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Executive Summary

Occupational stress has become an everyday feature of working
life. It is referred to constantly in the media and, as general
understanding of the concept has grown, is used frequently to
describe the way we feel about the jobs that we do. Inevitably,
evidence of stress in the workplace has grown; both anecdotally
and in research terms, stress is a big issue.

In fact, use of the term stress goes much further than merely
expressing an emotion or feeling. Often, when we hear someone
talk about stress, what we hear described is a cause and effect
relationship, or someone attributing cause (often to some aspect
of their work environment) for the way that they feel.

At the same time, employer responsibility (and liability) for their
employees’ psychological well-being is becoming ever more
clearly defined. Organisations recognise the need to manage
stress at work, but what is it exactly that they are trying to
manage?

For all its apparent relevance to everyday life, stress is a concept
beleaguered by problems of definition. It is very much an
umbrella term which covers a wide range of very different
aspects of work and life. There is little doubt that the work-based
problems which fall under this umbrella term ‘stress’ can have a
major impact on both individuals and the organisations for which
they work. However, all too often, attention is focused on the
individual, rather than recognising that the individual is an
element within their environment, and examining the whole
process or context of the problem. In fact, looking at stress as part
of a multi-causal system facilitates good management of the
situation.
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Attempts to classify different types of stress management
intervention have identified broad distinctions between the focus
of intervention (ie whether interventions are targeted at the
individual, team or organisational level) and the aim of inter-
vention (ie whether it is to prevent stress, to react to problems in
a timely way, or to heal or rectify the effects of stress). The
boundaries between such levels of intervention are not always
distinct, but starting to look at the targets and aims of inter-
vention helps to underline the need for a systemic analysis of
problems. It helps to focus on the specific problems that underlie
general reports of stress.

Increasingly, researchers and practitioners are recognising the
limitations of general, unfocused stress management initiatives
and are proposing frameworks for intervention in organisations.
Evidence of a strong policy on stress management was clear in all
the case study organisations participating in this study. Also
evident from the research literature and from the case study
organisations, was the need for well designed and well evaluated
interventions.

Five key elements of good practice were identified in this
research:

1. Assessment and diagnosis — identification of problems/concerns in
the workplace. This needs to go beyond the recognition that there is
anecdotal evidence of stress in the workplace. Why do organisations
think they have a problem with stress (what is the evidence) and what
do they mean by stress (what is the specific problem)?

2. Solution generation — what types of actions are appropriate and
what are the aims in taking them? What does the organisation want to
achieve in tackling the problem? What options for intervention does
the organisation have? What would be the goals that the organisation
hopes to achieve by intervening?

3. Implementation — if at all possible, in a way that allows for
controlled comparisons. How should the intervention be structured?
Over what timescale?

4. Evaluation — consequences of intervention against expectation of
positive and negative outcomes. How and when will the intervention be
evaluated? Are there pre-determined success criteria?

5. Ongoing monitoring and feedback into the assessment process —
how can assessment findings be integrated with other management
structures or policies?
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This framework for intervention includes many of the principles
of good practice identified in the literature and in the practice of
our case study organisations. It has the advantage of being
flexible and can be adapted to many different organisational
settings or problems regardless of the focus or aim of inter-
vention. It can be used as a starting point or as a way of
reviewing existing activities and identifying areas where existing
interventions could be strengthened or developed.

Most importantly, this approach remains focused on the
problems, and on generating and implementing realistic and
achievable solutions with distinct objectives against which the
impact of the intervention can be evaluated and monitored on
an ongoing basis. It is this understanding, and remaining
focused on specific problems that is essential. Because stress has
become such a big issue in itself, and such a confused issue in
terms of definition, the concept can get in the way of looking at
what is actually going on in organisations and at what is, for
want of a better term, good stress management practice.
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1. Introduction

1.1 Background

Although today occupational stress and stress management have
assumed enormous importance in organisations, stress-like
phenomena have long been of concern in the world of work.

The very first academic research into what could nowadays be
considered stress-like symptoms can be traced back to the early
1900s and studies into the effects of fatigue. ‘Stress’ first started
to appear as a subject of psychological research after the Second
World War. Since then, research in the area has burgeoned, and
stress has moved from being the focus of academic research to
assume a vast importance in our understanding and interpret-
ation of everyday life. Inevitably, this has included the part of
our lives that we spend in work.

Traditionally, it has fallen within the domain of the welfare
function, and welfare officers in particular, to deal with, among
other things, mental health issues in the workplace. Occupational
health services often play an integral part in maintaining staff
well-being. Now, stress is often regarded as a new phenomenon,
often being dealt with as an issue quite independently of other
health and organisational issues.

1.2 The present study

Interest in the concept of occupational stress and stress manage-
ment was widespread among the major employers who form
the IES Co-operative Research Programme (CRP). They funded
a small study to look at research findings in the area of stress
management and examples of the types of approach currently
taking place in organisations. This report presents findings from
the 1995/96 CRP project on stress management in the workplace.
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The research critically examines our understanding of stress in the
workplace. It reviews what we really know of the causes and
consequences of stress, and how that in turn affects the types of
interventions we choose. Ultimately, it extrapolates the principles
of good practice from successful stress management inter-
ventions, and presents a more specific problem-solving frame-
work for use in organisations.

1.3 Objectives

The objectives of the study were primarily pragmatic and focused
around what constitutes good practice in occupational stress
management, and what advice practitioners can take from the
research findings of the academic community and from the
experiences of those organisations already involved in stress
management.

Specifically:

l How well do models of stress explain what goes on in
organisations?

l What can organisations learn from research on stress
management?

1.4 Method

There were two elements to the research: the first was broadly
to summarise the results of evaluations of stress management
interventions from the research literature. The size of the stress
literature makes a full and comprehensive review beyond the
scope of this study. Rather, the aim was to look at the main
themes emerging from methodologically rigorous examinations
of different approaches.

The second strand of the research was to conduct a number of
case studies in organisations where stress management inter-
ventions were in operation.

1.5 Structure of the report

The report presents the findings in two sections. Chapters 2 to 3
review some of the current thinking and research literature on
stress and its management. Here, the high prevalence of stress is
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discussed, along with its transformation from an area of social
science research to a facet of apparently normal everyday
experience. The current perspectives on stress and stress
management are described, the evidence for the effects of stress
is considered and approaches to its management summarised.
Examples of good and bad stress management practice are
highlighted and a process framework for intervention proposed.

Chapters 4 and 5 look at good practice that can be extrapolated
from both academic research and the case studies conducted for
this report.

In the second section of the report, the case studies are
presented. These were all identified (mainly through the literat-
ure) as cases where methodologically sound evaluation had
highlighted good practice. They represent a realistic picture of
the wide range of interventions in place in organisations today.
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2. Stress — A Big Issue!

2.1 Current perspectives on stress

Stress would appear to have become ubiquitous. Hardly a day
goes by without some reference in the media to stress and its
harmful effects. Estimates of the spiralling costs to industry are
relentlessly churned out and we are warned of the ‘indirect
costs’ about to enter the UK scene: stress-related workers
compensation’ (Cooper and Cartwright 1994, p.65). As Newton
(1995) notes of the current status quo in the introduction to his
alternative analysis of stress:

‘Wherever you turn there are a multiplicity of guides on the
nature of stress . . . . In academic texts or in popular media
articles we learn how stress is a fact of our modern busy lives
and how we should watch for the danger signs of stress.’

Since the war, we have seen stress undergo a complete trans-
formation from a subject of academic research to a concept
synonymous with modern living. Haward (1960), points out
that before the war, ‘stress’ was virtually unknown outside
engineering. Whereas in the five years prior to 1940 no papers
using this term were listed in psychological research abstracts,
by 1960, a comprehensive review of stress publications covered
over 25,000 papers. In the 36 years since then, this exponential
trend in stress publications has not stopped. The literature
relating to occupational stress (both academic and lay) continues
to be one of the fastest growing. Apparently, we face a blight on
modern living of epidemic proportions. But is this really the case?

2.2 Stress at work in perspective: popular beliefs and the
measurement of stress

Are we really being confronted by an explosion in stress levels?
Through the 1980s and 1990s, media articles have warned of the
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increase of stress in the workplace. At the same time, there has
been a small, but consistent, questioning by researchers as to
whether such an increase has actually taken place. Without doubt,
we have witnessed a massive increase in general awareness of
stress, but has this been matched by an increase in the
experiences that we now call stress?

Newton (1995) argues that we actually cannot know if stress
levels have risen, even if surveys do indicate increasing stress.
This is because what Newton refers to as the ‘discourse’ about
stress, (ie popular beliefs about stress, and the words and
language that we use to describe and group our experiences
under the heading ‘stress’) has been growing at the same time.
As Newton argues:

‘The ability to express stress depends on the ability to learn the
language of stress and the parameters of the stress discourse. . . .
By the same token, apparent increases in stress surveys, say
conducted between 1944 and 1994, may simply reflect the
increasing post war spread of the discourse.’ (p.10).

In other words, the more commonly understood the term
becomes, the greater the usage and application will be, and in-
evitably the number of people who can identify their experiences
as stress will increase. Clear comparisons can be drawn with
growing recognition of other ‘modern’ complaints such as
Repetitive Strain Injury (RSI) and Chronic Fatigue Syndrome
(CFS). Both these conditions have only comparatively recently
been recognised, although the symptoms and the experience of
these conditions existed prior to the condition having a name.
To some extent, any apparent increase in levels of RSI or CFS, for
example, may reflect an increased recognition of the condition
rather than an increase in the experience of the symptoms of
that condition.

Without a doubt, the overall numbers of reports of work-based
stress are increasing, but that in itself does not help us to
understand or explain what happens to individuals in organi-
sations. We need to know why such reports are on the increase
and what such reports of stress actually mean in individual and
organisational terms.
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2.3 The changing work environment

Other changes have been occurring in the workplace. In general
terms, Health and Safety legislation has actually improved
working conditions. Nowadays, work environments are far less
harmful to our physical health. As a result, mental health issues
have been brought to the fore, and in recent years, legislation has
clearly identified mental health as a responsibility of employers.

In their practical occupational health guide for managers,
Fingret and Smith (1995) identified another reason which might
contribute to this apparent ‘increase’ in stress. As work has
become far less physical, the psychological health of employees
has assumed more importance. One conclusion it is possible to
draw is that this increased salience does not necessarily mean
that levels of psychological health have changed, simply that
they have become more visible facets of work and performance.

