent levels: the individual manager
and the organization. The development of this dual learning capacity can have beneficial
effects on health and well-being, not by reducing uncertainty, but by equipping managers to
respond to change and uncertainty in new ways. Once the learning mindset has been adopted,
critical events and uncertainty present additional opportunities for growth and development.
The ultimate goal of the learning organization is the development of self-reliant managers
who are able to accept long-term responsibility for self-development and to experience
several metamorphoses during the careers (Nelson et al., 1995; Waterman et al., 1994).

22.3 MANAGING TEAMS FOR PRODUCTIVITY
AND WELL-BEING

Given the emphasis placed on self-managed teams, decentralized decision making and
lateral processes in the “new logic” organizations by Pfeffer (1998) and Lawler (2000), it
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is important to examine the role of teams in organizations and the effect that teams have
on management development and employee well-being. Managers may find it difficult to
create healthy, productive work environments free of distress. However, as team leaders
and as managers of teams, they have an opportunity to use teams for enhancing health at
work. Cooperative teamwork is presumed to increase productivity and morale (Tjosvold,
1991). Teams vary greatly in their make-up, organization, and degree of independence.
While it is difficult to develop broad generalizations that apply to all teams, there appear to
be some general, widely applicable principles with which managers should be familiar. We
will highlight these in relation to a variety of issues.

22.3.1 Team Management and Performance

Occupational health psychology (OHP) is concerned with performance and productivity
as well as with health and well-being. Although much of the philosophy of teams sug-
gests that collaborative efforts are associated with productivity, research has shown that
this is not inevitably true. Groups are renowned for their flawed decision making, un-
productive members or loafers, and conformity to conventionality (Paulus, 1989). Teams,
when left to their own devices, may drift into unproductive patterns as much as individuals
in other types of organizational structures (Hackman, 1990; Paulus, 2000). For example,
groups may set fairly unchallenging goals for themselves to ensure success (Larey &
Paulus, 1995). Teams need extensive training to learn how to work together most effectively
(Swezey & Salas, 1992), and they need effective leadership to be successful (Hogan et al.,
1994).

Charisma is one leadership characteristic related to team performance (Bass, 1985). The
vision of such leaders is important to team building and motivation to perform beyond
expectations (House, 1977). Teams vary in their response to leaders’ use of participative or
task-oriented styles. Teams that perform various realistic or concrete tasks (e.g. engineers,
accountants, athletic teams) usually function best with authoritative or task-oriented lead-
ership (Hogan et al., 1988). Teams involved primarily in enterprising or social activities
(e.g. management teams, teachers) usually react more positively to participative leadership
(Foels et al., 2000).

There are a number of straightforward guidelines for effective leadership of teams
(Hackman & Walton, 1986; Swezey & Salas, 1992). In most cases, it is important for
group members to have a clearly defined and respected leader. Such leaders should keep the
group oriented toward its task and recognize the importance of both task and team skills.
The leader should be a good communicator who encourages communication among group
members. It may require a certain amount of training to develop the appropriate leader-
ship and communication skills for teamwork. Finally, the organization needs to provide
the rewards, resources, and information required for teams to function effectively (Locke
et al., 2001). Not all teams have a clearly defined hierarchy or leadership structure (e.g.
self-managing teams; Pearce & Ravlin, 1987). If these teams are to function effectively, it
is necessary to have a clearly defined structure for group interaction. For example, specific
procedures for enhancing collaboration and appropriate productivity norms are important
for their success (Cohen & Bailey, 1997; Gammage et al., 2001; Gladstein, 1984; Swezey &
Salas, 1992; Turner & Horvitz, 2001).

The reward structure is also a critical factor in team performance and morale. Teams expect
that rewards will be related to their effectiveness. Group-based feedback and rewards are
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indeed associated with effective team performance (Fandt et al., 1993; Shea & Guzzo, 1987).
However, this does not mean that team members no longer care about individually based
compensation systems. Effective teamwork in individualistic cultures may involve a degree
of individual accountability (Gammage et al., 2001) and the use of compensation systems
that reflect differences in individual contributions (Locke et al., 2001). This process may
involve within-team assessment. To minimize friction within the team, final compensation
decisions should be made by outsiders.

22.3.2 Diversity and Conflict in Teams

Regardless of how skilled, knowledgeable and self-reliant a person becomes, he or she
never becomes self-sufficient. Therefore, one important reason for developing teamwork
is the need to effectively integrate different skills and knowledge bases. This is reflected
in the use of cross-functional teams, in which members of different organizational units
work together to better coordinate activities (Sashkin & Sashkin, 1994). Knowledge work,
as in research and development teams, can also benefit greatly from diversity (Paulus et al.,
2001; West, in press). However, such benefits are not inevitable. Individuals from diverse
backgrounds (training, culture) may have difficulties working together and communicating
effectively (Ancona, 1990; Kirchmeyer, 1993). Groups that are based on common character-
istics (e.g. gender) and interests are likely to be more cohesive. High levels of cohesiveness
can increase commitment to the group and productivity (Mullen & Copper, 1994). There
is also a tendency in groups to focus on common bits of information, and this may inhibit
the exchange of the diverse knowledge contained in the group (Stasser, 1999). Effective
leadership is required to achieve a full exchange of knowledge and ideas. Training in group
dynamics, problem solving, and effective teamwork may also be useful.

Friction can occur between group members and between teams because of conflicts of
interest. Conflicts of interest within and/or among teams can develop because of competi-
tion over limited resources, such as money or personnel (Van de Vliert & Janssen, 2001).
Conflicts frequently occur when reward structures are competition-based. It is important for
team and organizational leaders to keep members focused on the common goals and empha-
size reward structures that promote cooperation (West, 2002). In a cooperative atmosphere
individuals may share tasks and information, as well as social support. This sharing process
is important to the team-building process and its maintenance.

22.3.3 Stress and Well-Being in Teams

Members of teams and organizations experience a range of stressors as part of their work
lives. Performance demands, interpersonal conflicts, and competition are a few examples.
Although a certain amount of tension, pressure, and accountability is needed for optimal per-
formance, overly high levels of these variables can have detrimental effects on performance
and well-being (Seta et al., 2000; Turner & Horvitz, 2001). Teams should theoretically have
fairly low stress levels. A cooperative and supportive social atmosphere in teams should
minimize interpersonal conflicts and provide a socially supportive network for dealing with
stressors outside the workplace. Unfortunately, teams can also be sources of stress. If teams
are not appropriately structured, there may be role ambiguity or role conflict. Individuals
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may not be sure about the scope of their tasks and responsibilities. This may sometimes
be a deliberate strategy to give teams creative freedom. However, not all individuals are
equally comfortable with such wide latitude in their jobs. If performance appraisal requires
members to rate one another, interpersonal conflicts and discomfort can arise. Teamwork
involves close collaboration with others rather than independent work. Such close interac-
tions provide increased opportunities for conflict or friction about ways in which the tasks
should be distributed or managed. Teams may also require individuals to play multiple roles,
some of which may be outside their perceived area of competence. This stretching process
may be accompanied by concerns about failure or embarrassment. Finally, teamwork may
increase rather than decrease the work demands on the individual. Some team members
may not carry their full load. In cooperative endeavors, there may be a tendency for some
individuals to loaf when they are not individually accountable. Others may take a free ride
on the efforts of highly productive and motivated workers. Unfortunately, the lack of effort
or capability on the part of some team members may put extra pressure on other team
members to maintain the team’s level of performance. Interestingly, when organizations
experience stress, they may become more authoritarian in structure, and decision-making
becomes more centralized, which is antithetical to a team-based philosophy (Driskell &
Salas, 1991; Staw et al., 1981). At first, teams may also deal with failure by increasing
their reliance on existing practices or routines (Gersick & Hackman, 1990). However, they
should discover that these are typically counterproductive. They may then actually become
more egalitarian and open to input from others (Ziller & Behringer, 1960). Of course, if
stress persists, groups may drift back to a more authoritarian structure as a last resort (Janis,
1982).

How can these team-related stresses be reduced? The approach required is similar to that
required to produce effective performance in groups. There needs to be a clear structure for
group interaction and performance that reduces job ambiguity (Turner & Horvitz, 2001).
Some degree of individual accountability needs to be maintained to minimize loafing or free-
riding (Gammage et al., 2001). Individuals also need training to develop the type of skills
necessary to work in a collaborative environment (Stevens & Campion, 1994; Swezey &
Salas, 1992). Some people prefer working collaboratively, while others prefer working
independently (Larey, 1994). It is likely that the independent types will experience some
degree of frustration and stress when they are forced to work in collaborative efforts. It may
be important to allow individuals some degree of choice about the extent to which they will
be involved in collaborative activities. Of course, most teamwork involves a combination
of individual and collaborative work. This allows each individual to obtain a personally
comfortable level of social interaction in the workplace.

22.3.4 How to Get the Most out of Teams and Groups

It is quite evident that teams and groups do not inevitably excel on their own. Many forces
may lower performance in groups (Paulus, 1989). Successful groups need effective lead-
ership, an appropriate reward structure, a minimal level of stress, and an interpersonally
supportive atmosphere. In general, it appears that teams seem to thrive best under the follow-
ing conditions: participative management, cohesiveness, group training, feedback, goals and
performance rewards, and appropriate diversity of skills and knowledge (Cohen & Bailey,
1997; Seta et al., 2000; Sundstrom et al., 1990). However, it should also be recognized that
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not all activities benefit equally from group or team-based efforts. Moreover, some types
of individuals may function more effectively in groups than others (Barrick et al., 1998).
To improve worker productivity and well-being, it is important to match the right activities
and individuals to the teams, to train teams and individuals to work collaboratively, and to
provide the appropriate leadership and organizational support (Hackman & Walton, 1986;
West, in press).

22.3.5 Managing Creative Teams

One of the key functions of many teams is to develop creative solutions to problems. Knowl-
edge teams are often seeking new ideas or perspectives on the basis of shared knowledge.
Product development teams often use brainstorming techniques to facilitate the generation
of unique and useful products (Sutton & Hargadon, 1996). Although there are many practi-
tioners who strongly endorse the creative power of groups (e.g. Kayser, 1994), there is only
limited empirical evidence for the creative genius of teams (Dunbar, 1997; Paulus, 2000).
That does not mean that teams cannot be creative, only that teams may have difficulty
overcoming some of the problems inherent in group interactions such as loafing, distrac-
tion, response inhibition, and premature consensus. Recent evidence suggests that several
techniques may be helpful in managing creative teams. First it is important to structure
the interaction so that a full exchange of ideas occurs. This can take the form of written
or computer exchanges (Dugosh et al., 2000; Paulus & Yang, 2000) or the use of facilita-
tors who carefully manage the group process (Oxley et al., 1996). It is also important to
insure that group members pay careful attention to the ideas exchanged and that they have
some period of time to integrate these ideas with their own knowledge bases (an incubation
session; Dugosh et al., 2000). Finally, it is important to have some organized evaluation and
decision-making process so that groups can carefully evaluate all of the ideas in coming to
a decision about which ideas to implement (Paulus, 1998).

22.4 PREVENTIVE STRESS MANAGEMENT AND HEALTH
PSYCHOLOGY

Work related psychological disorders and distress have been among the 10 leading occupa-
tional health risks in the United States for a decade (Sauter et al., 1990). There are a variety
of contributing factors for such health risks, including the corporate warfare manifested
in mergers, acquisitions, downsizing and bankruptcies, which has come with increasing
competition (Nelson et al., 1989; Thurow, 1993). One has to go back to the Great Depres-
sion in America to find a time when as many businesses were failing as today (Whetten &
Cameron, 1998). Based on the translation of the epidemiological and public health notions
of prevention into a stress-process framework, preventive stress management was developed
as an organizational philosophy for leading and managing organizations to enhance health
while averting distress in the workplace (Quick et al., 1997). Two of the guiding principles
of preventive stress management are especially relevant to managers interested in creating
healthy work environments.
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1. Principle 1: individual and organizational health are interdependent.
2. Principle 2: leaders have a responsibility for individual and organizational health.

Principle 1 calls for managers to enhance their own health and well-being because they make
important contributions to the health and well-being of the organization as a whole as well
as being important role models for their employees. Organizations cannot maintain vitality
and productivity when the individuals throughout them are distressed and in varying degrees
dysfunctional. Hence, management has a responsibility for individual and organizational
health (Principle 2). As managers develop their own health, they should do so considering
the personal, family, spiritual, and community arenas of their lives, because parenting,
community involvement, and recreation have positive benefits for their functioning in the
work area (Kirchmeyer, 1992).

Within the preventive stress management model, Quick et al. (1990) found that chief
executives who managed stress in a healthy manner varied substantially in the prevention
methods each found personally most effective. However, all were found to be self-reliant in
the way they formed and maintained a social support network of professional and personal
(e.g. family, spiritual, and community) relationships (Quick et al., 1987). Furthermore, a
study of the US Navy’s top 140 major weapon system managers found that such social
support constituted an effective prevention method for reducing burnout associated with
perceived environmental uncertainty (Bodensteiner et al., 1989).

22.4.1 Occupational Health Psychology

Whereas preventive stress management has a dual focus on enhancing health and averting
distress in the workplace, occupational health psychology (OHP) focuses on the design and
construction of healthy work environments (Murphy & Cooper, 2000; Quick, 1999a, b;
Quick & Tetrick, 2003). OHP is concerned with both the physical and the psychosocial,
interpersonal design features of the work environment in order to manage the health risks that
these design features may present. OHP is, therefore, a science of design aimed at creating
opportunities for employees to grow, develop, and strive to maximize their intellectual and
physical potential free from unreasonable and/or unnecessary psychological risks.

22.4.2 Design Dimensions

OHP has three design dimensions: the work environment, the person, and the work
environment–family system interface. First, the work environment dimension devotes at-
tention to psychosocial aspects of work. The work environment design dimension addresses
the issues of work design, organizational culture, corporate policies and procedures related
to personal actions, families, and due process. Control, uncertainty and conflict are param-
eters of particular interest within this design dimension (Landy et al., 1994). Second, the
person dimension requires attention to cognitive, moral, and human development, as well
as to skills and abilities required for the demands of a competitive or stressful work environ-
ment (Whetten & Cameron, 1998). Third, the work–family interface dimension addresses
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Figure 22.1 The manager’s whole-life model: five arenas of life

the manager’s non-work life arenas shown in Figure 22.1. While the family is of particular
concern in this regard (Piotrkowski, 1979; Quick et al., 1994), the community, spiritual,
and personal arenas are important as well (Seta et al., 2000).

22.4.3 Goodness of Fit

The person–environment fit theory of stress concerns the interaction between person and
environment dimensions, thus offering a point of departure for understanding the flexible
fit dynamics required in OHP (Edwards & Cooper, 1990). The three design elements of
OHP operate interdependently, not independently. Goodness of fit is an important element
in a design process. Hence, blaming distressed victims or workplaces for health problems
is of little value when design modifications in one or the other design dimensions may
solve the problem. Principles 1 and 2 of preventive stress management imply a shared
responsibility for health at work, and imply joint problem solving to enhance healthy human
potential in organizations. The notion of goodness of fit between the person and the work
environment suggests the potential for no-fault problems and the need to mold each. The
work environment, the person, and the family all must have degrees of flexibility. Hence,
the need for a flexible fit among the three design dimensions. Quick et al., (2001) recently
used dynamic effect spirals in proposing an isomorphic theory of stress that extends person–
environment fit theory and the goodness of fit concept. An isomorphic theory refers to a
dimension-specific extension of person–environment fit theory and focuses attention on
corresponding characteristics in the person and the environment. The isomorphic theory
proposed by Quick et al. (2001) brings attention to the dimensions of control, uncertainty,
and interpersonal relationships. Further, the theory suggests that through mutual, dynamic
accommodations along each dimension, goodness-of-fit and healthy levels of stress can be
achieved.
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22.4.4 Health Management: Johnson & Johnson Health Care
Systems Inc.

Johnson & Johnson Health Care Systems Inc. advances physical and psychological health in
the workplace. The company grew out of the Johnson & Johnson “Live for Life Program”
comprehensive health promotion program (Nathan, 1984). Many workplace health pro-
motion programs emphasize exercise and physical fitness as central, if not the primary,
components of the program. The Johnson & Johnson approach has a more comprehensive
program, which begins with a public health approach to health risk assessment and diag-
nosis followed by behavioral and lifestyle re-engineering. There is no explicit component
targeting workplace redesign or re-engineering. Rather, the emphasis is on secondary and
tertiary prevention through person-change strategies, such as physical fitness training and
cognitive restructuring for stressful situations. In addition to the health risk assessment
services that the company offers, Johnson & Johnson Health Care Systems has an array
of educational, health, and fitness services and products for managers to address preven-
tive stress management, nutrition, and cholesterol management, weight control, smoking
cessation, and blood pressure management.

Fielding (1984) found that the evaluation of health promotion programs focused on return
on investment from a cost–benefit standpoint or a cost-effectiveness perspective. His review
of four corporate health promotion/disease prevention programs concluded that: (i) there
was no single successful model, and (ii) seven important keys for success were long-term
commitment, top management support, employee involvement, professional leadership,
clearly defined objectives, careful planning, and family involvement. One evaluation of the
Johnson & Johnson Health Management “Live for Life” program by Bly et al. (1986) used
two health promotion groups (N = 5192 and 3259) and one control group (N = 2955).
The two groups in the Live for Life program had (i) lower mean inpatient health care cost
increases; (ii) lower rates of increase in hospital days; and (iii) no difference in outpatient
and other health care costs.

22.4.5 Managers as Healing Agents and Organizational Heroes

Frost & Robinson (1999) suggest that organizational pain and suffering, in the form of
sadness, anger, and emotional turmoil are endemic to organizational life for a variety of
reasons. Further, organizational pain management may contribute to the organization’s
bottom line financial health and it may be managers in the form of organizational heroes
who shoulder much of the organizational pain and become toxin handlers. However, by
engaging in handling the emotional toxins of organizational life, these managers also expose
themselves to significant health risks, psychologically and physically. Their role as toxin
handlers, however, does provide a healing function at work. In Edgar Schein’s conceptual
framework, this may be one way of performing organizational therapy (Quick & Gavin,
2000).

In addition to being a referent leader for others in the work environment, managers must
play the role of triage agent at work. That is, managers must have resources, whether through
an employee assistance program (EAP) or a psychology department, to which people in need
may be referred. The array of resources to consider includes medical, psychological, spiritual
and other counseling services. A manager is expected to be knowledgeable enough to
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determine when someone needs help and then to refer the person to the proper professional.
When in doubt, the manager must have available through an EAP a more sophisticated triage
resource person who can screen the individual at risk into a professional’s hands. Finally,
a manager can help improve health at work by being sensitive to employee problems in
other life areas, such as family or personal arenas, which intrude on or affect the work
arena.

22.5 CAREER DEVELOPMENT

To meet the challenge of competition and chaos in the world of work, Waterman et al.
(1994) call for a career-resilient, self-reliant workforce. Self-reliant managers and workers
stand ready to reinvent themselves developmentally in order to keep pace with change.
Self-reliance is a flexible pattern of behavior for developing and maintaining healthy rela-
tionships (Quick et al., 1990). Self-reliance operates in all of life’s arenas, and management
development is one aspect of overall life development. The manager’s whole-life model
shown in Figure 22.1 includes five major life arenas. The size and relative importance of
each arena varies by individual manager. Special attention has been focused on the potential
for conflict and the desirability of balance in the allocation of investment in the work and
family arenas (Lobel, 1991). For example, problems in the work arena may spill over into
the family arena, or the reverse may also occur, which can be problematic (Kabanoff, 1980;
Quick et al., 1994). Therefore, as we focus on management development in the work arena,
sensitivity to the interdependence of a manager’s five life arenas is important. Management
development is an ongoing process of learning, growing, and changing to enhance one’s
skills and/or knowledge. In the United States alone there are more than five million man-
agers, and management development is provided to qualify managers for their jobs and/or to
upgrade their positions (Pace et al., 1991). Management development is one way to design
and build healthy, vital work environments. Management development may be undertaken
by an individual manager or by the organization, or it may be a shared responsibility. Career
development enhances management development while encouraging individual and orga-
nizational health. This process constitutes an important part of the individual–organization
exchange relationship. Individuals look to the organization to provide a series of meaning-
ful, satisfying work experiences and organizations expect high levels of performance and
commitment from individuals to whom they provide opportunities. Career development
consists of the actions individuals take, alone or with the aid of others, to manage their
careers in specific ways (Quick et al., 1997).

Successful career development efforts can encourage the health of both managers and
organizations, although a demanding career may also have adverse effects on a manager’s
family investment (Kirchmeyer, 1992). For individuals, career development serves sev-
eral functions. It serves to increase self-efficacy by building in opportunities for growth
and success. It decreases some career management uncertainty while giving the manager
a sense of control. In addition, sound career choices can serve to decrease strain. For
the organization, inattention to career development can have dysfunctional consequences.
Poor performance, low commitment, low job satisfaction, and high turnover rates can
result from the frustration that employees experience in conjunction with poorly managed
careers. Career development can best be considered a joint responsibility for individuals and
organizations.
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22.5.1 Key Components of Career Development

There are two key components of effective career development (Greenhaus, 1987). One com-
ponent is a process of self-analysis that provides information about individual strengths,
weaknesses, interests, and abilities. The other key component is environmental exploration,
which includes an analysis of opportunities available to the individual. By combining the
self-assessment and the environmental exploration, an individual prepares a personal strate-
gic SWOT analysis in much the same way organizations do.

Self-Analysis

In order to set meaningful career goals, individuals must develop an accurate self-assessment
in terms of their values, interests, abilities, and preferences. The process of self-analysis
can be formal or informal. It can be accomplished through careful introspection or with
the help of assessments by others. Various standardized inventories are available to assist
individuals with self-analysis (Roe & Lunneborg, 1990).

Opportunity-Analysis

Identifying the range of organizational roles available for an individual is the second key
aspect of career development. This activity has become increasingly challenging in today’s
organizations because of the flattening of organizations, downsizing, and the elimination
of many middle management jobs. Career paths in organizations are no longer feasible
because of the increasing pace of change (Dalton, 1989). Nevertheless, individuals must
develop information about the role requirements of particular jobs that they envision filling.

22.5.2 A Strategic Career Plan

Good self-analysis and opportunity analysis lead a manager to form a strategic career
plan, which should be placed in the context of an overall balanced life. The concept of
a career as a series of upward moves may no longer be realistic in light of the radical
organizational changes afoot (Thurow, 1993; Waterman et al., 1994). Careers may need to
be reconceptualized as a series of lateral moves with attendant breadth in skill acquisition,
a perspective very consistent with a developmental view for management. Organizations
should not relinquish their roles in opportunity analysis in the face of such challenges.
Instead, they should be as honest and forthright as possible with individuals about their
futures. Self-analysis and opportunity analysis are reciprocally related and are both essential
to forming a strategic career plan. Extensively relying on one process without sufficient
attention to the other will produce incomplete career development.

22.5.3 Alternative Sources of Career Development Support

Career development support may come in the form of self-help, counselor assistance,
organizational programs, and career planning courses (Gray et al., 1990). Organizations
can take some initiatives and can provide opportunities for managers to undertake others.
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Self-Help

Individuals can engage in career development pursuits on their own. Self-exploration should
be a part of such activities, and individuals should assess their values, interests, skills,
work preferences, strengths, and weaknesses. There are many techniques for enhancing
self-awareness, including written self-interviews, career graphs, daily activity diaries, and
interest inventories (Kotter et al., 1978). By learning as much as possible about themselves,
individuals can begin to develop meaningful career goals and strategies for achieving the
goals. In addition to self-exploration, individuals can conduct library research on careers of
interest or contact organizations of interest and ask for published materials. Another alter-
native is the informational interview, which has the advantage of learning the perspectives
of others who have insights about potential career strategies. While self-help avenues of
career development have the advantage of low cost, they require significant investments of
the individual’s time.

Counselor Assistance

A second career development source is engaging the assistance of a career counselor or con-
sultant. While universities provide such services at relatively low cost to students, counselors
in private practice provide these services for substantially higher fees. Most counselors take
a comprehensive approach to career development, combining individual assessment with
opportunity analyses. A typical approach uses both standardized instruments that focus on
job interests, career maturity, and abilities, along with in-depth interviews. The advantages
of using counselors or consultants include the interactive feedback provided to the indi-
vidual and the expertise provided by the counselor. Two potential disadvantages of this
approach are its cost and the danger of the employee forming an unhealthy dependency
reliance on the counselor.

Organizational Programs

Many organizations have their own programs for career development that integrate individ-
ual career planning with human resource planning. By creating career paths that encour-
age individual growth and development, organizations ensure a supply of future talent to
meet their staffing needs. Career development programs in organizations may include new-
comer orientation, job rotation, goal setting, mentoring, assessment center evaluations, and
management training. These efforts all work to strengthen the individual–organizational
relationship.

Career Planning Courses

Universities or professional associations often offer career-planning courses that individ-
uals can take. One advantage of such courses is the information exchange between indi-
viduals and their fellow students and instructors. This exchange provides several points
of independent feedback, and provides opportunities for considerable interaction. Typical
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courses include readings, lectures, standardized tests, cases, individual and group experi-
ential activities, and guest speakers.

In summary, there are several sources of career development support, and a variety can
be used to achieve maximum benefits.

22.5.4 Value Added to the Workplace

Career development encourages individual health by providing individuals with opportu-
nities to learn new skills, acquire more knowledge, and work toward achieving their full
potential. By providing and developing goals and direction, it reduces the uncertainty and re-
lated anxiety and frustration that individuals can experience without a guiding force behind
their careers.

For organizations, the value of career development is that it helps identify training needs,
staffing opportunities, and undiscovered potential talent in the workforce. It forces an or-
ganization to look ahead in terms of its human resource needs, and to proactively develop
individuals who can meet those needs. Career development also serves an important commu-
nicative function within organizations. It conveys a message to employees that management
believes individual well-being and organizational well-being are linked, and that investing
in the long-term developmental activities of employees ultimately pays off in organizational
health.

22.6 HOW TO IMPLEMENT MANAGEMENT DEVELOPMENT

The primary method for implementing management development is through management
education and training, which is why a learning mindset and learning organization culture
are so important. For example, at Chaparral Steel Company, all sectors of the company
are engaged in educational activities. While many employees participate in technical skill
development through the Apprenticeship Program developed in collaboration with the US
Department of Labor (Quick & Gray, 1989/90), senior executives engage in management
education, which focuses on communication and managerial skill development (Forward
et al., 1991). Management development programs are most effective when education and
training curricula are developed appropriate to each managerial level. Therefore, while
lower levels of management may well require emphasis on technical education with some
managerial skill development, increasingly higher levels of management require greater
emphasis on communication and managerial skills, with less attention to the technical
(Bracey et al., 1986).

22.7 THE MANAGER’S WHOLE-LIFE MODEL:
FIVE ARENAS OF LIFE

The language of the “healing manager” and the empathy called for in learning organi-
zations join a growing trend to recognize managers and employees as whole beings, not
mere factors of production. The concept of well-being extends beyond the organization,
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and the non-work arenas of life may well affect occupational well-being. Borrowing from
Sherman & Hendricks (1989), our view of well-being transcends the work arena and in-
cludes the four non-work arenas of life shown in Figure 22.1. This whole-life model empha-
sizes each of life’s five arenas. Well-being is a function of balance of time, commitment, and
the investment of emotional energy in these five areas of life. Managers who define them-
selves in terms of these five arenas have greater self-complexity (Linville, 1985). Linville’s
(1987) self-complexity buffering hypothesis suggests that individuals with high levels of
self-complexity are buffered from distress and strain when a stressful life event occurs in
one life arena. According to Linville, when an individual’s self-worth is based on their total
self-concept, stressful events in one life arena are not as devastating. Individuals whose
self-worth is dominated by only one role or arena are more likely to be experience higher
levels of distress when a stressful event occurs in that arena. While Linville’s (1985) notion
of self-complexity argues for the relative independence of the areas in life, we have argued
for recognition of the interdependence.

The personal arena includes a person’s emotional and innermost life; that is, the private
world of the self (MacDonald, 1985). This private world can be viewed as our essence, and
the ordering of this arena in life provides an anchoring stability around which the other life
arenas may be ordered. This arena includes personal health, exercise, stress management
and leisure time activities. Relationships with mentors and protégés would properly fall in
the personal arena.

The family arena emphasizes a manager’s responsibilities to spouse and children, yet
also includes obligations to siblings and to parents. Planning and budgeting for household
management requirements, spending significant time with children, and continuously culti-
vating one’s spousal relationship are all activities associated with the family arena. Family
demands appear to be related more strongly to psychological distress for women than men
because women may take more responsibility in the family arena than do men (Baruch et al.,
1987). The reverse appears to occur for men, with work demands related more strongly to
psychological distress (Seta et al., 2000).

The spiritual arena includes the cultivation of a relationship with God, as enhanced by
personal efforts in prayer, meditation, and study, as well as involvement in a community
of like believers. Internalized, intrinsic and individually active religion has been associated
with less illness and better physical health (McIntosh & Spilka, 1990). The community
arena suggests the need to be involved in the community, with the intent to serve others. A
manager’s spiritual and secular communities may or may not overlap. Community suggests
the need for healthy interpersonal attachments for the purpose of social support. Secure
interpersonal attachments may exist in the work, family, and community arenas, while a
secure transcendent attachment to God exists within the spiritual arena (Quick et al., 1995).

The manager’s whole-life model suggests that one must perform in all five of life’s
arenas. This imagery suggests the interdependence, not complete independence, of the five
arenas. This advocates a whole-life model of well-being and balanced investment in the
five arenas that may buffer a manager from distressing events in life (Linville, 1987).

The manager’s whole-life model implies a broader perspective for management devel-
opment in contrast to a narrower perspective. Rather than emphasizing career and work
development to the exclusion of a manager’s family, personal, spiritual, and community
life, the model places career and work in the context of overall life development. The
underlying dynamic for the model is a cooperative, win–win strategy as opposed to a com-
petitive, win–lose strategy.
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Individual well-being has been among the core concepts of industrial and organizational
psychology since its inception. It is widely recognized that reduced well-being, stress,
psychosomatic complaints and burnout are associated with reduced task performance, in-
creased absenteeism and undesirable high levels of turnover, frequent and severe accidents
at work, and increased apathy and reduced commitment. Organizational psychologists have,
accordingly, examined a wide variety of individual and organizational variables that influ-
ence stress and psychosomatic complaints, and increase the likelihood of burnout. Among
the variables identified are factors intrinsic to the job such as the amount of control and
the physical and ergonomic work conditions, opportunities for career development, orga-
nizational culture and structural features of the organization such as the tendency towards
bureaucratization, and work–home interfaces (for reviews see Arnold et al., 1998; Danna &
Griffin, 1999; Murphy, 1984; Schaufeli & Enzmann, 1998).

One group of variables that has been connected consistently with individual well-being
is the social context in organizations. It is assumed that other people at work such as one’s
colleagues, superiors or subordinates can dramatically affect the way we feel about our
work and about ourselves (Van Dierendonck et al., 2001). The social setting in which we
work provides support but also constitutes a major source of stress. Poor relationships char-
acterized by low trust, low supportiveness and low interest in the problems that confront an
organizational member reduce individual well-being and contribute substantially to stress,
the development of psychosomatic complaints and feelings of burnout.

Within this social domain surprisingly little is known about the interplay between con-
flict at work and reduced individual well-being, including psychosomatic complaints, stress
and burnout,1 and those few studies that have included interpersonal conflict as part of job

1 This is not to ignore research on well-being as a function of role ambiguity and role conflict. Role conflict exists when an
individual is torn by contradictory job demands or by doing things that he or she does not really want to do. Seen as such,
role conflict is an instance of within-person conflict (about equally positive or equally negative decision alternatives) and not
an interpersonal or social conflict (about one’s own versus another person’s goals, views and values). Role conflict may be an
antecedent or consequence of interpersonal conflict, but they are not to be equated.