This increased concern with mental health issues in relation to
work can be seen in the way that we think about and collect
information on people’s experience of work. Official surveys of
work experience such as, for example, the Labour Force Survey
now include questions which allow the impact of mental health
problems on work performance to be more specifically identified.
The inclusion of such questions indicates the way in which, in
general, accounts of self reported levels of psychological
symptoms are increasing. This means that we see more evidence
of work stress because it is now being measured.

There is no way of telling whether experienced stress levels, as
opposed to awareness and measurement of stress, have genuinely
risen over the last few decades. What is certain is that stress
became a very big issue in the 1980s, grew in importance in the
1990s and looks set to stay that way in the next millennium.

The implications for those working in organisations are significant.
We are very likely to hear far higher levels of anecdotal evidence
of work stress, but what that means for the organisation, or for the
individuals employed there, is not clear.
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2.4 Why do we use the language?

If increased awareness of the idea of stress does not necessarily
reflect increased experience of stress why has the concept been
taken on in such a wholesale way? If it does not describe what
is happening to us, why are we so concerned about it and why
do we use the idea so much?

The concept of stress is unique in its appeal to both academic
and general public audiences. It is difficult to identify any other
single social science research area which has achieved such a
high profile over so many years as that of stress and, in particular,
stress at work. There are many reasons why this might be the
case, but two in particular have been suggested which could help
to explain the wholesale adoption of stress as a construct of
everyday life: firstly, its saliency and secondly, its empowering
of individuals. Both these ideas are discussed next.

2.4.1 Its immediate and widespread saliency

Stress is appealing

The stress concept has high face value. It appeals in common
sense terms and provides a simple but all encompassing analysis
of any source of distress in everyday life. The stress language
enables us to explain our experiences in scientific and therefore
valid ways. Simply the fact that stress has been taken on board in
such a wholesale way and is now firmly rooted in everyday usage
gives weight to the apparent value of the concept. Something that
is so universally accepted and intuitively sensible must be right.

Some research in 1988 looked at the way people talk about stress
and ill health. Pollock (1988) identified the way in which people
use stress to explain anything from everyday ailments to serious
medical conditions. In discussing the concept of stress, Pollock
points to what is possibly the most alluring aspect:

‘its capacity to provide an explanation for illness that goes beyond
the sheer arbitrariness of random events.’

Stress is appealing because it allows us to interpret and explain
some of the things that happen to us in everyday life. It reduces
uncertainty, and consequently it appears to give us more control
over some of the negative aspects of our lives.
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2.4.2 Its apparent empowering of the individual

Stress is empowering

The concepts of stress, and particularly of stress management, are
seductive because they allow us to feel that we understand and
are in control of what happens to us. The attraction lies in the
way that stress allows us to understand our feelings and
experiences in scientific terms, and importantly, it allows us to
prescribe cause and effect, rather than face uncertainty about
why we feel the way that we do.

Pollock argues that the proliferation of research into stress, the
claims made about its effects, and its assumed causal link to
illness have created a modern myth.

‘Stress is a manufactured concept which has by now become a
‘social fact’. As such, it has direct implications for the ways people
see their world and act within it.’ (Pollock, 1988)

If we can understand and explain why we feel the way we do,
then we are in a much better position to change either what is
causing the problem or (as is far more often the case) change the
way we feel about it, or our reaction to it. The wide range of self
help and stress management guides currently available support
the idea that by analysing our stress we are in a better position
to act and reduce the negative consequences for ourselves.

Identifying stress puts us in control, because once we know
what is wrong we can act to change things for the better.

These are two highly persuasive reasons for individuals. Here is
a scientific concept that can readily be applied to everyday life,
to explain and attribute cause for our experiences and which, at
the same time, apparently helps us to take control of things and
make them better. However, this apparent empowerment also
carries with it a responsibility for action. Once cause and effect
have been established, the impetus is on resolving or managing
either the source, or more commonly, the uncomfortable feelings
caused by the stress.

When an individual talks about stress, we hear them not only
expressing a feeling or experience, but often describing a cause
and effect relationship, or attributing cause for the way they feel.
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2.5 Occupational stress

There are also a number of reasons why stress has become an
issue for organisations. Two of the most commonly stated are
that:

l work stress has been demonstrated to cause a range of individual
symptoms, which can affect people’s performance at work

l work stress is linked to adverse organisational outcomes, and
consequently to lower productivity and organisational
inefficiency.

Stress is a well established concept in our everyday life.
Legislation and change in working practices have resulted in
mental health issues gaining more prominence in the workplace.
At the same time, stress has provided an easily understood and
readily applied explanation of why we feel the way we do, and
enables us to apparently take control and reduce the negative
consequences of our experiences. Organisations have also reacted
to fears about stress, motivated by concern for employee well-
being, and fears about the adverse consequences for their organ-
isation of lower productivity and high absence levels.

So, stress is undoubtedly a big issue. But how well does it help
us to understand what happens to people in organisations? Are
researchers and the general public talking about the same thing?
How well do models of stress help us to understand and resolve
organisational problems?

2.6 Do we even speak the same language?

This brings us to one of the central aims of this research. Do the
models of stress that appear in the literature explain how aspects
of work affect individuals, and lead to illness and inefficiency?
To what extent do academic perspectives match lay perspectives?

2.6.1 General use of stress

So far, this report has used ‘stress’ in its broadest sense, in the way
that it is used every day without trying to define exactly what it
means. One of the key questions here is what people are talking
about when they refer to stress. In fact, the word ‘stress’ has a
variety of different uses and meanings.
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It is common to hear the view that there is positive stress and
negative stress, and that it is only the negative stress that is bad
for you — where ‘stress’ means an external challenge or pressure
to perform. It is also very common to hear people say they ‘have
stress’ or ‘feel stressed’, when stress refers to the uncomfortable
internal reaction to an experience or situation. Often, people
describe work as stressful, or identify a particular aspect of their
job, or working with a particular colleague, as stressful. In this
case, the stress might be the job you do, or a part of it, or a
difficult personal relationship. We also use stress to describe other
emotional states, such as anger, frustration, boredom, depression
or anxiety. We also use stress in a medical way, to explain any-
thing from headaches to cardiovascular heart disease, as well as
organisational outcomes, such as inefficiency or absenteeism.

In lay terms, stress is used on a daily basis to mean almost
anything. Everyone will have their own understanding of the
word, but it becomes very confusing and very difficult to
understand what a person means when they say that they are
stressed or that something is stressful. General consensus is that
stress is something we suffer from, but what it is exactly remains
very unclear.

2.6.2 Research definitions of stress

Even within a research setting, there is no consensus on a
definition of stress. A variety of models exist, all of which purport
to demonstrate the relationship between work, stress, and
individual and organisational outcomes, but all with their own
problems. Reviewers such as Ivancevich et al. (1990), have pointed
to the ‘modest agreement’ that exists around what stress involves.
But that agreement rests on the elements that exist in models of
stress, not on how those elements interact with each other to
cause stress and ill health.

Research definitions generally agree that ‘stress’ is an umbrella
term or organising concept, comprising a number of different
elements. Distinguishing between these elements helps us to
clarify and understand what stress is, and what it is describing
in individual and organisational terms.

There are three main areas to consider here:
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l Stressors, ie the things people report as causing them to be
stressed (eg workload)

l Strain, ie the symptoms reported as a result of experiencing
stressors (eg irritability, anxiety, raised blood pressure)

l Stress outcomes, ie the presumed consequences of strain (eg
past performance, increased absence, increased accidents).

Perhaps the most helpful way for organisations to think about
stress as an issue is as a rubric or general heading. This approach
was first suggested by Lazarus in 1966, who advocated the use of
the word ‘stress’ as an organising concept. Lazarus and Folkman
(1984) reaffirm their opinion that this is the most useful approach
within a sphere of meaning in which they propose psychological
stress as:

‘. . . the particular relationship between the person and the
environment that is appraised by the person as taxing or exceeding
their resources and endangering their well-being.’

Within such a sphere of reference the onus is on researchers to
identify and measure the antecedents, processes and outcomes.
In other words, the word stress can refer to a wide range of
processes that link stressors with strain and stress outcomes.
Within this, however, Lazarus and Folkman emphasise that stress
is part of a multi-causal system. Other conditions must also be
present to cause stress-related disease and that research must
focus some attention on the contributions of these other variables
and processes as mediators of the stress-illness relationship.

In organisational terms, it makes very little sense to look only at
stress outcomes or levels of strain without looking at individuals
within their environments, and looking at the whole process or
context of the problem.

The idea of stress as part of a multi-causal system is an important
one. Only a systemic analysis can identify the reasons for any
reported problems. Stress as an explanation is only useful when
the individual is being looked at and concentrated on as part of
the organisational system.
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2.7 How well do models of stress reflect what goes on in
organisations?

Because stress is related to individual perceptions and desires, it
can relate to many different things. One model of stress which
attempts to conceptualise this in work terms is that proposed by
Cooper and Marshall (1976), who suggest that there are six
sources of stressful events at work (Figure 2:1). These are
indicated on the left hand side of the model. It is important to
avoid thinking of these areas as ‘objective stressors’. Rather, they
are a way of categorising the different areas where problems can
arise. Whether or not stress will lead to the strain symptoms
and diseases (listed on the right) depends not simply on the
amount of stress or the length of exposure, but also on the
individual’s ability to influence or cope with the situation in
which they find themselves.

This leads to the second problem with whether or not models
describe individual experiences in work. Although they clearly
suggest links between individual negative experiences (stressors
and strain), they do not explain how stress causes strain, or the
stress outcomes such as reduced organisational efficiency
(indicated on the right hand side of the model in Figure 2:1).

2.7.1 Stress, strain and stress outcomes

Much of the research on stress is carried out using self-completion
questionnaires. The format is usually to ask individuals a range
of questions about the nature of their work and the type of job
they do; about relationships with managers, colleagues, clients
or customers; about their role, their level of autonomy, role clarity,
workload, interest in the job, promotion or career opportunities;
about feedback and communications where they work, and the
organisational structure and climate. Because most of the
research is based on self report (self-completion questionnaires),
most of our knowledge about the consequences is focused on
individual outcomes.

Stress is associated with a range of negative consequences for
individuals, such as reduced job satisfaction, lower organis-
ational commitment, depression, anxiety, poor job performance
and ill health. The relationship between stress and strain is
often far more complex that that suggested in models of stress.
Given the wide array of potential stressors, the fact that
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individuals have different resources and responses to the same
situation or demand, and that strain can mean the reporting of
anything from minor to very severe symptoms, it becomes clear
that ‘stress’ can mean a great number of different things.

As a result, research findings on stress can appear inconclusive,
or even conflicting. Take, for example, the relationship between
stress and ill health. The idea that stress helps to explain disease
is firmly established in popular thought. Pollock, in a 1988
study where she interviewed 114 adults on their ideas about the
nature of health and illness, found that stress was a dominant
theme in explaining ill health. This was particularly the case
when explaining nervous breakdowns or heart attacks (as
opposed to cancer), but was also commonly cited as the cause of
everyday symptoms, such as severe headaches or stomach pains.
This association between stress and ill health is commonly
accepted by most of the research community as well.

Figure 2:1 Model of the dynamics of work stress

Symptoms of stress

Disease

Sources of stress

Organizational
symptoms

• High absenteeism

• High labour turnover

• Industrial relations
difficulties

• Poor quality control

Individual symptoms

• Raised blood
pressure

• Depressed mood

• Excessive drinking

• Irritability

• Chest pains

Career
development

Relationships
at work

Role in the
organization

Intrinsic to
the job

Prolonged strikes

Frequent and
severe accidents

Apathy

Coronary heart

Mental illness

Home/work
interface

Organisational
structure and
climate

INDIVIDUAL

?

?

Source: HSE (adapted from Cooper and Marshall, 1976)
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In recent years, much research has focused more specifically on
the effects of work-based stress on psychological and physical
well-being. There is a wealth of evidence to suggest that stress
can have an adverse effect on the quality of life. Recent research
has linked stress with neuroses, coronary heart disease and other
conditions, such as dyspepsia and ulcers (Pearlin, Lieberman,
Menaghan and Mullan, 1981; Jenner, 1986). It has also been
suggested that experiencing feelings of stress is an important
factor in a range of other complaints (Cox, 1985). Stress can
affect not only an individual’s health but also their performance
and interpersonal relationships (Stewart, 1987). In a work
environment, the result of exposure to short or long-term
stressors will affect a person’s ability to perform well and their
relationships with their colleagues (Stewart, 1987). Often, work-
based stress can affect an individual’s quality of life away from
the job (Dooley, Rook and Catalano, 1987; Warr, 1987).

However, there is still debate about the nature of the stress-
health link. Fingret and Smith conclude that:

‘A continual or recurrent state of stress can eventually lead to
anxiety states and depression. Stress has also been shown to be
associated with diseases such as cancer and coronary heart
disease. Not all mental ill health rises from a gradual deterioration
of mental well-being. Although there is disagreement about the
influence of the environment on the development of some forms
of mental illness such as depression and schizophrenia, in many
individuals, these diseases [schizophrenia and depression] seem
to arise without any reference to the general psychosocial
environment.’

Reynolds and Shapiro (1991), in an overall review of stress
management, also find that ‘the strength of the relationship
between stress and illness is controversial, and typically,
environmental stressors such as life events or daily hassles, are
found to account for only a small amount of variance in illness’.
In other words, although links can be demonstrated between
stress and ill-health, their findings suggest that among other
factors, stress has only a marginal impact on health.

The causal link between stress and ill health is widely accepted
both by the general public and by researchers, and is implicit in
many of the models that exist of occupational stress. In fact, the
research on stress and ill health shows a far more complex
picture to that presented in most models. More importantly,
stress models often imply a causal relationship with ill health
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independently of other risk factors. Mackay and Cooper (1987)
point out that psychosocial factors cannot be viewed in isolation
from more reliably established risk factors.

The debate that centres around the extent to which stress causes
ill health can also be found in relation to other individual
consequences (job satisfaction, poor performance, depression)
and in relation to stress outcomes (absenteeism, inefficiency,
prolonged strikes). Part of the problem here is that when we try
to assess the extent to which stress is a cause of any form of strain
or stress outcome, we tend to look at the individual (usually
based on their own self report) in isolation from their working
environment, rather than recognising that they are an element
within the organisational system.

This means that we tend to assume that high workload, for
example, is an objective stressor, independent of any organisa-
tional context, whereas in fact, what ‘high workload’ means will
vary enormously for different people in different jobs, or for
similar jobs in different organisations. The way in which it
affects an individual may well depend on organisational factors
(for example, consequences of missed deadlines). The only way
to really understand what is happening to people in organisations
is to look at the system as a whole.

2.8 What does stress cost organisations?

We use stress as shorthand to refer to what are a lot of very
different stressors, strains and stress outcomes. We tend to see it
as a process that affects individuals, although the links between
stressors, strain and stress outcomes is not always clear. This
means that although we use stress to describe how we feel, or
we identify ‘stress’ as the problem, it does not really tell us
anything about what happens to individuals in organisations. In
some ways, it is more helpful to think of stress as an attribution
(for example: ‘my workload is causing my stress’) rather than an
explanation, which is likely to be more complex.

Many attempts to calculate the costs of stress use absence data
based on combinations of ‘stress, anxiety and depression’, or
‘stress and other mental illness’, as well as statistics from other
disease groups, such as cardiovascular heart disease. Part of the
reason that stress has become such a big issue, requiring
immediate attention, is because of its apparent cost to industry.
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Some of the statistics are drawn from sources which use self-
reported stress. As shown earlier in this chapter, the way ‘stress’
is used can vary enormously, and it is sometimes difficult to
know exactly what is included, in broad estimates, as to the
costs of stress. As a result, such estimates as to the costs of stress
vary enormously. Some examples of these discrepancies are
given below:

l Cox (1993, p.60), in a report commissioned by HSE, reports on
Department of Health, and Department of Social Security figures.
He points out that the data are imprecise for a number of
reasons, and that it is impossible to extrapolate trend data due
to changes in recording systems. As a result, such figures are
only useful for an educated guess. Cox goes on to highlight other
research that has suggested 40 million working days are lost
annually due to ‘stress related disorders’, and that up to 60 per
cent of all work absence is caused by ‘stress related disorders’.

l Cooper, writing in 1994, reports that the Confederation of
British Industry (CBI) figures calculate 360 million days lost
annually at a cost of £8 billion, and that the Health and Safety
Executive (HSE) estimate at least half of these lost days relate to
‘stress related absence’.

l Fingret and Smith (1995, p.60) calculate that 80 million days are
lost through all forms of ‘stress related and mental illness’.
Working again from CBI and Department of Health data,
employers estimated that 30 per cent of sickness absence was
related to ‘stress, anxiety and depression’.

The only thing that can really be concluded from such divergent
estimates of the costs of stress is that we currently do not have
the accounting systems in place to make any realistic assertions
about the cost impact of mental health or other diseases on
British industry, let alone the proportion of those costs which
may be due to stress. These figures, on the national costs of
stress, do contribute to making stress a big issue, but do not
help employers in understanding the scale of the problems that
might exist in their organisations.

The best advice for organisations is to look closely at their own
ways of recording sickness absence, and conduct their own
analysis as to the type and size of problems that exist in their
workforce.
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2.9 Summary

We have witnessed an unprecedented growth in stress aware-
ness over the last few decades. For individuals and organisations
alike, the concept of stress is a seductive one, combining both
explanation and control.

It is unsurprising, given its high level of exposure in the media,
and its versatility in describing a wide array of feelings,
symptoms and situations, that nowadays stress is viewed by
many as an ever increasing problem which needs to be tackled
urgently. It is perceived by many of us as something to be
blamed for all our ills, and accepted by many as a natural
condition of our working and personal lives. Furthermore, the
causal link between stress and ill health is widely accepted.

Models of stress list many facets of working life which can be
sources of stress. As such, stress can be seen as an umbrella term,
or a grouping concept. This versatility in part explains why stress
is such a big issue now. Far from describing a single process,
stress is often identified as the cause of a wide range of personal
and organisational ills. It is only by going beyond the general
organising concept that employers can identify specific problems
in their organisations, understand the dynamics, and attempt to
implement solutions. But, to achieve this, stress has to be seen
as part of a multi-causal system. Stress is useful as an explanation
only when an individual is being considered as part of the
organisational system.

A closer look at the research demonstrates how two of the very
factors that have helped to make stress such an easily accessible
concept (and as a result, such a big issue) are actually shown to
be far more complex issues in the academic research literature
on stress:

l Stress research has played an important role in bringing attention
to the issue of psychological well-being and how it can be
affected by the workplace. However, the research findings also
demonstrate that these are complex sets of inter-relations at work,
and understanding what happens to individuals in organisations
is often not as simple or clear cut as is sometimes assumed from
models of occupational stress.

l Consequently, we cannot know on a wide scale the extent to
which stress affects organisations, or its cost to industry.
Although research so far has helped point the way, organisations
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need to focus on individuals in the context of their own
organisational environment and systems if they are to gain a
full understanding of any problems that exist in the workplace.

The next chapter goes on to examine our understanding of stress
management, to look at some of the more successful stress
management interventions, and to extrapolate the factors that
appear to influence success in dealing with organisational
problems.
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3. Workplace Stress Management
Interventions

3.1 Scale of intervention

As concern about the impact of stress on individual and
organisational performance has grown, so has the amount of
information available on how to manage stress, and the number
and variety of stress management programmes. Palmer and
Dryden, in their 1994 review of approaches and interventions,
note the near exponential increase in the publication of research
papers in this field of work. The management of stress is now
well established far beyond academic circles. Cooper and
Cartwright (1994) describe the current prevalence of stress
management programmes thus:

‘In the last few years there has been an explosion of health
promotion or ‘wellness’ programmes in US and UK industry.
Such activities as exercise, stress management training, smoking
cessation and counselling are being encouraged by virtually
every medium available — radio, TV, magazines, books — and
are taking place not only in the home, schools, etc. but also in
the workplace.’

3.2 Focus of intervention

As discussed in the previous chapter, much of the research on
stress has collected data on a self-report basis, and has inevitably
led to an almost exclusive focus on the individual outcomes
resulting from stress. In line with this, the focus of much research
on coping and stress management has been to examine the ways
in which individuals can cope with stress (Ivancevich et al., 1990).