The Handbook of Work and Health Psychology. Edited by M.J. Schabracq, J.A.M. Winnubst and C.L. Cooper.
C© 2003 John Wiley & Sons, Ltd.
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stressor surveys can be criticized on methodological or conceptual grounds. This state of
affairs is troublesome because, as we will elaborate upon below, organizations are inher-
ently competitive and conflict-ridden (Pondy, 1992) and in the near future this situation is
likely to become more rather than less intense. In this chapter we review the relationships
between conflict at work and indicators of individual well-being such as stress, psychoso-
matic complaints and burnout. We begin with an introduction of the concept of conflict at
work and briefly discuss some leading theoretical models that provide the basis for further
discussion. We then turn to published and unpublished research about the relationships
between conflict at work and individual well-being, noting, in passing, gaps in our knowl-
edge that need future research. We end with a summary of the main conclusions, some
avenues for future research and a brief discussion of possible interventions.

23.1 CONFLICT AT WORK

Based on 25 years of consulting and research experience, Pondy (1992) has concluded that
organizations are inherently competitive and conflict-ridden. Thomas (1992) reports that
managers spend an average of 20% of their time managing conflicts between themselves
and others. De Dreu (1999) replicated this finding in a random sample of over 100 Dutch
personnel officers (M = 18%), and also found this percentage to be independent of tenure,
hierarchical position, gender and income. This situation is likely to become more rather
than less apparent in the near future of work organizations. Tendencies to replace bureau-
cratic rules and regulations with self-managed teams and empowered employees imply
that individuals need to negotiate on a daily basis their duties, rights and responsibilities.
The growing diversity of the work force (Williams & O’Reilly, 1998) comes together with
heterogeneous value and belief systems that bear the potential for misunderstanding and
disrespect. And increased specialization in terms of educational and professional back-
ground, together with an increased complexity of internal and external relations, increases
both information dependency among key players within organizations and the need to co-
ordinate and work together. Such increased interdependency is just one step away from
misunderstanding, disagreement, annoyance and irritation.

That organizations are competitive and conflict-ridden, and likely to become more so in
the near future, is of great concern to scientists and practitioners alike. Many of us tend
to react negatively to conflict and perceive it as bad, costly and detrimental to individ-
ual and organizational effectiveness. Such is illustrated in the sheer number of academic
and practitioner-oriented writings that have appeared in recent years, bearing such titles
as Barriers to Dispute Resolution (Arrow et al., 1995), Controlling the Cost of Conflict
(Slaikeu & Hasson, 1998) and Difficult Conversations (Stone et al., 1999). It is also illus-
trated in the responses of a random sample of 118 personnel managers from large Dutch
profit and not-for profit organizations when asked about their beliefs about conflict at work.
As shown in Figure 23.1, the vast majority (72%) see vice in conflict (e.g. “conflict at work
is bad”) and only a minority of 34% see both vice and virtue (e.g. “conflict at work can be
productive”).

Growing evidence indeed suggests that conflict and conflict management substantially
influence individual, group and organizational effectiveness, and has illustrated the vice of
conflict at work. For instance, conflict has been linked to increased turnover and absenteeism,
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Figure 23.1 The numbers of personnel managers seeing vice and/or virtue in conflict at work
(N = 118)

to reduced coordination and collaboration, and to lower efficiency and waste of (costly) time
and energy (for a review, see De Dreu et al., 1999). In contrast to what the majority view
appears to be, however, conflict at work does not have exclusively negative consequences;
under specific circumstances it appears to be functional and to contribute to individual
and organizational effectiveness (Amason, 1996; De Dreu & Van de Vliert, 1997; Jehn,
1995). We return to this issue later when we discuss the distinction between task conflict
and relationship conflict. First, however, we introduce the concept of conflict in more
detail.

23.1.1 Conflict in Organizations: A Process Model

In everyday speech conflict is seen as a fight, a struggle, or the clashing of opposed principles
(e.g. Concise Oxford Dictionary). The problems with this definition are that it confounds
conflict issues (what the conflict is about), feelings and cognitions (within-person expe-
riences) and conflict management (between-person experiences) and that it remains mute
about conflict outcomes. In organizations people often avoid conflict, and those who insti-
gate conflict may be unaware of doing so (Kolb & Bartunek, 1992; O’Connor et al., 1993).
These situations are not recognized as such as long as we define conflict as struggle and
fight. For analytical purposes, we need to approach conflict such that conflict issues are
separated from within-person and between-person experiences (Pondy, 1967; Schmidt &
Kogan, 1972).

In this chapter, conflict is seen as a process (see Figure 23.2) that begins when an indi-
vidual or group perceives differences between itself and another individual or group about
interests, beliefs or values that matter to them (De Dreu et al., 1999; Kelley & Thibaut,
1969; Levine & Thompson, 1996; Rapoport, 1960). How individuals respond to perceived
differences depends on their concerns for their own outcomes and for the opposing party’s
outcomes. According to dual concern theory (Carnevale & Pruitt, 1992; Pruitt & Rubin,
1986; Rubin et al., 1994; see also Blake & Mouton, 1964; Thomas, 1992), conflict manage-
ment is a function of high or low concern for self combined with high or low concern for
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Figure 23.2 The conflict process

other.2 As displayed in Figure 23.3, high concern for self and low concern for other
results in a preference for forcing focused on imposing one’s will on the other side.
Forcing involves threats and bluffs, persuasive arguments, and positional commitments.
Low concern for self and high concern for other results in a preference for yielding,
which is oriented towards accepting and incorporating the other’s will. It involves uni-
lateral concessions, unconditional promises and offering help. Low concern for self and
other results in a preference for avoiding, which involves reducing the importance of the
issues, and attempts to suppress thinking about the issues. High concern for self and
other produces a preference for problem solving, which is oriented towards an agree-
ment that satisfies both own and other’s aspirations as much as possible. It involves an
exchange of information about priorities and preferences, showing insights, and mak-
ing tradeoffs between important and unimportant issues. Finally, intermediate concern
for self paired to intermediate concern for other results in a preference for compromis-
ing. A scale-development study by De Dreu et al. (2001) provided empirical support
for this conclusion. Their study aimed at examining the psychometric qualities of the
Dutch Test for Conflict Handling to measure the five conflict strategies discussed above

2 The labels for these two dimensions vary. Concern for self is sometimes labelled “resistance to concession making” (Carnevale &
Pruitt, 1992), “concern for the task” (Blake & Mouton, 1964) or “assertiveness” (Thomas, 1992). Sometimes, concern for other
is labelled “concern for people” (Blake & Mouton, 1964) or “cooperativeness” (Thomas, 1992). For more detailed discussion
of these concepts we refer the reader to De Dreu et al. (2000) and Van de Vliert (1997).
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in organizations. The scale is presented in the Appendix. Psychometric analyses showed
the 20-item scale to have good to excellent qualities, and multidimensional scaling showed
that the pattern of intercorrelations between the five subscales fitted a two-dimensional
space that closely resembled Figure 23.3.

23.1.2 Conflict Management: Person, Situation or Culture?

An important question is whether concerns and concomitant conflict management styles
are stable over time, and whether they reside in the individual or the situation. In dual
concern theory conflict management is seen as the product of concern for self and concern
for other. Concern for self and concern for other are, in turn, predicted by one’s personality
and the situation (De Dreu et al., 2000; Pruitt & Rubin, 1986; Van de Vliert, 1997). A
good example is that stable individual differences in social value orientation correlate with
concern for other: conflict parties with a prosocial orientation have higher concern for other
than conflict parties with an individualistic or competitive value orientation (De Dreu &
Boles, 1998; McClintock, 1977). Likewise, evidence suggests stable individual differences
in collectivist versus individualistic values predict concern for other (Carnevale & Probst,
1997). At the same time, instructions by constituents, incentive structures (Deutsch, 1973),
the expectation of cooperative future interaction (Ben-Yoav & Pruitt, 1984), and positive
mood inductions (Carnevale & Isen, 1986) all increase the concern for other.

The fact that conflict management is the product of both personality and the situation does
not necessarily suggest that within a particular work setting conflict management is highly
unstable. Work settings tend to remain relatively stable over time. Employees interact with
the same co-workers, incentive structures do not change overnight and employees do the
same kind of work for longer periods of time and thus face the same (interpersonal) problems
on a recurring basis. In addition, individuals within the same unit, team or department tend to
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influence one another (Salancik & Pfeffer, 1977), thus creating their own social environment
with, most likely, rather stable preferences for dealing with conflict. The consequence
is that an individual’s actual and preferred conflict management strategies are likely to
be relatively stable over time. We cannot know, however, whether this is due to stable
individual differences, to the fact that the situation is relatively impervious to change, or
both. Consistent with dual concern theory (Pruitt & Rubin, 1986), however, we expect that
the individual’s conflict management strategies at work are relatively stable over time due to
both stable individual differences and the relatively stable situations in which people work.

There is another reason why, within a particular work setting, conflict management is
relatively stable over time. Although concerns and concomitant preferences for conflict
management reside within the individual through behavioural interaction, there is a ten-
dency to converge, within the dyad or group, towards a collective frame of reference and
concomitant conflict management style. In general, people have a strong tendency to recip-
rocate each other (e.g. Gouldner, 1960; Putnam & Jones, 1982) and this holds for behaviours
as well as for cognitive and emotional perspectives on the situation (De Dreu et al., 1994;
Pinkley & Northcraft, 1994). In conflict, behaviour tends to be reciprocated, including pro-
cedural statements, integrative behaviours, distributive behaviours, conflict avoidance, and
affect statements (Putnam, 1983; Donohue, 1981). In a study of reciprocation and comple-
mentary conflict behaviour, Weingart et al. (1990) observed that negotiators mostly engage
in reciprocation, regardless of whether their opponent’s behaviour is competitive or co-
operative. In all, it appears safe to conclude that the initial actions taken by oneself in a
conflict set the stage for subsequent reactions by one’s conflict opponent—if one begins
with forcing the conflict tends to escalate more compared to a situation in which one avoids
or pursues problem solving.

An interesting implication of the notion that concerns and conflict management strategies
are relatively stable within a particular work setting and that conflict management tends to
be reciprocated and reinforced during conflict interaction is that work groups and teams
develop what may be called a conflict culture. That is, we hypothesize that units within
organizations, and even entire organizations, develop, over time, a relatively stable set of
orientations toward and strategies to manage conflict within that unit. It is this conflict
culture that has long-term consequences for both the individual employee and the work
unit’s effectiveness.

23.1.3 Conflict at Work: Vice or Virtue?

Up to this point we have noted in passing some of the negative consequences of conflict
and discussed conflict in general. We may have, inadvertently, given rise to the idea that all
conflicts are the same and detrimental. This is not the case. First of all, it has been argued
that some conflict in organizations is better than no conflict at all, and that there exists a
curvilinear relationship between individual and group effectiveness and the level of con-
flict between individuals or within that group (e.g. De Dreu, 1997; Robbins, 1974; Walton,
1969). For instance, research on groupthink (Janis, 1972) and devil’s advocacy (Schwenk,
1990) has shown that extreme concurrence-seeking in groups may lead to ineffective de-
cision making, sometimes with disastrous consequences. Such biased and defective group
decision making is mitigated when dissent and conflict is fostered rather than suppressed
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(Turner & Pratkanis, 1997). Likewise, research on minority dissent in groups has shown
that majority members confronted with a deviant minority become more creative in their
thinking (Nemeth, 1986), generate more correct problem solutions (Butera & Mugny, 1995)
and develop and implement more innovations (De Dreu & West, 2001).

For conflict to be productive rather than dysfunctional, it appears that not only the level
of conflict matters but also what the conflict is about. When the conflict is about simple and
routine tasks, it hurts rather than helps effectiveness. But when the task is more complex and
ambiguous, conflict may be functional. In the past decade researchers have distinguished
between two broad classes of conflict that seem to have rather different consequences for
individual and group performance (Amason, 1996; Amason & Schweiger, 1997; De Dreu,
1997; Jehn, 1994, 1995, 1997; Turner & Pratkanis, 1997). When conflict is task-related
members of a team or work unit disagree with one another about the way their work is done,
about the goals they seek to achieve, about what the best strategy is to achieve their goals,
and so on. When conflict is relationship-oriented members of a team or work unit disagree
with one another about proper norms and values, and interpersonal style, and engage in
personality clashes.3 Teams with task-related conflict and low levels of relationship conflict
tend to have satisfied team members, perform effectively, make high quality decisions and
are innovative (Amason, 1996; Jehn, 1995, 1997; for reviews, see De Dreu & Van de Vliert,
1997). Teams with high levels of relationship conflict tend to have dissatisfied members,
perform not effectively, reach decisions of poor quality, and are not innovative (Amason,
1996; Jehn, 1995, 1997). A review of the research literature by De Dreu and Van Vianen
(2001) showed, for example, that relationship conflict is strongly and consistently associated
with low satisfaction in team members. In a meta-analysis of 19 studies, they found average
correlations between relationship conflict and team effectiveness of r = −0.27, p < 0.01,

and an average correlation between relationship conflict and member satisfaction of r =
−0.48, p < 0.001.

Finally, for conflict to be productive rather than dysfunctional, the ways in which partici-
pants approach the conflict and manage their differences is critical, for without a constructive
approach task-related disagreements are likely to escalate into heated personality clashes.
An impressive programme of research by Tjosvold (1997, 1998) indicates that when in-
dividuals in conflict perceive their own and their conflict opponent’s goals as cooperative
and compatible, they are more likely to engage in “constructive controversy” and debate in
an open-minded way about their opposing views, beliefs and opinions. When, in contrast,
individuals in conflict perceive their own and their conflict opponent’s goals as competi-
tive and incompatible, they are unlikely to engage in constructive controversy and try to
“beat” their opponent. Constructive controversy has been shown, like task-related conflict,
to result in stronger interpersonal relations, better and richer understanding of the issues
under debate, and more effective employees and work teams. Consistent with dual concern

3 Relationship conflict may be conceived of as an escalated phase of what started as a task-related conflict that was managed
through forcing, including the use of personal attacks, rather than through problem solving. However, task conflict may be
the result of relationship conflict, for instance when personality clashes lead participants to attack one another’s task-related
behaviours, opinions and beliefs. Research suggests that although task-related and relationship conflict may be related, this is
less so when there is high interpersonal trust and more so when there is low interpersonal trust (Simons & Peterson, 2000). High
levels of interpersonal trust may prevent task-related conflict from turning into relationship conflict. In addition, research suggests
that effective teams with relationship conflict manage these conflicts through avoiding and ignoring the issues. Ineffective teams
with relationship conflict, in contrast, tend to manage these conflicts in a more active way, through forcing or problem solving
(De Dreu & Van Vianen, 2001; Jehn, 1997; Murnigham & Conlon, 1991). Avoiding and ignoring personality differences and
relationship conflict may prevent the conflict from translating into, and affecting, task-related conflict and task performance.
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theory, this research has shown that individuals are more likely to see own and other’s goals
as compatible and cooperatively linked when they share a future, when a collectivist rather
than individualistic orientation is valued, and when participation in decision making is high
rather than low. In other words, task conflict is more likely when individuals and teams have
cooperative goals and trust each other, and relationship conflict is more likely when they
have incompatible and competitive goals.

23.2 INDIVIDUAL WELL-BEING: A NEGLECTED
CONSEQUENCE OF CONFLICT

The fact that different conflict management strategies and different types of conflict are
associated with different outcomes, including team effectiveness and satisfaction, poses the
question of whether, to what extent, and when conflict influences individual well-being,
including mental and physical complaints. Several studies address this issue, but before we
discuss these in more detail we first define the general concept of individual well-being and
discuss the relevant background literatures briefly.

23.2.1 Individual Well-Being

Individual well-being in this context comprises an individual’s evaluation of his or her
work environment. The experiences at work may affect an individual in several ways,
ranging from depression and despair to elation and work satisfaction. Although frameworks
and definitions of well-being exist (e.g. Diener, 1984; Warr, 1987), a generally accepted
conceptualization of well-being is lacking. In studies that explore the impact of conflicts on
individual well-being, the emphasis lies on negative outcomes, that is stress, psychosomatic
complaints and burnout.

Stress

If one were to ask different individuals for a definition of stress, one would get very different
answers. Stress is an ambiguous word that is used as an overarching rubric encompassing,
among other things, the adaptation of individuals to their environment, and feelings of dis-
tress resulting in various physiological, behavioural and psychological consequences (Quick
et al., 1997). In the stress literature we usually differentiate between the stressor, the stress
response and distress. Within organizations, stressors are another name for the demands at
the workplace. These demands bring about the stress response: a generalized, patterned,
unconscious mobilization of the body’s natural energy. We may feel an elevated heart rate,
increased respiration, a dry mouth and an increased alertness. This mobilization is a normal
and healthy way to help us deal with the challenges of daily living. The stress response
becomes detrimental for an individual’s well-being if the demands tax or exceed his or her
adaptive resources. The resulting distress refers to the unhealthy and damaging outcomes of
the stress response. Distress can manifest itself in various ways, including behavioural con-
sequences (e.g. absenteeism, accident proneness, drug abuse), psychological consequences
(e.g. depression, psychosomatic complaints, burnout) and medical consequences (e.g. heart
disease) (Quick et al., 1997).
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Psychosomatic Complaints

Most of us have been plagued one time or another by headaches, tense muscles, racing
heart and other bodily sensations. These so-called psychosomatic complaints have a warn-
ing function that can be compared to pain and fear. They are signals that the body is dealing,
or trying to deal, with environmental demands (Pennebaker, 1982). Physical reactions are
often the first signs that we are suffering from distress. The complaints may vary between
gastrointestinal symptoms (e.g. nausea, stomach cramps), respiratory symptoms (e.g. pres-
sure on chest, unable to breath deeply enough), cardiac symptoms (e.g. rapid heart rate,
pounding of heart), dizziness and fainting, headaches, and tingling sensations in the limbs.
Such signals warn us that we are running the risk of becoming overworked and that it is time
to change our behaviour (Gaillard, 1996). If we neglect psychosomatic complaints for a
longer period, or bring only makeshift measures into action, these complaints may become
chronic.

Burnout

Burnout can be considered as a long-term stress reaction that is caused by the prolonged
exposure to job stress. The term “burnout” is a metaphor that refers to the draining of
energy—that is, more energy is lost than replenished, comparable to a car battery which
will drain if not enough energy is generated from the dynamo (Schaufeli & Enzmann,
1998). Burnout is nowadays defined as a syndrome consisting of three dimensions: ex-
haustion, cynicism and ineffectiveness (or reduced personal accomplishment) (Maslach &
Leiter, 1997). Exhaustion refers to mental and physical exhaustion, a feeling of being
overextended. One feels drained, used up and unable to unwind and recover. Cynicism
refers to a cold and distant attitude toward work and the people on the job. Cynicism
results from defensive coping with the demands of the job (Van Dierendonck et al., 2001),
an inadequate attempt to protect oneself from stressful organizational circumstances and
disappointments. Ineffectiveness is the third burnout dimension, which refers to doubt in
one’s ability to make a difference, signifying an increasing perception of incompetence at
work.

23.2.2 Conflict and Well-Being: Initial Theory
and Research Findings

Why would conflict at work influence health and individual well-being? Conflict in itself is
emotional and elicits anger, disgust and fear. Being in conflict threatens one’s self-esteem
and requires cognitive resources to cope with the situation. Negative emotions, threatened
self-esteem and heightened cognitive effort impact the physiological system in a multitude of
ways: adrenalin levels go up, heartbeat accelerates, and muscle tension increases (McEwen,
1998; Quick et al., 1997). In addition, interaction with conflict opponents may come hand in
hand with verbal, and sometimes physical, violence, resulting in soar throats, bloody noses
and twisted arms. Quite obviously, in the short run conflict and conflict interaction have more
negative than positive consequences for health and well-being. In the long run, however,
matters may be more complicated. On the negative side, research suggests that continuously
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high levels of stress hormones deplete the physiological system (McEwen, 1998) and result
in psychosomatic complaints, including persistent headaches, upset stomach, and the like
(Pennebaker, 1982). In addition, enduring conflict at work may deteriorate the work climate
and increase rumination, alcohol intake, and trouble sleeping, which in turn affect the
physical and psychological well-being of the individuals involved (Cooper & Marshall,
1976; Danna & Griffin, 1999). In other words, the occurrence of conflict at work results
in a decline in psysical and psychological functioning, which, in the long run, leads to
psychosomatic complaints, feelings of burnout and, perhaps, depression.

Initial Research Findings

Several studies by Spector and colleagues address the relationship between conflict at work
and individual well-being. In these studies, conflict at work is measured using the Inter-
personal Conflict at Work Scale, and individual well-being is measured using a Physical
Symptoms Inventory. The Interpersonal Conflict at Work Scale contains four items includ-
ing, “How often do you get into arguments with others at work?” and “How often do other
people do nasty things to you at work?”. The Physical Symptoms Inventory contains ten
items, including questions about the subject’s experience of the following symptoms during
the past 30 days: upset stomach or nausea, trouble sleeping, chest pain and headache. Spector
& Jex (1998) summarized the findings of 13 samples involving over 3000 employees through
meta-analytical techniques. Their results showed an average correlation between conflict
at work and physical health complaints of r = 0.26. A somewhat lower, but significant,
relationship was found in a more recent study involving 110 employed graduate students
of the University of South Florida. In this study, Spector et al. (2000) measured conflict at
work, anxiety, frustration and physical complaints. Analyses revealed positive and moderate
correlations between conflict at work and anxiety (r = 0.35) and frustration (r = 0.38), and
a small but significant correlation between conflict at work and physical complaints.

Using a different set of measurement scales, Rahim (1983) conducted a study with 57
employees of a manufacturing plant in Kentucky. His results showed a positive and moderate
correlation between conflict at work and stress (r = 0.45), and burnout (r = 0.39). Beehr
et al. (1997) examined members of families who owned small family firms, and found
interpersonal conflict at work to be related to psychological strain (r = 0.46). Shirom &
Mayer (1993) examined over 1000 Israeli high-school teachers, and included measures of
stress and conflict at work (teacher–principal conflicts). Their results revealed a positive and
moderate correlation between conflict and somatic complaints (r = 0.32), and a positive but
small correlation between conflict and burnout (r = 0.20). Several other studies reported
moderately positive correlations between conflict at work and the exhaustion dimension of
burnout, among nurses (r = 0.48; Leiter, 1991), traffic agents (r = 0.24; Brondolo et al.,
1998), sports officials (beta = 0.21; Taylor et al., 1990), baseball umpires ( r = 0.54; Rainey,
1999), health care workers (r = 0.30; Richardsen et al., 1992) and general practitioners
(Van Dierendonck et al., 1994).

Indications that not all conflicts are created equal can be found in a study by Hillhouse
(1997), who examined the effects of the work environment on stress among 260 nurses.
Their results suggest that intra-professional conflict (i.e. with other nurses) is less stressful
than interprofessional conflict (i.e. with physicians). In a study among 319 adolescents
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between 16 and 19 years old, Frone (2000) showed that conflicts with co-workers were
related to personally relevant psychological outcomes (depression, self-esteem and somatic
symptoms), whereas conflicts with supervisors were related to organizationally relevant
outcomes ( job satisfaction, organizational commitment and turnover intentions).

The detrimental effects of conflict at work may even go beyond well-being, as is shown
by a prospective study among 15 530 Finnish employees (Appelberg et al., 1996; Romanov
et al., 1996). In this 6-year follow-up study the impact of interpersonal conflict at work was
investigated on work disability and psychiatric morbidity. Interpersonal conflict at work
predicted work disability among those women who also reported simultaneous marital
conflicts. Cross-sectional analysis indicated that recent interpersonal conflict was associated
with an increased risk of physician-diagnosed psychiatric morbidity.

These studies together support the idea that conflict at work is related to individual well-
being and health complaints. What is unclear from these studies is whether different types of
conflict have different relationships with individual well-being; that is, whether task-related
conflict has less severe consequences for individual health than relationship conflict. In
addition, it is unclear from these studies whether different ways of managing conflict at
work relate differently to individual well-being and health complaints. The extent to which
conflict at work affects physical and psychological functioning depends, first of all, on the
intensity and type of conflict. It seems reasonable to expect a linear relationship between
the level of conflict and the decline in indicators of health and well-being. Also, it seems
reasonable to expect task-related conflict and constructive controversy to be less strongly
related to indicators of health and well-being than relationship conflict. Moreover, it seems
reasonable to expect different relationships between conflict management practices and
health indicators. A passive approach to conflict, exemplified by avoiding and yielding, is
likely to be negatively related to health because the conflict either lingers on (and thus stress
continues to exist) or is settled at one’s own expense with its negative consequences for
self-esteem and self-efficacy. Alternatively, it has been argued that a more active approach
exemplified by cooperative problem solving results, if successful, in improved interpersonal
relations, stronger feelings of self-worth and self-efficacy, and reduced tension in the future
(De Dreu et al., 2001; Rubin et al., 1994). As such, cooperative problem solving in conflict
at work may even be positively related to indicators of health and well-being. Below we
summarize the results of some recent studies that address these possibilities.

The Study by Friedman and Colleagues

Friedman et al. (2000) were the first to examine individual well-being as a function of
conflict type and conflict management at work. Their study involved 82 staff members from
a local hospital who filled out a series of questionnaires measuring conflict types and conflict
management along with a general measure of work-related stress. We summarize the relevant
correlations from their study in Table 23.1. As can be seen, stress is positively related to
task conflict, and positively and more strongly related to relationship conflict. Furthermore,
stress is positively related to avoiding and negatively related to problem solving. This pattern
of correlation is consistent with our theorizing about the role of conflict types and conflict
management in individual well-being, and provided the basis for some subsequent studies
we conducted in the Netherlands.
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Table 23.1 Conflict, conflict, management and deteriorated individual well-being among
professionals

Conflict type Conflict management

Task Relationship Yielding Solving Avoiding Forcing

Friedman et al. (2000)
(N = 82) Stress 0.39** 0.48** 0.18 −0.25* 0.32** 0.18

Study 1 (N = 110)
Physical symptoms −0.03 n.a. n.a. n.a. n.a. n.a.

Study 2 (N = 43)
Physical symptoms −0.19 0.30** 0.64*** −0.23 0.34** −0.05

Study 3 (N = 298)
Fatigue 0.18** 0.25** 0.17* −0.11* 0.16** 0.10*
Tension 0.24** 0.30** 0.17* −0.18** 0.16** 0.20**

Note: *p < 0.10, **p < 0.05, *** p < 0.01 (two-tailed).

Study 1: Conflict and Well-Being in Self-Managed Teams

In a first study we examined the relationship between conflict in teams using the task-conflict
scale developed by Jehn (1994), perceived team effectiveness using a measure designed by
Hackman (1983) and individual well-being using a Dutch version of the Physical Symp-
toms Inventory described above. Respondents (N = 110) participated in teams in various
organizations and were accessed via our contacts with several consulting firms engaged
in team-building practices. Respondents filled out questionnaires and when doing so were
asked to reflect upon the past three months. All relevant constructs were measured reliably.
Results showed a positive but non-significant correlation between team conflict and per-
ceived effectiveness (r = 0.12), and a non-significant correlation between team conflict and
individual well-being (r = −0.03; see Table 23.1). These results are inconsistent with those
reported by Spector and colleagues, but not with our theoretical argument that task conflict
does not necessarily deteriorate effectiveness and individual well-being. This position was
examined in more detail in Study 2.

Study 2: Conflict and Well-Being Among Professionals

The association between type of conflict (task or relationship), conflict management (yield-
ing, problem solving, avoiding and forcing) and individual well-being was examined in
a cross-sectional study involving 43 professionals from a variety of organizational back-
grounds such as finance and accounting, consulting, and project management. Respondents
participated in a seminar on organizational conflict and received, prior to the seminar, a
short questionnaire. All participants responded and were included in the data set. Task and
relationship conflict was measured with a Dutch version of the questionnaire developed by
Jehn (1994). Task conflict was measured with items like “in my unit we disagree about how
to proceed with our tasks”. Relationship conflict was measured with items like “in my unit
there are personality clashes”. Conflict management was measured with the Dutch Test for
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Conflict Handling (De Dreu et al., 2001; see Appendix). Performance was measured with a
Dutch version of Hackman’s team effectiveness measures (e.g. “in my unit we approach the
task in an effective way”), and individual well-being was measured with a Dutch version
of the Physical Symptoms Inventory described above. All scales were measured reliably.

Consistent with past research, task and relationship conflict were positively correlated,
r = 0.35, p < 0.01 (see also Simons & Peterson, 2000), and relationship conflict was
negatively related to performance (r = −0.10, non-significant) while task conflict was
positively related to performance (r = 0.30, p < 0.05). More importantly, the association
between conflict and individual well-being is quite different depending on the type of
conflict—it is negative and significant where relationship conflict is concerned, but positive
and non-significant where task conflict is concerned (see Table 23.1). In other words, and
consistent with our theorizing, conflict is negatively related to individual well-being when
conflict at work is about (inter)personal issues. This qualifies the conclusions derived from
the work by Spector and colleagues. Finally, from Table 23.1 it can be seen that conflict
management is related to individual well-being, such that yielding and avoiding are negative
and significant predictors of deteriorated well-being, while problem solving is a positive
(albeit non-significant) predictor of deteriorated well-being.

Study 3: Conflict and Well-Being in a Manufacturing Organization

In Study 3, the same constructs were measured as in Study 2. The respondents in Study 3
were employees of a company specializing in the development and construction of food
processing systems. On the initiative of both management and labour unions, a project with
regard to work stress was started. The DUTCH was included in the instrument as well
as measures to assess stress-related concepts such as fatigue and tension (based on Evers,
Cooper & Frese, 2000). All employees (including employees from the general manage-
ment and financial and sales departments, as well as employees in production or technical
positions) were asked to participate. Out of 364 employees 308 returned the questionnaire
(response rate of 85%). A research assistant invited employees to participate in the study,
and an accompanying covering letter from the firm’s CEO emphasized the importance of
participating as well as its voluntary and anonymous character. The covering letter further
explained the purpose of the study, which was to get a better understanding of the way
employees work together, experience their work environment (e.g. technical equipment,
internal communications) to be able to improve the situation where necessary. The research
assistant administered the questionnaires in small groups (it was sent to the home address
of employees who were not able to attend these group sessions). The questionnaires were
filled in anonymously and collected by the research assistant.

Results showed that task and relationship conflict were moderately correlated (r = 0.43,
p < 0.001). From Table 23.1 it can be seen that conflict is positively related to health com-
plaints but these relationships are (somewhat) stronger for relationship conflict than for
task conflict. Also, and consistent with Study 2, yielding and avoiding are positively related
to health complaints, while problem solving is negatively related to health complaints.
Forcing is positively related to health complaints, which is inconsistent with the non-
significant correlation found in Study 2.
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Summary of the Research Findings

The results of these four studies reveal, together, a rather consistent picture. First, task-related
conflict is less negatively related to deteriorating individual well-being than relationship
conflict and this is consistent with past research showing that task conflict can be functional
and productive in groups and organizations. This finding also qualifies the earlier work by
Spector and others in that it specifies that the kind of conflict matters when it comes to
health and individual well-being—task-related conflict appears less of a job stressor than
relationship conflict. Second, the results of the four studies together suggest that a passive
and obliging way of dealing with conflict has more negative consequences for health and
individual well-being than a more proactive and problem solving approach to conflict. This
is consistent with the hypothesis that problem solving in conflict strengthens interpersonal
relationships, and increases self-esteem, feelings of self-efficacy and satisfaction (De Dreu
et al., 2001; Rubin et al., 1994)

Before concluding this section, a word of caution is needed. The work by Spector and
others as well as the research summarized in Table 23.1 is, without exception, cross-sectional
and based on self-report. Although valid scales were used and results are consistent across
studies, we cannot exclude the possibility that deteriorating health and reduced well-being
cause relationship rather than task-related conflicts, and lead individuals into a passive and
obliging rather than active, problem-solving style of conflict management. Research using
experimental or longitudinal designs is needed to increase our confidence that conflict and
conflict management affect health and well-being rather than vice versa. For now, we can
conclude that conflict at work, and conflict management, go hand in hand with deteriorating
health and reduced individual well-being.

23.3 CONCLUSIONS, AVENUES FOR FUTURE RESEARCH
AND POSSIBILITIES FOR INTERVENTION

In this chapter we have argued that organizations are inherently competitive and conflict-
ridden (Pondy, 1992) and that this is likely to be more pronounced in the near future as
organizations become more diverse and heterogeneous, employees more autonomous, and
self-management and individual responsibility replace traditional values and focus on the
collective. We have also argued that conflict may be task oriented when parties perceive their
goals to be cooperative and compatible, but is likely to develop into relationship conflict
when parties perceive their goals to be competitive and incompatible (cf. De Dreu et al.,
1999; Tjosvold, 1998). When conflict is task oriented and parties engage in constructive
controversy, the conflict is more likely to be functional and increase effectiveness than when
conflict is relationship oriented and parties fail to debate incompatibilities in an open-minded
way (Amason, 1996; De Dreu & Van de Vliert, 1997; Jehn, 1995).

23.3.1 Main Conclusions

The most critical contribution this chapter sought to make was to link contemporary insights
in conflict and conflict management at work to individual well-being, stress, psychosomatic
complaints and burnout. Research by Spector and colleagues revealed that interpersonal
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conflict is negatively related to individual well-being, and contributes to stress and psycho-
somatic complaints. We have argued, however, that the relationship between conflict and
individual well-being may be somewhat more complex. A review of recent published and
unpublished research showed that relationship conflict has stronger negative implications
for individual well-being than task conflict, and that yielding and avoiding in conflict situ-
ations has stronger negative implications for well-being than problem solving and forcing.
The main conclusion we derive from this review is that conflict at work is detrimental
to individual well-being but especially when conflict is concerned with relationships and
dealt with in a passive, obliging manner. When conflict is task related and dealt with in a
cooperative, active way its consequences for individual well-being appear less severe.

Our conclusions about the consequences for conflict and conflict management at work
suggest a series of interventions in organizations that mitigate the negative consequences of
conflict while maintaining or stimulating its positive, healthy side. Conflict is not bad,
as many practitioners seem to believe (see Figure 23.1). Organizations are inherently
competitive and conflict-ridden, and to some extent conflict can be functional and healthy.
What organizations and their leaders need to do is to induce procedures and manage rela-
tionship such that relationship conflict is prevented and employees engage in task-related
debates which they approach in an active and cooperative way. The research programme by
Tjosvold and colleagues offers some important and interesting cues as to what organizations
and its leaders should do and avoid in order to promote functional conflict and to mitigate
dysfunctional conflict, with its strong negative consequences for health and individual well-
being. To foster functional conflict organizational members should emphasize cooperative
goals and learn to engage in constructive controversy. Management increases the likelihood
that employees will perceive goal compatibility when it emphasizes shared goals, common
tasks, complementary roles, and the need for coordination, and focuses on shared rewards.
Management reduces the likelihood that employees will perceive goal compatibility when
it focuses on win–lose rewards and attitudes, when it rewards employees for “getting it their
way”, and when it fails to deal with resource scarcity in procedurally and distributively fair
ways (for reviews see De Dreu et al., 1999; Tjosvold, 1991, 1997, 1998).

23.3.2 Avenues for Future Research

In the past four decades we have developed a rich and thorough understanding of conflict
at work on the one hand, and individual well-being and health issues in organizations on
the other. Unfortunately, little cross-fertilization has taken place and only a handful of
studies have addressed the important interface between conflict and health at work. This
pioneering research is far from perfect and leaves a multitude of issues unresolved. First,
research has examined individual well-being and health as a function of conflict from a
variety of perspectives, and we need to increase homogeneity in the key indicators of health
and well-being. That is, we gain cumulative insights especially when we define a relatively
narrow set of key indicators that can be measured in a reliable and valid way. Past research
has examined general stress, feelings of burnout, psychosomatic complaints, fatigue, and
so on. In a sense, some of these health indicators are related only in time, such that chronic
stress and fatigue may result in psychosomatic complaints and feelings of burnout more
than vice versa. It would be both interesting and important to separate these issues and study
over longer periods of time the relationships between conflict and conflict management on
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the one hand, and health indicators on the other. Our analysis suggests a sequence that
begins with conflict at work and results, if not resolved successfully, in stress and chronic
fatigue that subsequently feeds into psychosomatic complaints and feelings of burnout.

At this point we cannot and should not exclude an entirely different perspective on the
relationship between conflict at work and reduced well-being and deteriorating health. The
correlational evidence available thus far lends itself to a multitude of interpretations, and
renders conclusions about causality virtually impossible. An interesting possibility is that
conflict is not so much a precursor to deteriorating health and well-being, but rather one
of its consequences. Imagine an employee who suffers from bad health, for whatever job-
related or external reasons. This employee is likely not to be the most pleasant person
around and not to be the most effective co-worker one can imagine. Because bad health and
reduced individual well-being may negatively affect social relationships and productivity
at work, it may appear related to conflict at work and a passive and obliging approach to
such conflicts simply because of reduced productivity and effectiveness. In other words,
we cannot exclude the possibility that reduced individual well-being causes, directly or
indirectly, conflicts at work and renders some conflict management styles more likely than
others.

Before closing, we wish to address a third possible explanation for the initial research
findings reported in Table 23.1. It cannot be excluded that the associations between conflict
(management) at work and health indicators is not reflecting a causal sequence in one way
or the other, but merely reflecting two different consequences of a third variable. It may
be that those employees with high levels of negative (positive) affectivity develop more
(less) conflict at work and, independently, have lower (higher) well-being and more (fewer)
health complaints. Likewise, it may be that interpersonal or group relations in organizations
characterized by high levels of perceived goal compatibility have fewer and less intense
conflicts and, independently, more healthy and happier members.

Future research is needed to test the validity of each of the above models, using longitudi-
nal and experimental designs. Before such research evidence becomes available, scientists
and practitioners should be cautious in jumping to conclusions about the precise meaning
of the relationship between conflict (management) at work and indicators of well-being and
health. In this chapter we have shown that causal relationships are likely from a theoreti-
cal perspective, that they are potentially important for organizations, and that empirically
relationships between conflict (management) and health exist. Moreover, we have argued
that some conflicts, and some ways of managing conflict, are more or less (dys)functional
to individual and organizational effectiveness, and relate in more or less negative ways to
individual well-being and health. We reject some practitioners’ tendency to view all conflict
as equal and as equally bad, and challenge scientists to pursue solid research at the crossroad
of two critical aspects of organizational life.
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APPENDIX

The DUTCH Test for Conflict Handling

When I have a conflict at work, I do the following:

Yielding
1. I give in to the wishes of the other party.
2. I concur with the other party.
3. I try to accommodate the other party.
4. I adapt to the other party’s goals and interests.

Compromising
5. I try to realize a middle-of-the-road solution.
6. I emphasize that we have to find a compromise solution.
7. I insist we both give in a little.
8. I strive whenever possible towards a fifty–fifty compromise.

Forcing
9. I push my own point of view.

10. I search for gains.
11. I fight for a good outcome for myself.
12. I do everything to win.

Problem solving
13. I examine issues until I find a solution that really satisfies me and the other party.
14. I stand for my own and other’s goals and interests.
15. I examine ideas from both sides to find a mutually optimal solution.
16. I work out a solution that serves my own as well as other’s interests as well as possible.

Avoiding
17. I avoid a confrontation about our differences.
18. I avoid differences of opinion as much as possible.
19. I try to make differences loom less severe.
20. I try to avoid a confrontation with the other.

Note. Items could be answered on a five-point scale (1 = very unlikely, to 5 = very likely). Items are translated from
Dutch and were presented in a random order.





CHAPTER 24

Creating Shared Commitment
for Results: How to Talk

about Accountability

Kathleen D. Ryan
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We live in a time when productivity, profitability, and speed surface as primary measures
of organizational success. Organizational leaders want to accomplish as much as possible,
with an efficient use of resources. Within this context, the concept of accountability has
taken on new prominence. In its neutral and theoretical state, accountability is frequently
cited as another word for responsibility. People who hold certain jobs are considered ac-
countable, or answerable, for certain results. They are asked to account for their time, their
accomplishments, and their use of resources. When it comes time to evaluate an individual’s
performance, an important consideration is the degree to which he or she has demonstrated
accountability for the desired outcomes. It is through the realization of individual and group
accountabilities that organizations are able to execute their plans and accomplish their goals.

24.1 THE DILEMMA OF ACCOUNTABILITY

Accountability, as described above, is a straightforward workplace dynamic, a neutral orga-
nizing principle. Enter human beings: workers in all types of jobs, whose behavior is shaped
by values and emotions along with intellect and logic. Exit the neutral view of accountabil-
ity: people operating within fast-paced dynamics are judged by others on how they seem
to meet expectations, on whether or not they “deliver the goods.” Even in settings where
participation, information sharing, and teamwork are emphasized, accountability can take
on a harsh, judgmental tone. Frustrations at the inevitable barriers that block success inspire
some to look for individuals or groups to blame, “to hold accountable.” Out of a desire for
the organization to be successful, some become inclined to complain that problems would
be solved, if only he or she or they “would take accountability.”

This pattern in the workplace reflects trends in the larger culture, where concerns about
accountability are directed toward education, government, and religion—as well as toward
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organizations. A recent search of the internet revealed, for example, over 500 000 web sites
where issues of accountability were referenced. There were demands for education and
government to be more responsive and responsible to constituents. A lack of accountability
also framed accusations by those who disagreed with decision makers or outcomes. When
it comes to religion, there is a strong call for leaders and members to routinely act according
to the values of one’s faith. For organizations, the focus is on results, shareholder return,
and service or product liability. When institutions or their representatives do not appear
to live up to one’s expectations, a common response is to charge that they are not being
accountable.

Whether voiced as reasonably framed newspaper editorials, vitriolic diatribes on talk-
radio, or bad-mouthing “them” over a beer, people in organizations are influenced by this
frequent tone of criticism and judgment. Instead of a simple description of the expecta-
tions related to a job, accountability for an employee can take on a connotation of blame,
triggering reactions of cynicism or fear. People believe that when someone is labeled as
“not accountable,” some will question that person’s integrity. When managers and organi-
zational leaders call for greater employee accountability, the more cynical interpret this as
off-loading of responsibility or a set-up for future blame. Often employees worry that they
might be held accountable for:

� situations they do not control or cannot influence;
� results when they do not have the knowledge, tools, or resources needed to be successful;
� tasks, assignments, or outcomes of which they are unaware.

And so what begins as a useful word to call out basic expectations about job responsibilities
ends up—for some—as a tangle of worries about performance, credibility, and fair treatment.
When left undiscussed (Ryan & Oestreich, 1998, pp. 279–83) these concerns can spawn
a variety of unhealthy and unnecessary stresses which diminish an employee’s affective
connection to an organization and may block eventual achievement. When voiced from an
employee’s experience, these strains sound like:

� “I can’t believe he’s asking me to do this—on top of everything else!”
� “They want me to make sure this project comes in on time and within budget, but are not

willing to give me the authority to do what I need to do to get it done. They still make all
the key decisions.”

� “I had no choice in the matter. I was told that I had to take it on—even though I don’t
really have the background that is needed.”

� “I don’t really believe this is the right way to go. But if I want to stay on this team, I have
to play along.”

24.1.1 The Purpose of this Chapter

At the core of these patterns is the notion of individualized accountability. In many situations
when a manager assigns additional responsibility, it is as though the employee is cut loose,
like a boat leaving the dock. He or she is expected to follow through to achieve the results by
relying on his or her individual abilities and the available resources. Once the accountability
has been handed off, the manager monitors and provides oversight, remaining at a distance
and focused on other matters.
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My purpose in writing this chapter is to offer a practical alternative to this approach. This
model, which I will refer to as Shared Accountability, is characterized by two distinctive
elements:

� Managers and employees actively share a sense of responsibility for the results assigned
to the employee.

� Effective conversations between the manager and employee take place throughout the
life of the assignment.

My primary audience for these suggestions consists of managers—anyone who has super-
visory responsibility, who depends on others to get a job done, and needs to talk with them
about doing so. I will highlight workplace dynamics that influence the experience of ac-
countability and suggest methods of communicating that will enhance the chances of both
individual and organizational success. In doing so, I have two larger goals, both of which
link to the subject of workplace health and psychology:

� To suggest ways for managers to get the results they want from employees and simulta-
neously build a work environment where employees feel respected and valued.

� To reframe the way the concept of accountability is actually experienced in the workplace,
shifting it from a negative blame-oriented dynamic to one where the individuals involved
have a high sense of contribution and personal meaning in their work.

Within this context, my suggestions should serve to support many of the points made in
previous chapters about the importance of job-fit, stress, resistance to change, orientation
to work, burnout, interpersonal conflict, and coaching. What follows can be applied to any
level of the organization—from team leaders to executive vice-presidents. “Manager” will
refer to the person who asks someone else, the “employee,” to take on a new or revised
assignment. The “employee” can be anyone, in any function at any level, other than the
most senior executive.

24.1.2 When to Use this Approach

Talking about work is a fundamental process within organizations. Thus, Shared Account-
ability is applicable to a wide range of workplace situations. However, the primary focus
for this chapter is within the manager–employee relationship, when the manager needs to
ask the employee to do things beyond his or her routine assignments. This is a rigorous
approach and can represent a substantial investment of time and energy. As such, it is not
practical for all instances when a manager desires an employee to be more accountable.
Shared Accountability has its greatest pay-off when one or more of these factors are present:

� An important change is involved, specifically people need to do different things or do the
same things in new ways. For example, a group of city building inspectors are required to
adopt an attitude of “customer service” rather than “policing” when it comes to interacting
with building contractors and developers.

� An aspect of a person’s job is given heightened priority for the organization or for the
manager. For example, a major customer of a manufacturing company rejects a ship-
ment due to quality defects. The manager of the production units makes high-priority
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assignments to two individuals—one for addressing the customer’s dissatisfaction and
the second for improving the manufacturing process.

� The project or responsibility is critical to the organization’s mission. For example, a vice-
president in an insurance company is asked to lead a three-year effort that will transform
the business systems technology, and thus the way in which the company will conduct
its business in the future.

� A manager does not have full confidence in the person receiving such an assignment
and recognizes that to be successful, the employee will need to be more consciously
prepared, supported, and coached. For example, a director takes a risk by promoting a
supervisor into a management role; the director believes the supervisor has the potential
to be successful in the new role, even though he or she has not been fully successful in
his or her current job.

24.1.3 Why Managers Pay Attention to Accountability

A manager’s job is to engage people in ways so that results are achieved. Responsibilities
tied to such positions include setting targets, establishing plans to reach those goals, creating
a structure of jobs through which people will accomplish what the plan sets forth, delegating
responsibility, monitoring performance against plans, and planning and organizing to solve
the problems that come up (Kotter, 1990, p. 104). By doing all of this, managers have
an interdependent relationship with employees: managers cannot do the amount of work
that needs to be done to achieve results by themselves—therefore they engage others in the
process. Managers find themselves squarely in the middle of issues related to organizational
performance. They are the ones who:

� are held accountable, by their managers, for specific organizational results;
� translate visions and organizational strategies into messages that help supervisors and

employees know where they fit, have the capability to do what needs to be done, and
maintain the motivation necessary to follow-through on the critical commitments that
will accomplish the organization’s goals;

� are responsible for making sure employees have the resources they need to get the work
done;

� work through the frustrations and inefficiencies of various systems in order to overcome
the day-to-day barriers that get in the way of quality performance;

� have direct influence on the work environment of people who make a difference to overall
performance—front-line employees.

Thus the issue of accountability—of taking responsibility for the action that leads to the
identified desired results—rests firmly on managers’ shoulders. To accomplish it all, man-
agers delegate portions of this responsibility to others through the structure of defined jobs,
plans, and specific assignments.

24.1.4 Underlying Principles of Shared Accountability

When the circumstances warrant special attention, significant benefit is gained when a
manager secures a personal commitment from the employee to be accountable for the desired
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results. Commitment is the key. For the employee, it represents a level of interest, energy,
and meaning that goes beyond what is normally present when he or she agrees to do a certain
assigned task. Once the commitment is gained, open, two-way, and ongoing conversations
increase the likelihood that the desired results will be achieved. Such conversations also help
build a healthy work environment, where employees feel respected and find meaning in what
they are asked to do. The ongoing dialogue is built upon principles of trust, interdependence,
and the belief that, with sufficient knowledge and the right kind of support, most employees
can be successful at taking on new challenges. Four phases of conversation are involved;
they are described in detail in the second half of this chapter.

� clarifying expectations
� making commitments
� checking-in on progress
� wrapping-up.

A handful of underlying principles shape this approach. They include the following.
1. Interdependence. In each phase, due to their interdependence, the manager and the

employee actively share the responsibility to deliver the desired results. Each has his or her
own part to play. One cannot succeed without the other. Without the commitment of both,
the desired results are much less likely to be achieved.

2. The power of commitment. Given the multitude of priorities that shape many em-
ployees’ work lives, establishing a sense of personal commitment is a critical step toward
insuring that newly requested results are achieved. Personal commitment inspires an em-
ployee to devote the extra energy or attention that is needed to assure the delivery of desired
results—especially within complex, challenging, or ambiguous assignments. Commitment
is increased when:

� an employee can exert influence on or make choices about either the outcomes or
methods involved in an assignment;

� the employee’s manager follows through on his or her commitments to secure resources
and address larger systems issues that may block the employee’s success;

� the manager maintains ongoing communication with the employee about the progress
of the work.

3. Creating true commitment. The word commitment is often linked to a sense of personal
obligation or a promise to do something. For some, giving one’s “word” to follow through is
as significant as signing a legal contract. When an employee makes a personal commitment
to do something, there is usually a high level of motivation, interest, or significance in fol-
lowing through. Such commitment is far more than a head-nod or an undiscussed, assumed
acceptance of a new assignment. Shared Accountability relies on a process that asks both
managers and employees to consciously accept and articulate their mutual commitments
to each other and the task at hand. Through open sharing of information, discussion of
priorities, and mutual problem solving, employees are much more likely to be willing to
personally accept—and perhaps even embrace—new accountabilities. Without this two-
way dialogue, a manager should not assume that enough has been done to assure successful
completion of important or complex assignments.

4. Open conversations. In organizations characterized by high-trust relationships, em-
ployees are much more likely to push back if they disagree with the direction or results
related to an assignment. In reality, these circumstances are rare. Even in settings where
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participation and teamwork are valued, very few employees feel free to directly refuse or
challenge an assignment requested by a manager. This is especially so when the assignment
has been called out as a high priority or critical to the mission of the organization. Even
though the manager is giving the assignment and the employee feels obliged to accept it,
managers can initiate ongoing conversations that will lead to the type of commitment de-
scribed above. Dialogue, based upon respect for the employee’s energy and capability and
grounded in the notion of interdependence, is the key. These exchanges make it possible to:

� identify and understand employee concerns related to delivering the outcomes;
� make plans or adjustments in the assignment so that the employee and the manager

can successfully do their individual parts to achieve the desired results;
� negotiate adjustments in plans and resources as the need arises;
� identify lessons learned and build trust.

24.1.5 The Dynamics of an Assignment: Trust is a Critical Factor

Imbedded within this type of delegation of new accountability, for both the manager and the
employee, is the issue of trust. At its essence, one person’s trust of another is shaped by his or
her perceptions of the other around three interrelated factors: competence, follow-through,
and motivation (Reina & Reina, 1999, p. 64; Shaw, 1997, pp. 17–18):

� Competence focuses on the presence or lack of the knowledge, skills, or experience
necessary to accomplish any task.

� Follow-through pertains to the delivery of results and whether or not the expectations are
met—not at all, partially, or completely.

� Motivation is the least tangible of the three and reflects subjective values or beliefs and
the way they influence relationships at work. Motivation is tied to the positive or negative
intent that shapes behavior and the degree to which someone makes any assignment a
priority.

While separate, these three intertwine. Competence and motivation both contribute to a
person’s ability to follow-through. Past experiences with another person’s follow-through
shape current perceptions of his or her competence or motivation. A person’s motivation
can inspire someone to gain necessary skills or pay particular attention to the details that
lead to delivering results on time and to specification.

These tangled elements play themselves out on a daily basis. For example, when assigning
a new level of accountability, a manager consciously or unconsciously considers these
questions:

� Competence: does the employee have the skills, knowledge, and relationships necessary
to successfully do the required work?

� Follow-through: will the employee deliver the identified outcomes?
� Motivation: do I have an experience or know something that causes me to have concerns

about the employee’s ability or willingness to follow-through?

The employee has his or her version of the same questions:

� Competence: do I have the skills, knowledge, and relationships necessary to be
successful?
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� Motivation and follow-through: will I have the resources, information, and support I need
from my manager and other parts of the organization in order to do what is asked of me?

� Motivation and competence: will my manager back me up if I need to challenge current
practice or powerful players in the organization?

� Motivation: what levels of influence will I have about the results I am expected to deliver
or the way in which that work gets done?

Within the delegation of new responsibilities, risk is present for both the manager and the
employee—even though when trust is greater, the perceived risk is less. For both there is the
potential loss of or damage to their credibility, their relationships, or their security (Ryan &
Oestreich, 1998, pp. 279–83). The risk is quite similar for each, with the internal message
going something like this: “If things do not go well, there could be negative impact for
the organization and for me personally. People could lose confidence in me, my reputation
could be tarnished, my future in the company could be threatened.” In the face of this
shared risk, both the manager and the employee take a leap of faith by trusting each other
and themselves—believing that between them, the inevitable challenges will be successfully
met. Even when full trust is not present, acting as if it were—through principles of respect,
open communication, and collaboration—becomes a practical strategy for moving ahead.
By behaving according the to principles of trust—through conversation—trust has a chance
to grow.

24.2 CONVERSATIONS ABOUT ACCOUNTABILITY

Written documentation and email messages can be useful tools to help any assignment
move from inception to the achievement of outcomes, but they cannot supplant the need
for a manager and an employee to talk—face to face and in some depth—about the work
needing to be done. This interaction shapes the nature of the relationship that any employee
has with his or her direct supervisor. The issues discussed and the way in which those
conversations take place have direct ties to four critical measures of organizational success:
productivity, profitability, customer satisfaction, and employee retention. If retention can
be viewed as an indicator of a healthy and satisfying workplace, primary factors include:
clarity of expectation, availability of necessary resources, opportunity to do one’s best work,
being cared about as a person, and having a chance to influence the way things happen
(Buckingham & Coffman, 1999, pp. 32–3).

The process of Shared Accountability creates opportunities for these aspects of the
manager–employee relationship to flourish. The strength of the interpersonal communi-
cation skills possessed by both the manager and the employee will strongly influence the
success of those interactions. Following here is a description of the terrain covered in these
multiple conversations.

24.2.1 Conversation 1: Clarifying Expectations

A variety of critical elements are included in this first conversation. Developing and using
a checklist based upon these factors is useful. There are three primary objectives for this
first discussion:
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� The employee understands the details of the expectations and the factors that will influence
the work that is requested.

� The manager understands the employee’s view of the request and the elements that may
need to be negotiated or rearranged in order for the employee to feel positive about making
the commitment.

� Trust is built.

Expectations are Defined at the Front End: Results, Timeline,
Specifications, Preferences for Methods

In order to deliver the desired results, employees need to understand what is expected of
them. To do so, they need specific guidance about the end product or service, the time
frames, and descriptions of any additional characteristics for the product or service. If the
manager has a preference for the way in which the employee is to do the job, that should
be made clear as well.

The Reasons, Benefits, and Challenges are Discussed and Understood

In order for any piece of work to have meaning beyond collecting a paycheck, employees
need to understand its context and the benefits. This step enables a conversation about such
issues as: Why is this work important for the organization? How does it fit with our overall
mission or goals? What benefits will come to the employee or the workgroup for following
through? Here, the manager has an opportunity to highlight any challenges he or she has
identified in advance. Asking the employee for his or her sense of the difficulty builds a sense
of joint ownership and, in some cases, may help to reshape the assignment. Conversations
around such questions ground the assignment in reality and identify potential barriers that
may need to be addressed.

The Priority is Clarified and Discussed in Light of Existing
Responsibilities

Given their charge to get things done, managers frequently ask employees to take on new
work—without thinking about the way the additional tasks will impact other responsibilities.
Employees can be reluctant to push back at their manager’s request. They do not want to
seem uncooperative or unable to do what is requested. They do not want to be perceived
as being critical of their manager’s judgment for making the assignment—even though
they might worry about their ability to “pull everything off.” To open up these potential
concerns, a manager could say something like, “I realize that your current responsibilities
take all but ten per cent of your time. I know that this project will add at least an additional
40 hours a month. We need to talk about what to do so that you can be successful—
and not be working double-time.” By doing so, the manager demonstrates sensitivity to
the employee’s circumstance and a realistic view that the addition of new work requires
tradeoffs. Not everything can be a priority—even when there are many important things to
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do. Conversations like this help an employee feel respected and prevent worries that he or
she is being set up for burnout or failure.

Information or Assumptions are Clarified

The manager who delegates accountability has information about the circumstances sur-
rounding an assignment. There can be background reports, past studies, or a summary of
other attempts to accomplish a similar goal. Additionally, there can be a set of assumptions—
theories, values, or opinions that have shaped the assignment and its priority. When a man-
ager shares such relevant information, the employee gains a more complete understanding
of what will be involved in accepting the new accountabilities. To not do so can result in
wasted time, rework, and frustration once under way. This is particularly so if the employee
spends time and energy discovering or addressing issues about which the manager was
already informed.

24.2.2 Conversation 2: Making Commitments

Sometimes it is possible to talk about the delegated accountability and the necessary com-
mitments in the same conversation—sometimes not. The factors that influence this include
the level of trust between the manager and the employee, the nature of the assignment being
discussed, and the amount of time available for the discussion. It is useful, however, to
think of these as separate discussions in an ongoing series of interactions. If the assignment
is complex and the employee voices concerns or hesitations, allowing time for reflection
can be useful. When the manager and employee do come back together, the objective is
to determine the agreements the manager and employee will make to assure that the work
moves ahead successfully.

Support Needed for Success is Identified and Secured

Each of the elements explored in Section 24.2.1 can help to identify the resources and assis-
tance required for success. The focus for this discussion is centered around the employee’s
perspective. The manager begins by saying something like, “What do we need to put in
place in order for you to be successful?” As the employee responds, the manager’s primary
job is to listen carefully and then, with the employee, sort the answers to the question into
one of two categories: resources to secure or actions for the manager or others to take. Once
the needed resources or actions are listed, both people need to think critically about each
item. Questions such as the following help to move the conversation from “what might be
nice to have” to “what is essential for success.” These include:

� Why is this resource or action necessary? How will its presence or absence impact
success?

� Can we realistically provide the resource or take the action in the timeframe required?
Do others need to be involved? If we cannot, how do the concerns get addressed?

� What room is there for negotiation?
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Commitments to Doing and Supporting the Assignment are Made

The manager opens this phase of the interaction by paraphrasing the understandings reached
about needed resources and supportive action. He or she then continues by offering commit-
ments: “In order to make sure we succeed at this, here’s what I will do: . . . ” It is important
for the manager to clearly acknowledge what cannot be done so that the employee has real-
istic expectations about the manager’s support. Once these points are stated and understood
by the employee, it is time to ask for the employee’s commitment. In marketing terms, this
is “asking for the sale.” The manager could say something like: “Given all that we have
talked about and the commitments on my part, are you ready to take on this assignment?”
Once made, it is useful to record the commitments and the basic elements of the assignment
for reference in future discussions.

Rarely will the employee refuse; however, hesitation may be expressed either verbally
or non-verbally. If so, careful listening may lead to the identification of additional barriers
or concerns that need to be explored and addressed. In the unusual situation where the
employee declines the assignment, it is important not to conclude that the unwillingness
to accept the assignment as a sign of disloyalty or insubordination. Again, listening is the
key to gain insight into the employee’s perspective and work situation. This twist in the
conversation may lead to a discussion of the employee’s fit with a particular role or within
the organization. This type of direct discussion should be viewed as positive because it can
prompt more honest communication about other issues that are significant to the employee
and to the manager as well.

Agreements about Ongoing Communication and Problem
Solving are Established

Employees accept accountability delegated in this manner because they understand the
assignment, have commitments for support that increase the likelihood of success, and feel
valued by the process that has led to their commitment. One final assurance needs to be
put in place, however. These are the agreements about how the manager and employee will
communicate with one another about problems which arise and progress that is made over
the life of the project. Specifics to talk about and record include:

� What information should be exchanged, with whom, and how.
� Face to face meetings: their purpose, time, place, and frequency.
� How to raise concerns, worries, or negative feedback.
� How to solve problems, identify lessons learned, and recognize accomplishments; how

to communicate these points to enhance learning in other parts of the organization.
� What to do when delivery dates and other deadlines are in doubt or become impossible.
� What to do when conflicts about task-related issues or interpersonal style arise.

24.2.3 Conversation 3: Checking-In

Checking-in conversations happen throughout the life of an assignment. Typically they hap-
pen in both formal and informal ways according to the working agreements drafted by the



CREATING SHARED COMMITMENT FOR RESULTS 527

manager and the employee. These conversations focus on actions that will assure eventual
success; they are characterized by a positive spirit, openness, joint commitment, and mutual
support. Classic questions, asked by either party include: “How is it going?” “What’s the
latest development on . . . ?” “How are you doing with . . . ?” “What can I do to help?” The
essential point to remember about checking-in conversations is that they are not conver-
sations where the manager “checks-up on” the employee. Checking-in conversations are
based upon and build trust. Checking-up-on discussions reinforce the hierarchical positions
of a “boss” and a “worker” and reflect mistrust of the employee’s capability or intentions.
Typically, they carry a tone of judgmental oversight and an implication of possible reper-
cussions for inadequate performance. From a manager’s point of view, the objectives of
checking-in are:

� Reporting on action taken to support the work.
� Interceding in a timely way or working with the employee to solve problems if things are

not going well.
� Sending a message that says I care, I’m paying attention, your work is an important

priority for me.

A variety of interrelated issues shape these discussions, in which the manager is wise to
adopt the role of a skilled and successful athletic coach:

� Encouraging the employee’s confidence.
� Offering practical feedback.
� Advising on strategy and technique as appropriate.
� Facilitating the employee’s self-awareness and sensitivity to environmental circumstances

and dynamics.
� Being sensitive to the way personal issues can impact the achievement of results.

Feedback is Sought and Offered on a Regular Basis

After the updates which follow the question, “How is it going?,” it is time for the manager to
ask the employee for feedback. For example: “Are you seeing any impact since I followed-
through on . . . ?” or, “At yesterday’s meeting, what did you think about the way the decision
turned out? Do you have any suggestions for how I might have done it differently?” or, “Are
you getting the support you need from me so that you can be more effective with . . . ?” Once
the employee responds, the manager listens carefully and paraphrases the key points. With
this approach, the manager demonstrates the openness and genuine curiosity that ideally will
come to characterize the employee’s own requests for feedback. After the conversation, if
the manager makes changes based on the employee’s feedback, the employee will recognize
the value of such exchanges when it comes to influencing another’s behavior or making
adjustments in plans.

If the employee seems hesitant to ask for feedback, it might be because of old habits about
“not wanting to look bad in front of the boss.” The manager can encourage this exchange
by offering specific positive feedback on some aspect of the employee’s performance. A
question such as “How are you feeling about your efforts to . . . ?”, followed by careful
listening and paraphrasing, can also help the reluctant employee to open up. In the event
that the manager has concerns, those should be raised directly with a respectful tone of
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voice. For example, “There were two things that concerned me in your last report. I’d like
to talk with you about them to make sure I understood what you wanted to convey. Is this a
good time to do so?” In exchanges such as these, it is important not to confuse respectful,
direct communication with manipulation or avoidance. Respectful and direct interaction
deals with potentially difficult issues honestly, openly, and concretely—and in a way that
does not discredit the employee’s value or motivations. It is quite the opposite of indirect
methods designed to drop hints in hopes that the employee will “get the message”—without
ever having to talk directly about a difficult issue.