The result is that there is extensive advice on individual stress
management techniques. This has been true both in the popular
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conception of stress and in the academic research. Newton
describes this as the constant urging in both media and academic
literature to:

‘Watch out for the “danger signs” of stress . . . monitor our
“stress levels”, analyse our “coping strategies”, and learn how to
become “stress fit” through a range of “stress management
techniques”.’

Articles on individual techniques for stress management appear
regularly in the media, and a wide range of self help books on
this subject are available. It is arguably in part due to the level of
stress management information readily available which contri-
butes to the appeal of the stress concept. Models of stress supply
us with a way of interpreting and attributing cause to a wide
range of (usually negative) experiences and emotions. At the
same time, the many sources of advice on how to deal with
stress promote the idea of individual empowerment, and suggest
that we can take control of, and resolve, stressful situations.

In fact, this focus on reducing individual symptoms of stress in
no way reflects the range of different activities that researchers
think might help to reduce stress in the workplace. The next
section goes on to look at the different targets and the different
objectives associated with types of intervention.

3.3 Range of intervention

By the late 1980s, reviews of the literature identified a broad
range of interventions which were being studied for their effic-
acy in managing stress. These included interventions which were
aimed not only at changing the individual, but changing their
relationship with the organisation, or the organisation itself.

Table 3:1 offers one way of summarising levels of stress
management intervention and associated outcomes. It is
reproduced from DeFrank and Cooper’s 1987 review of worksite
stress management interventions. It should be pointed out that
this is a theoretical framework. That is to say, that the
interventions at each level (on the left of the table) can, in
theory, result in one or several of the outcomes (on the right of
the table).

At the individual intervention level, DeFrank and Cooper list
techniques which concentrate on the individual person and deal
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with the ways in which he or she responds to problems regardless
of the source of that problem.

The next level emphasises the interface between individuals and
organisations. DeFrank and Cooper list a range of potential out-
comes at this level which are both subjective (eg perspectives on
job satisfaction) and objective (absenteeism and turnover).

The third level identifies the organisation as the target for inter-
vention. Here, the emphasis is on changing what are believed to
be environmental sources of stress within the organisation.
Organisational outcomes as a result of stress management inter-
vention are also listed.

DeFrank and Cooper also identify the overlap between the
different levels of intervention.

‘It should be noted that there is a degree of unavoidable overlap
in this ordering, as the levels are not independent of each other.

Table 3:1 Levels of stress management interventions and outcomes

Interventions Outcomes

Focus on individual
Relaxation techniques
Cognitive coping strategies
Bio-feedback
Meditation
Exercise
Employee assistance programmes
Time management

Focus on individual
Mood states (depression, anxiety)
Psychosomatic complaints
Subjectively experienced stress
Physiological parameters (blood pressure)
Sleep disturbances
Life satisfaction

Focus on individual/organisational interface
Relationships at work
Person-environment fit
Role issues
Participation and autonomy

Focus on individual/organisational interface
Job stress
Job satisfaction
Burnout
Productivity and performance
Absenteeism
Turnover
Healthcare utilisation and claims

Focus on organisation
Organisational structure
Selection and placement
Training
Physical/environmental job characteristics
Health concerns and resources
Job rotation

Focus on organisation
Productivity
Turnover
Absenteeism
Healthcare claims
Recruitment/retention success

Source: DeFrank and Cooper, 1987
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For example, the impact of the physical characteristics of the job
will be modified to some extent by the individual’s perception of
them. On the other hand, the availability of time to meditate may
be a function of environmental demands.’

In other words, this type of classification highlights the need for
a systemic analysis of the problems in organisations which looks
at the individual within their organisational context. It is mislead-
ing to focus on the individual alone and exclude the role of
environmental influences. In fact, a systemic analysis (for
example, that examines the processes and systems within which
an individual is operating) helps to make sense of the levels of
intervention proposed by DeFrank and Cooper because it helps
to shift the focus onto specific problems rather than general
‘stress’. Intervention at the individual level assumes that analysis
has pinpointed the problem to the individual’s responses to their
situation. Intervention at a structural level, for example, doesn’t
necessarily imply that it is the structure that is causing individual
‘stress’. Rather, that the cause of the organisation’s problem is
structural, and therefore a structural solution is appropriate.

Bearing this in mind, the categories presented in Table 3:1 play
an extremely useful role in helping to understand the broad con-
text of stress management in two very different but key ways:

l first, in understanding what organisations are aiming to achieve
by introducing stress management interventions

l second, in understanding the research on stress management.

Each of these are dealt with in turn below.

3.4 Aim of intervention

Looking at stress management in the way it is represented in
Table 3:1 inevitably raises questions about what organisations
want to achieve by introducing an intervention. What are the
goals or objectives of intervention and are they clear?

As discussed in Chapter 2, stress can mean a large variety of
different things and can be used to describe quite diverse
problems or feelings. From Table 3:1 it can be seen that the term
‘stress management’ refers to a range of activities that can have
very different foci and outcomes.
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A helpful way to think about what different stress management
interventions are trying to achieve is given by Cox (1993). He
identifies three broad aims of intervention (see Table 3:2) and
illustrates the way they can be characterised at individual and
organisational levels.

Primary interventions are concerned with the prevention of stress
in the workplace, typically through risk assessment and hazard
control, or through generalised stress management training.

Secondary interventions can be characterised as ‘timely reaction’,
where organisations or individuals are alert to or monitor for
potential problems. This, in turn, facilitates recognising dangers
and responding appropriately to resolve problems or relieve
situations as they arise and so minimise the impact.

Tertiary interventions are to do with curing the effects of stress.
They are aimed at helping people to recover once they are
suffering the ill effects of stress.

All too often, stress management interventions are brought into
an organisation in response to general concerns about stress
levels, without any analysis of specific problems and identi-
fication of appropriate strategies. But the likelihood of
interventions being successful is greatly enhanced if they are
clearly targeted at resolving specific problems rather than if
they are assumed to have some positive effect in a very general,
non-specific way. Once again, the need for a systemic analysis is
underlined.

Table 3:2 Aims of intervention

Individual Organisational

Primary To reduce the risk factor or change
the nature of the stressor

To remove the hazard or reduce
employees’ exposure or its impact on
them

Secondary To alter the ways in which individuals
respond to the risks and stressors

To improve the organisation’s ability
to recognise and deal with stress
related problems as they arise

Tertiary To heal those who have been
traumatised or distressed at work

To help employees cope with and
recover from problems at work

Source: Cox, 1993
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What clearly emerges from all this is that just as ‘occupational
stress’ covers a multitude of work factors, so ‘stress management’
refers to a diverse array of techniques and activities with different
targets and different objectives.

It becomes essential for organisations to have a very clear
understanding of the nature of the specific problems with which
they are concerned if they hope to implement appropriate
solutions, with clear targets and objectives.

We can now review what evidence there is in support of stress
management intervention from the research literature.

3.5 The evidence for intervention

Sadly, good quality evaluations of stress management inter-
ventions are relatively sparse. In addition, stress management
interventions are diverse and, as a result, research findings can
be difficult to compare. In order to provide organisations with
advice about the types of outcomes associated with different
interventions, it is only really feasible to compare like with like.

We have chosen to focus on two types of intervention in this
review. The first, counselling (individual level), because it is
becoming an ever more common response to occupational stress,
often as part of an Employee Assistance Programme (EAP). The
second, job redesign, because the indications from the research
literature are that this is seen as the way forward for stress man-
agement, and the conclusions of researchers who have reviewed
the literature seem largely favourable in terms of what organis-
ational level interventions could have to offer in the future.

The intention here is to examine each approach in turn, and:

l give examples of the findings from methodologically robust
studies

l identify the processes underlying the intervention that appear
to contribute to success

l identify any points of caution raised in the literature.

3.5.1 Counselling interventions

Much of the evidence in its support of counselling comes from
general settings, although there is a growing body of work that
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looks at the effectiveness of worksite counselling. Generally
speaking, such studies demonstrate that those who seek and
receive counselling are psychologically better off as a result than
those who seek but do not receive counselling. Most reviewers
conclude that there is promising evidence for worksite coun-
selling. This section looks at some of the findings associated with
four such evaluations.

Firth-Cozens and Hardy (1992) looked at data from 90 white
collar workers suffering from stress at work who were clinically
depressed. All clients were referred for counselling by their GPs
specifically for psychological distress associated with their jobs.
The counselling in this instance took the form of psychotherapy
and was more intense and prolonged than most worksite coun-
selling. Self report assessments taken at the referral stage and at
16 weeks, showed significant improvements on a range of
standard outcome measures as a result of counselling. These
measures included general psychological functioning, self-
esteem, aspects of work, job characteristics and job satisfaction.
The only measure not to show a change was perceived variety in
job. Large positive changes were found in perceived opportunity
for control, feelings of competency, the effects of work on home
life and intrinsic satisfaction in the job. Firth-Cozens and Hardy
suggest that as symptom levels are reduced, so perceptions of
jobs become more positive. However, as they go on to point out,
this does not mean that symptoms cause job perceptions or vice
versa. They conclude that individual factors, such as stress
symptoms, are clearly related to the ways in which people see
their job. Nevertheless, the results also suggest that job
conditions still play a role.

It is important to note the role of assessment problem diagnosis
in this example. GPs referred clients following diagnosis of
clinical depression and psychological distress associated with their
jobs. Hence, it was realistic to evaluate the counselling in terms of
the impact it had on perceptions of work. The role of evaluation
was also crucial, not just in terms of client satisfaction with the
service, but in demonstrating the ways in which counselling can
impact on perceptions of work. Whether the results of this
intervention had an impact on more behavioural outcomes such
as absenteeism is impossible to say, as this was not the primary
focus of the research and such measures were not included in
the evaluation.
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Other studies of counselling have used more objective measures
such as absenteeism to assess the impact of counselling in an
organisational setting.

3.5.2 Worksite counselling

The Post Office counselling service is one of the best known and
best researched. It was set up in response to concern about
objective evidence that mental health and psychological prob-
lems were the second largest cause of early retirement after
muscular-skeletal illness. Evaluation showed that the largest
cluster of problems reported by people coming for counselling
could be broadly identified as mental health and stress issues
(46 per cent) followed by relationship problems (24 per cent).
Those who underwent counselling showed great improvements
in both mental health and reduced sickness absence. However,
their mental health and absence levels remained worse after
counselling than did those of the control group and there were
not comparable improvements in other outcome measures, such
as job satisfaction and organisational commitment (Cooper &
Cartwright, 1994).