Problems, Barriers, and Mistakes are Identified in a Timely Manner

A manager’s efforts to work from the principles of Shared Accountability begin to pay off
at this point. Mission-critical, complex projects are more likely to succeed when employees
identify problems, barriers and mistakes—sooner rather than later. Without this ability, the
natural and inevitable challenges have a compounding effect: the negative affects of faulty
decisions, ineffective systems, damaged relationships, poor customer service or product
reliability, and lowered morale can build one upon another to create huge barriers to success.
The ideal situation is when the employee and the manager have the type of relationship
where they can easily hold honest conversations about problems that arise. If that is not
the case, managers can set the tone for this type of interaction by relying on the principles
described earlier. The purpose of the problem-focused discussion is early identification,
resolution, damage control, and prevention of additional negative consequences that will
affect the desired results. Throughout, managers are wise to:

� Stay focused on the issues, seeking solutions rather than laying blame.
� Employ listening skills to identify core elements needing to be addressed.
� Keep note of systems, culture, or other leadership issues that require attention and follow

through as appropriate.
� Remember that resources and strategies may need to be realigned depending on the

problems that come up.
� Directly—and respectfully—raise concerns that might pertain to the employee’s perfor-

mance or intentions, providing feedback to the employee on the impact of behavior and
seeking to understand reasons for behaving in those ways.

� Keep track of agreements about follow-up action and return to those in subsequent check-
in conversations

Effort and Progress are Acknowledged and Appreciated

In many organizations, recognition and appreciation are frequently neglected or glossed
over. Busy leaders, once seeing that certain milestones have been accomplished, shift their
attention to the next set of challenges. Slowing down to acknowledge both the effort and
progress made throughout the course of an ongoing accountability has significant benefits:
employees who have accepted additional responsibilities feel supported and appreciated;
specific effective behaviors or strategies are reinforced; relationships are strengthened.
As with all other suggestions about communication, sincerity on the part of the manager
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is critical. Additionally, the most powerful acknowledgement comes when the manager is
specific and concrete in describing the impact of the employee’s effort or actual achievement.
Saying something like, “When you made the link between this initiative and our customer
satisfaction data, several people shifted their opinions” is far more useful to an employee
than, “You did a great job at yesterday’s meeting.”

24.2.4 Conversation 4: Wrapping-Up

The final phase in these ongoing conversations includes more acknowledgments. However,
in this case, they are focused on the purpose and objectives of the overall assignment, rather
than on the various steps leading up to the final outcomes. Wrapping-up enables the manager
and the employee to reach closure, in a conscious way, on the effort they have mutually
undertaken. The primary focus is on the employee’s performance and the results that were
achieved—not on elements of the work systems or culture. The manager’s fulfillment of
his or her commitments is a secondary aspect of the conversation. If careful attention has
been paid to checking-in, there should be no surprises in this discussion—either for the
employee or the manager.

Successful Performance is Acknowledged and Rewarded

Shared Accountability is designed to produce success. The careful attention to establishing
expectations, securing commitments, and checking in should lead to the desired results—
or something very close to them. If this is so, the wrapping-up conversation is all about
appreciation and learning. A set of questions guide the discussion between the manager and
employee:

� When it comes to expectations and outcomes, where did we start? How have we ended
up?

� What factors made the difference in our success?
� What have we learned along the way? About the work, the organization, and how we

have worked together?
� If we were to do this all over again, would we make any changes? What are they and why

are they worth trying?
� Are there any lessons or suggestions that we want to pass on to others in the organization?

How do we do that?

Organizations vary in their approach to rewarding high performance. However, three factors
seem pertinent: the acknowledgement should be meaningful to the employee, fit the culture
of the organization, and correspond to the significance of the accountability fulfilled. The
range of possibilities is huge, including cash awards, promotions, salary increases, title
changes, time off, additional paid vacation time, additional training or development oppor-
tunities, special mentoring, written commendations, plaques or trophies, lunch, write-ups
in employee newsletters, or a simple and heartfelt thank-you. Regardless of the options, in
wrapping-up, the manager’s job includes directly and formally acknowledging the contri-
bution made by the employee and a description of the award attached. Managers might also
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consider commenting on or engaging the employee in a discussion about the way trust has
been affected by the work accomplished. This can be particularly meaningful in cases where
the manager delegated accountability to someone in whom he or she was not fully confident.

Continued Poor or Non-Performance is Addressed

One of the most challenging aspects of managing in respectful, people-oriented ways is
dealing with poor performance. Nonetheless, within the process of Shared Accountability,
checking-in provides many opportunities for the manager to address concerns about the
employee’s work. It is possible that the discussion and action taken in those conversations
might not produce the needed corrections. If the employee continues to not meet expec-
tations along the way, in spite of all of the support provided, the wrapping-up phase will
require the manager to directly address the employee’s performance. Problematic systems
or other issues—besides the employee’s behavior—should have been addressed previously
in the checking-in conversations. Appropriate consequences must be delivered in these
circumstances—otherwise the entire process of Shared Accountability will be meaning-
less. Careful preparation is essential and may include consultation with the organization’s
human resource department and the manager’s direct supervisor.

Points the manager will want to make include:

� The employee is not being blamed for flaws in the system; consequences come because
of poor performance of the employee and his or her failure to respond to guidance for
corrections discussed during the check-in conversations.

� The nature of the consequence.
� The specific reason it is being administered, with a description of the negative impact

created by the poor performance.
� The implications of the consequence for the employee.

As with the rewards for excellent performance, the consequence should be meaningful to the
employee, fit the culture of the organization, and correspond to the significance of the degree
to which the accountability was not fulfilled. There is also a comparable range of possibilities
for poor performance. Options include an expression of extreme disappointment on the part
of the manager, a letter of reprimand, loss of opportunity for future special assignments,
assignment to retraining or remedial work, reduction of current scope of work, loss of pay,
demotion, or being fired.

Unlike all of the other Shared Accountability interactions, the conversation where a
manager confronts an employee about poor performance and metes out consequences tends
to be more of a one-way communication. Nonetheless, the manager is wise to apply the
same principles that have guided all other interactions:

� Be clear, direct, and matter-of-fact.
� Deal with behavior not the intent of the employee—unless some type of manipulation

has been uncovered and is the offending behavior.
� Do not convey a blaming tone.
� Invite employee reactions, listening carefully.
� Describe actions the employee might take to recover from or make amends for the poor

performance.
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24.3 THE FUTURE OF ACCOUNTABILITY

The neutral principle of accountability, individuals being responsible for delivering a set of
described and assigned results, is the core of any employment contract. It is the means by
which any collection of individuals produces and brings its product or service to market.
And thus accountability strikes to the heart of what any of us experience in the workplace.
Unfortunately, the pace and swirl of change, competition, and shrinking resources have
caused spread-too-thin managers to neglect many of the fundamental elements of effective
leadership. Shared Accountability attempts to pull many of these together, to be directed
back toward the heart of workplace dynamics—what goes on between a manager and an
employee.

In his introduction to Leadership is an Art, Max DePree outlines his purpose: “The
book is about the art of leadership: liberating people to do what is required of them in
the most effective and humane way possible” (DePree, 1989, p. 1). Among the collection
of elegant principles that have guided decades of success of his company, Herman Miller,
is the idea that employees have a right to be accountable. He suggests that we all “need
to have the opportunity to contribute to the group’s goals. We need the opportunity to
share in the ownership of the group’s problems and also the inherent risk. We need to have
our contributions measured according to previously understood and accepted standards of
performance, and this transaction needs to take place in an adult-to-adult relationship. At
the heart of being accountable is the matter of caring” (DePree, 1989, p. 41).

DePree links required work, employee contribution and ownership, risk, measurement,
adult communication, and caring. Each of these easily finds its way into situations where
managers and employees share accountability, where managers initiate conversations that
clarify expectations, call out commitments, check-in on progress and barriers, and acknowl-
edge success or poor performance. Each contributes to a workplace where the desired results
are achieved while at the same time employees at all levels feel respected and valued and
have a high sense of contribution and meaning in their work. These elements combine in
ways to produce practical, effective outcomes for organizations and a healthy and satisfying
workplace for the people involved.
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CHAPTER 25

Stress Management at Work:
Secondary Prevention

of Stress

Lawrence R. Murphy
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25.1 INTRODUCTION

In the first edition of this handbook, the chapter on stress management provided detailed
descriptions of various stress management techniques, reviewed the scientific literature on
effectiveness for each technique, identified gaps in research and offered ideas for future re-
search needs (Murphy, 1996b). This chapter follows the same general outline, but with two
exceptions. First, the descriptions of each technique are abbreviated in favor of presenting
more detail on key elements of successful stress management interventions. Second, the lit-
erature on stress management is assimilated with research on job- and organizational-level
stress interventions in an effort to bring these two fields into closer proximity. Only when the
latter is done will the field make substantial advances in reducing stress at work, and practi-
tioners will be enabled to design effective, comprehensive stress management interventions.

The nature and complexity of occupational stress have been addressed in numerous
research articles and books (Caplan et al., 1975; Cooper & Marshall, 1976; Ivancevich &
Ganster, 1987; Murphy & Schoenborn, 1989; Quick & Quick, 1984). This literature in-
dicates that stress is a common problem in work settings, and can lead to physical and
psychological ill health; that stress is often determined by personal appraisals of work envi-
ronment situations (one person’s meat is another person’s poison); and that stress is costing
companies substantial amounts of money in the terms of health care costs, productivity
losses, and worker compensation claims (Cooper, 1987; DeCarlo, 1987; Sauter et al., 1990).
Increasingly, more and more companies are exploring ways to deal with occupational stress.

There are three distinct approaches to the problem of occupational stress, each addressing
different aspects of the problem. The most common approach is to provide treatment services
to troubled workers, usually in the form of employee assistance programs. This is a reactive
approach, in as much as the health problems already exist, and the main efforts are focused
on treatment of the health outcomes. This approach typically does not involve efforts to
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identify and reduce job/organizational factors that create stress. In medical terminology,
this is tertiary prevention.

In contrast, primary prevention seeks to identify and reduce the sources of stress, which
can be work or non-work factors. This approach can be reactive (that is, dealing with an
existing stress problem) or proactive (preventing stressful work conditions from becoming
a problem), but deals directly with the source(s) of stress at work, not just the outcomes
of exposure to stressors. Evaluations of this type of intervention are relatively rare in the
published literature (see Murphy, 1988; Ivancevich et al., 1990). However, a recent review
of such interventions in health care settings identified a critical mass of studies that provide
guidance on how to design successful interventions (Murphy, 1999).

Intermediate between primary and tertiary approaches is secondary prevention, which
aims to reduce the severity of stress symptoms before they lead to more serious health con-
sequences. Commonly called stress management, these programs are individual-oriented,
and usually seek to educate workers about the nature of stress, and to teach workers specific
techniques for reducing physiological and psychological symptoms of stress, and fostering a
state of relaxation. The most common types of stress management strategies are progressive
muscle relaxation, biofeedback, meditation, and cognitive-behavioral skills training.

This chapter focuses primarily on stress management methods as narrowly defined above,
and does not review job and organizational interventions for preventing or reducing stress,
nor does it review interventions involving individual counseling, physical fitness, or conflict
intervention. As noted earlier, however, there is a section that attempts to assimilate research
on stress management with research on job- and organizational-level interventions.

25.2 DESCRIPTION OF STRESS MANAGEMENT
INTERVENTIONS

With the exception of meditation, the stress management interventions (SMI) described in
this chapter were borrowed from the field of clinical psychology, where they had demon-
strated success in the treatment of anxiety and psychosomatic disorders (Pomerleau &
Brady, 1979). Stress management techniques can be classified in various ways, but the
problem-focused versus emotion-focused dichotomy proposed by Lazarus and colleagues
(Cohen & Lazarus, 1979; Folkman & Lazarus, 1980) for stress coping strategies is most
common. Problem-focused coping involves actions to reduce or eliminate the source(s)
of stress, such as problem-solving techniques or environmental changes. Emotion-focused
coping, on the other hand, involves attempts to reduce or eliminate the symptoms of stress,
such as relaxation training or biofeedback. Problem- and emotion-focused coping can be
further subdivided into somatic and cognitive methods of coping. Somatic methods seek
to reduce arousal levels during stress (lower blood pressure, muscle activity, etc.), while
cognitive methods seek to alter the thinking patterns and stress appraisal processes.

Because nearly all SMIs include some type of relaxation exercise, however brief, the is-
sue of relaxation-induced anxiety (RIA) needs to be mentioned. Heide & Borkovec (1984)
describe RIA as feelings of anxiety and discomfort, and occurring primarily among a small
percentage of clinical patients suffering from chronic anxiety, and pervasive, generalized
anxiety. Heide & Borkovec (1984) offered several possible reasons for RIA, which include
fear of losing control as patients become more deeply relaxed, and becoming frightened of
the sensations which accompany relaxation (that is, warmth or tingling in the hands and
fingers). There have been no reports of RIA in worksite stress management interventions,
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perhaps because the training is offered to all employees, most of whom do not have ex-
ceptionally high levels of anxiety. Indeed, workers with very high levels of anxiety require
supervised, medical treatment, not brief stress management training.

In the remainder of this chapter, each stress management technique is described in detail,
followed by a review of the evidence for the effectiveness of each technique in helping
workers manage stress.

25.2.1 Progressive Muscle Relaxation

Progressive muscle relaxation (PMR) involves focusing one’s attention on muscle activity
levels, learning to identify even small amounts of tension in a muscle group, and prac-
tising releasing tension from the muscles (Jacobson, 1938). PMR training aims to foster
awareness and heightened control over muscle activity. The underlying theory of PMR is
that since relaxation and muscle tension are incompatible states, reducing muscle tension
levels indirectly reduces autonomic activity and, consequently, anxiety and stress levels.
PMR is usually accomplished by a series of alternating tensing and relaxing exercises; first,
creating tension in a muscle group (for example, clenching one’s fist), studying the feelings
of tenseness, then allowing the muscles to relax, and noticing the difference between the
tense and relaxed states. By systematically moving through the major muscle groups of the
body, individuals become proficient at recognizing tension in a muscle group and relieving
that tension (Bernstein & Borkovec, 1973).

The original progressive relaxation exercises were quite long, involving all of the muscle
groups of the body (Jacobson, 1938), and could involve 50 or more sessions. However, the
exercises have been shortened for use with other clinical therapies. For example, Wolpe
(1958) abbreviated the exercises to 10 sessions for use in systematic desensitization ther-
apy. Likewise, other variations of PMR, such as differential relaxation and cue-controlled
relaxation, have been offered (Bernstein & Borkovec, 1973). In any case, as proficiency at
the exercises increases, the exercises can be abbreviated in length and scope to the point
where a state of muscle relaxation can be self-induced in a matter of minutes.

The state of deep muscle relaxation produced by PMR is usually associated with a variety
of sensations that are unfamiliar to most participants. For example, in one of my studies
(Murphy, 1984), a highway maintenance worker complained of a tingling sensation in his
fingertips, and feelings of heaviness in his arms and legs after training. He was relieved
to find out that those sensations were simply the by-products of deep muscle relaxation
(Bernstein & Borkovec, 1973). This example underscores the fact that people have much
more familiarity with the physiological sensations accompanying stress than sensations
associated with relaxation.

PMR would be classified as a somatic stress management strategy, since it focuses ex-
clusively on the reduction of muscle tension levels, and the resulting state of deep muscle
relaxation. It is emotion-focused because the training helps individuals to reduce the symp-
toms of stress, but not the sources of stress (the stressors).

25.2.2 Biofeedback

Biofeedback is based on a fundamental principle of learning: people learn best when they are
provided with feedback on their performance, that is, “knowledge of results.” In biofeedback
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training, an individual is provided with continuous information or feedback about the status
of a physiological function and, over time, learns to control the activity of that function. Thus,
the electrical activity produced when muscles contract or tense can be recorded and trans-
formed into a tone, whose pitch rises as muscle activity increases, and falls as muscle activity
decreases. Using the feedback tone as an indicator of muscle tension level, individuals learn
how to reduce muscle activity levels, and create a state of relaxation. Biofeedback techniques
have been used to teach individuals to exert voluntary control of a wide range of biological
functions, including heart rate, blood pressure, blood flow, stomach contractions, and mus-
cle tension (Birk, 1973). Research has demonstrated that biofeedback is especially helpful
for people suffering from muscle contraction headaches (Blanchard & Andrasik, 1985, al-
though the use of biofeedback as a generalized relaxation technique has been questioned
(Alexander, 1975). Although some of the early research in biofeedback involved feedback
of brain waves (alpha rhythms) to achieve relaxation, all of the research in work settings
used either feedback of muscle activity levels or blood pressure. Like PMR, biofeedback is
a somatic stress management method, and would be classified as emotion-focused coping.

How individuals are able to reduce arousal levels during biofeedback is less well defined.
Often, it is recommended that participants visualize a relaxing scene during biofeedback,
like lying on a beach, or strolling through woods, and noticing the effects of this imagery
on the biofeedback signal. The best advice is to let participants select their own strategy,
by letting their mind wander, and noticing which thoughts tend to be associated with lower
physiological activity levels. An example will illustrate why it is better to let participants
develop their own biofeedback strategy. In a study conducted by the author, one of the nurses
in the biofeedback group did remarkably well at lowering her forehead muscle tension levels.
When asked how she did it, she replied that she was planning the remainder of her workday
on the hospital unit. Her job was to assign staff on the unit to accomplish various tasks, and
once she had made the staffing decisions for the day, she could sit back and relax during
the session. She had devised a problem-focused strategy, applied the strategy successfully,
and reduced her physiological activation levels.

25.2.3 Meditation

Numerous forms of meditation have been developed, the most widely known of which
is Transcendental Meditation (TM). TM was developed as a component of yoga by the
Maharishi Mahesh Yogi. TM involves sitting upright in a comfortable position with eyes
closed, in a quiet place, and mentally repeating a secret mantra (a word or sound), while
maintaining a passive mental attitude. The meditation should be performed twice per day.

Two secular versions of meditation, one developed by Herbert Benson (1976), and the
other by Patricia Carrington (1978), have been the most widely used forms of meditation in
work settings. In Benson’s modification of TM, one finds a quiet place and sits comfortably
for 20 minutes twice a day. While maintaining a passive attitude toward intruding thoughts,
the word “one” is repeated with each exhalation. The choice of the word “one” instead of
a mantra reflects Benson’s attempt to produce a secular version of meditation. However,
Benson recommends that people of faith use whatever they feel is appropriate as a mental
focus. For example, Christians might choose to meditate on the first verse of Psalm 23
(“The Lord is my Shepherd”), followers of Judaism might use the word shalom, and the
nonreligious can use the word one, or relax as a mental focus (Benson, 1993).
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In any case, Benson argues that such meditation invokes a “relaxation response,” which is
the opposite of the stress response. With practice, individuals learn to invoke the relaxation
response whenever they wish. Indeed, Benson has published impressive data showing that
the relaxation response can be learned quickly, and is associated with significant decreases in
physiological and psychological symptoms of stress, and increases in feelings of relaxation
(Benson, 1976, 1993).

The other secular method, clinically standardized meditation (CSM), was developed by
Carrington (1978), and is similar to Benson’s method, except that the “mental repetition of
a sound is not systematically linked with each breath, is allowed to proceed at its own pace,
and is intended to be taught by a qualified instructor” (Carrington, 1978). Also, CSM uses a
“mantra,” and in this sense is more similar to TM than is Benson’s technique. CSM has been
associated with significant reductions in physiological activity levels (for example, blood
pressure) and psychological symptoms of stress, such as anxiety and somatic complaints
(Carrington, 1978; Carrington et al., 1980).

Like biofeedback, but unlike progressive relaxation, meditation methods focus more
on mental processes (mental quieting), than physical or somatic relaxation, although the
latter usually accompanies the mental quieting achieved during meditation (Benson, 1976).
Meditation would be considered emotion-focused coping, in that the technique does not
aim to alter the sources of stress.

25.2.4 Cognitive-Behavioral Skills Training

Cognitive-behavioral skills (COG-BEH) refer to an assortment of techniques designed to
help participants modify their appraisal processes which determine the stressfulness of
situations, and to develop behavioral skills for managing stressors. Cognitive methods help
people restructure their thinking patterns, and are often referred to as cognitive restructuring
techniques. One such technique is called rational-emotive therapy (RET), and was developed
by Albert Ellis (1977). RET focuses on identifying the specific stages of a person’s thought
processes, forces patients to realize the irrationality of some thought patterns, and teaches
them to interrupt the thought process with more rational thoughts. Ellis (1977) defined
the therapeutic procedure as involving an A-B-C-D-E paradigm: Activating experience
(the original disturbing experience), Beliefs (which enter one’s mind in response to A),
Consequences (emotional and behavioral consequences of B), Disputing of irrational beliefs
that occur during therapy, and the Effect of the therapy (a restructured belief system).

Another type of cognitive skills training was developed by Meichenbaum (1977) called
stress inoculation. This training involved three stages: education (learning about how the
person has responded to past stressful experiences), rehearsal (learning various coping skills
techniques, such as problem-solving, relaxation, and cognitive coping), and application (the
person practices the skills under simulated conditions guided by the therapist). Unlike RET,
stress inoculation training is not restricted to cognitive elements, but additionally can include
skills like muscle relaxation and desensitization (Meichenbaum, 1977).

Cognitive therapies have important elements in common: (i) examination of thinking
patterns to modify irrational thoughts (for example, “everybody must like me all the time,”
“everything I do must be perfect,” etc.); (ii) substitution of positive “self-talk” for the
more common negative “self-talk”; and (iii) development of flexible problem-solving skills
(Meichenbaum, 1977).
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Finally, cognitive-behavioral strategies deal with a fundamental symptom of stress: disor-
dered thinking. To understand the impact of stress on thinking patterns, one must appreciate
that the wide array of physiological and biochemical changes which occur under stress
prepare the body for “fight or flight.” The “fight or flight” response is characterized by a
syndrome of bodily changes, including increased respiration, discharge of adrenalin from
the adrenal cortex, elevated blood pressure, and redirection of blood flow to the large muscle
groups, and away from the brain and the gastrointestinal system (Cannon, 1929). Under
stress, people are prepared for efficient action and inefficient thinking, and this increases
the likelihood of well-worn, reflexive thoughts and behaviors, not new, innovative thoughts
and behaviors. This state of affairs argues for increased attention to cognitive factors in
stress management training.

Unlike all of the stress management methods described up to this point, COG-BEH is
an example of problem-focused coping. The method analyzes thinking patterns that may
cause stress, and teaches participants how to address the problem directly. Like biofeedback
and meditation, COG-BEH is primarily a cognitive, rather than somatic, stress management
method.

25.3 STRESS MANAGEMENT AS APPLIED
IN WORK SETTINGS

In clinical settings, stress management techniques are taught to patients over an extended
period of time (at least 12 weeks) during individualized, weekly sessions in a clinician’s
office. In work settings, significant modifications have been made to the usual approach. For
example, stress management is usually offered as a prevention activity designed to educate
workers about the nature and sources of stress, and to provide basic relaxation skills that are
useful in everyday life. Programs typically contain a series of brief, daily training sessions
(one hour or less), and range from one-day seminars to programs lasting many weeks.
These modifications to the usual treatment protocol are warranted because the programs
are not designed for treatment of severely troubled workers or those with manifest clinical
problems.

The fact that most SMIs considered to be in work settings were offered to all workers,
not just those under high levels of stress and/or who display a high frequency of stress
symptoms, has implications for evaluations of the effectiveness of SMIs. In contrast to
clinical treatment settings where individuals might have high blood pressure, high anxiety,
or debilitating muscle tension problems, most participants in worksite stress management
studies enter the training with subclinical levels of stress symptoms. To demonstrate a
decrease in anxiety from “normal” levels is more difficult than finding a decrease from very
high levels to the normal range. This logic is used in many SMI studies where the observed
reductions in physiological or psychological measures did not reach statistical significance.

25.4 EFFECTIVENESS OF STRESS INTERVENTIONS

The primary sources for information presented in this section are reviews of the stress
intervention literature by Bunce (1997), Murphy (1996a), and Van der Klink et al. (2001).
Table 25.1 provides a comparison of the findings of these major reviews. The three reviews
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provide different perspectives on this field of research based on their criteria for selection
of studies in each review. For instance, Murphy (1996a) reviewed all published studies
(n = 64), even though some of them did not utilize randomized controls or comparison
groups. Van der Klink et al. (2001), on the other hand, included only those studies which
utilized an experimental or quasi-experimental design (n = 48) and the authors conducted
a meta-analyses of the studies and presented effect sizes for each type of intervention.
Finally, Bunce (1997) included only those studies that directly compared two or more stress
interventions (n = 10), so the results from this review provide strong evidence of relative
effectiveness of various interventions. As one moves from left to right across the columns
of Table 25.1, the summary findings deal with an increasingly small but in some ways more
rigorous sample of studies.

The training techniques in Table 25.1 are listed in the first column and the reviews are
shown in the first row, across the top of the table. Cells in the table describe the summary
results. Thus, for multi-component training programs (listed in the second row), Murphy
(1996a) concludes that they are the most effective stress intervention, Van der Klink et al.
(2001) conclude that they are the second most effective intervention, and Bunce (1997) finds
that such interventions fare better than others in studies which included direct comparisons.

Most studies in the literature used a combination of stress intervention techniques, and
these multi-component studies produced consistent and significant results across the various
health-outcome measures. As shown in Table 25.1, all three reviews rate multi-component
techniques as highly effective for reducing psychological and physiological symptoms of
stress. Conceptually, the combination of two particular techniques, cognitive-behavioral
skills plus muscle relaxation, creates a dual focus on cognitive and somatic aspects of stress,
and additionally involves the development of specific coping techniques. This particular
blend of training techniques is not only the most common but also the most effective type
of stress intervention.

Cognitive-behavioral skills training was the single intervention technique used most fre-
quently in stress intervention studies, and produced consistent effects on psychological
outcomes, especially anxiety. This is not surprising given that training focuses on under-
standing and altering the cognitive aspects of stress (i.e. thinking patterns) and on acquiring
stress coping skills. All three reviews rated cognitive techniques as effective although Bunce
(1997) did not find any special superiority of these techniques over arousal reduction ap-
proaches. Bunce (1997) did report that both cognitive and other interventions were better
than control or comparison groups.

Finally, arousal reduction strategies (e.g. muscle relaxation) were rated by Murphy
(1996a) and Van der Klink et al. (2001) as particularly effective in reducing physiolog-
ical outcomes, perhaps because of their focus on somatic aspects of stress. However, when
compared directly to other techniques, arousal reduction does not seem to be superior
(Bunce, 1997).

On balance, it seems that stress interventions that involve a combination of training
techniques produce more consistent results across the various health-outcome measures
than any of the individual techniques. The reason for the superiority might be that the
combination of muscle relaxation and cognitive-behavioral skills training provides workers
with a balance of somatic and cognitive skills, and this combination may be more effective
across more types of outcome measures than either technique alone. For example, muscle
relaxation alone was effective for physiological outcomes and cognitive-behavioral skills
training was effective for psychological, so the combination of the two should increase
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the overall range of effective results. Another reason for the effectiveness of combination
training is that because more than one skill is taught, there may be fewer participants who
fail to learn the stress-management skills. In the empirical studies that reported the success
rates of participants, it was common to find that about one-third of participants failed to
learn a particular stress-management technique (see Murphy, 1984).

Among the individual techniques, cognitive-behavioral skills training was judged as most
effective by Van der Klink et al. (2001) and second only to multi-component training by
Murphy (1996). Cognitive techniques seemed especially effective for reducing psycholog-
ical outcomes like anxiety and depression.

25.5 STRESS REDUCTION VERSUS STRESS MANAGEMENT

In most articles and books on stress interventions at work (including the present one),
stress reduction (primary prevention) and stress management (secondary prevention) are
addressed separately. This has occurred in part because of the wide philosophical differences
underlying primary and secondary prevention of stress, but also because there has been so
little integration of findings from these two classes of intervention techniques in review
articles. This state of affairs has prevented, or at least retarded, reasonable discussions
of how stress interventions might incorporate elements of both primary and secondary
techniques. Consequently, research that evaluates comprehensive stress interventions, ones
that combine primary and secondary stress prevention, is virtually non-existent.

In this section, the theoretical underpinnings of primary and secondary stress interventions
are examined, studies of primary and secondary stress interventions are compared, and ideas
for the advancement of this field are offered.

Primary prevention of stress at work, through job redesign or organizational change
interventions, was the subject of two recent literature reviews (Parkes & Sparkes, 1998; Van
der Klink et al., 2001). A similar conclusion was reached in both reviews: organizational
interventions do not lead to significant reductions in worker symptoms of stress. This is an
important though disturbing conclusion because of the “broadly shared vision that there is
a hierarchy of interventions in which primary prevention should prevail over interventions
that focus on individuals” (Van der Klink et al., 2001).

The belief that the preferred way to reduce stress at work is to change those aspects of the
job or the organization that create stress for workers is fundamental to job stress research
because it follows from our most salient theories. For instance, the demand–control theory
of Karasek (1979) suggests that the main cause of worker stress or strain is having an
excess of job demands over worker decision latitude. To reduce worker stress, one needs
to either reduce job demands or improve the amount of decision latitude in the job. In a
similar fashion, the person–environment fit theory (Caplan, et al., 1975) proposes that job
stress stems from a lack of fit between job and worker, so efforts to reduce stress at work
should focus on improving this fit, usually by altering aspects of the job such as quantitative
workload, autonomy, and so on.

In no case do the prominent job stress theories explicitly recommend adding a worker-
focused element to primary stress prevention interventions. As Van der Klink et al. (2001)
point out, organizational change interventions by their very nature often require workers
to cope with intervention-induced changes which might create stress. Workers may need
training and assistance to help them adapt and adjust to new work routines and interpersonal
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relationships, beyond the need to cope with change per se. Since a fundamental tenet of stress
is that change of any type is stressful, then interventions that focus on job redesign might
increase worker stress in the short term. This would argue for longer evaluation periods
to accurately assess benefits. Second, the change may decrease stress for some workers
(the ones who see the change as positive) but increase stress for other workers (those who
see the change as negative). This suggests the need for evaluation protocols that include
subgroup analyses or which attempt to identify workers who were positively and negatively
affected by the interventions. In the same way, organizational change may decrease stress for
one group of workers but increase stress for other worker groups. Along these lines, Payne
et al. (1999) demonstrated that psychological strain moderated the relationship between
work characteristics and work attitudes (i.e. job satisfaction). That is, the relationship was
lower for high-stress than low-stress workers. The authors suggested that stress interventions
first should help workers deal with their high strain (through individual-oriented strategies)
before attempting to change the stresses in the work environment.

This is not to say that companies should not attempt organizational change interventions.
The mixed findings from the research literature may simply reflect the fact that organiza-
tional interventions are far more complex to design and evaluate than stress management
programs. For example, it is almost impossible to perform a true experiment in a work
setting, with random assignment of workers to conditions and control of extraneous factors.
Organizations are dynamic entities and concurrent (and uncontrollable) changes often occur
alongside the planned interventions. During post-intervention evaluation, it is difficult to
untangle the respective role of the planned intervention and other changes that may have
taken place.

Not all of the news is bad with respect to organizational stress interventions. Kompier et al.
(1998) reviewed 10 Dutch studies of primary stress prevention that involved attention
to either work redesign, sickness absence management, or training to improve coping
capacity. Many of the studies demonstrated improvements in sickness absence and benefits
of the intervention outweighed its costs. The authors concluded that successful inter-
ventions have five key ingredients: (i) clear identification of the aims, tasks, planning,
and responsibilities; (ii) a diagnosis or risk analysis to identify the major problem areas;
(iii) combination of worker and work-directed measures; (iv) a participative approach with
worker and middle management involvement and commitment; and (v) top management
support.

Murphy (1999) reviewed studies of organizational interventions in health care settings and
identified a handful that reported positive effects. Although not all of these were scientifically
rigorous, the results were sufficiently positive to warrant attention from researchers and
practitioners. For instance, participatory job redesign in a 50-bed surgical unit (Abts et al.,
1994) led to improvements in both employee and patient satisfaction. Likewise, a thorough
redesign of the patient care delivery system, whose impetus was to resolve role conflicts,
led to reduced stress, better cooperation among nurses from different shifts, and higher job
satisfaction. Finally, comprehensive restructuring of work at a large US medical center led
to increased feedback, task significance, meaningfulness of work, internal motivation and
job satisfaction (Parsons & Murdaugh, 1994).

It is noteworthy that Murphy (1999) concluded that three elements are necessary for
organizational interventions to be successful—worker involvement, management commit-
ment, and a supportive organizational culture—which are similar to the ingredients listed
by Kompier et al. (1998). If these elements are missing, even the best designed intervention
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can fail. Future studies should incorporate these elements into the design of organizational
stress interventions, and evaluate them as moderators of program effectiveness.

25.6 STRESS PREVENTION: AN AGENDA FOR
FUTURE RESEARCH

Action to reduce stress at work is usually prompted by an organizational crisis, such as
high sickness absence or employee turnover. Consequently, actions tend to be driven by
a desire to reduce costs (i.e. problem-driven, negative motives) rather than the desire to
maximize potential and improve competitive edge (i.e. gains-driven, positive motives). The
danger of this type of approach is that once sickness absence or labor turnover rates stabilize
at an acceptable level, interventions may lose their impetus and be considered no longer
necessary. Organizations need to consider stress prevention not only as a means of cost
reduction or containment, but also as a means of maintaining and improving organizational
health and increasing productivity.

Future research in stress management would benefit from better grounding in theory
and should begin with an explicit conceptual model. There are a number of such models
in the literature, and many of them have similar features. One of the oldest, though least
utilized, models was offered by Stoner & Fry (1983). Other stress intervention models have
been proposed by Heaney & van Ryn (1990), Israel et al. (1996), Ivancevich et al. (1990),
Newman & Beehr (1979) and Cox et al. (2000). National groups also have offered conceptual
frameworks and guidance for stress interventions (COMCARE Australia, 1997a, b; Health
and Safety Executive, 1998 a, b; Healthcare Canada, 2001; Health Education Board for
Scotland, 2000; National Institute for Occupational Safety and Health, 1999). Clearly there
is no lack of conceptual models and specific advice to guide stress interventions; they just
are not being used very often (or at least authors are not explicit about their use).

A proactive approach would involve efforts to improve the overall health of both the
worker and the organization, and has recently been described as a “healthy work organiza-
tion approach” (Murphy, 2000; Sauter et al., 1996). The basic premise is that it is possible
to improve worker well-being and organizational effectiveness. Research on healthy work
organizations takes place at the intersection of worker well-being and organizational ef-
fectiveness, and seeks to identify those job and organizational factors which predict both
health and performance outcomes.

The notion that worker well-being and organizational effectiveness can be improved
simultaneously is not novel; it has been discussed in one form or another in the organizational
behavior, health promotion, and job stress literatures for many years. For example, Pfeiffer
(1987) suggested expanding traditional health promotion programs to include attention to
work group and organizational-level factors. The model offered by Pfeiffer (1987) was well
articulated and specific, and listed three key components: individual health, team health, and
organizational health. Individual health is affected by heredity, the environment, lifestyle,
and the medical care system. Team health focuses on the execution of assigned work,
quality of services provided, nature of the work environment, and health and satisfaction
of team members. Poor team health occurs when a team is forced to work short-handed,
or when the team discourages individual participation in decision making. Organizational
health is a function of the interrelationship of the psychosocial work environment (i.e. the
accepted or prescribed culture and norms), the quality of its products and services, the
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administrative systems that regulate day-to-day performance (e.g. policies, procedures, and
program), and the employees themselves. Organizational health requires coordination of
occupational health and safety, human resources, health promotion, medical services, and
training/development functions.

Another example comes from the organizational behavior literature. In his book The
Healthy Company, Rosen (1991) developed a values-based organizing system for man-
aging and developing human assets. This system consists of thirteen dimensions, closely
intertwined and mutually reinforcing, which would maximize individual and organizational
health and performance.

Finally, the National Institute for Occupational Safety and Health (NIOSH) is developing
a model of healthy work organizations based on analyses of employee survey data from
a large manufacturing company (Sauter et al., 1996). Questionnaire data on management
practices, organizational culture/climate, core values, job satisfaction, work stress, and or-
ganizational effectiveness from over 15 000 workers from 1993 to 1997 were analyzed to
identify those factors which were related to both worker well-being and organizational effec-
tiveness. Key characteristics associated with organizational health were: workers rewarded
for performance, open, two-way communication, worker growth and development (train-
ing), trust and mutual respect, strong commitment to core values among top management,
and strategic planning to keep the organization competitive and adaptive.

The examples offered above suggest that organizational culture is an important ingre-
dient of successful change programs. This has been noted by well-known writers in the
business literature, including Peters & Waterman (1982), Blanchard & O’Connor (1997),
and Collins & Porras (1994). Each of these authors emphasized the pivotal role of culture
and commitment to core values as key to an organization’s success in the marketplace. Sim-
ilar recommendations for improving the effectiveness of stress interventions can be found
in the writings of job stress researchers from the UK (Cooper & Williams, 1994), Finland
(Lindstrom, 1994), Sweden (Aronsson, 1996), The Netherlands (Kompier & Cooper, 1999),
and Australia (Hart & Wearing, 2000).

Far less research has been published on how organizations can change their culture to fos-
ter desired change. However, a few thoughts can be offered. First, the organization’s culture
cannot be changed directly through edicts or policies but these are necessary to begin the
process. The culture changes as the organization aligns its actions and decisions to comply
with its stated policies and goals. For example, if an organization decides that it would like
to create a culture for innovation, it should set goals, establish policies and procedures,
and initiate actions that reflect its commitment to innovation. This might mean defining
innovation, explaining why the organization thinks it is important, and disseminating this
information to workers at all levels, providing training for all workers and supervisors on in-
novation, with examples of innovative ideas used in other companies (i.e. benchmarking),
and adding innovation to employee job descriptions as a basic element of all jobs. The
same logic applies to commitment to core values. Commitment to core values is judged by
the actions and decisions of upper and middle management, so care needs to be taken to in-
sure that the organization’s actions are in line with the values. Such decisions could include
everything from placement and selection, to job training, to decisions about the processes
to be used for restructuring and reorganizing. For example, if dignity is a core value, and
involves treating all workers with dignity and respect, then it should permeate management
actions and decisions. It should be evident in things like employee performance appraisal,
hiring, firing and placement, how management handles restructuring and reorganization,
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performance reward systems, and supervisor support for workers. A recent article (Taft
et al., 1999) offered a concise description of the specific steps involved in embedding the
core values into everyday work life in a hospital setting.

Another example comes from the retail sales industry. In a remarkable turnaround led by
CEO Arthur Martinez, Sears undertook a complete revamping of the way it did business.
Sears involved 80 000 employees in a process that involved first identifying six core values,
and then formulating a statistical model that linked core values to employee satisfaction,
which in turn, was related to increased customer satisfaction and greater profit (Rucci et al.,
1998). The statistical model revealed that a five-point improvement in employee attitudes
led to a 1.3 point improvement in customer satisfaction, which led to a 0.5% improvement in
revenue growth. Clearly, companies that integrate the values at work so that they permeate
every aspect of work could see tangible benefits on a variety of performance and financial
indicators. Additional examples of how companies try to “live out” their core values can be
found in Harmon (1996) and in Anderson (1997).

The web is fast becoming an excellent source for information on what companies are doing
to foster healthy organizational cultures. Many companies have web pages showing a mis-
sion statement, core values and strategic objectives, as well as information on current health
and safety programs. Industry-specific web sites also offer good information on successful
companies. Builder Online (www.builder.hw.net/monthly/1999/mar/covstry/index.htx) pub-
lished a list of eight great home building companies to work for which contained interviews
with management and employees at each company and examples of why each company is
so successful.

Finally, Fortune magazine annually publishes its list of the 100 Best Companies to Work
For (www.pathfinder.com/fortune/bestcompanies/index2.html) with links to each company’s
home page. The 100 best companies are selected based on several types of information,
one of which is a 32-page survey that measures company philosophies, policies, programs,
and practices influencing the management of people in organizations. Ten primary sub-
ject categories are measured, including Recruiting/Hiring/Orientation, Development and
Learning, Rewards and Recognition, Health and Well-Being, Financial Security, Organiza-
tional Culture, and Unique People Practices. Visiting the web sites of these 100 companies
and examining their policies, programs, and practices should provide sufficient ideas for
organizations that are interested in creating successful organizational cultures.

The overlap of the subject categories used to select the 100 Best Companies To Work
For with the list of healthy work organization characteristics presented earlier should not
be lost on the reader.
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CHAPTER 26

A FIT Approach to Work
Stress and Health

Ben (C) Fletcher
University of Hertfordshire, Hatfield, UK

26.1 INTRODUCTION

Research on work stress and health has not yet succeeded in integrating the theoreti-
cal with the practical (see Chapter 6). The concerns of science and of theory have not
really sat comfortably with the demands of practitioners, nor have they made signifi-
cant inroads into reducing the massive human and financial costs of stress and work. I
suspect this is because work stress research and theory has lost sight of the whole per-
son to a significant degree. Companies have tried to change cultures and redesigned jobs
with limited benefits for people and organisations (Briner & Reynolds, 1999). Some com-
mentators have even suggested that work-level interventions to reduce stress may have
the opposite effect due to the stress of the change process itself, and that individual-
level interventions may be necessary before organisational-level ones can have any effect
(Payne et al., 1999). This chapter discusses these issues and introduces a concept called
“FITness” that may help to bring more practical action levers to work stress and health
issues.

First, the chapter raises some questions about the ways in which current research in
occupational stress is conducted, and the assumptions it makes. It is proposed that an
alternative approach may prove more useful from a practical perspective, if not a scientific
one. In particular, it is proposed that the emphasis in stress research needs to shift away
from the work environment and so-called “objective” stressors even more towards personal
perceptions than recent models of stress have recommended. Moreover, organisational
interventions to reduce stress at work will, it is suggested, only work to the degree that the
interventions transform the individual perceptions of people towards themselves and their
work. They must do this through changes to the underlying cognitive architecture of the
person, and not by altering context-specific reports. It is contended that most organisational
stress initiatives and job redesigns do not achieve this, long term. Stress interventions,
should, therefore, be focused at the person level (and the FITness of individuals) and not at
the job factor, job design or organisational level.
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C© 2003 John Wiley & Sons, Ltd.
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26.1.1 Preliminary Remarks

I have marvelled at the intelligence, perspicacity, methodological thoroughness, statistical
competence and considerable labour of my peers researching the important area of occupa-
tional stress and health. However, I have always had the “feeling” something was missing,
even with research which is acknowledged to be at the cutting edge, as well as with the
work-a-day writings that abound. I used to think this was because of the lack of conceptual
clarity in the models of work stress and the “definitional problems” that were often referred
to in reviews.

Older models of work stress were either “environmental” stimulus-based models which
searched for work factors that “caused” strain, or focused on the response outcomes—be they
biological or psychological—or they were an interaction of the two perspectives (Cox, 1978;
Jones & Bright, 2001). Mixed models also took account of individual differences, and many
other moderators and mediators, in an attempt to refine our understanding. In 1980 Roy
Payne and I (Fletcher & Payne, 1980), for example, distinguished between “primary” and
“secondary” stressors. Primary stressors were the “true” causes of strain, and secondary
stressors were only apparently associated or correlated with strain because individuals had
reached a strain threshold: in short the stressed person perceived the world differently
because they were stressed. This early idea was tested on a group of schoolteachers with
some support (Payne & Fletcher, 1983) and a more sophisticated “catastrophe” model of
stress proposed (Fletcher, 1991). More recent papers have made some of the points we
raised in a much more elegant way (e.g. Payne et al., 1999).

A related discussion about the significance of negative affectivity (NA) is now receiving
considerable attention (Jones & Bright, 2001). NA relates to a general predisposition of
some people to feel bad generally in a way that contaminates many self- and environmental
evaluations. This topic has raised issues about how such matters should be dealt with
statistically and theoretically in work stress research. These issues are of crucial importance
because they question the whole notion of what might constitute causes of work stress as
well as how such things should be investigated. For example, from a practical perspective,
the influence of negative affectivity and secondary stressors would imply that the cleanest
way of searching for real environmental causes of job strain might be to study only those
people who are not stressed. This would appear odd to many. Spector et al. (2000), for
example, suggest that even if NA has a substantial biasing role, statistically partialling out
NA removes the effects of the variables one wants to know about!

I wish to reflect on some basic assumptions made in stress research. First, however,
some statements of belief. I believe work stress is a major issue from many angles: the
person who suffers directly, as well as by its transmission to others; the organisation whose
productiveness is affected; the legal systems that are beginning to tackle the burden of
proof in compensation cases; as well as society that has to cope in the broadest sense.
I also believe work stress compromises basic cognitive processing. For example, stress
probably results in a greater intolerance of ambiguity (which may be at the root of a raft of
practical outcomes, from making appropriate decisions in an uncertain business world, to
prejudices and discrimination). I believe that work factors affect a person’s basic cognitive
architecture—the fundamental building blocks of perception and categorisation at the core
of thinking and behaving—and thus probably cause much physical illness and shortened
life expectancy, as well as affecting the life expectancy and cause of death of those indirectly
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exposed to the work stressors. These beliefs are based on research findings as much as on
hunch (see, for example, Fletcher, 1988, 1991; Fletcher & Jones, 1993; Jones & Fletcher,
1996).

26.1.2 Work and Basic Cognitive Processes

If basic cognitive processing is affected by the work we do, this would be immensely
important from a practical viewpoint because it would suggest that we as individuals might
be fundamentally altered by our work. If these cognitive processes were core ones, they
would be basic to our perceptions, and to all our decisions, actions and interactions. The
fact that our health and life expectancy might be affected by our work, via these cognitive
processes, would be a small part of their action. If this were so, any measures that were
dependent upon those “basic processes” would be “contaminated” by them. If we do not
take adequate account of such contaminating factors in stress research (which I suggest
current research does not) then we will not be able to find out about real work influences.
The influence of our core cognitive processes is likely to be much wider than their affective
influences. They are likely to include aspects that determine core characteristics of our
personal identity and the way we think. Stress research—and practical interventions—
have to account for such core person-level factors. The FIT approach outlined below does
this.

It does appear that work can have quite subtle and powerful effects on the way we think
and behave. At one level this is not surprising: as we have already suggested, people who are
stressed at work have a very different way of looking at their organisation, their work and
their worlds in the widest sense. In a sample of 350 managers, it has been found that those
with higher strain levels (i.e. the most stressed) showed significantly fewer associations
between and within their work factors and outcomes, as measured by the Work-FIT Profiler
(Fletcher, 1999), than those in the normal range (Dietman & Stead, 1999). The stressed
or anxious workers seemed unable to perceive the aspects of their work environment that
might assist them in coping with the demands. Moreover, the level of Awareness (a FIT
variable discussed below) of stressed workers was also lower. Individuals who are not under
stress—those who score low on anxiety and other strain scales—however, may see their
world in a more positive manner and understand the importance of balancing the demands
made upon them and the support they receive in their working environment. Other research
supports the view that strain levels moderate the relationship between work characteristics
and work attitudinal outcomes (e.g. Payne et al., 1999).

We have also investigated whether people who are stressed at work appear to have a
constrained or restricted cognitive architecture. These cognitive constraints can be very
powerful, subtle, yet unconscious. In three studies of public sector employees, medical
general practitioners and commercial managers, those staff members working more hours
were not only more anxious and depressed, but were also significantly more likely to be
“abnormal categorisers”. We used a simple categorisation task in which individuals had
to rate everyday exemplars in terms of how typical they are as examples of their semantic
category (e.g. a duck as a bird). Abnormal categorisers are individuals whose ratings of items
is outside the normal range, in the sense that they do not see the less typical exemplars as
members of the category (Stead et al., 1996, 1997). We also observed that those who were
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more stressed scored much higher on a measure of everyday cognitive failures (such as
forgetting shopping or bumping into things). In a sense it is remarkable that the number of
working hours should appear to be related to such core functions. However, in another sense
it supports the idea that work is a “way of death”, as well as a “way of life” to re-centre a
well-known phrase.

These very preliminary studies of what I call “cognitive architecture” are important. They
begin to show how broad the influence of work may be, and also why it may be impossible
(conceptually as well as practically) to dissect stressors from strains unless the person-level
cognitions can be accounted for in some way. The fact that work stressors appear to be
transmitted to those who are not directly exposed to the work environment may also be
very important. If the work of one marital partner can influence the conjoint (and very
specific) causes of death of both partners, this suggests such basic cognitive processes may
be fundamental in many ways, including health (Fletcher & Jones, 1993, 1996; Jones &
Fletcher, 1993, 1996).

26.2 THE ASSUMPTION OF EFFECT AND SCICHANGE

26.2.1 What Can be Inferred from a Correlation in Stress Research?

One of the basic building blocks of stress research is the correlation or association between
two variables. Many experimental and between-group studies of work stress do not use
derivations of such power statistics, but the points made below are equally applicable
conceptually to this research also.

There are many specific issues that could be raised about the use of correlational and
regression statistics. Many effect sizes are small, cause cannot be strongly implicated, there
are problems of common methods variance, there are many confounding issues, statistical
control implications, chance correlations in large matrices, clinical significance being rel-
atively orthogonal of correlation size, and so on. These are issues that come as part and
parcel of the approach. If the researcher is aware of them, they can be tackled systemati-
cally and appropriately. Longitudinal research, “objective” measures, and techniques such
as structural equation modelling have been deployed to address such issues (e.g. De Jonge
et al., 2001).

I share a concern about these matters but believe the problems may lie somewhat deeper.
Is the correlation (and its statistical and non-statistical allies) any kind of sensible building
block in occupational stress research at all? What can any correlation do? This is an old
chestnut I wish to revisit.

The correlation coefficient provides a way of showing the magnitude and direction of
a relationship between two variables. In stress research, however, we cannot be sure that
we are measuring anything sensible when we do this because the correlation is completely
contaminated by what I call the assumption of effect. This is the assumption that in stress
research one is measuring (or can measure) an objective or real environmental (E) property
which is independent of the person (P). I want to contend that—in most work stress research,
at least—there is a failure to partial out real environmental aspects that are independent of
the whole psychology of the individual. There is an illusion that true environmental aspects
are isolated. The apparition is due to the aggregation of the differences between people
that are not related to the environmental factors being investigated. Moreover, when there
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is an apparently real E/P partialling the results are of no practical use in stress terms at all
because all the fundamental core of the issue has been lost.

I wish to make a formal distinction between E-properties and P-properties. An E-property
is an objective aspect of the world that can be measured, or can be implied from measures,
that is independent of the perceptions of it. The term “independent” here may be considered
as a relative term, since nothing is independent of perception. However, I am using the
term in a formal sense and in the sense of being independent of perception in all practical
senses. An example of an E-property is temperature: however different people perceive
the temperature of their workplace, it can be measured by a thermometer. P-properties, on
the other hand, are perceptions of the environmental properties, but reflect aspects of the
person and how they perceive the world, rather than how it is in an E-sense. I would suggest
that the P-properties refer to the interpersonal variations in the cognitive architectures of
individuals and not to short-term or intra-personal variations. Jobs may differ in terms of
E-properties, or they may not. The differences in the perceptions of those jobs (and any
part of them and their consequences) may also differ, or they may not, irrespective of the
E-properties.

I am concerned that most research in occupational stress and health, even of the most
sophisticated kind, is based on the assumption of effect. I think we labour under an E-property
mirage. That is, we take it as axiomatic that our methods are teasing out E-properties,
however contaminated we think these are with P-properties. I doubt this. I believe we
view the contamination as incidental, or at worst, methodologically controllable. I doubt
this too. I also believe that the most fruitful approach to be taken in stress research is
to take an approach that is not affected by such an assumption and I will propose one
example of that later. As an aside, however, it is also important to note that the degree to
which the assumption of effect operates (or is likely to) in any research situation is directly
related to the uselessness of the correlational techniques—however sophisticated—which
are deployed to remove the problem. One cannot reasonably use correlational techniques
(including partialling) if the correlation does not get at what it was assumed to.

Most of the variables in work stress research, especially psychological stressors, are
prone to the assumption of effect. I distinguish between three levels of the assumption of
effect:

� The objective level. This is the assumption that the E-property is a stressor, independent
of the way it is perceived by the worker. This might be assumed in cases of physical
stressors, such as environmental and ergonomic aspects. A high temperature, or a poorly
ergonomically designed workstation is never good, even if some people do not seem
to mind or be affected by it. It used to be assumed that other categories of psycholog-
ical stressors had this status. For example, work demands were (and still are in some
quarters) considered synonymous with stress, although we know now that this is not a
sensible conceptualisation of work stress (see Chapter 6). Some studies of work stress do
measure psychological stressors “objectively” by using techniques such as independent
observers/raters or peer assessment of job stressors. One can question what is actually
being measured by such techniques since the label of potential stressor has to be proven
by its effect in the job incumbent. It may measure some aspect of E, but not necessarily
in a way that is at all relevant to work stress. The relationship between the so-called
objective and subjective work characteristics is not always strong (e.g. Spector & Jex,
1991; Spector et al., 2000).
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� The subjective level. This is the assumption that the E-properties of the stressors, as re-
vealed in the P-property scores obtained, are actually stressful or have negative effects.
One demonstration that this may be an unreasonable assumption is shown by Payne &
Morrison (1999). They considered the affective meaning of 30 job demands by getting
respondents to rate both their frequency and their level of dissatisfaction with the demands.
They found that for only 16 of the work stressors was there any reasonable relationship be-
tween frequency and level of dissatisfaction. Furthermore, these two measures combined
was a better predictor of GHQ strain levels than the demand frequency score alone.

� The person level. This is the most important level in terms of the thrust of this chapter.
The assumption of effect at this level is that the variations between different people’s
perceptions of the world can be used as a lever to tease out specific E-properties (because
the organisation can then intervene to change them to reduce the stress effects). It is
my contention that this is not so, and that the variation between people’s perceptions is
often erroneously taken as evidence of an E-property. In my view, many factors that are
considered as E-properties are no more that P-properties masquerading as E-properties.

The assumption of effect is not simply the issue of the poor validity of self-report measures
under a different guise. Consider an example (thanks to Briner, 2001, personal commu-
nication). If we have two identical work environments, two identical jobs and two appar-
ently similar people, most stress researchers would agree that there will be a considerable
variation—easily discernible at the practical level by any third party—between what will
happen and what can be observed. There will be large physical differences in how each
arranges their office and how messy they are; they will interact differently with others,
which will have its own consequences; they will probably see their jobs differently and
be quite differently affected by them. Their jobs are the “same” (in an E-sense) only
at a shallow level, because they make them different as soon as they interact in them.
The dynamic effects are multi-layered and are person-dependent and probably quite dif-
ficult to predict from a research point of view. I would also contend that this is almost
always true, irrespective of the type of job, the E-properties (e.g. job decision latitude),
or the situation in which it is performed: essentially, people make the difference, not the
jobs.

Let us take the case a step further with another example that is closer to real work stress
research. Suppose the correlation coefficient between a measure of job control or autonomy
and a strain measure (say, a clinical measure of free-floating anxiety, or perhaps some
cardiovascular-relevant morbidity) is +0.5, accounting for 25% of the attributable variance
between the variables. Subject to various safeguards which can be controlled for and are
increasingly well documented (see Chapter 6), this suggests that the lack of job control may
be an important work stressor. This is especially useful given that it seems to be a variable
that can be quite easily manipulated from a practical point of view in the flow of work
within a company (although Jones & Fletcher question this in Chapter 6).

To what do the assessments of job control relate if not to the E-property, the degree of
autonomy? I want to maintain that the correlation is often (practically) wholly a function of
the P-properties. The attribution of E-properties is often not justified at all. Figure 26.1
attempts to illustrate this with the data from 7 people out of an n-sized sample. In
Figure 26.1a—which is a simple stressor–strain model—there is a distinction drawn be-
tween the person (P) and the environment (E), however fuzzy in reality, and that is shown
by the vertical line which differentiates the one from the other. The different levels of a (E)
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Figure 26.1 Assumption of effect: example

stressor are perfectly positively correlated with the individual’s strain scores (P), suggesting
that E is of significance for P. To reduce the strain scores one might reduce the levels of
the stressors. In Figure 26.1b, however, the same correlation exists, but there is no clear
E/P distinction that is relevant to understanding the correlation—that is why the letters are
parenthesised. The stressor and strain scores are correlated in this example because they
are obtained from the same people (or perhaps, from independent others who share similar
perceptions, values and evaluative frameworks). The correlation is a result of person-level
differences, not environmental differences at all, because the different people (for what-
ever reason) see things differently. The horizontal line might represent a threshold level
above which practical steps are necessary to act to reduce clinical or operationally dys-
functional strain levels. The practical reductions of strain levels do not reside in the E at
all, nor just in tackling the P strains, but rather in changing the factor that connects them
both—the person or individual level. It requires changes in the cognitive architecture of
individuals.

The assumption of effect is suggesting more than simply that people have different
perceptions of the same world. Nor is the assumption of effect a different version of the NA
model, or the “primary/secondary stressors” model discussed above. The crucial distinction
here does not rely on stressed people seeing the world differently, or the possible bias that NA
may have on how job stressors are evaluated. Rather, it is the individual (not the individual
difference, or the personality, or perceptual differences, etc.) that is placed at the most basic
possible level of analysis and of effect. People are different in the way they construct their
worlds and are consequentially affected by these worlds—from perceptions, evaluations
and decisions, to responses and “outcomes” (such as strain, performance, job satisfaction
and life expectancy). The proposal is that it is the individual’s core cognitive architecture
that is responsible for all these aspects, and that it makes no logical or empirical or practical
sense to build models of stress that do not take account of this “whole person” dimension.
Most stress research violates this principle.

The debate over the role of NA in stress research is relevant here. In an excellent paper,
Spector et al. (2000) presented various alternative mechanisms that could explain why NA
might affect job stressors and job strains (although they also suggest that the evidence
for an NA bias effect is weak). NA might be considered an individual-level phenomenon
and, therefore, satisfy my earlier demands. None of the alternative mechanisms outlined
by Spector et al., however, take account of the individual/person level in the way I am
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suggesting is necessary. For example, a high-NA person could be said to perceive the
world more negatively (the “perceptual mechanism”), which itself increases strain levels
(or, alternatively, people with low levels of NA are more inclined to deceive themselves
and distort the world to seem more positive than it is, according to Judge et al., 2000). This
view separates cause (stressor) and effect (strain) mechanisms within the individual. In the
individual conceptualisation I am proposing, this is an artificial separation which does not
have practical or sensible force, since causes and effects are not isolated at the individual
level: individuals feel the constellation of factors. Some of the other mechanisms offered
by Spector et al. to explain NA do not suffer from this problem (for example, that high-NA
people cause negative things to happen to them). However, what all the explanations are
trying to do is to encompass the effects of NA to the degree than such “distortions” might
exist. An individual-level focus in stress research needs to take account of a much broader
envelope of person-level measures that might determine how people perceive, interact,
are affected by and respond to, their situation in a more holistic way. NA might be one
determinant of overall “cognitive architecture”. It would be my guess, however, that it is a
strain measure and is, therefore, more likely to be an outcome of the architecture, and not
itself a concept of much practical value.

It is the case that there are E-property differences between jobs. Jobs do differ in
the degree to which they allow workers autonomy and control (see Chapter 6). There is more
to job differences than P-properties and related perceptual or affective matters. The degree
of control of the assembly line worker is a good deal less than that of the plant manager or
the directors of the company. Four things are relevant here with respect to the assumption
of effect. First, to have any substance, the stressor construct (the E-property) must itself
describe the degree to which the presumed E-property effects are independent of broader
factors, such as job level, job variety, and factors that make up the ( job-defined) social
class differences and the like. The perception of job control for the director, for example,
is likely to be affected by many aspects of his or her job, as well as by the factors that
affect his or her perception of it (such as strain levels, personality etc.). If this is not clearly
shown—if these other non-job or broader variables are not clearly distinguished from the
E-property—the perception of the target variable (in this case job control or autonomy)
should not be presumed to be independent, or to include any job-specific E-property at all. I
have previously argued, for example, that Karasek’s job demand-discretion model is a social
class explanation masquerading as an occupational job factor one (Payne & Fletcher, 1983).
Second, it would also be necessary to remove the variance due to P-effects by partialling
out the same-job variance. If these first two things are done, however, all that will be
left (if anything) will be the E-property. E-properties, however, only have the potential to
be stressors, depending on how they are perceived by the job incumbent. This does not
help the stress researcher in any real sense. E-properties cannot be labelled as stressors
without independent evidence that they have such effects. Third, anyone who has done
practical research in the workplace will know that when people make their assessments
of their own jobs they do not do so in any “objective” sense, but in the context of their
(limited) experience. Ratings are often anchored in a P-property sense, not an E-property
way. That is the only explanation for job incumbents rating some low-skill jobs as high
in job significance, or high in variety and so on (see also the debate about job analysis in
Harvey & Wilson, 2000; Morgeson & Campion, 2000; Sanchez & Levine, 2000). Fourth, I
would guess that the between-person variations in E-property ratings are much greater than
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the P-property ratings. This makes E-properties even more difficult to investigate, if they
exist.

Many researchers may disagree, but for me the assumption of effect means that it is
virtually nonsensical to do stress research that does not have P-properties as its basic focus.
Moreover, the P-properties investigated must have some claim to considering a meaningful
aspect of the “whole person” and not just their perception of a small aspect of themselves
or their environment. This suggests that the study of individual or personal differences, not
job property differences, would be a more fruitful direction for stress research. Moreover,
this is likely to be true at both the theoretical and practical level. If one wants to max-
imise the pragmatic benefits of research it should have action lever consequences at the
person-level, not at the job-factor or job level. This is because manipulations of the objec-
tive work environment are only going to be effective to the degree that P-, not E-, properties
are affected. It is no surprise, then, that some commentators have been very critical of
the ability of stress researchers to effect any real changes in strain levels through inter-
ventions that have manipulated job (E-) factors and have not focused on individual-level
change (e.g. Briner, 1997, 2001, Briner & Reynolds, 1999; Payne et al., 1999). On the other
hand, individual-level interventions that do change the way people perceive and behave
(e.g. cognitive behavioural training) can be very effective in changing self-esteem, at-
tributions, motivation for work, life satisfaction, job seeking success and mental health
(Proundfoot et al., 1997). They can also dramatically lower subsequent morbidity and mor-
tality rates (Eysenck & Grossarth-Maticek, 1991).

Of course, practitioners, consultants, job analysts and even managers, cannot believe
that the organisational interventions that cost considerable money make little difference
in the long term. The workers whose jobs are changed also sometimes report positive
perceptions, albeit only in the short term (e.g. Wall et al., 1986). Why do organisational
interventions and job redesigns not have the sustained power to improve things for workers?
I suggest they do not provide any persisting benefits unless the individual is fundamentally
transformed to some degree by the intervention. I do not mean that they see some aspects of
their work differently, but that a core self-concept needs to be affected. By this I mean the
way the individual perceives the world, decides and behaves accordingly—their cognitive
architecture. I propose that most organisational initiatives (re-engineering, Kaizen, total
quality management, job redesign, Investors in People, culture change etc.) do not work at
all in the way assumed, and fail in the long term (Stacey et al., 2001) precisely because they
fail to change the individuals within the working systems. It simply makes more sense to
focus directly on individual change and transformation—albeit it in the collective context
of the organisation or the team where the individuals can support each other—rather than
making it a hoped-for consequence of an organisational change.

It is not just a greater individual-level perspective that is required in stress research. It is
also necessary to do the research within a framework that encompasses a broad spectrum
of factors that might be related to decisions and behaviours. That is, the individual level
needs to measure the individual and not just a minor component of them. A specific focus
on just a small part of them (e.g. job satisfaction or strain) or the way they perceive things
(e.g. job characteristics) will not work because they will not provide E-P distinctions to be
made with any validity.

The FIT approach below attempts to focus more on the individual envelope and the core
self-concept (or at least a meaningful aspect of the person that is potentially changeable).



558 THE HANDBOOK OF WORK AND HEALTH PSYCHOLOGY

It also tries to do so in a parsimonious manner. FIT tries to measure things that, if changed,
might make the person see things fundamentally differently, to empower them at their core,
and to change the way they think and do things. However, the FIT approach suggests that
traditional personality traits are unlikely to be useful factors to consider in this context,
even though they are “individual level”. On the contrary, personality traits can be consid-
ered the gaolers or resistors of change and appropriate behaviour. They also play a central
role in person–environment misfit (Fletcher & Stead, 2000a, discuss this in greater de-
tail). In general, personality traits change very little with time except to become more and
more fixed with age, and “the child is the man” (e.g. Caspi, 2000; Roberts & DelVecchio,
2000). Personality research and theory offers little guidance to assist individual change and
development.