Again, this study illustrates how problem diagnosis (in this case
the early retirement data) plays an essential role in identifying
both problems and appropriate solutions. In this example,
evaluation was more work focused and researchers found a
significant decrease in levels of absenteeism as a result of going
to counselling.

A final example of counselling as an intervention to manage
stress is provided by Highly and Cooper (1996). Their research
compared results from counselling across nine organisations
and found that after counselling, clients reported improvements
in work-related mental well-being and physical well-being.
However, they found no change in either job satisfaction or
sources of pressure scales.

Highly and Cooper argue that this is not surprising, given that
counselling is aimed at helping people cope with their personal
and work lives better. Counselling is not an organisational level
intervention and therefore organisational issues such as sources of
pressure and job satisfaction (with various aspects of their job)
are unlikely to be affected. Highly and Cooper’s study provides
broadly positive results in specific areas. Methodologically speak-
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ing, their study looked at several organisations which already
had counselling services in operation. They also found that
there were differences in results across organisations. This implies
that it is not simply having a counselling service, but the way
that an organisation implements and integrates it into organis-
ational processes that will affect the relative success of such an
intervention. In other words, Highly and Cooper were looking
at counselling in general as a response to stress, whereas the
previous studies were looking at counselling as an intervention
to deal with a specific and well-defined problem.

Again, this underlines the need for organisations to undertake
systemic analyses to identify problems. This in turn allows
targeted interventions with realistic objectives against which
outcomes can be measured.

Highly and Cooper go on to conclude that companies need to
look very closely at why they want counselling services and
what they hope to achieve. Overall, counselling can be effective
in helping individuals, but does not necessarily have an impact
measurable at the organisational level.

3.5.3 Other issues for counselling in an organisational
setting

Identifying objectives for stress management interventions is
only part of the process. A further consideration for organisations
is ensuring that any intervention is evaluated carefully against
its goals. A recent study demonstrates just how valuable such
evaluation can be.

McKay, King, Slawek and Wedderburn (1996) reported on an
intervention to counsel industrial shift workers about health
concerns. Their research design used a very sophisticated and
robust methodology. Workers self selected to take part in the
process, and initial assessment showed that the majority of
individuals had sleeping or eating problems. In fact, 98 per cent
of participants reported sleeping problems (over 70 per cent of
which were associated with working night shifts) and 83 per
cent of participants reported eating problems (again, 70 per cent
of these were associated with working night shifts). The
counselling intervention was a ‘brief’ therapy found to be highly
successful in other similar situations and involved an initial
consultation with two follow-up sessions.
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Measurements were taken pre- and post-intervention on a
number of indicators. Satisfaction with the intervention among
participants was very high, with 92 per cent saying that they
would recommend it to a colleague, and 75 per cent saying they
thought they would stick to the changes that they had made as
a result of the brief therapy. Other positive ratings were made
on features of the intervention such as: ‘listening’, ‘making sense’,
‘reassuring’, and ‘understanding’. However, the researchers found
very little evidence of any change on outcome measures relating
to mental health and well-being and physiological symptoms,
although the trends were all positive.

One outcome of the research is to highlight the essential role of
evaluation in assessing whether or not interventions are success-
ful in achieving their objectives. In this example, workers
indicated a high level of satisfaction with the service. Had that
been the only outcome measure and the intervention continued,
it could have created a system whereby an intervention was
seen as a legitimate and satisfactory exercise which, although
popular, did not tackle the issues it was set up to deal with. The
result of this research allowed the researchers to identify a
number of ways in which the approach could be developed, or
to decide whether different approaches to the problem should
be adopted.

Although the approach adopted by McKay and her colleagues
was a sophisticated research design, and impractical to replicate
on a day-to-day basis in organisations, it serves to demonstrate
how important it is for organisations to consider outcomes
beyond employee satisfaction with the service. A final issue that
organisations need to consider is a more global concern around
counselling (or any individually focused intervention) as a
technique that addresses individual perspectives and processes
often independently of an organisational context.

While counselling helps the individual to cope with the situation
they are in, it should not be done in isolation from the job
characteristics that might be contributing to the problem. It is
important to integrate counselling interventions into organis-
ational processes. The hypothetical danger being proposed is that
where counselling is being conducted in an organisational
context, but in ignorance of organisational systems and pressures,
the result could damage individuals in the long run if it supports
them continuing in a job which is harmful to them.
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While such a hypothetical question is far removed from the
research evidence being considered here, it does highlight two
very important issues that have been commented on by several
researchers (eg Cooper and Cartwright, 1994). These can be
summed up as follows:

l The extent to which counsellors need awareness of organisational
systems and structures, particularly where clients’ presenting
problems are work related.

l The extent to which organisations need knowledge of any
particular policies or practices that could be contributing to the
problems being experienced by employees.

Evidence from the examples presented here suggests that initial
assessment, planning response to identified need, monitoring
and evaluation, and feedback to the organisation are all important
elements in the process of providing counselling in an
organisational context.

Counselling works in its own right: it helps distressed individuals
to better understand and cope with the situations they are in. The
research evidence available points to the success of counselling
in helping people with high levels of psychological distress.

However, research also demonstrates the need for organisations
to be very clear about why they are introducing counselling
interventions (ie what problems they are tackling) and what
specifically they aim to achieve in doing so.

3.5.4 Organisational level interventions

Popular models of occupational stress usually identify a range
of work areas that can be associated with poor levels of mental
health. Job characteristics (stressors) which fall into this area
typically include role ambiguity, role conflict, job insecurity, low
involvement in decision making, and workload, among others.
These factors can be seen as intrinsic to the specific working
environment, and as such, it is perhaps surprising that relatively
little attention has been focused on organisational change as a
way of improving psychological health. It is probable that the
medical basis of most models for occupational stress have
guided attempts at stress management to focus on the individual
symptomotology rather than organisational elements. Increas-
ingly, however, research is focusing on different organisational
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approaches and evaluating the impact that they can have on
employee well-being as well as organisational performance.

Newman and Beehr (1979) identify a range of organisational
level interventions (see Table 3:3). Evidence for the impact of
interventions in these different areas remains very limited. Robust
research evidence on the efficacy of such interventions is even
more scarce than that for stress management aimed at
individuals.

There are several studies of worker autonomy which are
consistently cited in the literature as examples of well designed
and evaluated organisational level interventions, for example,
Cox (1993); Burke (1993); and Briner and Reynolds (1996). These
studies focus on increasing individual autonomy/control and the
impact this has in relation to stress and health. Two examples are
described here. The control interventions in these studies involve
the introduction of autonomous work groups and increased
participation in decision making.

Table 3:3 Organisational level stress management strategies

1. Changing organisational characteristics

l Change organisational structure

l Change organisational processes (eg reward systems; selection; training and development
systems; socialisation processes; job transfer and job rotation policies; more employee
oriented supervision)

l Develop health services

2. Changing role characteristics

l Redefine roles

l Reduce instances of role overload/underload

l Increase participation in decision making

l Reduce role conflict

3. Changing task characteristics

l Design jobs in the light of workers abilities and preferences

l Use workers preferences in selection and placement

l Provide training programmes so that workers can be more skilled

l Individualise the treatment of workers

Source: Newman and Beehr (1979)
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The first study (Wall and Clegg, 1981) increased control over
significant aspects of the work process by introducing autono-
mous work teams. The intervention was introduced in response
to assessment by management that workers in a specific depart-
ment of an organisation were suffering from low morale and
motivation, and that productivity was poor. In addition,
researchers found low job satisfaction and high levels of
psychological distress prior to intervention. Following this initial
problem solving assessment, the intervention was implemented.
This involved increasing worker control by creating autonomous
work groups. Specifically, these groups were given more control
over the way they organised rest breaks, paced the work,
allocated work and allocated overtime. The researchers found
increased group autonomy and task identity, both at six and 18
months following the intervention. They also found that
psychological distress was significantly reduced from pre-
intervention levels. As a result, they concluded that changing
aspects of work can have positive outcomes for employee well-
being.

In this study, the process of identifying problems at individual
(morale and motivation) and organisational (productivity) levels;
generating solutions; implementing strategies (autonomous work
groups); and evaluating against objectives (increased autonomy,
task identity and reduced psychological distress) is clearly
exposed. It demonstrates how carefully assessed and developed
interventions can be successful in improving psychological
well-being at work.

A second study by Jackson (1983), looked at the effects that
increasing participation in decision making had on a range of
worker perceptions, including job satisfaction and emotional
strain. Following the introduction of a two-day training work-
shop for supervisors, a regular schedule of more frequent staff
meetings was set up. The intervention was evaluated at three and
six months and results indicated positive changes in opport-
unities for influence, reduced role conflict and role ambiguity.
Hence, increased involvement in decision making was found to
improve role clarity and lessen role conflict which, in turn, were
found to be related to increased job satisfaction and reduced
emotional strain.

Overall, the research findings from the limited number of studies
that are available in this area provide partial evidence for the
effectiveness of increasing autonomy in reducing workers’
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reports of stressors. However, there is also research evidence to
show that the results are not always clear cut. Briner and
Reynolds (1996), point to other research in this area where the
findings are less clear. Such research looking at the impact of
introducing autonomous work groups has typically found
increased job satisfaction. However, evaluations of these
interventions also show that, in some cases, the consequences
can be negative as well as positive. For example, Wall et al. (1986),
in a later study on worker autonomy, also found increased
turnover and no change in mental health, work motivation or
performance. Cordery et al. (1991), who also looked at
autonomous work groups, found that in addition to job
satisfaction, organisational commitment increased as did turnover
and absenteeism. Briner and Reynolds conclude that this
indicates that the impact of job redesign is complex and can
involve both positive and negative outcomes.

3.6 Summary

The limited research evidence available in this area points to a
far more complex picture that that for individual level inter-
ventions, and may be an additional reason why relatively little
effort has been directed at organisational level interventions to
reduce work stress. Despite this, many researchers are now
concluding that ‘stressor reduction/hazard control are the most
promising area for interventions’ (Cox, 1993), and that ‘job design
and organisational change remain the preferred approach to stress
management’ (Murphy, 1992). However, it is recognised within
this that any organisational level intervention requires ‘a detailed
audit of work stressors and a knowledge of the dynamics of
organisational change’ (Cox, 1993), and that thorough evaluation
of the organisational issues is required prior to the selection of
any intervention (Ivancevich and Matteson, 1986).