26.2.2 Stress Research and SCIchange

The FIT framework is based on a positive view that people can change and do not need to
be the prisoners of their own personalities, their habits, or their own illusions of intention
(Ouellette & Wood, 1998). It is not Panglossian or a universal curative; it is a different and
no less rigorous or scientific perspective. I have called the science necessary to investigate
many practical change issues “SCIchange”, to signify that its emphasis is on the analysis of
circumstances that are most conducive to improving or changing a state of affairs. SCIchange
presents slightly different criteria for doing science and evaluating it. The methodological
approach is also different to the traditional scientific methods. In traditional science the
emphasis is on understanding the theoretical mechanisms which underlie a phenomenon or
explain an aspect of the world. Models, tests and an emphasis on falsification and refinement
do this where such issues as methodology, experimental design, robustness, detachment,
simulation and control are the watchwords and determinants of quality. SCIchange does not
emphasise such aspects—they are secondary to the change and influence in any situation.
The emphasis is on the context that will effect most change in the object of the study (this
might be in terms of health, scores on a psychological or medical test, changes in perfor-
mance, reductions in negative things like strain, smoking, or whatever). In the FIT context
it might be improved well-being, health and organisational performance. Table 26.1 shows
the difference in emphasis between traditional approaches to science and the SCIchange
framework.

SCIchange is not an appropriate framework for all scientific studies because for some
areas of ‘pure’ science it may be necessary to learn about the actual mechanisms underlying
the object of investigation. This may be an essential aspect of some branches of medicine,
but for work stress and health research a SCIchange, as opposed to a traditional scientific
approach, would be more useful. It is, I believe, time for stress research to be judged by
its ability to effect real improvements in people, their self-reports and health. This should
change the type of research that is done, as well as the thrust of the theories. The criteria of
SCIchange, not traditional science, should be applied to work stress research. It is interesting
to note that in some basic areas of occupational theory such as job analysis, consequential
outcomes—rather than the illusory search for accuracy—are increasingly seen as important
(e.g. Sanchez & Levine, 2000).
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Table 26.1 The differences between traditional science and SCIchange

Traditional science SCIchange

Success criteria/progress
Understanding of mechanisms Observing effects
Enhancing theory Enhancing change
Stability and consistency Degree of change
Control of circumstances Innovations in situations
Refinement of theory Practical benefits
Robustness of theory Beneficial outcomes
Precisely defining conditions Seeing an effect
Single “winning” theory Success in effects

Characteristics of the approach
Narrow methods/hard science Soft expansive science
Systematic stasis Systematic change
Theoretical considerations Factors that effect change
Single factors Multidimensional
Clarity Ambiguity
Certainty of attribution Doubt about “causes”
Defence of position/theory Openness about alternatives
Single method approach Multi-method approach
Deconstruction/simplification Complication
Experiment and step-by-step Experiment and hunch
Factors isolated separately Multiple factors involved
Casual view of world Constellational view
Observe Do/action
Detachment Involvement
Amoral Moral dimension
Laboratory Real settings
Analogy, theory and models Reality frameworks
Gradual simplification Gradual elaboration
Primacy of independent variable Primacy of independent variables
(i.e. the conditions) (i.e. the benefit)

Source : Adapted from Fletcher & Stead (2000a).

26.3 AN ALTERNATIVE APPROACH: FITNESS AT WORK

I am suggesting that we need to take a core P-property approach in work stress research.
What does this really imply for the nature of the research? Various approaches are possible.
One approach might be to concentrate on case studies and to chart and document how the
experiences of work change over time in the same and different situations—perhaps delving
much more into the overt and covert interpretations of reactions and events and interpreta-
tions that we make. Another might be to take a much more inclusive strategy in traditional
stress research and measure many more dimensions—using ever more powerful statistics
to dissect the subjective from the objective, and the cause from the effect. Another might
be to adapt and invent more powerful methods to monitor and measure people denuded of
their normal psychological overlays and defences—perhaps techniques that get at reflexive
responses at unexpected times; for example, the use of interrogative devices that require



560 THE HANDBOOK OF WORK AND HEALTH PSYCHOLOGY

people to respond at random times in the day or night. Or, perhaps, better observational
techniques could be deployed in workplace situations that do not normally come under the
microscope (e.g. very sensitive areas, catastrophes, issues at the moral edge). There are
many other possible research strategies, each with its obvious weaknesses and less obvious
weaknesses put forward as strengths by ardent but prejudiced supporters.

My own preference is to take greater account of the individual by incorporating personal
measures that might provide a handle on aspects that may play a fundamental role in
determining perceptions, decisions and actions. Some traits have been extensively studied
in stress research such as hardiness, Type A behaviour, reactive personalities, growth need
strength, self-efficacy and locus of control. These individual differences may well act as
buffers or vulnerability factors altering the impact of stressors on strains. I do not, however,
advocate the use of traditional measures of individual difference such as “personality” for
four reasons. First, I would guess that most traits are relatively enduring and fixed, as we
discussed earlier. Second, personality traits are, by definition, measures of the inflexibility
of the person across different circumstances, and as such do not tap personal potential at
all. Potential is important from a practical perspective if improvement is a goal. Third, it
would be my guess that such concepts do not account for enough of the individual context
or whole person. Finally, they provide no clue to how to change and improve. This has
obvious consequences for practical matters such as work stress research. These are some of
the reasons I have developed the “anti-personality” or “oxymoronic personality” concept I
have called “FIT”.

A really FIT person is adaptable (psychologically and behaviourally) and would not
be stressed to any degree by any work environment. This is not a personality issue, but
a flexibility issue. It is also a highly practical matter. None of us of are completely FIT,
however. It is only for this reason that people can benefit from work that is well designed,
supportive and done in a context or work organisational culture that is “hygienic” psycho-
logically speaking. This is a very different way of looking at the role of work stressors and
the relationship they may have to strain indicators.

FIT is an acronym for a “Framework for Internal Transformation”, or for “Flexible, Inno-
vative, Trainable”, which can be considered analogous to, or the psychological equivalent
of, physical fitness. FIT is concerned with both decisions and behaviours: about perceptions
and actions. FITness is measured using The FIT ProfilerTM (Fletcher & Stead, 1999). This
measures people’s “Comfort Zone” in terms of their “Behavioural Flexibility” and five core
cognitive “Constancies” that, in the FIT person, would drive appropriate behaviour. The
FIT ProfilerTM has been subjected to normal psychometric evaluation. It has been used in
a wide range of smaller and multinational organisations to improve such areas as selection
and assessment, organisational training and development, personal development, and the
assessment of the financial value of the intangible assets of a company. It has also been used
in higher education to facilitate student performance and study strategies.

The FIT ProfilerTM measures Behavioural Flexibility by allowing individuals to indicate
the possible range of their behaviour in various circumstances across 15 scales:

Unassertive Assertive
Trusting of others Cautious of others
Calm/relaxed Energetic/driven
Reactive Proactive
Definite Flexible
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Risky Cautious
Behave as expected Behave as wish
Spontaneous Systematic
Single-minded Open-minded
Introverted Extroverted
Conventional Unconventional
Individually-centred Group-centred
Predictable Unpredictable
Gentle Firm
Lively Not lively

The FIT ProfilerTM allows people to rate their behaviours on either a single point on the
scale, or any range of points that they consider applies to them. The summation of the
range of behaviours provides a score of what is called Behavioural Flexibility. A FIT
person would comfortably display the entire range of behaviours on each dimension if the
circumstances required them, and would have a relatively large repertoire of behaviours.
However, having a wide repertoire of behaviours is not itself sufficient to ensure their
appropriate deployment. The FIT ProfilerTM, therefore, also measures the level of five
psychological “building blocks” (called “Constancies”) which, according to FIT theory,
are responsible for performance, behaviour and individual integration. The level of these
Constancies should not vary with situations but should play a central role in determining
behaviour and decision making.

The FIT Constancies are:

� Awareness: the degree to which an individual monitors and attends to their internal and
external worlds.

� Fearlessness: acting without fear or trepidation, or essentially facing the unknown with
the same bravado as the known.

� Self-responsibility: the degree to which an individual accepts personal accountability for
their world irrespective of the impact of factors outside themselves.

� Morality and ethics: differentiating right from wrong and doing what is right.
� Balance: making sure each aspect of life receives due care and attention. The important

parts should have a sufficient level of effort put into them and the person receive sufficient
satisfaction from them.

Scores on the five Constancies are combined together to produce a measure of FIT Integrity.
Overall FITness is a multiplicative combination of FIT Integrity and Behavioural Flexibility
scores.

Fletcher & Stead (2000a) proposed that FITness has important implications in the context
of work stress research. In the FIT framework, strain is likely to be the result of unFITness in
both direct and indirect ways. According to the FIT framework, for example, a situation that
requires an appropriate behavioural response outside the person’s normal repertoire is more
likely to cause strain and discomfort. Low levels of any or all of the Constancies should also
be associated with strain. For example, a lack of Balance may lead to an unhealthy over-focus
on work. Low Fearlessness may substantively alter the situations a person will face. Low
Self-responsibility may fundamentally alter attributions and how an individual sees their
role and influence. Low Awareness will reduce the richness of information the individual has
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on which to base decisions and actions. According to FIT, there are no negative outcomes
associated with high levels on the Constancies, unless there are large variations between
the scores on each (see Fletcher & Stead, 2000a). FITness generally is likely to affect self-
esteem, commitment, job and life satisfaction, work performance, strain levels etc. It is also
likely to affect self, work, and life attitudes in many ways. FITness levels will also relate
to the way a person perceives themselves and their environment (including work). In short,
FITness levels are hypothesised to have major direct and indirect, bias and substantive,
cognitive and behavioural, perceptual and response, effective and affective, individual and
social, self, non-work and work influences: FITness affects things fundamentally.

In the context of FIT theory, the FITter people are, and the more of them in the particular
group being studied, the less likely it is that traditional approaches in stress research will
reveal any useful or meaningful links and explanations. The FITter people will be aware of
the important environmental dimensions, but will not be as affected negatively by them. It
is not that the FIT person does not notice or experience the stressors (on the contrary, they
would be more aware of them), but it is the way that they deal with them that sets them
apart. The environment is potentially stressful for the FIT and the unFIT alike. However,
unFIT people find themselves engulfed by the world and by their own ineffective strategies
learned from their past, and will succumb to strain. This results from their perception of
high constraints and from their negative evaluations (both conscious and unconscious). FIT
people, on the other hand, base their behaviour and decisions on the Constancies, and they
will have a wide repertoire of behaviours to cope appropriately with different situations.
This means they will not, therefore, be affected in a negative way by a less than optimal
environment because they have taken responsibility for the state of affairs, are aware of the
various options and alternatives, and have a properly evaluated personal position (i.e. their
FIT Integrity is high). The traditional stress research findings are only applicable to the
unFIT, and the models derived from them—they are only useful in this negative way. In
terms of FIT theory, chronic effects of stress occur because unFIT people fail many times
to deal with a recurrent situation. The unFIT fail to learn from this past and to change their
decisions and behaviours.

Stress management techniques, and any organisational and job redesigns, will only be
of potential short-term benefit to the unFIT unless they positively change their evaluation
of their situation in FIT-related ways. There are three reasons for this. First, changes to
the work environment are only hypothesised to have effects via the person: unless the
individuals are changed or transformed in some way, there will be no benefit. Second, FIT-
related transformations do not take place just from making the work environment a more
psychologically hygienic one to work in (i.e. one that is less dangerous or cleaner in an
E-property sense). There may be some benefits from organisational-level initiatives, but
these will not be positive—rather they may remove potential negative effects. Third, stress
management techniques that do not have a FIT-related benefit (albeit by design or accident)
will simply result in the person changing the focus of their P-property dissatisfaction from
one area to another (and probably back again later).

These are strong claims. They do not, however, mean that the design of work, and the con-
text in which it is done, is not at all important to worker health or contentment. There are two
reasons for this. First, according to the FIT approach, I suggest that the job and the context in
which it is done should be psychologically “clean” or “hygienic”. By “clean” I want to imply
that work should attempt to provide a safe psychological environment for the incumbent,
although it is unlikely that the hygiene levels will play much of a role (if any) in determining
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Table 26.2 Anxiety and depression
associated with overall FITness and FIT Integrity
(n = 356)

Overall FITness
r = −.31 general anxiety (a)
r = −.23 depression (d)

FIT Integrity (overall): r = −.64a, −.51d
Individual constancies:

Awareness −.45a, −.25d,
Self-responsibility −.54a, −.44d
Balance −.46a, −.40d
Morality/ethics −.23a, −.19d
Fearlessness −.62a, −.53d

the positive aspects of worker perception and performance (á la Herzberg). Job design has
an important but limited contribution in this area. Second, we know that people are not very
FIT (most people score between 100 and 200 on a 1000-point scale) and their perceptions of
their work and its context are going to be unduly influenced by these poor self-perceptions.

To date, the research from my own team and others lends strong support to the approach.
It seems that FITness does measure fundamental aspects of people and how they behave,
decide and are affected by their worlds, including work. I will provide some illustrative
examples to show the range of ways in which FITness may play an overall role in self and
work evaluations.

Overall FITness (a score based on a combination of Behavioural Flexibility and FIT
Integrity) is strongly related to strain levels. In all studies done to date, on managerial
samples, public sector workers, students, job applicants etc. the FITter people are, the less
anxious and depressed they are. For example, in one study of 356 managers, we compared
free-floating anxiety and depression scores with various FIT variables. In all cases there
was a marked correlation between the FIT variable and these measures of stress or strain
(Fletcher & Stead, 2000b). These results are shown in Table 26.2 (in all cases the correlations
are significant to at least the p < 0.001 level).

Of course, the correlational caution discussed needs to be applied here too, although
the findings appear to be very robust in all the FIT studies done (with many different
groups) and persist when other aspects are statistically controlled. In the same study we also
observed that there were correlations between strain levels and 12 of the 15 “personality”
dimensions of the Behavioural Flexibility scale: the more dominant a trait (i.e. the smaller
the range of scores on the scale and the more towards one pole these are), the greater
the strain (anxiety/depression). Thus, inflexibility has its emotional as well as behavioural
consequences, as predicted.

Individual FITness, though, has a very broad set of consequences that seem to touch
many cognitive, affective, interpersonal and behavioural outcomes. Moreover, these effects
extend far beyond the workplace in a way suggesting many aspects of life are affected by
FITness levels. Previous researchers have, of course, considered the way in which one area
of life spills over into another (see, for example, Fletcher, 1983, 1991). These effects can
be quite subtle, as suggested by Karasek in an early paper (1978), in which he showed
that job characteristics were linked with leisure-time pursuits and even political activity.



564 THE HANDBOOK OF WORK AND HEALTH PSYCHOLOGY

Stets (1985) also shows how men and women react to low job autonomy by controlling their
spouses, independently of some obvious factors. I suggest that individual FITness, however,
is a dominant “contextual bias” that determines many aspects of perception, decision and
behaviour: it is not that one area affects another—they are related because both are reflections
of FITness.

Our most recent research shows, for example, that FITness is not only related to cognitive
decision making, but also to the way one lives one’s life. Hanson & Fletcher (unpublished
work) report a study of people’s personal projects, such as dieting, exercising, drinking less,
and getting on at work. FITness was strongly linked with these. For example, the Overall
FIT scores of those in the sample who were at the time engaging in at least one personal
project were over one-third higher (148 versus 110). Moreover, FITness was related to
various lifestyle factors. For example, the Overall FIT scores were related to fatness (body
mass index, BMI) levels, the lowest BMI group having a mean of 196, medium BMI a mean
of 160 and the high BMI group of 119. Of the FIT variables, Behavioural Flexibility seems
to play the most important role. Using Lisrel on the data to explore structural models, the
influence of FITness also appears central and much more marked than other psychological
variables.

I have suggested that FITness may be relevant in cognitive decision making. There is
empirical support for this. In a prospective study by Stead & Fletcher (1998) 150 higher
education business students completed The FIT ProfilerTM (as well as other tests, including a
questionnaire which assessed their learning styles). At the end of the year their examination
performance was assessed in relation to these measures. The results were very clear-cut.
Both Overall FITness and FIT Integrity were predictive of their academic performance.
For example, the 10% of students with the highest Overall FITness scores obtained the
equivalent of a whole class of degree better. On average their unseen examination marks
were 8–10% higher than other students (despite the fact that the mean FIT levels of the
students was only 131, suggesting considerable capacity for improvement in all).

Why is FITness of beneficial use in learning? We have suggested that aspects of FIT
Integrity are likely to encourage deeper and more strategic approaches to learning and
decision making as opposed to surface-level learning. For example, the FITter the learner,
the more the learning environment should be approached with greater awareness, both
internally and externally, the more they will take responsibility for outcomes, and the
lower their fear and apprehension might be. The research has confirmed a relationship
between FITness and strategy: on the basis of Entwistle’s ASSIST measures, we found that
people with higher FIT scores use significantly more strategic, more supportive, less surface,
and deeper learning styles. It also appears that individual FITness facilitates group-based
performance in problem-solving situations, primarily because of the enhanced Behavioural
Flexibility levels (Lee et al., 2000).

If FITness is associated with positive cognitive and behavioural outcomes, one might
also expect FIT people to do better in job selection interviews, even when, on the quality
of their Curriculum Vitae, everything else appears equal. In one such study (see Fletcher &
Stead, 2000b), we employed The FIT ProfilerTM in a large company recruiting for new
staff. The FIT ProfilerTM results were not known to selectors until they had made their
selection decisions. The “successful” candidates obtained much higher FIT scores than the
unsuccessful ones: 236 versus 156 in Overall FITness, 74 versus 69 in FIT Integrity, and
43 versus 32 in Behavioural Flexibility.

In the context of work stress research, we would predict that a FITter person (i.e. one
whose FIT scores are higher) is more likely to be healthy and less likely to suffer strain.
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The research we have done so far, using psychological morbidity measures, supports this.
I believe that this is partially because the FITter workers will not perceive their work envi-
ronment as damaging or problematic as those who are less FIT: they will not be negatively
affected by work stressors because, for them, they have no affective outcome (Payne &
Morrison, 1999). In addition, it does appear that—independent of the “objective” work
situation—FITter individuals perceive their job demands as being lower anyway, as well as
providing them with greater support (intrinsic to the job, such as autonomy and feedback,
as well as interpersonal support). Moreover, those who have higher levels of strain seem
to have an imbalance in their FIT Awareness: they show a higher level of Awareness to
the external world and a higher sensitivity to their environment that is not balanced by a
high level of internal Awareness. This may make them more susceptible to negative out-
comes (Dietman & Stead, 1999). Deitman (2001) also suggests that higher organisational
commitment is related to higher levels of FITness levels too.

26.3.1 Practical Implications

One major practical advantage of the FITness framework is that it places the possibility
of change and improvement at its very core. Individuals whose scores are low in FITness
terms can endeavour to change them. There are now a series of “FIT EXERcises”, allied to
the principal components in the FIT framework, as well as more formal training courses,
that endeavour to increase the FITness levels of individuals at all levels of the workforce
(see www.fitcorporation.com). These EXERcises are based on the notion that trying new
behaviours (or deploying existing ones in a new context), allied to the structured contem-
plation of thoughts and actions, can also act as a lever for deeper psychological changes.

I have suggested that some key areas of occupational and organisational psychology
need refocusing because the consequences for current practices are wrong-headed, and
some are even potentially damaging for individuals and organisations (Fletcher, 2002). It
is my contention that the discipline has not contributed a great deal to reducing the massive
human and financial costs of stress and work. I suspect this is because work stress research
and theory has lost sight of the person to a significant degree. It is also, to my mind, not
surprising that despite the knowledge that people make the difference in business, human
resource practitioners have been unable to convince chief executives that they can make
effective use of releasing this human potential. This people-power paradox exists because
the discipline has not delivered on promises (Fletcher, 2001). The massive industry in
selection and testing also, I believe, generally pedals a very negative perspective that has
massive costs for both individuals and organisations. For example, I would contend that
psychometric tests based on personality traits or concepts 100% guarantee that the selected
individuals will behave inappropriately in future business contexts (because a personality
trait is based on the invariance of behaviour). Selection and assessment should be based on
criteria that can be integrated with company training and yet provide the person with new
and empowering horizons. It is a moot point, too, whether or not psychology as a discipline
should move away from theoretical approaches that may no longer hold at least a major
(theoretical) practical advantage.

I have offered the FIT framework as an alternative tool that has increasing empirical
support. The major conceptual points made here, however, do not rely on the FIT framework.

At a very practical level, the FIT framework has been adopted in an array of organisa-
tional settings to develop people and improve their overall situation. We have taken the
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approach that if a work setting can be made safe and psychologically hygienic, then the
major advantages of any intervention will be derived from improving the FITness levels of
the individuals. The advantages to be had from changing the nature of the work itself, or
the cultural context of the organisation, will be severely limited and far outstripped in their
power by transformations of FITness in the individuals. We have seen that in terms of in-
dividual FITness levels there is massive potential. On the average, people are only utilising
about 15% of their FIT potential—that is, the mean score obtained overall is around 150
out of 1000. Improvements are likely to have personal and work benefits. FITter individuals
are, apparently, protected to some degree against psychological and physical illness, they
have more information on which to base decisions, greater freedom and fewer constraints,
better performance, more efficient strategy management, greater flexibility, and enhanced
cognitive flexibility and learning ability. Changing the nature of work itself, on the other
hand, probably has restricted benefits that are likely to be short lived. Organisations should
endeavour to make themselves “FIT CorporationsTM” by developing the FITness of their
employees, and by selecting FIT individuals, rather than spending money on structures and
processes. They would then reduce stress, improve health, and be more profitable in all
likelihood. At the organisational level, a FIT organisation will be self-developmental, trans-
forming as opposed to static, inherently strong and stable, information rich and successful.
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CHAPTER 27

Coaching and Counselling in
Organizational Psychology

Joan L. Meyer
University of Amsterdam, The Netherlands

27.1 INTRODUCTION

Coaching and counselling are both forms of expertise offered to individuals in work sit-
uations. In coaching, executives or entrepreneurs seek a second opinion, devil’s advocate
or sounding board. The subject matter is their personal effectiveness in a broad sense, and
so their strategies, policies and interventions are scrutinized. In counselling, the focus is
on coping strategies, career development, relations, competencies and well-being at work.
Curative interventions can be indicated by definite complaints,1 whereas preventive inter-
ventions are more general and directed at the future.

In practice, the person in his or her work context is central. Both coaching and counselling
can include catharsis, redefining situations, behavioural training and change, learning, cop-
ing and prevention. As far as the counsellor or coach is concerned, boundaries can be fluid,
though limiting conditions vary.

Clients use a different perspective: an individual seeks counselling because the organiza-
tion has become a source of stress, whereas in coaching the client defines problems in terms
of choices and options. The client for counselling tends to define his or her role as reactive,
whereas the client for coaching claims a proactive stance. In counselling the client feels
relatively powerless vis-à-vis the organization and perceives the relation with the change
agent as one of receiving help. The client for coaching tends to feel more powerful towards
the organization, and perceives the relation with the change agent as one of purchasing
additional know-how.

Whatever the starting position, the relationship with the consultant evolves in interaction
with the client’s dealings with the organization(s). Depending on developments, interpre-
tations can be redefined, and emphasis can shift from stress reduction and coping to the
exploration and defining of choices, and to the building of desired future states.

1 It should be made clear from the beginning what will be part of the coaching relation and what will be the policy if other
professionals need to be consulted, for instance if therapy is indicated.
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27.2 THEORETICAL CONTEXT

27.2.1 Dynamics of Problem Solving in Organizations

Organizations can be conceived as dynamic systems involved in processes of individual
and collective problem solving. Some of these problems are seen as inherent in the nor-
mal functioning of the organization. Other problems are taken as signals that something
is amiss. Two dimensions are important for this framework in organizations. The first
is the responsibility taken for problems; the second is the responsibility taken for solu-
tions (Brickman et al., 1985). Together, these dimensions define four models of helping
and coping, each with their own consequences for the pattern of relationships that ensues
(Figure 27.1).

� In the moral model, responsibility on both dimensions is high. This model does not
completely rule out the influence of external circumstances or preclude receiving help,
but it does underline the basic responsibility of the individual for both problems and
solutions.

� In the compensation model, the individual is not held accountable for problems. Problems
can be the result of social, economic or technological developments outside the individ-
ual’s range of influence. However, in order to work out solutions, the individual needs to
stop deploring these circumstances and start taking responsibility for improvement.

� In the enlightment model, the basic assumption is that the individual is to blame for
problems, but is unable to take responsibility for solutions. A leader, doctrine or other
“higher” agency is needed to find a way out.

� In the medical model, the individual is not held responsible for problems or solutions.
Problems are blamed on others and solutions are expected from others. In the medical
model the person is defined as weak and helples; in consequence, he or she is expected
to act in a docile way and take the “medicine” prescribed.

Attribution of responsibility for solutions
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Figure 27.1 Four models of helping and coping
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Psychological Context

In regular organizational functioning, these dimensions and models can be used to describe
and understand the psychological context in which people do their work. For instance,
someone who occupies a low position on both dimensions (assigns himself or herself to
the medical mode), does not feel very responsible for either problems or solutions in the
organization. Other people cause the problems, other people (the mysterious “they”) must
see to it that problems are solved. The person feels that he or she has little power in the
organization, or is justified in not becoming too involved in the organization’s concerns. In
the long term, this psychological state can lead to dependency, discontent and revolt or to
“letting go internally”: although the person may still be present in the organization, he or
she is only going through the motions of fulfilling their obligations. Another risk, if this
position is adopted for a longer time, is that energy gets turned away from creating desired
changes, and goes instead into the legitimizing of inaction.

We can contrast the previous position with the situation in which a person feels highly
responsible for both problems and solutions (assigns himself or herself to the moral mode).
People who tend towards this position quite often develop into valued leaders or employees
in key positions, but also run fairly high risks regarding stress and burnout. Because they
feel responsible, others in the organization find it relatively easy to burden them with extra
assignments, which they find hard to refuse or defuse. In the long run, people in this position
run the risk of the “Atlas syndrome”: feeling disillusioned because they have been burdened
with the world’s troubles while others are having an easy time. Taking blame for what
one really could not have prevented can also lead to depression, a feeling of being trapped
or other destructive consequences. For instance, think of the situation where people tell a
patient with a terrible disease that “deep down” he must have had a desire for this to happen.
People who assign themselves to the enlightment mode usually have high guilt feelings.
They blame themselves for problems, but at the same time they feel relatively powerless to
find solutions. For the individual this is an uncomfortable position. The search for the right
leader or agent who can show the way can lead to new disillusions. Long-term dependency
and intensified self-blame are the risks in this position. These pose a threat to effective
functioning.

Finally, people who take the compensation position recognize the various external sources
which generate problems. At the same time they take responsibility for working at solutions.
This psychological state allows people to tackle complicated social and organizational
problems and sustain long-term efforts for change. There is a slight risk of carrying the
position to extremes, i.e. creating insider–outsider patterns where all the problems are
blamed on others while the self or insider group takes credit for “progress”. However, this
risk applies only to extreme situations.

Reactions

It is important to realize that the pattern of influence in interaction moves diagonally across
the model. In other words, in a relation between A and B, if A occupies a particular position
in the model, B is pushed to react in the mode diagonally opposed to A’s position. So, for
instance, if a leader takes the psychological position that is described as the moral mode
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followers are pushed to react according to the medical mode. To a certain extent, desired
behaviour can be elicited by choosing the corresponding mode (diagonally opposite) in the
model.

Organizational Structure

A second way in which the model can be applied is for the diagnosis of organizational
structure. What is the pattern of formally assigned responsibilities to individuals and groups?

Is this pattern the optimal choice2 in regard to the relationships and interpretations it will
generate? What will be the long-term effects for morale, motivation and initiative in the
organization if this pattern is left unchanged?

Next, one can determine whether the parties concerned actually have the means (such as
discretionary power, resources, personnel, know-how ) to fulfil the responsibilities assigned
to them. Many tensions in organizations spring from paradoxical or double-bind situations,
where people are held accountable (or made to feel responsible) for results which they can
only marginally affect.

For instance, it is well recognized that responsibility tends to be unevenly distributed in
organizations, with high concentrations at the top. Top-level executives and management
are usually held accountable for both problems and solutions regarding the whole firm. But
the problem of global market failure, for instance, can hardly be laid at the door of the top
management of a single firm. Organization members will indeed rarely blame management
in such cases, but they will look to them for solutions and expect them to take responsibility
and “do the best they can”, given the crisis situation.

In the face of discrepancies between accountability and actual influence, the area of
(potential) effectivenes needs to be defined, at the individual, team and organizational levels.
Situational givens need to be recognized, or new venues for influence found. The result of
such an operation is not just separating ideology from fact, or better organizational results
or less guilty and stressed–out employees. By pinpointing the exact locations of influence
and non-influence, the firm gains accurate leverage where it is possible and necessary.

Balancing Responsibility

Analysis of various situations and relations can be helpful in arriving at a better balance
between groups and concerns in an organization. For instance, analysis might reveal that
a leader held subordinates responsible for problems, while taking all responsibility for
solutions on himself. In this way, he is putting himself in the position of “rescuer” while
reducing his staff to “helpless followers” (enlightment model). Subordinates might feel
that the only way they can clear themselves from blame is by following their leader un-
questioningly. At first, this may appear gratifying to the leader, but the precedent is set for a
future where leadership is expected to provide all solutions and is deprived of much-needed
critical feedback.

2 The formal responsibilities are usually assigned from the need to get certain tasks done or goals achieved. They seldom get
scrutinized from the viewpoint of relationships generated. However, since they do influence these relations, long-term effects
will ensue and can be quite different from what was intended.
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Research brings to light another imbalance sometimes found in organizations where lead-
ers and top management, although formally accountable for problems and solutions, feel
that rules and social norms are for the others (they are “above” the law) and actually behave
irresponsibly or violate general codes of conduct. These effects are attributed to the “meta-
morphic aspects of power” (Kipnis, 1976; Mitchell, 1994), the phenomenon that people in
power positions tend to believe in their own superiority and to devalue subordinates. Such
attitudes can become permanent strategies for the individuals concerned, and cause much
harm to people and relations both in the firms and outside.

To summarize, the simple two-dimensional model presented here can be used in a number
of ways:

1. To understand and describe the psychological context in which the individual at work is
functioning.

2. To chart the system of formally assigned responsibilities, or the structure of a group or
organization. The structure can be analysed according to the correspondence of respon-
sibilities and means, leading to greater leverage and effectiveness.

3. To check whether individuals and groups actually feel responsible for the problems or
solutions formally assigned to them.

4. The model can also be used to analyse the extent to which individuals and groups hold
each other accountable for problems and solutions, and so point up discrepancies in
expectations, or between expectations and formal positions.

5. Finally, the model can of course be applied to the relation between the client and the
consultant in coaching or counselling. To what extent is the client held responsible for
the problems described? To what extent is the client stimulated to take responsibility
for solutions? Which interpretational mould offers the best perspective for the coaching
relation and the client’s future development in a work context? It is important for the
coach to keep in mind that there are no absolutes in “good” or “evil” involved in these
models. Which model is an appropriate choice depends on the psychological situation of
the client at the time of intervention.3 A coach or consultant needs to take into account
how a person interprets his own situation—refusing to do this can mean losing the client
altogether, since he will feel he is not being taken seriously or that he is “misunderstood”.
The same goes for organizational change operations. If they are to be effective, they need
to take account of the psychological “reality” adopted by their clients and tailor their
approach to fit their actual current interpretation. Once they have entered into a relation
with the client, of course, they can start to plot the desired and desirable development
with the client.

To summarize, positions in organizations differ according to the responsibility assigned for
problems and for solutions. Individuals differ in the ways in which they interpret their own
and other people’s functioning in terms of these dimensions. In the course of time, people
can change or adapt their interpretations, for instance as a result of specific events, role tran-
sitions or critical events. The coach or counsellor can assist in analysing positions and inter-
pretations, and help find limiting elements. As the client starts to realize how these limiting
elements influence both actual options and concrete behaviour, the motivation to find more
promising ways of interpreting the situation and to explore new alternatives can take hold.

3 For instance, the success of organizations such as Alcoholics Anonymous or WeightWatchers is that they take account of the
interpretations favoured by their (prospective) clients and incorporate them into their operations.
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27.3 THE ROLE OF ORGANIZATIONAL CULTURE

The topic of culture has been covered from a broad range of disciplines and perspectives.
However, the most influential theorist on organizational culture is Schein (1985), who in
his turn, based much of his work on Parsons. Schein holds a broad view of organizational
culture, encompassing multiple phenomena. These phenomena range from fairly superficial,
highly visible aspects of culture to the more central and harder to determine characteristics.
Visible signs of organizational culture such as behavioural codes and style of presentation
form the outer layer of culture. More centrally, we find the organizational “folklore” (who
were/are the heroes, who were/are the villains, which major feats are important in its history),
followed by explicit norms and values.

The core of culture is formed by the “taken-for-granted assumptions” which give meaning
and guide action. These basic assumptions deal with the dual problem of adapting to the
environment and at the same time preserving internal integration. Together, they provide the
organization’s unique answer to the question of organizational identity and continuity. Basic
assumptions are usually heavily influenced by the organization’s founding entrepreneurs.
The rules of the game they set store by are incorporated into its basic code, and faithfully
observed by second- and third-generation personnel. Through behavioural “modelling”,
culture is perpetuated. As in the general culture, organizational culture in due course comes
to involve a person’s emotions, feelings and habits. Because of this, culture change is a
painful and intrusive process.

27.4 ORGANIZATIONAL CULTURE AND STRESS

On the one hand, the coach needs to be able to empathize with the socially constructed
reality of a client’s organization. On the other hand, the coach needs to be able to take a
critical view of this same culture. There are a number of ways in which a culture can become
stressful to members of an organization. Five of these are discussed here:

� The content of the culture can be stress-inducing in and of itself.
� Inconsistencies and internal discrepancies can lead to stress.
� The temporal lag between developments in the organization and its environment, and the

culture can be stressful.
� There can be friction between the individual’s values and the culture.
� Leaders can influence culture in unintended ways.

27.4.1 The Content of the Organization’s Culture

The basic assumptions of an organization sometimes carry the seeds of stress in them.
For example, if an organization is committed to a strategy of concealing mistakes and
covering up errors, this strategy can become a taken-for-granted way of dealing with issues
at work. Trying to maintain a positive image for customers can lead to this behaviour.
The storefront of perfection creates stresses and strains in the backroom. People strive
to maintain “faultless” images. Newcomers quickly learn to avoid asking for advice or
admitting to mistakes. The result of this pattern is that large areas of behaviour become
undiscussable, thus creating new strains. Since the opportunity to correct errors and to learn
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from failures is minimalized, it is only a matter of time before the organization starts to
dysfunction, thereby contributing to more stress for everyone concerned.

A similar example would be an organization where there is a culture of repression and
control, combined with a bureaucratic way of thinking. By laying a heavy emphasis on
accounting for past procedure, members of such an organization become caught up in a
culture of legitimization. In the struggle for “clean bills of health” the actual goals and
results move out of focus. As in the previous example, in due course, errors and failures
will add their momentum to the stress that has already built up over time.

In the coaching situation it is important to provide a “safe” climate, in which the client
can take a new look at the culture where he or she is trying to function. Questions can be
raised and alternatives explored.

27.4.2 Discrepancies and Inconsistencies in the Culture

Every organizational culture has its inconsistencies. In a changing world, new problems must
be confronted and new ways of dealing with them need to be worked out. Implicit, value-
laden systems are tied to feelings and habitual behaviour. They do not change in the same
way or at the same pace as rational and cognitive systems. The fact that people are usually
not conscious of their basic assumptions makes it hard to evaluate them in a rational way.4

As a multi-layered phenomenon, inconsistencies are inherent in culture. There are incon-
sistencies between the conscious ideals (“espoused theory”; see Argyris & Schön, 1985),
and the shared norms to which we pay lip service, the ancient “dos and don’ts” programmed
into our system, and the way we actually behave. Paradoxes abound: work should be cre-
ative and predictable, co-workers should compete and cooperate, decision making should
be swift, democratic and clear-cut, and so forth.

In the coaching relation, such paradoxes can be located and exposed. The question of
which function they fulfil in the greater scheme of things can be explored. The dynamics
created by the tension of conflicting ideals can be understood and put to work, opening
up new possibilities, first of all for the client himself, and secondly for his staff, workers,
clients and relations.

27.4.3 Failure of the Culture to Keep Pace with Organizational
Developments

Culture is the binding element and plays an important role in the organization’s survival.
Culture is not invariable, but change does not automatically follow structural changes or
new developments. Upholding the same core values can demand quite different measures
in the course of the organization’s life cycle.

For instance, a group of pioneers who know each other and work together on the basis of
mutual trust and commitment can be successful and evolve into a much larger organization.
In the larger organization, more formalized systems of selection, organization and control
will be needed due to the larger scale of operations. Accordingly, new ways of communi-
cating and interacting will need to be learned. What has been taken for granted in the past

4 Since these are taken for granted, people do not realize how their behaviour is influenced by them.
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now leads to friction and misunderstanding. To preserve the valued trust and commitment,
new behaviour needs ultimately to become habitual and taken for granted.

Other major changes in organizational development, such as the transition from a func-
tional to a more organic structure, or a decentralization process towards smaller, cost-
effective business units, or privatization, can also mean that the original culture becomes
in part counterproductive. When management recognizes the problem but lacks (or fails
to supplement) expertise as to how cultural change processes are set in motion, this can
lead to treating personnel as “disposables”. A large number of employees are laid off and
culture change is sought through the selection of new personnel who will (hopefully) fit the
new model. For the remaining employees this strategy can be extremely threatening and
may disrupt feelings of trust and loyalty towards the firm. Although it is hard to specify the
exact cost of such choices, executives tend to agree that the chopping block is “penny-wise,
pound-foolish”, when all is taken into account.

In the coaching relation the existing organizational culture is placed in the perspective of
desired developments. How does the client see his own desirable future in ten years time?
And how does the client see the organization’s desirable future over the same period? What
is the ideal scenario, and how realistic is it? In this way a yardstick is provided to evaluate
the way in which the culture is developing. If desired, expert guidance can be sought from
specialists in culture change.

27.4.4 Friction Between Organizational Culture
and Individual Values

Most organizations try to make sure that new personnel will fit in with the desired or existing
culture. To this end, they tailor selection procedures and advertising campaigns, and make
use of internal training procedures. In spite of these efforts people can and do obtain jobs
in firms where the culture diverges from their personal value systems.

Discrepancies can arise through diverging views on how best to realize the organization’s
goals, and take the form of a conflict about means. Or people project assumed characteristics
on an individual as a result of some external characteristic (for instance, a homosexual “can’t
possibly belong in the rugged old boy’s culture”) leading to conflicts about discrimination.
Dealing with this type of conflict can take different forms, depending on the power position
and the resources the person is able to mobilize. If conditions are favourable, and a person
has a strong reason to remain with the firm, the coach can help him to change the culture.
On the other hand, a new career move may be a simpler solution.

27.4.5 Unintended Influence by Leaders

Although there are still some CEOs who are firm believers in structure, most people in top
management are aware that culture is a major influence on organizational functioning, from
which success or failure may depend. Therefore, many leaders use sanctions to reward or
discourage certain attitudes, interpretations and behaviour. In this way, they hope to achieve
the kind of culture most conducive to their vision of the future. However, the effect leaders
have is only partly the result of their conscious efforts. Being a leader entails high visibility
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for subordinates. Employees listen to what their superiors say, and watch what they do and
make others do.

They also hear what is left unsaid and notice what is left undone. The conclusions they
draw from this total pattern are not always the conclusions their superiors would have them
draw. Let us take an example: a chairperson strives to make a committee meeting go forward,
paying attention to both content and process. However, his energetic behaviour in taking
the lead seems to communicate to others his sense of responsibility for and control over
the issues discussed. They react by leaving more responsibility to him. Though the meeting
seems efficient and effective, some central issues remain undiscussed and creative content
is a great deal less than it could have been.

Often, ideals start out by being explicitly formulated and discussed. Over time, they
evolve into shared values, become part of the culture. Finally, they get taken for granted.
In the course of time values tend not to come under scrutiny anymore. However, this can
mean that counterproductive effects are not recognized.

For instance, the explicit norms that work should be done accurately, and that due proce-
dure should be followed, can lead over time to processes of bureaucratization where obsolete
procedures are followed meticulously to the detriment of all else. Or the espoused value of
client-centred behaviour can threaten integration, leading to unintended divergence between
teams, and between teams and the organization as a whole (Van Oosterhout, 1990).

Unintended influence by leaders can be explored in the coaching situation. Many clients
are leaders, and it is important to check their awareness of these processes. Most people
are very aware of the ways in which they are being influenced, but much slower to realize
their own impact on others. Role-playing offers the opportunity to bring non-verbal and
symbolic behaviours into view and explore whether they enhance what the client is trying
to communicate.

27.4.6 Being Nice: Defensive Routines and Paradoxical
Communication

A special instance of unintended influence is that of paradoxical communication. The forms
discussed here are especially likely to crop up in firms where people try to keep interpersonal
relations as pleasant as possible. Paradoxically, these people are creating unpleasantness
by trying to avoid it—the aim of their actions is to circumvent painful communications.
On an organizational level paradoxical communications evolve into defensive strategies or
routines. They have the following characteristics:

1. They are learned through socialization processes in the organization itself.
2. The strategies serve to avoid threatening situations or to save face.
3. Defensive routines are supported by the organizational culture.
4. Defensive routines remain in place despite the turnover of individual personnel.

As a result of defensive routines, the causes of threat or loss of face cannot be dealt with. The
threatening condition is obscured from view by the defensive behaviour. The underlying
problems cannot be solved. The defensive routines seem to offer protection from threat, but
actually serve to maintain it.
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Paradoxical communication can be recognized in mixed messages delivered by superiors,
for instance: “I have complete confidence in your judgement, but be sure to report to . . . ”
(followed by an instruction of control).

The defensive strategy consists of delivering an inconsistent message, either verbally
or through inconsistencies between the content and relational level. In this way, the sender
pretends that no inconsistency exists. Both the inconsistency in the message and the ignoring
of the inconsistency are undiscussable (Argyris, 1991; Argyris & Schön, 1996).

In the coaching situation, the existence of defensive routines in an organization can come
to light. A manager wanting to break the pattern of defensive routines in his organization
will need help from external advisers. Defensive routines have sprung into being because
people felt safer avoiding certain issues. A process of consciousness raising, reframing,
training and change, with or without conflict mediation, will be needed to effect real change
in this situation.5

27.5 COACHING KEY FIGURES IN ORGANIZATIONS

Management coaching of key figures takes place in a one-to-one situation, but is ultimately
directed at behaviour in the organization, such as communication, human resource manage-
ment, functional changes etc. The focus can even be on external relations of the organization.
For instance: what should the long-range policy look like? Which agents or firms should
be part of the external network? What kind of relations should be formed? What future
aims are desirable? Critical transitions in the life cycle of the organization (transition from
“entrepreneurial” to growth and consolidation, major market shifts, mergers, acquisitions or
joint ventures) can be the occasion for top management to seek guidance or a sounding board.

The whole gamut of problems that form the area of organizational change and the expertise
of change agents can also be the subject matter in individual coaching, provided one accepts
that the scope of influence is limited. However, there is another crucial difference. The
change agent operates in the actual organization and has at his disposal explicit information
from many sources. He is able to take direct action and implement change. The coach, on
the other hand, deals only with one key figure and “sees” the situation through this person’s
eyes. Any action taken in the organization is taken by the client, not by the coach. For the
coach it is hard to perform crosschecks,6 although of course the fact that the client is under
intensive (joint) scrutiny, means that person’s bias will usually show up during the coaching.
There are a number of reasons why key figures in an organization prefer coaching either
as an alternative or in addition to change agents or consultants. These will be treated in the
next Section.

27.5.1 Occasions for Coaching

A manager or key figure in an organization can decide to consult an expert on a one-to-one
basis for a number of reasons. First, the position of the manager can be the reason to choose
this option rather than calling in a firm of consultants. Specifically, top managers who have
only recently started working in a firm or position, or who have been given an assignment to

5 Such extensive change efforts are beyond the scope of coaching and counselling.
6 This goes for both the diagnosis as the change process and implementation.
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effect certain changes, tend to choose coaches rather than change agents. Their main concern
is to have a sounding board or sparring partner, with whom they can explore alternatives,
and take a critical look at their planned policies and spontaneous judgements.

Second, lack of consensus between a key manager and his surroundings can be the
occasion for coaching. To find out how views or values came to clash and to determine
the meaning of these differences, the support of a coach outside the organization can be
essential.

A third occasion is if the key figure discovers that change operations seem repeatedly
to flounder and lead to nothing. This could be the case in an organizational culture rife
with defensive routines and undicussables. Here deeper analysis is needed to uncover the
underlying resistance to change. For the client, what is at issue is the situation in the
organization, and at the same time a personal choice, whether to remain and try to effect
change, or decide to move elsewhere.

A fourth indication for coaching is where the organization is still in the aftermath of
major change operations, mergers, privatization or other upheavals. In such times, the main
issue for the firm is to find a new stable equilibrium. For the key manager, it is important
not to rock the boat. Coaching is less obtrusive and therefore preferred.

Fifth, the position of the leader is lonely. On the one hand, leaders are held responsible
for processes and outcomes, both good and bad. On the other hand, subordinates streamline
information towards their superiors in order to make a good impression or to reap desired
benefits. Subordinates expect leaders to react adequately, to alleviate their doubts and inse-
curities, to take decisions and to show them the way. They also expect leaders to maintain
“face”. In the relation between superior and subordinate there is very little room for the
leader’s own doubts and insecurities. Moreover, venting these too freely might lead others
inside or outside the firm to exploit that information. So, the confidentiality of the coaching
situation has its advantages. A trustworthy coach can deal with questions that demand time,
thorough analysis, and organizational, strategic or psychological expertise.

Finally, a coach can be chosen for more personal reasons. In the course of their active lives,
people meet with many problematic situations. Not all of these are solely due to situations
at work. Each individual has his or her unique experiences, and has been programmed by
parents and parent figures in a different way. Situations at work can evoke ancient patterns
that the person thought he had left behind long ago. Especially for leadership, such personal
factors are important to recognize and deal with, since a leader’s behaviour can influence
the lives of many people. Counterproductive forces can be recognized and dealt with in the
coaching situation, leaving the key figure free to deal with real-world issues in an effective,
unbiased way.

27.6 THE MAIN APPROACH IN COACHING
AND COUNSELLING

The core of the method of coaching and counselling described here is built on the concept of
empowerment. This approach can be traced to political views of power (Hardy, 1989; Lukes,
1974) and generative theory-building (Gergen, 1982) in social science, and to rational emo-
tive therapy and neurolinguistic programming in psychotherapy. In individual counselling
these approaches have proved effective. In regard to organizational functioning, the evidence
is less clear-cut (Geuzinge, 1995; Meyer, 1994). The ideal of the empowered organization
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is to utilize resources optimally, and to effect more choices and better outcomes through
better processes. However, research supporting these claims is scarce (Thomas et al., 1993;
Veenkamp, 1995).

In the approach described here, empowerment is a perspective from which the client’s
interpretations are analysed. Together, coach and client review the concepts, images and
relations which make up the client’s everyday working life. The question is to what extent
these are “generative”, in the sense that promising new avenues are opened up for feeling,
thinking and acting. To broaden the range of influence for the client, “inevitables”, para-
doxical elements and bias in his interpretations are tracked down. “Inevitables” often take
the form of the quasi-choice, as in “Your money or your life”.

Clients unintentionally formulate “alternatives” that are unacceptable and that function
as threats. The result is that they feel cornered, have their back to the wall, and cannot
seem to get out of the deadlock. The narrowing of vision described here is dangerous to
both the clients and their environment. When a person is convinced that there is only one
(undesirable) way in which a situation can evolve, he more often than not through his own
behaviour contributes to the bringing about of that situation (“self-fulfilling prophecy”).

In the process of tracking down and exposing “inevitables”, it slowly becomes clear
how many blind alleys and mazes have unintentionally been created or have just come
into being in the conceptual world that has formed. When coaching takes hold, clients get
actively involved in this process. For client and coach it becomes like a game to explore
the alternative interpretations, and find among them building blocks for the new desirable
future. The broadening of the range of options can take many different forms:

� One method we have already seen is the separation of responsibility for problems from
the responsibility for solutions.

� A second way we have described is by locating and pointing out the “inevitables” due to
organizational culture, which block effective functioning.

� A third way in which interpretations can be opened up is by tracing their origins. This
method is especially useful when dealing with personal doctrine and dogmas which
hamper the client’s functioning and cramp his personal or business style. Many times
one finds that the doctrines were useful at their point of origin, but have outlived their
usefulness due to new developments, a broader range of application for which they are
not suited (briefly, what made good sense in the nursery does not necessarily do the same
in the boardroom) or the fact that the client, having lived a full life, now has much more
sophisticated strategies at his disposal with which to tackle similar problems.

Since the client is usually the only source of information in coaching and counselling,
special attention is paid to non-verbal behaviour. Body language, intonation, but also the
images used by the client, the special ways in which seemingly mundane statements are
formulated—all are important sources of information both regarding the problems involved
and the client’s progress towards solutions.

The fourth element in this approach is the systematic analysis of situations and events
from a meta-level of communication (Meyer & Schabracq, 1990; Watzlawick et al., 1970).
In business-as-usual, there is little time to deploy this viewpoint, but the coaching situation
offers a unique opportunity to develop this perspective. Improvements and changes in
strategy, policy or facilities of organizations are good focal points since they are especially
prone to become the source of unintentional slights and friction. People are so concentrated
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on the content of their assignments that they either forget to communicate to certain groups
and individuals, or fail to realize how their lack of communication impacts others. As in
everyday life, one cannot not communicate. For instance the financial manager may think
that he is taking a decision which is only about rewards and compensations. He may have
no intention whatsoever of stirring up interpersonal relations in the firm. However, when he
changes rewards and compensations, in one and the same gesture he is telling people what
he thinks of their importance to the firm, to each other and to the future. If he deals with
this aspect unintentionally, (social) accidents are bound to happen.

To take another example, imagine that a redistribution of offices and furniture is taking
place in a firm. Imagine endless meetings between a small group, deciding on the new
layout and furnishing. And imagine what will happen if the new plans become action while
many people have not been told when, how or where they are going to be moved.7 Such
Kafkaesque situations happen all too often in business life.

In coaching, such situations are explored by letting people “sit in the chair” of others im-
pacted by their policy or decisions. Through role-playing and the active use of imagination,
people learn to anticipate communication problems and to handle multiple perspectives
and viewpoints, and to do so before toes have been trodden on or relationships have been
damaged.

The fifth element in this approach is the use of metaphor. By skilful use of metaphor the
coach can achieve a fairly exact definition of feelings and experience. Metaphor serves to
focus the client on the emotional undertones of incidents and situations. No matter that there
is no exact fit between the descriptions and the described—sometimes the very exaggeration
of a well-chosen metaphor can trigger the client into awareness. Coach and client together
bandy about the various metaphors in order to arrive at an interpretation of what incident x
actually means to the client—with the client in the role of the expert.8 In the course of the
coaching relation, a special language is developed in which various elements are described
in the personal “short-hand” developed in the relation and involving metaphor.

As regards process, change is sought through the cycle: analysis, awareness, reflection,
exploration and choice.

Interventions can take the well-known forms of accepting, catalysis and, confrontation
(although the emphasis is on catalytic interventions). Confrontation is used sparingly and
reserved for situations in which it is absolutely necessary, since it is intrusive to the relation
between coach and client. Moreover, interventions are usually more effective if the client
discovers his or her own answers, instead of being given the coach’s version of the world
to replace his own.

27.7 FINAL CONSIDERATIONS

The main goal in coaching and counselling is defined as “Optimal and effective functioning
of the individual in the organization”, where the functioning of the individual is taken to
include the individual’s range of influence. In other words, depending on the individual’s
position, many people in or around the organization can have an interest in the succesful
implementation of coaching. On the one hand, this is good news, since it is easier to free

7 In the ideal situation leaders would enquire after people’s wishes and needs, before making and implementing plans.
8 The person is the ultimate expert on his or her own feelings.



582 THE HANDBOOK OF WORK AND HEALTH PSYCHOLOGY

funds for coaching. On the other hand, it places a heavy responsibility on the shoulders
of the coach—not only does he or she have a responsibility towards the client, but also
towards the organizational environment of the client in so far as this is impacted. Because
of this aspect, it is essential that a coach is an expert in the field of organizational change.
Viewpoints put forward by the client need to be reviewed from a position of expertise not
only in the coaching process per se, but also from theoretical knowledge and practical
know-how on organizations and change. Particular attention needs to be paid to processes
of power and the dynamics of power struggle—these add their own flavour to relations at
work and can be hard to grasp for the individuals involved.9

For analyses and interventions in coaching executives and key figures, and for counselling,
the primary aim is the effective functioning of the individual in the organization. A number
of conditions needs to be kept in mind to ensure sound process and quality.

First, a good consultant is aware of his or her limitations. The method described here
constitutes an interface of psychological counselling on the one hand, and organizational
change and development on the other. Expertise in these fields enables the consultant to
recognize obstructions to effectiveness on a general level and to show or open up possible
directions and avenues for change. Sometimes it is advisable to point the client to specialists
in the respective areas. The consultant thus needs to have an overview of consultant firms
and to be familiar with their methods. The method of coaching described here is not a form
of therapy. Should the need for therapy become clear in the coaching situation, the client
can be referred.

The second condition is absolute confidentiality. To meet this condition, it is not sufficient
that the consultant be independent of the organization employing the client. After all, higher
level managers and key figures operate within larger networks in the political and economic
environment of the organization. Moreover, they have access to classified information and
their actions have far-reaching consequences. The consultant for coaching must ensure
the independence of his or her position and guard against the merest suspicion of interest
linkage.10 If there is a possibility of overlapping networks the client must be referred to
another consultant.

For coaching and counselling the primary aim is development of the client in his or
her work situation, with the secondary aim of ultimate effects in and for the organization.
This approach fits in with contemporary aims of management to move from a traditional
paradigm of control/order/prescription to a more action-oriented paradigm designed for ac-
knowledging and empowering people (Evered & Selman, 1989). At the same time, coaching
of leaders puts to use the classic strategy advocated by Ignatius Loyola, of influencing the
“head” in order to change the entire body.
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CHAPTER 28

What an Organisation Can
Do about its Employees’
Well-Being and Health:

An Overview

Marc J. Schabracq
University of Amsterdam, The Netherlands

28.1 INTRODUCTION

This chapter is primarily practically oriented. It does not go into empirical studies, nor into
extensive theoretical matters. It just gives an overview of what organisations themselves do
and can do to promote the health and well-being of their employees, with as little interference
from external consultants as possible. The perspective here is an organisational one, not
one of the individual employee.

The approach adopts the following elements and guidelines:

� The organisation appoints people of sufficient influence and importance to look after its
employees. These people are responsible for the employees’ experienced health, well-
being and satisfaction in their departments. To this end, they have to know the employees
involved, as well as their possibilities and limitations. It also implies that they have to
spend sufficient attention, time and money on the employees in their care, All this can be
part of the normal task package of the line managers. However, when this is not feasible,
special so-called co-managers can be appointed.

� If special co-managers are appointed, all of them together can form a project team that
occupies itself with the employees’ well-being and health, as well as with the implemen-
tation of necessary changes in general (Schabracq, 2001).

� Learning about potential problems, and solutions, of experienced health and well-being
is a matter of questioning employees about it. In bigger organisations, this may imply
doing periodical audits about these issues (Schabracq et al., 2001).

� Frequent problems with health and well-being can be used as an indication of more
systemic causes, which may have other undesired effects, and severe consequences for
the organisation (see also Chapter 2).
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� Often—and certainly in times of scarcity of personnel—turnover is a better indicator of
employees’ well-being and health than sick leave and work disability figures.

� Preventing problems with well-being and health is to be preferred over curing, while it is
also better to strive for positive outcomes than to counteract negative outcomes (Ofman,
1995). It is obviously better to spend money and effort to maximise effectiveness, pleasure
and development than to counteract all kinds of unnecessary problems.

� Interventions should be tailored, as much as possible, to individual employees’ needs and
desires.

� To realise the previous guideline, it is essential to ask these employees to give their input
about the status quo, its causes and options for improvement, and to make as much use
of these ideas as possible. Workshops can be a good medium for this.

� In solving organisational problems, one should concentrate on solving the problem that
forms the main constraint first (Goldratt, 1990).

� Real leadership is one of the most important means to prevent problems with well-being
and health.

� The relevant existing human resource management (HRM) interventions should be used
more consistently for all age groups.

� The way organisations deal with well-being and stress will become a critical strategic
factor in global competition (Schabracq & Cooper, 2000).

Section 28.2 pays attention to the place of this approach within HRM. Section 28.3 is about
leadership; that is, the role that management may play in preventing problems in the area of
well-being and health. Section 28.4 sketches the approach itself. Section 28.5 gives short
descriptions of HRM interventions that can be of help here. Sections 28.6 and 28.7 discuss,
respectively, the positive outcomes of such an approach and some of its inherent problems.
Lastly, Section 28.8 introduces the concept of co-management, which can help to solve
some of the problems.

28.2 WELL-BEING AND HEALTH WITHIN HRM

Essentially, taking care of employees’ well-being and health is a logical element of consistent
HRM. Isn’t the main objective of HRM simultaneous development of the goals of the
organisation and its employees in such a way that both parties profit optimally? Within
the frame of reference of HRM, good employees—the human capital!—are considered to
be the main asset of the organisation. From this point of view, it is only logical to take care
of and develop this human capital as well as possible. It is self-evident that exposing these
employees needlessly to stress and other threats to their health and well-being would be a
foolish form of destruction of capital.

Within the HRM body of thought, investment in the organisation’s own employees is the
usual approach. In order to safeguard employee well-being and health and to prevent them
encountering needless problems in this respect, HRM disposes of an appropriate arsenal of
techniques and methods. The main difference from more traditional forms of HRM consists
of applying this arsenal with more attention, precision and consistency than usual. Though
this costs time, attention and money (Doeglas & Schabracq, 1992), the outcome may be that
the organisation becomes more effective, is troubled less by stress phenomena and probably
lives longer (De Geus, 1997).
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28.3 LEADERSHIP

Employees’ well-being and health depend to an important extent on the degree to which their
managers behave as real leaders. Essentially, this implies that they should follow normal
moral standards such as decency, fairness, justice, honesty, respect and mindfulness. Still,
some training or coaching in leadership may be needed. One reason is that it is not always
self-evident to everybody that these standards contribute significantly to employees’ well-
being. Another is that it is not always easy to pay sufficient attention to these standards.
Essentially, guarding the emotional climate is one of the most important managerial tasks.

There are many ways in which a leader can make a difference in preventing or counteract-
ing unnecessary stress—and which can all be part of some leadership programme. Though
most, if not all, of these issues may appear self-evident, flaws in this respect are among the
most prominent causes of problems of well-being and health. A real leader should engage,
for example, in the following activities:

� Paying sufficient attention to the department and being actively involved with its inter-
personal sides. For one thing, this implies also that the manager should not treat the
department exclusively as a useful “leg-up” to a next job. This also means that he or she
stays long enough in the same job.

� Respecting your employees and overcoming your own prejudices and stereotypes towards
them (Kaye & Jordan-Evans, 1999).

� Paying attention to, acknowledging and rewarding good performance and not exclusively
focusing on correcting substandard performance (Kaye & Jordan-Evans, 1999).

� Focusing on realising the right conditions to allow the employees to perform well: the
principle of subsidiarity (Handy, 1994).

� Trying to act fairly and making that clear; that is, not acting out of self-interest, favouritism
or nepotism.

� Gathering enough knowledge about the department’s or team’s past (from different
sources!) and the problems that occurred in it (Ryan & Oestreich, 1988).

� Recognising employees’ stress symptoms as such, looking for systemic causes in the or-
ganisation and their work, and doing something about them (Schabracq & Cooper, 2001).

� Really putting problems on the agenda and discussing these in a constructive, problem-
solving way in works progress meetings and in individual talks with the people with
whom one has these difficulties (Ryan & Oestreich, 1988).

� Informing employees as early as possible in face-to-face interactions, about approaching
radical changes (for example a merger, a reorganisation, a change in their jobs, replace-
ment and lay-off).

� Discussing things periodically during works progress meetings, especially in times of
change. To prevent needless worrying and rumours, it is useful to explicitly ask about
rumours during these meetings and to comment on these as openly as possible.

� Protecting employees from external threats and, if needed, giving them emotional support.
� Coaching. This implies helping with setting goals, planning, pointing out pitfalls and

giving advice if necessary (Schabracq, 1998a).
� Regularly interviewing employees about their individual functioning, professional devel-

opment and career, and, if needed, offering training, further coaching or mentoring.
� Being reserved about implementing changes (no changes for the sheer purpose of change

in itself).
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� Implementing changes in such a way that they evoke the least negative emotions.
� Bringing bad news in such a way that it evokes the least negative emotions.
� Being focused on recognising and overcoming difficulties at the level of tasks and jobs,

such as over- and underload (Schabracq et al., 2001).
� Being focused on recognising and overcoming interpersonal problems such as stereotyp-

ing, conflict, isolation, bullying and scapegoating (Adams, 1992).
� Keeping in touch with ill employees, preparing for their return to the department or team,

and investing extra time and attention in them after their return.
� Giving extra time and attention to employees who have experienced a traumatic event.

Here, it is especially important to let them talk about what they have gone through and
to find out whether referral to a specialist is necessary (see Chapter 18).

In order to develop some of the above-mentioned skills, it may help to attend a good
leadership course, which pays attention to such issues. A good alternative may be to have
some professional coaching by an external expert (Schabracq, 1998a). A coach may help
to set goals and may act as a listening ear, sparring partner, devil’s advocate, individual
trainer, psychotherapist, organisational consultant and adviser. At all times, however, the
manager remains entirely responsible for his or her own decisions and interventions. The
coach is just an independent discussion partner from outside the organisation. Seeking a
coach is not a sign of weakness, but a matter of wanting to perform optimally and develop
oneself.

Though all of the above-mentioned issues matter in creating appropriate working condi-
tions without unnecessary risks, it is especially important for managers to get some extra
training in social skills and stress prevention.

Social skills programmes for managers should focus on increasing their sensitivity as
well as their authenticity. Keywords are leadership and team-building. To create the proper
conditions for optimal performance, motivation and learning possibilities, as well as to
bring about an atmosphere of good social support, managers need to master the following
skills:

� Listening skills, such as empathising, “reading” non-verbal behaviour, interviewing, de-
laying immediate responses, responding appropriately to violent emotions, recognising
and acknowledging individual differences, and moral sensitivity.

� Other coaching skills, such as internal congruence (being undivided; see Laborde, 1987),
showing approval and disapproval, positive re-labelling, helping to make choices (gener-
ating “win–win” solutions), goal-setting, and delegating,

� Other social skills to lead groups, such as making use of individual differences in order
to accomplish synergy, negotiating and conflict management, and appropriately leading
workshops and other meetings.

All this is a matter of instruction, discussion and, primarily, much exercise and role-playing,
with each other or with actors, while the trainees serve as observers also.

Training in stress prevention focuses on the following outcomes:

� Being able to notice stress risks and reactions of employees earlier and better.
� Acquiring a conceptual framework to talk about stress, overcoming the taboo on talking

about stress at work and talking more easily about it with one’s employees.
� Knowing about stress effects and their costs.
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� Some knowledge about interventions and knowing what not to do.
� Implementing some interventions in one’s own department.
� Dealing with crises and traumatic events.
� Knowledge about options of referral.
� Dealing with one’s own stress sources and reactions, and being a role model in this

respect.

A stress audit in the organisation or department is a good occasion for such a programme.
Here, too, it is important to practise, in role-playing and in real life, and to get and give
feedback.