Overall, the literature on organisational level stress management
suggests that well designed and well evaluated interventions
can have some success in reducing the undesirable aspects of
some jobs, eg role conflict and role ambiguity, and increasing
the positive aspects, eg job satisfaction and organisational
commitment. However, the important thing to note is that such
changes are by no means uniform. Change can have positive
and negative consequences. The very obvious message in this
research is the success of tailored interventions to problems
identified by thorough and specific assessment and evaluation.
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In other words, the process at an organisational level is far more
complex, with a far greater variety of problems, interventions
and outcomes than is the case for traditional stress management
intervention at the individual level. Despite the more complex
nature of designing, implementing and evaluating organisational
stress management interventions, it is generally anticipated that
work in this area will increase (Burke, 1993) and that it is the
most promising area for the future (Cox, 1993).

Identifying that there is a problem with stress in an organisation
is only the beginning and doesn’t itself help in determining
successful management of that situation. The next section goes
on to look at how organisations can approach monitoring and
identifying problems within the organisation.
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4. A Framework for Intervention

This chapter looks at the principles of good practice in stress
management that can be extrapolated both from academic
research and from the case study organisations participating in
the project. A framework for intervention is proposed, supported
by examples of good practice in organisational settings.

The eight case study organisations which participated in this
research were identified in two ways. Either they had been
identified through the academic stress literature as exemplars of
successful stress management initiatives, or they were organis-
ations with a keen interest in the area which were currently
developing stress management initiatives identified through
previous IES research.

As a result, they are organisations operating in different industrial
sectors and at different stages in the development of their stress
management initiatives. They range from organisations which
first started developing stress management initiatives in the early
1980s, to those which are currently developing or reviewing stress
management interventions.

4.1 Good practice

Increasingly, researchers and practitioners are recognising the
limitations of general, unfocused stress management, and propos-
ing frameworks for interventions in organisations. The point of
such frameworks is that they focus in on, and address, specific
problems. In doing this, they use processes that are better
understood and have a theoretically more sound foundation
than stress (eg counselling, worker autonomy). This, in turn,
brings an understanding of parameters and limitations of
intervention, of what can reasonably be expected from specific
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solutions to specific problems. Creating realistic expectations is
also essential in monitoring and evaluating performance and in
feeding back into organisational policy.

The examples of good practice from the research literature
presented in this report virtually all contained elements of
assessment and problem identification as a starting point for
intervention. Most interventions had been designed or selected to
address the specific problems identified, and virtually all were
set up with clear objectives against which outcomes could be
measured.

These principles of identifying and targeting specific problems,
and setting realistic and measurable objectives, was also prevalent
in the approaches taken by the case study organisations. Many
of them made the distinction between general concerns about
stress and tackling specific workplace problems. The majority of
their efforts were clearly in the latter category and, without
exception, the essential role of evaluation was a predominant
theme. Even in organisations where interventions were too newly
established to be judged successful or not, evaluation was
planned and was seen as essential to the implementation of a
successful stress management intervention.

4.2 An intervention framework

Several researchers and practitioners working in the area of
stress management have proposed frameworks for intervention
that incorporate the principles of good practice identified here.
One such framework proposed by Cox (1993) is that of the
control cycle based broadly on the regulations for the Control of
Substances Hazardous to Health, 1980, 1990 (COSHH) (see
Figure 4:1).

The problem solving, cyclical approach is clearly an attractive
one. It provides both a systematic and a proactive approach to
dealing with issues in organisations. Its cyclical nature implies
continuous improvement in problem solving and problem man-
agement. However, Cox’s model for intervention or managing
mental health at work does have difficulties because it rests on
the assumption of clear links between sources of stress,
experience of strain, individual and organisational outcomes,
and the success of stress management interventions in limiting
the consequences.
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Cox, for example, proposes ‘analysis of the possibly stressful
situation, with the identification of the psychosocial and other
hazards involved, the nature of the harm that they might cause
and the possible mechanisms by which the hazards, the
experience of stress and the harm are related’. This is based on
existing models of stress which assume we can accurately assess
links between cause and effect a priori and assess risks from
specific situations.

To date, the research on stress has been essential in raising mental
health as an issue in the workplace. There is broad agreement
about aspects of work that are commonly associated with stress,
or poor levels of psychological well-being. However, the findings
from such studies also indicate that the relationship between
work and well-being is a complex one. Often there are other
mediating factors. The danger of basing analysis and assessment
of risk on the broad concept of stress is that vague diagnosis
will result.

One of the key issues emerging from the research reviewed here
and found in the case study organisations, was the role of
assessment and problem diagnosis. Even so, the approach
proposed by Cox provides a very useful framework for under-
standing the good practice highlighted in this research, and for
guiding organisations in implementing stress management
initiatives if used in a more focused way.

Figure 4:1 Control Cycle and the Management of Stress

(1) Acceptance that employees are experiencing problems or stress at
work.

(2) Analysis of the possibly stressful situation, with the identification of the
psychosocial and other hazards involved, the nature of the harm that
they might cause and the possible mechanisms by which the hazards,
the experience of stress and the harm are related.

(3) Assessment of the risk to health associated with those hazards and
the experience of stress.

(4) Design of reasonable and practicable control strategies.

(5) Planning implementation of those strategies.

(6) Monitoring and evaluation of the effects of those strategies, feeding
back into a re-appraisal of the whole process.

Source: Cox, 1993



Stress: Big Issue, but What are the Problems? 37

4.2.1 Five key elements

This research identifies five key areas of good practice which
can be seen as a problem solving cycle.

1. Assessment and diagnosis — identification of problems/concerns in
the workplace. This needs to go beyond the recognition that there is
anecdotal evidence of stress in the workplace: why do organisations
think they have a problem with stress? What is the evidence? and
what do they mean by stress (what is the specific problem)?

Generally speaking, case study organisations tended to use a
combination of different pieces of management information
and specific exercises to assess and identify potential prob-
lems in the workplace.

In Case Study A, assessment was carried out by an ‘employee
satisfaction survey’. This helped the organisation to diagnose
specific problems in relation to communication. Case Study B
used sickness absence and two specific exercises. This enabled
them to identify barriers between middle and senior
management and career progression issues.

At Marks & Spencer, a series of ‘managing pressure’ pilots
were undertaken to address staff concerns and assess
experience of stress, whereas at Nationwide, absence data is
monitored and used to identify pockets of high pressure.
Additionally, certain roles are recognised to be potentially
stressful (eg lone worker roles) and these are then examined
in greater detail.

The Post Office has assessed and diagnosed problems through
medical retirement statistics and through feedback from an
employee counselling service, which identified stress as one of
the main problems that prompted people to seek counselling.

2. Solution generation — what types of actions are appropriate and what
are the aims in taking them? What does the organisation want to achieve
in tackling the problem? What options for intervention does the
organisation have? What would be the goals that the organisation hopes
to achieve by intervening?

To some extent, the generation of solutions will be guided by
the initial analysis and identification of problems. In this
research, the case study organisations had initiated a variety
of different approaches based on the problems that they had
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identified. Broadly, these can be seen as initiatives focused
on the individual and their organisation. However, an
interesting finding is that in no case was a single approach
on its own seen as appropriate. Often organisations imple-
mented a number of different approaches, as befitted the
issues they had identified.

For example, Marks & Spencer identified three broad areas:

• using performance appraisal and individual development
programmes to ensure that individuals have the skills
required to fulfil their roles within the organisation

• providing a welfare line and providing good practice on
specific issues, such as elder care, to assist employees in
dealing with pressure from home, and

• seeking to optimise their health provision to maintain as
healthy an organisation as possible.

In addition, at an organisational level, they have introduced
four teams into each store. These teams play an important
communication role with managers and can take on a
problem-solving role within stores.

Rolls-Royce, on the other hand, identified a correlation in
certain business areas between time off due to stress and
weaker management systems, organisation restructuring and
recent industrial relations problems. As a result, their activities
focused on increased management awareness, using employee
medicals to assess lifestyle factors, and provision of employee
assistance services.

At Nestlé, the approach has been far reaching and moved
away from perceptions of stress. Occupational health and
safety is incorporated into the business strategy, and a broad
range of interventions have been set up in a structured way
which involves defining and resourcing programmes, setting
objectives, communicating effectively to employees, and
establishing an ongoing cycle of programme management
and review.

3. Implementation — if at all possible, in a way that allows for
controlled comparisons. How should the intervention be structured?
Over what timescale?
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A striking finding from our case studies was that implement-
ation of stress management initiatives was never viewed as a
discrete action, but always as part of a process. In all cases,
implementation of programmes was set up in such a way
that some form of evaluation and feedback was in place. This
is a key principle underlying the good practice identified in
the case studies.

Further important factors in determining successful imple-
mentation are around the support of top management for the
intervention, and the way it is communicated to employees.

Support from senior management was evident in all our case
study organisations. The way that communication about stress
management took place varied depending on what was
appropriate to the organisation and the type of intervention.
For example, at Marks & Spencer, there is a programme of
‘managing pressure’ workshops. What is of note is that all case
study organisations had a clear communication strategy in
relation to stress at work.

4. Evaluation — consequences of intervention against expectation of
positive and negative outcomes. How and when will the intervention
be evaluated? Are there pre-determined success criteria?

All case study organisations placed emphasis on the eval-
uation of their stress management interventions. Several were
still in their infancy, but had set timescales for the completion
of initial evaluation work. This could take the form of one-off
evaluations, or, depending on the objectives of the inter-
vention, could also contribute to ongoing monitoring and
feedback. Those case study organisations with more estab-
lished interventions used a variety of different techniques for
establishing how well they had met their objectives. Often,
sickness absence was used in conjunction with other infor-
mation, eg using standardised questionnaires, feedback from
workshops or employee surveys. Other approaches used
medical retirement statistics and detailed cost benefit analysis.

5. Ongoing monitoring and feedback into the assessment process.
How can assessment findings be integrated with other management
structures and policies?

Ongoing monitoring and feedback played an important role
for all case study organisations in several ways. Firstly, in
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terms of helping them to develop initiatives already in place;
secondly, by feeding back to the organisations on potential or
actual areas of work which could then be assessed and dealt
with in other ways; and thirdly, in providing reassessment of
existing issues and feedback on changes that were occurring.
This final element of the process was particularly important
in helping organisations to become more expert at
understanding how specific systems or practices in their
organisations were likely to affect the well-being of
individuals employed there.