All in all, accomplishing all these leadership tasks is far from simple and it is quite
justified to ask whether all this can be realised by one person, who is also responsible for
the bottom line of the department.

28.4 THE GENERAL APPROACH

Problems with employees’ well-being and health are a good occasion to talk with them to find
out what is going on and what can be done about it. The employees’ suggestions are crucial
here. After all, they are the experts on their own well-being and have the greatest interest
in improving things. Inviting them several times explicitly to comment and making them
responsible—“It is your work!”—as well as actually doing something about it, or—even
better—letting them do something about it, is a logical and effective method. Beforehand,
it should be made clear that not all suggestions can be realised. This approach is especially
appropriate to find out about potential bugs in a recently implemented change: “Initially,
all kinds of things will go wrong and it is your task to monitor what exactly goes wrong
and devise better solutions”. Apart from informal individual talks and interviews, meetings
about work progress are an appropriate context for this.

In bigger organisations, it makes sense to audit employees’ well-being, experienced health
and work satisfaction periodically with the help of a questionnaire. Here too, the idea behind
this is to explore possible problems and solutions in this area. Departments and teams that
show problems then can be scrutinised in more detail by interviewing key informants about
what is going on (see Chapter 8).

If needed, a workshop can be organised, led by the person responsible for the audit. A
workshop is a meeting of an existing group to solve a certain problem. It is led by one or two
facilitators. Usually, it takes place somewhere outside the organisation and takes from half
a day to two days. Interviews with key participants precede most workshops. The objective
of a workshop is to reach agreements and to record these in writing. As such, they lead to
a division of tasks, each with a definite time path. Participants can put themselves forward
for tasks and roles that appeal to them. In this way, the participants make use of their mutual
differences and complement each other. As a result, synergy may occur.

In a workshop, the objective of the session is pointed out first. This objective can be used
as a criterion of the relevance of separate contributions in order to guard the workshop’s
progress. Also, it is made clear beforehand that—for several reasons, among which are
financial ones—not all solutions can be accepted. The next step consists of coming to a
common, shared definition of the problems and their importance and causes. If there is
agreement on these issues, the group tries to find solutions, which they then can try to
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improve during several rounds. This may involve some brainstorming techniques, as well
as other exercises and games, such as role-playing.

In this approach, it is essential that employees raise matters themselves. Also, they have
to think for themselves, make their own choices and devise their own solutions. It is also
important that employees take responsibility for their own destiny in matters of their own
development and future, especially during radical organisational change. Sometimes, it is
necessary to provide employees with some extra tools. A self-management programme can
be of help here (see Section 28.5.6).

Of course, the group members cannot solve all problems by themselves, but they can
solve some and they can point out directions to solve other ones. Here, the whole arsenal
of HRM methods and techniques can be deployed.

28.5 HRM INTERVENTIONS

Taking employees’ health and well-being as our objective, career and job policies can be used
to attain a better person–job fit and to realise further personal and professional development
(see also Chapters 20 and 22). In all organisations where personnel is an important factor,
these policies can be appropriate. Such a policy should be applied as much as possible in an
individualised way, in order to make the best of everybody’s individual talents, motives and
career stage. This applies also to job redesign. Here, we take a brief look at the following
interventions.

� selection
� career policy
� job rotation and and replacement
� secondment, projects and sabbaticals
� outplacement and lay-off
� training and coaching
� job redesign.

28.5.1 Selection

The organisation can use the selection procedure to create an optimal point of departure
for new employees with respect to health and well-being. Something similar applies to
assessment procedures for employees who are already working for the organisation. In
both cases, this may involve interviews, psychometric tests and forms of self-assessment,
such as writing an autobiography. Usually, selection and assessment are about determining
skills, abilities and potential for further development. From the perspective of health and
well-being, though, there are more options.

An important point is mapping training needs, as well as personal interest and preferences,
in order to find out how employees can develop further. Also, it is important to get an idea
of their attitude to work, colleagues and the organisation: what they want; what they allow
and oblige themselves to do. This also applies to determining whether somebody fits in the
organisation, even when there is no intention at all to develop a pure culture of clones in
this respect.
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Another part of the procedure is establishing how people deal with change and stress,
as well as assessing their specific vulnerabilities in this respect. In addition to interviewing
them about critical events, this can be done by designing specific assessment situations, in
which candidates are observed while they are exposed to relevant stress sources.

All this implies that, during the selection procedure, real contact with the candidates is
necessary and that this cannot be a matter of just taking a set of paper and pencil tests. Though
an external selection agency can play a role, it does not make sense to outsource the whole
procedure. Selection is simply too important to the organisational identity and competition
position: preferably, the organisation has its own experts, who can play a decisive part in
this procedure.

28.5.2 Career Policy

In order to enable employees to develop in a way that is optimally attuned both to their
own needs, talents and values, as well as to the organisational ones, the organisation tries
to meet individual training needs and develop individual talents in a way that benefits
the organisation as well. The organisational interest in this respect lies in retaining good
personnel, optimising their motivation and output, and developing them professionally in
such a way that they can take over the organisational key positions in the near future. This
implies enabling employees to prepare and make their next career steps in time. Coaching,
mentoring—that is, a form of coaching by a more experienced, often older colleague—
and training (we return to training under a separate heading later on) can be very useful
here.

It means also that, from time to time, the parties involved have a closer look at the
employee’s present options, skills and further training needs. This may consist of period-
ical interviews about issues such as individual progress, problems, expectations, options,
well-being, training needs, career issues, etc. A proper insight of the employee into the
organisational mission and vision and the policies stemming from these are crucial as well.
Only then, is it possible to really shape one’s own career in a proactive way.

28.5.3 Job Rotation and Replacement

Job rotation, changing jobs from time to time as a structural element of personnel policy, can
contribute to professional development. As such, it is a normal part of management trainee
programmes. Moreover, it may help to prevent the problems stemming from doing the
same job for too long. An additional advantage is that, if needed, people can be employed
in a more flexible way as their competence is broader. The outcomes are highest when
the different jobs somehow are related: changing merely to change often makes no sense
and usually is not motivating. Also, for some transitions, on-the-job training or a specific
training course may be necessary.

Replacement, changing jobs on a more incidental basis, for instance to a job with a
different work pace and job demands, sometimes helps to attain a better person–job fit, for
instance when a job has become too heavy or does not offer sufficient challenges any more.
Another reason can be that somebody is not so popular in a department and wants to start
with a clean slate elsewhere.
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28.5.4 Secondment, Special Projects and Sabbaticals

Seen from the perspective of career policy, job change can also be of a more temporary
nature.

The first option is seconding employees in other organisations temporarily. These other
organisations may be clients or suppliers, though research institutes or universities are likely
candidates also. In the non-profit realm, this may take the form of exchange programmes
between related organisations to learn from each other. Secondment can greatly contribute
to the professional development of the employee involved, but the organisation may profit
also. The employee can act as a kind of consultant or “liaison officer” and pass information
and wishes between both organisations, to the profit of both sides. For example, somebody
from a supply firm can help a client organisation in developing new products. Also, the same
person can help the supplier to develop new contributions or new applications of existing
products within the products of the client firm.

Another option is becoming a member of a temporary project team to develop and realise
a certain goal that is important to the organisation. Within such a project, participating
employees can develop and broaden their specific skills and knowledge by learning from
each other and the process. Also, they can extend their social network. Some organisations
are even based almost completely on working in projects (which, for that matter, may not
be the best way to prevent stress).

A last option here is a sabbatical; that is, allowing an employee to take several months
or a year for the purposes of personal reorientation, additional education or training. This
option is becoming increasingly popular.

My own research indicates that, at least in a professional organisation such as a university,
these interventions on a temporary basis are among the most powerful interventions for the
good with respect to motivation and job satisfaction (Meyer & Schabracq, 2000).

28.5.5 Outplacement and Lay-Off

For different reasons, organisations and individual employees sometimes have to go their
different ways. In that case, it is often—especially in the case of long-term employment—
wise to invest in employees’ employability by offering specific training programmes or
investing in a different way in their professional future, and helping them to find a good
job elsewhere. When lay-off is inevitable, the organisation, generally speaking, should act
so that those directly involved experience the least possible pain and disadvantage. This is
not only a matter of simple decency to these employees. It also gives an important signal to
the personnel that remain employed. A considerate approach can prevent the latter group
experiencing feelings of guilt, loss of faith in the organisation and demotivation, the so-
called survivors’ syndrome.

28.5.6 Training and Coaching

In order to promote employees’ health and well-being, different kinds of coaching and
training programmes for individual employees can be helpful. Here, too, the outcomes are
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determined by the degree to which the programme is tailored to the individual employees’
wishes and needs. So participation always has to be based on agreement with or a request
from the individual employees involved.

Training may be purely directed at the job content, including ergonomic training pro-
grammes, or even may consist of a form of general education to equip somebody better
for a new career move. However, it also may be about social skills and personal growth. In
principle, all these kinds of education should be open to employees of all age categories,
including the oldest category. We look briefly at the following programmes:

� Training in personal effectiveness or assertiveness
� Training in time-management
� Training in self-management and employability
� Training in stress management.

Training in Personal Effectiveness or Assertiveness

Training programmes in personal effectiveness or assertiveness focus on dealing in a better
way with questions and demands of clients, superiors or colleagues. Learning goals may be:

� saying “no” to clients, superiors or colleagues (or avoiding saying “yes indeed” to new
exciting projects for which no time is available);

� sticking to one’s own priorities and limits;
� counteracting task disturbances;
� explaining one’s own dilemmas and impossibilities;
� dealing with stereotyping;
� dealing with scapegoating, bullying and harassment;
� dealing better with one’s own anger and preventing unnecessary conflicts.

Time Management

Time management programmes focus on formulating clear and realistic goals and setting
priorities (important /unimportant; urgent/not urgent), as well as on phasing, grouping
and shielding tasks. This enables one to dedicate oneself to what really matters, to delegate
better and not to spend time on irrelevant activities. This is primarily a matter of becoming
aware of what is important and what is not. In addition, trainees learn about causes of
unnecessary time loss and may practise all kinds of methods to minimise these. The latter
vary from fixed procedures for routine activities and referral, to less time-consuming ways
of handling visitors, mail, telephone, email etc. All this can help to push back all kinds of
task disturbances and stress.

Self-Management and Employability

Courses in self-management and employability focus on developing new options for em-
ployees of different age groups to become more effective, motivated and creative in their
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jobs, career and further life. This should lead to more effective steering of one’s own life
and career. In such training programmes, trainees determine their basic themes, motives and
talents. They then set goals for their different life realms and learn how to make and execute
plans to realise these goals. An additional outcome of such a programme may consist of
being able to cope with change more adaptively: the trainees teach themselves to deal with
changes in a “standardised” way. This gives them more influence on the way change takes
place, while it decreases their resistance and stress. It also enables them to influence the
result of the change, in a way that they like best.

Stress Management

Stress management training programmes focus on coping with stress and stress prevention
(for example Schabracq & Cooper, 2001). The outcomes are partially similar to those of
training programmes for managers. In addition, such programmes may aim at the following
outcomes:

� taking pauses for regular recuperation, reflection and planning;
� a healthier lifestyle;
� keeping a stress diary to get more insight into one’s own stress sources and reactions;
� tracing one’s own suppositions underlying one’s stress reactions;
� some knowledge about time management and planning;
� some skill in personal effectiveness and thought-stopping;
� some knowledge of and skill in one or more of the many ways to bring about men-

tal quiet, such as breathing techniques, relaxation exercises, guided fantasies, running
etc.);

� applications of “mental quiet”, such as:
– relaxation, refreshing, or centring;
– asking oneself questions (“focusing”);
– motivating oneself, as well as setting goals for oneself;

� methods to prepare difficult tasks.

28.5.7 Job Redesign

Another important issue is to design and redesign jobs in such a way that they become
attuned to what the individual employees are able and willing to do. To prevent stress,
these jobs have to enable employees to remain motivated, work effectively, develop them-
selves and not become isolated. There are different principles and methods of job redesign
to improve all jobs in an organisation along standardised principles. Though these prin-
ciples may be of importance as general guidelines (see Chapter 20), it is nevertheless
preferable to tailor job redesign to the needs of the individuals involved. This is, again,
a matter of good communication. Examples of directions for job redesign are making
jobs more diverse (in order to prevent fatigue or physical wear-and-tear) or complete,
allowing more autonomy in job performance, and providing more opportunities for social
interaction.
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28.6 OUTCOMES

To the degree that the approach sketched above is successful, it may have all kinds of
positive outcomes for the organisation. These outcomes can even reinforce each other. This
is successively about improvements in the following areas:

� The primary outcome consists of a reduction of stress complaints and a higher level of
well-being and health.

� Another effect is that employees are thoroughly socialised by the organisation. In the
longer run, they identify themselves with it, so that being a member of the organisation
becomes more and more a part of their own identity. This implies, among other things,
that employees are going to see the organisation’s interest as their own. As such, this can
reflect itself in increased work motivation and commitment.

� Working with more pleasure, motivation and commitment implies, among other things,
that people want to do a good job and are willing to do something extra. This makes
them more effective and productive, while the quality of what they do and make tends to
improve also. This means making fewer errors, resulting in lower costs for quality control
and repair, while the expenses associated with such errors have increased considerably.
In addition, employees tend to make more effective use of all kinds of chances and
opportunities that may be important to the organisation’s survival. These self-steering
abilities become more and more important because of the greater prominence of flexible
production and meeting all kinds of deadlines.

� People who are motivated to do their work well are, generally speaking, also more attentive
and creative. In this way, they learn more too. As a result, they are bound to develop better
individual mastery and collective effectiveness.

� Another effect may be that employees are less likely to become angry. They are less prone
to act callously towards each other and generally interact in a better way. This prevents
conflicts and disturbed relationships between employees and between departments, which
in its turn contributes to a better working climate and smoother collaboration in the
organisation.

� A similar effect may be that the organisational members are able to build and maintain
better relationships with clients, suppliers, sister organisations and government. As a
result the communication with these parties may improve.

� An organisation with a good working climate, few stress complaints and high work
satisfaction is an attractive employer. This decreases the risk that good employees, in
whom the organisation has invested heavily, leave for another company. Certainly in
times of scarcity of well-trained personnel, turnover is an important issue. It is also often
a better indicator of organisational health than sick leave.

� A good working climate and few stress complaints among employees are of influence on
the corporate image. All this indicates that the organisation takes its corporate values about
well-being and health seriously. Corporate image and values have become increasingly
important, both with respect to clients and relationships with the government, as well
as to hiring new personnel. An additional point is that young, well-educated employees
more and more make a point of working for a company that has more to offer in this area.

� The policies outlined above make and keep employees broadly employable, also at an
older age. This prevents the dangers of staying too long in one job and the build-up of
unbridgeable arrears in training and education (see Chapter 16).
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� In the longer run, this approach leads to a group of well-informed and knowledgeable
potential managers who can take up key positions in the organisation. In this way, the
organisation is not dependent on scarce and expensive outsiders, who moreover have no
special bind with the organisation and who have to be fully introduced to the specific
expertise and culture of the organisation.

� A final outcome is that the organisation gradually acquires its own core competencies and
corporate style, precisely tailored to its own niche of clients and products. Essentially,
this is a feature of a “learning organisation” (Mintzberg et al., 1998; see also Chapter 21).
Such competencies usually cannot be copied easily by the competition. As such, they
may represent an important factor for the organisation’s survival.

All in all, the effects mentioned above positively influence the corporate results. This leads
to shareholder satisfaction and a satisfied management that reinforces the employees to go
on in this way, and so on. This gives rise to a positive spiral, which Reichheld (1996) calls the
“loyalty effect”, a phenomenon characteristic of successful companies. Similar arguments
are described in Rosenbluth & Peters (1992) and De Geus (1997). Essentially, the same
kind of reasoning applies to the body of thought behind “organisational health” and the
“healthy organisation”. Though this may all sound overly optimistic, such a positive spiral
is a well-documented phenomenon, even though many of us may work in organisations
where such a spiral is not very prominent.

28.7 PROBLEMS

The success of the approach described above is heavily dependent on the time, informa-
tion and attention that the organisation gives to its employees. The main problem here is
that in most organisations, the line manager is essentially responsible for all those tasks
described above. However, much of this often gets stuck in paper rules, good intentions
and lip service. Most managers are simply too busy with technical problems or external
matters to occupy themselves deeply with their employees. Moreover, their heart often is
not primarily in “people tasks”. They are not selected for these matters; it usually is not
the reason why they ever aspired to their present job and—most importantly—it has not
been an important criterion for the way their job performance was evaluated. For some
of them, a training programme might help, but it is not very likely that most of them
will alter their way of working afterward. Their “own” tasks will still absorb them too
much.

If things are like this, somebody else should take up this task. However, as noted before,
this preferably must be somebody of some influence. As it is, this would mean a major
shift in the organisation, including its division of power. Apart from the fact that, for this,
commitment by the top management is necessary, creating such a job will probably evoke
intense reactions and resistance, not least from some of the managers involved.

For several reasons, it would not be easy for most present HR officers to take up such tasks
either. As it is, they usually are staff members, who are not used to taking responsibility for
the everyday affairs of a department. Apart from the fact that this would demand another
attitude from the HR officer, this might lead to a power struggle with the department
manager, which the HR officer is not likely to win. Moreover, HR officers usually know
little of the actual work and are also too far removed from actual employees to know them
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well personally. All this means that in a bigger organisation these tasks preferably are not
to be left to the central HR department either.

28.8 CO-MANAGEMENT: A POSSIBLE APPROACH

28.8.1 What is Co-management?

In order to solve the problems with making managers or HR officers responsible for the
employees’ well-being and health, it is a logical step to design a new job to take care of
this, the one of co-manager. Generally speaking, the co-manager works at two levels: in
the individual departments as well as in a team of other co-managers, at a level above the
individual departments.

First, co-managers are responsible for the performance, collaboration, well-being and
professional development of the employees of one or more departments. This demands close
collaboration with the original managers. The specific power relation between manager and
co-manager can vary. In some organisations, the co-manager holds the higher position. This
is for instance the case in the Research and Development Department of the Visual Displays
Division of one of the big electronic multinationals. However, in most cases the original
manager is leading, while the co-manager acts as a kind of minister of internal affairs.
Examples are to be found in armies, hospitals, a merchant bank, a chemical industry and a
law firm. Lastly, co-managers can even be seconded by a specialised agency on a temporary
basis to get things organised in client organisations.

Second, the co-managers of the different departments form a special team that concerns
itself with the same issues from a higher level, be it divisional or corporate. The team
members act as each other’s sounding board and together approach relevant issues at a
more strategic level. In this context, they can devise audits about well-being, bottlenecks
and possible solutions. Next, they can centrally initiate and guide improvement projects.
Though they may initially need some supervision of an external expert, they will gradually
develop themselves into a team of specialists in this respect, with an important advisory
role towards their top management as well.

Another important co-management task is shaping and guiding the implementation of
radical changes in organisations. This task in particular makes co-management important
at a strategic level. The ability to deal with change adaptively threatens to become a major
constraint in the survival and further development of many organisations (see Chapters 3
and 29). This is about the way in which organisations can prevent such changes generating so
much stress that an orderly course of affairs becomes impossible. That is why the ability to
prevent and counteract such stress becomes an increasingly important strategic factor in the
global competition. Moreover, dealing with change in this way may contribute to the kind of
unique expertise, which the competition cannot copy. This also indicates why co-managers
preferably should be organisational employees, and not external consultants. Their role is
simply too strategically important and too central to the organisational objectives.

28.8.2 Advantages and Pitfalls

All in all, the idea of co-management is also a logical consequence of the body of
thought of HRM. As such, it may contribute to all the positive consequences mentioned in
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Section 28.6. This in itself can be sufficient reason to implement it. However, there may be
some additional positive effects. Apart from the fact that co-management can help an or-
ganisation to deal better with change and a turbulent environment, it enables line managers
to spend more time on their original core tasks. Also, it opens up for managers the option of
more “normal” working times and, possibly, even of a part-time job. This would also make
a management career much more attractive to many women. Moreover, co-management
allows the organisation to make better use of good HR officers, while it also contributes to
organisational policies for management development, employability and senior employees.

The most obvious pitfalls of co-management are issues such as power struggles, conflicts
and people being played against each other. This is often a matter of sliding back into “old”
familiar ways of functioning, personal as well as organisational ones. Solutions usually lie
in better communication, with or without the help of an external facilitator and, of course,
the success of it all is heavily dependent on a careful implementation.

28.8.3 Implementing Co-management

Successfully implementing co-management implies a serious form of cultural change, with
all accompanying shifts in responsibility and power. As such, implementation will always
involve a kind of jolt in the organisation. A good implementation implies that all parties
should get the necessary information, time and attention to familiarise themselves with it
and develop forms of adaptation. In the implementation stage, the following steps have to
be taken, preferably guided by some external expert:

� Establishing to what degree it is realistic to implement co-management in the organisation.
This concerns the compatibility of the approach with the existing culture, the available
means and time, and the presence of sufficient good candidate co-managers.

� Getting sufficient support and commitment from the top management to implement co-
management. To this end, it is necessary that the highest level gets a clear picture of the
nature and implications of co-management, both for the whole organisation and their own
functioning as a role model. One or more workshops about the subject by an expert can
be useful in this respect.

� Appointing responsibility for the implementation to one of the highest level managers,
preferably a volunteer with a positive attitude to the project.

� Making a plan and time path for the implementation.
� Communication of the intended implementation to the line managers, and subsequently

to the rest of the organisation.
� Selection of the co-managers. Of course, the line managers in question are involved in the

procedure. As inside candidates have the great advantage of knowing the organisation,
co-managers preferably are recruited from the pool of existing managers, HR officers
and other professionals. The focus here is on volunteers who have the right feel for such
matters. However, sometimes it is appropriate to choose one or two “fresh” outsiders who
have some experience in this area and can act as protagonists. For two reasons, it usually
makes sense to include some older employees. First, they know the organisation and its
specific culture very well. Second, some of them have developed the cognitive skills that I
elsewhere have described under the denominator of wisdom (Schabracq, 1998b; see also
Chapter 17), which essentially consist of dealing with as well as giving form and meaning
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to the radical changes that life forces upon us. Apart from motivation and affinity with
the job, good social skills, good general intelligence and experience with functioning
at a higher organisational level are important selection criteria. Some expertise in the
department’s business is useful, but not necessary per se. The main guideline here is that
they should be able to act as good sparring partners for the line managers.

� Training the selected candidates. First, they go through a short educational programme.
This deals with the nature of the job and issues such as stress, stress management and
organisational diagnosis and change. Also, it involves training in social skills needed for
coaching, advising, leading workshops, recognising and discussing stress reactions, and
conflict management. Subsequently, they mainly learn by practice on the job, and by
regular group supervision sessions.

� Introduction of the co-managers into the own departments, by individual talks with the
line manger and all employees involved, followed by a workshop with the departments
in question to clarify mutual role expectations.

� A short course of joint coaching of manager and co-manager.
� Intervision at regular time intervals about occurring problems.
� Conducting specific improvement projects and accompanying occurring change projects.
� Evaluation.

28.9 CONCLUSION

This chapter described an organisational approach for optimising its employees’ well-being
and health. It demands organisational changes, but for most organisations this does not
imply a total break. The approach is primarily about a more consistent HRM policy, and
willingness to follow up the implications. Of course, this implies expenses. However, when
we take the positive outcomes for the organisation and the potential costs of ill-conducted
organisational changes into account, this is probably money well spent.
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During recent decades, we have been confronted by an unprecedented acceleration in the
rate of change. Maybe the most salient side of this is the technological development we
are witnessing. An avalanche of new technological possibilities, products and production
processes is being poured out over us, which deeply affects our everyday life, including
our work life. This development is boosted by the growing globalisation of the economy,
resulting in quickly escalating worldwide competition. Though this may lead to severe
damage to all parties involved, as well as depletion of natural resources used in production,
there has been—up to now—no glimmer of forthcoming de-escalation.

So, survival of the fittest or—as Morgan (1986) suggests—“the best fitting” (“the one most
apt in adapting to a certain environmental niche”) still appears to be the name of the game.
Only the game is no longer about strong or clever specific adaptations to certain more or less
stable environmental demands. What counts now is the pace at which players (individual
entrepreneurs, organisations, branches of business, nations) are able to adapt cleverly to
a continuously changing environment, which demands a highly flexible approach. So the
development of persons and organisations at least has to match the environmental changes.

However, as we have seen in Chapters 2 and 3, the essence of individual as well as cultural
adaptation and survival consists of the ability to create stability by consistent repetition.
Being continuously forced to change this stability may give rise to serious stress reactions.
This leaves us in a difficult situation: our obviously limited ability to adapt to change has
become a crucial bottleneck when it comes to further organisational and personal survival
and development.

Put differently, the ability to change without experiencing stress is becoming one of
the most important strategic factors in global competition. So, work and health psychol-
ogy, as a science of well-being and health in work and organisations, is—at least in our
opinion—a discipline that has become strategically important when it comes to the survival
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of organisations and maybe even national economies. Essentially, we are talking here about
what work and health psychology can contribute to the organisational ability to prevent
changes from generating so much stress that good management of organisational affairs
becomes impossible.

To give an idea of the great diversity of changes individual employees are and will be
facing, we first list some ways in which organisations are trying to adapt to their changing
environment.

� All kinds of new technologies, which demand different skills and additional training, and,
in some cases, lead to impoverished jobs.

� Focusing on adding maximal value to the raw materials, which implies working with
more complicated and expensive means of production, demanding additional training
and responsibility.

� Minimising labour costs, which often leads to higher individual task load.
� Longer or permanent daily production times in order to use the means of production

optimally, which means working odd hours.
� Qualitative flexibility of labour, i.e. deploying employees to do different tasks, resulting

in more complex and internally changing jobs, which demand additional training.
� Quantitative flexibility of labour, i.e. deploying employees only when and for as long

as needed, resulting in less individual autonomy, planning possibilities and interpersonal
relationships.

� A kind of “neo-Taylorisation” in some jobs such as those of cashiers and employees in
call centres.

� Being more client-oriented, resulting in being more dependent on the whims of individual
clients.

� Flexible production lines that manufacture different products, also in small quantities,
leading to much more complicated jobs with more responsibility.

� More coordination or integration of marketing, production, and research and development,
implying making more errors, quicker changes and more difficult communication.

� Reducing the number of hierarchical levels and pushing responsibility down to the low-
est level possible, for example by installing autonomous task groups or quality circles,
demanding more knowledge of organisation and production objectives, more compli-
cated communication, more responsibility and an “intrapreneurial” attitude at the lowest
organisational levels.

� Just-in-time management and other kinds of logistically driven forms of organising, which
means continuous high work pressure, no means to deal with unforeseen events and less
autonomy in pacing one’s own work.

� Outsourcing all kinds of staff and service departments, demanding an entrepreneurial
attitude and leading to more job insecurity and a more turbulent environment in the
outsourced entities, as well as a lack of knowledge in the original organisation.

� New forms of organising, such as in matrix, project and network organisations, which
greatly add to the complexity of jobs and communication processes.

� Strategic alliances with other companies, leading to communication problems, often of
an intercultural nature.

� Mergers or acquisitions, to accomplish scale advantages or vertical integration, at a na-
tional or international level of scale, leading to great internal upheaval, job insecurity,
and communicational and intercultural problems.
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� Becoming a learning organisation, resulting in much more complicated forms of com-
munication and permanent change.

� All (other) kinds of HRM interventions, such as mentioned in Chapter 28, leading to all
kinds of reorientation and learning processes.

Though this list is far from exhaustive, it makes clear that an increasing number of people,
now and in the future, are having to deal to an increasing degree with very diverse forms
of change that affect their effectiveness, motivation, creativity and social relationships. For
instance, it has become unclear to many of us for whom we actually work: for ourselves, for
the organisation that pays us, or the organisations where we work? And who is responsible
for what we do?

All in all, this leads to very complex and diverse situations in organisations. In such a con-
text, top-down standard approaches to solve all problems cannot be successful. Management
simply cannot think for everybody involved. Here too, this implies that solutions, as much
as possible, should be devised at the work site with a maximal input from the employees
involved. Only when people at all levels are allowed to use their own imagination and
creativity is it possible to deal successfully with such diverse forms of change.

If management cannot be the architect of all change, what can it do? Chapters 3 and
28 gave some suggestions. Here, there follow some more. Essentially, managers—or
co-managers for that matter (see Chapter 28)—should limit themselves to creating the
right conditions for their employees to work out solutions, at different levels (individual,
dyadic, team and department) and facilitating any promising attempt in a desired direction.
Another point is that managers should be cautious about instigating change on their own.

First, managers have to create a rewarding atmosphere of mutual respect, where good
performance is acknowledged, people can be confident, errors and failure are learning
points, and laughter is not frowned upon. The most important point here is that employees
can feel completely free and welcome to come up with ideas, suggestions and criticism,
also when this implies criticism about the manager.

Also, managers have to be very quick to notice stress reactions and other signs of dimin-
ished well-being. These can be used as an occasion for a talk with the employee in question,
to determine whether there is an underlying problem that has to be addressed. In general,
managers should focus on mapping all kinds of problems, constraints, inconsistencies and
unusual events. The next step consists of encouraging reflection about these phenomena, in-
volving all employees concerned. This is a matter of asking questions, challenging, listening,
paraphrasing and commenting. This is about the status quo, causes, new ways to go and the
problems that lie ahead. The focus here is on legitimising new points of view, creating room
for experiments and recording and actually institutionalising changes, also when it is only
about partial solutions. Other points of attention are supporting protagonists, organising
sufficient means, generating further political support, turning around resistance, and taking
away hindrances and constraints.

This is also about supporting employees by allowing them to develop themselves by
following special training programmes on an in-company basis, that is with existing groups
that normally work together. Here we can think about courses on subjects such as coping with
change, self-management, development of creativity, enhancement of intuition, personal
effectiveness, stress management, and all kinds of social skills varying from group decision
making, to learning how to operate in new groups and project groups, and dealing with
intercultural issues. One of the outcomes of such training programmes may be that individual
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employees as well as teams learn to change in standardised ways, in the sense that they
learn to use flexibly applicable scenarios of more or less standardised steps to deal with
radical change.

Another issue is institutionalising change and reflection about change in such a way that
it is optimally integrated in the unchanging cycles of daily, weekly and yearly everyday
life. In a sense, this is about ritualising change, giving it its own familiar behavioural and
mental forms. It may also involve the use of symbolic means to mark certain transitions
and important points in time and space. Ideally, all this results in a stable background
that does not demand extra attention, against which the project at hand stands out as a
clear Gestalt. Institutionalising change also involves creating standard opportunities for
reflection, discussion and planning. This can be realised both at an individual level—for
example a quarter of an hour at the start of each working day—and team level, such as weekly
meetings. Issues can be: Where do we stand? Are we on track? What is the main focus now?
Other standard points are monitoring everything that goes wrong or not completely right, as
well as devising ways to do them better, smarter and more pleasantly. In this way, dealing
with change may become an organisational core competency.

It is only logical that a manager sometimes feels lonely facing all those tasks. However,
he or she can always consult colleagues, also from other companies, to get information,
advice and support. Managers more or less can institutionalise this by organising regular
intervision sessions, in which they can discuss difficult cases. Reading relevant books or
articles, as well as attending congresses and training programmes about these matters may
also help. Moreover, managers can always seek assistance. They can take a coach, or they
can delegate tasks to somebody else. If the option of co-management is still not realised,
this then may be the logical way to go.

In Chapter 17, wisdom was described as a set of abilities and skills that enable one to
let go a previous station of life gracefully and to design and shape a new one along the
lines of one’s basic motives and life themes. Acquiring wisdom was introduced there as
a developmental task of middle age, though it was also noted that this task is not fully
accomplished by everybody. It is easy to see that wisdom is an important quality when it
comes to organisational change. So, elderly employees who have realised this developmental
task successfully can be an important asset for any organisation facing radical changes.
Important qualities here are patience, experience, the ability to read the game, reflexivity
and relativisation, as well as being very cautious in instigating unneeded changes.

One last point is that change and its undesired effects confront all competing parties alike.
This implies that we do not have to be perfect in this respect. We only have to do somewhat
better than the competition. Following the guidelines described above may then represent
a promising approach.
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