4.3 Conclusion

The framework for intervention proposed here incorporates the
many features of good practice identified in the case studies. It
has the advantage of being flexible and can be adapted to many
different organisational settings. The structure facilitates good
practice regardless of whether the problem solving cycle is
being applied to individuals or organisations, and regardless of
whether the aim of intervention is primary, secondary or tertiary.

Equally, it can be used as a starting point, or as a way of
reviewing existing activities and identifying areas where activities
could be strengthened or developed.
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5. Conclusion and Summary

Organisations today face a difficult dilemma. On the one hand,
occupational stress is a very big issue and there has been an
unprecedented growth in awareness of work-related stress and
psychological well-being over the last few decades. At the same
time, they face new or more clearly defined responsibilities in
relation to employee mental health.

The start of this report described how the discourse on stress
has grown over the last few decades, and discussed some of the
reasons why it has remained such a persuasive concept. Part of
that appeal lies in its ability to provide a simple but all
encompassing analysis of any source of distress in everyday life.
On the other hand, what is meant by stress is often poorly
defined. This is particularly the case in lay definitions, where
the word ‘stress’ is often used to describe aspects of work or
home life; a range of negative feelings or emotions; and (as the
work of Pollock shows) stress is often cited as the cause of
physical symptoms as diverse as headaches and cardiovascular
heart disease.

It is the very popularity of stress that causes many of the
difficulties that exist around its definition and conceptualisation.
On the one hand, we view it as a normal part of everyday life; on
the other, a potential cause of serious illness. ‘Part of the problem
is that stress is an umbrella term and the causes, context and
responses will all vary.’ (Cary Cooper, The Independent, 8/5/96).

Because stress has become such a big issue in itself, and such a
confused issue in terms of definition, the concept can get in the
way of looking at what is actually going on in organisations and
at what is, for want of a better term, good stress management
practice.
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As research knowledge about stress has developed, so general
understanding of it has become more consolidated around its
use as an organising concept that can explain sequentially-related
events. Models of occupational stress distinguish between:

l the sources of stress (or stressors), ie different work character-
istics which might give rise to problems

l strain, ie the individual perceptions and experience, and

l stress outcomes in both the short and long term, and at indivi-
dual and organisational levels.

Research findings reveal broad concerns about the work
characteristics typically associated with poor levels of
psychological well-being. However, this research also
demonstrates that the extent to which any of these work
characteristics will be associated with poor psychological well-
being varies according to circumstances, or the context of the
specific research setting.

It can be argued that the concept of stress provides a useful
framework for organising ideas, but it is only a starting point.
‘Stress’ does not explain what goes on in organisations and offers
only limited advice as to what organisations can do to manage
the effects. Calling it stress doesn’t really help us to understand
or deal with the things that are going on that might affect
people’s mental health at work.

One of the criticisms of stress management interventions is that
they often occur as a discrete activity, ie independent of any
analysis of problems within an organisation. This has led to a
focus on managing the individual consequences of stress, as
opposed to understanding the individual within the context of
their organisation.

In direct contrast to this, the evidence from both our case study
organisations and research suggests that the most successful
interventions are those where the organisation’s response is based
on thorough assessment and diagnosis of specific problems.

Given the diverse range of causes, interventions and outcomes,
and the very focused, specific, problem-solving approaches that
organisations need to adopt, we have to question just how
useful the stress concept is to organisations. ‘Stress’ in itself is
not an analysis. It could be argued that we need to move on
from the somewhat vague label of ‘stress’ to attempt to deal with
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problems effectively. To know that 50 per cent of workers are
suffering from stress does not really help. To know why 50 per
cent of workers report feeling stressed is a step forward. It is the
why? that is crucial.

The problem-solving cycle as a framework for stress management
advocated here pulls together the good practice identified in a
number of case studies, and in the research literature on stress.
It is based on the control cycle approach first proposed by Cox
(1993), but suggests a more focused and systemic approach.
Much advice on what employers should do about stress is
generic advice which can miss out on organisational differences
or work-specific factors. One of the advantages of this type of
approach is that it is flexible in dealing with a wide range of
settings or situations.

It also promotes an approach which encourages a systemic
appraisal of issues so that different solutions can be identified
and, if appropriate, several strategies can be implemented. This,
in turn, reinforces the development of response(s) with clear
objectives so that performance can be monitored, and approaches
adjusted and developed as necessary.

Using the problem solving cycle advocated here involves dealing
with work-based problems; defining the parameters within which
you are working, including the scale, scope, antecedents and
consequences of that problem; and producing and implementing
targeted responses with criteria which allow the process to be
evaluated.
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CASE STUDIES
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Case Study A: Engineering Sector
(large employer)

Background

This case study was with an engineering company with 2,600
employees, relying on both civil and defence markets. Recent
years have been difficult in their major markets and as a result,
the last six years have seen a considerable fall in sales turnover.

This had resulted in cost reductions through rationalising
facilities and redundancies. Up to 1993, all redundancies had been
made by voluntary severance and natural wastage. In 1993, the
first compulsory redundancies took place since 1965. These
continued into 1994 and 1995. This process also involved
improvements in productivity.

The company had therefore undergone considerable change,
which had been unsettling for employees. It was accepted that
people do not like change and often found it stressful. They had
also found that redundancy rounds were stressful for those
retaining their jobs.

Identifying stress

The company analysed sickness absence data on a regular basis.
The purpose was to identify those people regularly absent for
short periods in order to refer them to occupational health. It
was not felt, however, that absence data was a useful indicator
of stress in the workplace. This was partly because absence
always decreases when redundancies are announced.

It was also felt to be the case that stress-related absence was not
usually attributed to stress. GPs will call it something else
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because employees feel there is still a stigma attached to mental
health problems. They fear it will increase the likelihood of
redundancy or it may affect promotion prospects.

Despite this, the company was aware that there was a morale
and stress problem among staff because of the prevailing
environment of cut-backs and change. To better assess what
factors were contributing to poor morale, they undertook an
employee satisfaction survey. This did not ask whether people
were under stress. In a redundancy situation, this was thought
to be obvious.

A random selection of 200 employees was taken and the
questionnaires were completed anonymously. A number of
management workshops with the Managing Director were held
to look at the results. This clearly indicated that poor communi-
cations in one form or another was a key contributor to low
morale and stress. Employees felt ignored and prevented from
using their talents in the most effective way.

Organisational intervention

A conclusion from this process was that they needed to look at
their management style and approach, and this was felt to fall
outside how they ran the business.

From the workshops, they developed a series of organisational
initiatives to project a style of ordinary plain good management
and regard for people which may well be as effective a way of
dealing with stress and reducing its effects as a high profile
approach to stress as a company stress programme. These
involved personnel processes, training and counselling facilities.

Personnel processes

Investors in People

The first initiative was a commitment to IiP. Although manage-
ment change was not seen as driven by IiP, the process did raise
people issues, of which employee support was one.

Positive annual appraisals

In appraisals, it was realised there should be the recognition of
training needs, development needs and judgement of potential.
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Most people want to know how they are progressing. The
approach had tended to be aimed at what was to be done, not
about long-term goals. There was also a move towards more
ownership of careers.

Communication

Improving communication was tackled in several ways:

l Weekly departmental communications meetings, with official
encouragement that they be ‘two-way’ communication. It was
felt that involvement builds commitment. Involving people
before decisions are made makes for better decisions, faster
implementation and widespread commitment to the decision.

l Clear communication to all, particularly important during
‘stressful’ times, such as changes to business operations and/or
during periods of redundancy.

l Deliberate seeking of employees’ views on how the company is
managed and how it could be improved. This includes continued
use of employee satisfaction questionnaires. Communication is
not the same as telling. It starts with listening and putting things
in a way that is relevant to all the people involved.

Valuing individuals

Valuing people for the knowledge and skill they have and the
contribution they make: it was felt that the company could only
benefit from that if they enable employees to contribute and get
all their ideas out in the open.

Teamwork

Teamwork was seen as critical. No individual can have all the
right answers. Effective teamwork uses all available talents and
enables the company to achieve extraordinary goals. The aim
was to focus on improving team-leader skills and team member
skills as a priority.

Training

Training was introduced for supervisors and safety repre-
sentatives by the Occupational Health Department on the
recognition of people in ‘distress’ and the help available.
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For individuals, the Training Department offers self-help training
through the Learning Resource Centre on the recognition and
management of personal stress.

Counselling services

The level of uncertainty and change within the company led
management to introduce an external, 24 hour employee
assistance programme to provide employees and their families
with help on a whole range of problems. These include:

l debt counselling

l relationship difficulties

l alcohol or drug misuse

l loss of confidence

l stress

l bereavement

l workplace reorganisation.

The counselling is not just carried out by telephone but also
face-to-face if necessary, through a network of people around
the country. Although problems are often not work related, if
they affect the individual’s performance at work, then it is in
the company’s interest to help them overcome them.

All this is in addition to the existing informal or formal referral
to the Occupational Health Department for assessment, support
and possible referral. Referral may be in-house to the Regional
Medical Officer; or it may be external, to professional or
voluntary groups as appropriate.

Evaluation

Very little has been done on evaluating these practices because
they have not been in operation long enough. The employee
assistance scheme will be providing feedback in the very near
future.

Overall, however, the changes were all regarded as a step
forward because they demonstrated that the company cares.
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Case Study B: Financial Services Sector
(large employer)

This organisation, established at the turn of the century,
currently employs 13,000 people. Of these, 9,000 are based in the
UK and 3,000 are overseas. 2,000 UK staff are field based,
spending the majority of their time away from the office. The
organisation’s main focus is in insurance and financial services
and is provided through five businesses and two supporting
functions.

Three businesses offer direct insurance services to a wide variety
of customers. These are at the commercial level (eg multinational
organisations to corner shops), the personal level (eg home or
car insurance to individual members of the public) and a re-
insurance service (for risks — eg satellites).

Two further businesses offer financial services (mortgages, PEPs
etc.) to UK and overseas customers. The two final businesses
provide support across the group. The corporate business is at
the holding level and deals with investment of capital for the
whole organisation. The management services business also
provides a range of support services across the whole
organisation. These services are quite wide ranging and include
IT support, catering contracts, sports facilities etc.

Business trends over the last few years have heralded a greater
move to telesales. Intermediary roles have been squeezed and
there has been increased competition from foreign insurers in
the UK sectors of the business. At the same time, the European
market is fairly saturated, so it has become harder to generate
new business locally. This has contributed to the move towards
a global market place.



52 1997 © Institute for Employment Studies

At the same time, internally, there has been a continual drive for
cost cutting and greater efficiency. This has involved delayering
of management positions, increased use of IT (reducing some of
the lower grade jobs), the removal of duplication in different
departments, and the introduction of more flexible working,
including people working from home.

Identifying stress

These changes resulted in several hundred jobs going in 1992,
and again in 1995. Over the intervening years, there has been
some growth in other areas, but in 1996/7 it is anticipated that
dozens of jobs at head office will go. It is generally acknowledged
in the organisation that people feel insecure, but the actions to
date have been necessary for survival.

Centrally, measures of stress can be made through the payroll
through stress-related sickness absence and through analysis of
doctors’ certificates for sick leave. The organisation recognises
that sickness absence data is not ideal as an indicator, and it is
currently being reviewed. At a local level, sickness is often self-
certified, and there is concern about how well that reflects the
particular problems that staff are experiencing.

Occupational intervention

The main form of organisational intervention has been through
the introduction of a policy on stress and the introduction of a
counselling service.

There have recently been two more specific exercises to look at
stress within the organisation, both of which have led to organi-
sational level interventions. In 1990, 100 managers were
assessed using a standard measure of occupational stress. The
results indicated that self-reported stress was higher among
middle managers than senior managers. In addition, it indicated
barriers between the two groups and a polarisation of middle
and senior management positions. As a result, the organisation
worked on breaking down the barriers between the two groups
and facilitating progression in management positions.

A separate initiative also took place in 1990 to look at stress
from working with display screen equipment (DSE). It was
found that the typical office met best practice requirements, and
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that there was a good working environment. The organisation
saw the opportunity to develop aspects of job design which
included ensuring that work was spread evenly and that
individuals had a fair say in their job role.

Responsibilities

Responsibility for managing stress is identified at several levels
within the organisation. There is a responsibility for line
managers to look out for and monitor signs of stress within
their staff, and to deal with such situations in a sympathetic
way. The stress policy identifies several potential sources of
stress as follows:

l personal characteristics and attitudes

l the job itself

l organisation structure and climate

l the external environment.

Within each of the potential areas of stress identified above, the
stress policy goes on to clarify areas of action and support. At
the individual level, this is done through the availability of, for
example, time management programmes and through medical
checks (for more senior personnel). The job itself as a source of
stress is addressed primarily through job design and redesign.
This is an area which the organisation aims to focus on more in
the future, although a number of initiatives have already been
introduced. Ergonomic checklists have been introduced to
assess all staff working with DSE and for those conducting
manual handling operations.

At the organisation level, activity focuses on improving
communications (eg through notice boards and team briefings),
through improving feedback to staff by quality appraisals and
performance-related pay. Advice on managing external sources
of stress is also given in the stress management policy.

Support mechanisms

Managers have access to a large range of videos on managers’
pressure at work, either for personal use or as part of local
intervention involving groups of staff.
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Since July 1995, the organisation has been operating a confid-
ential, externally based, telephone counselling service. This
includes the option for up to half a dozen face-to-face meetings
anywhere in the country and/or advice from solicitors, debt
counsellors etc.

The employee relations unit can, with the staff member’s
agreement, refer the person to the company medical officer who
can supply specific advice to the individual and the company.

The organisation is generally supportive and always aims to
continue employment where possible. They have a number of
alternatives to support an individual in continuing or returning
to work and tailor their activity to the specific situation. Options
include: reducing the volume of work, temporarily placing the
individual on other duties, reforming work relationships,
reducing working hours, job design, and job rotation.

Evaluation

The organisation does not make any estimate as to the costs of
occupational stress internally, but if the Health and Safety
Executive’s national figures are adopted, then the cost of stress
would be about £1.9 million per year. The main form of assess-
ment of the scale of any problems is through the centrally held
records of sickness absence, this however is currently under
review.

As the stress counselling service has only been operating for
less than a year, no formal evaluation of the service has yet been
completed. Initial indications are that the service has generated
a lot of interest and the move has been welcomed by staff. The
service is currently monitored in terms of number of calls,
whether by managers and staff, the business area, and general
nature of the problem. Results of this monitoring are fed back to
the organisation, as well as feedback on broad organisational
characteristics that are sources of problems for individuals. All
feedback to the organisation is totally anonymous to protect the
identity of the individuals concerned.

Conclusion

In this organisation, the risk of stress has been of particular
concern in relation to specific organisational changes, although
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other sources of stress are clearly recognised. The approach to
stress management is flexible and has a problem-solving aspect
to meet individual employee needs. The key elements are:

l Providing a clear company policy on stress at work and making
it an acceptable topic within the organisation.

l Access to a counselling service to provide specialist help, if and
when required.

l The introduction of a number of specific problem-solving
initiatives targeted at parts of the organisation where problems
have been identified.

l Clearly stated measures which can be used to moderate the
environmental influences in individual circumstances where
they could be the source of stress.

l In addition, the organisation is currently reviewing a number of
its internal auditing processes (eg records of sickness absence)
to provide an accurate reflection of staff health.

l Finally, the organisation is developing certain aspects of its
stress management strategy (eg job design) as it receives more
feedback from the initiatives already in place.
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Case Study C: Marks and Spencer

M&S is a successful retailer which has been expanding market
share in an increasingly competitive retail market. It currently
has 283 stores in the UK, and stores and franchise operations
worldwide. In addition to retailing it develops, designs,
researches and resources products in conjunction with its
suppliers.

The long-term strategic position has involved a gradual
decentralisation process over the last five years. This has meant
delayering of the decision-making process and empowerment of
individuals at lower levels within the stores.

This has resulted in large changes of role for people working as
sales assistants, for example. Whereas in the old days the sales
assistant would have been thought of as ‘a shop girl who puts
the goods in the bag’, nowadays, the role of the sales assistant is
varied and complex. The principal features of the sales assistant
role are to sell merchandise, and manage and maintain their own
department. They serve customers, receive customer feedback
and take appropriate action, operate and manage tills, complete
stock ordering and exploit assisted stock replenishment (a
computerised hand held terminal that tells them how much stock
they have left on the shelves and in the warehouse that belongs
to them). They complete price checks, have a detailed product
knowledge and are expected to know what the top ten lines are
on a day-to-day basis. They are individually expected to under-
stand the principles of layout and how that affects sales. So, it is
almost as if the role of selling has been combined with that of a
more traditional role and M&S has done everything it can
within the constraints of a very large organisation to enable
people to maximise their abilities and allowed sales assistants to
become as responsive as they possibly can be to changing needs.
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Identifying stress

There was sufficient anecdotal evidence, and there was enough
noise being generated within the organisation about stress, to
prompt M&S to start a programme that would help tackle the
issue. However, M&S recognised the need for such a programme
to also help answer some of the unknown questions, such as
how much stress was being experienced by staff. So from the
start the ‘managing pressure’ pilot work had two sets of
objectives, both to respond to staff concerns and to assess actual
levels of stress within the organisation.

As part of the ‘managing pressure’ workshop trials, M&S looked
at the profiles of a group of staff on a standardised occupational
stress measure. This measure allows comparison with norms for
an adult UK population. This revealed comparatively lower levels
of stress within the organisation. In addition, detailed data from
occupational health showed that illness within M&S was no
more than for the general population. So these results indicate
that the organisation has a healthy workforce. To some extent,
this finding was anticipated given the investment in occu-
pational health and the health support programme in M&S.

The results from this assessment have led M&S to the position
where they concluded that: yes, stress was an issue and it was a
particularly noisy issue that was constantly in the media.
However, when they looked for the actual size of the problem
within M&S, they found firstly that the problem was manageable;
and secondly that, in relative terms, the problem within M&S
was small.

A further benefit from the pilot process was the development of a
model of how pressure can affect individuals within the organ-
isation. This model provides a framework for the intervention
that takes place within M&S.

The M&S model identifies three set sources of pressure. These
are work, home and health. All individuals have an ability to
cope, based on individual coping skills, which are in turn
influenced by their personality, training and individual
experience. If coping skills are up to the task of dealing with
individual sources of pressure, then there is an enhancement
outcome. If, however, ability to cope does not meet the
demands placed by pressure, then the result is stress.
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M&S emphasises the importance of changing circumstances in
this model. The sources of pressure identified in the model are
dynamic, and change in their relative significance to individuals
over time. There are occasions when similar pressures result in
different outcomes. This is a flexible and adaptable design which
M&S feels could be applied to any individual in any organisation.

Occupational intervention

The model of pressure developed as a result of the assessment
work provides M&S with a framework for looking at where
they can organisationally influence.

Pressure from work

Work sources of pressure are dealt with primarily through the
line personnel function. Part of their function is to ensure that
there is an adequate fit between a person’s skills and what the
organisation is asking them to do. This is ultimately managed by
the personnel team who are responsible for ensuring that people
are skilled to do the tasks they are asked to perform. It is
monitored through the performance appraisal system and
through management and individual development programmes.
These programmes operate at every level in the company.

M&S are at the stage of another review of their performance
appraisal system. One of the considerations for the organisation
is whether to increase the total information available. This
would ensure that the organisation as a group can see whether
an increased proportion of people are doing better on a year-on-
year basis. At the same time, they could also look at their
casualty rates to make sure that year-on-year, fewer and fewer
people are actually falling victim to mental ill health or stress-
related illness.

Pressure from home

There is relatively little that organisations can do about the
sources of pressure that come from an individual’s home life.
However, M&S have a welfare department which is currently
addressing some of the issues that could affect the home life of
an employee and have just launched a welfare helpline. Another
consideration is that as part of an ageing society, it is increasingly
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likely that working age adults will be involved in the care of
parents or elderly relatives. It may be that organisations can get
involved in elder care insurance in the same way that they get
involved in health care insurance. Alternatively, it could be
possible to produce information and guidance on caring for
elderly parents which helps to pass on good practice in this
area. M&S seeks to identify ways in which the organisation can
assist individuals in dealing with the pressure that occurs in
their home life.

Pressure from ill health

With regard to the third potential source of pressure — that
arising from health, M&S has a long-standing and clear
organisational policy in this area. They have had a health service
since the 1930s and ‘aim to keep people as healthy as when they
came into M&S, if not send them out healthier when they
eventually retire’. As a result, they are continually looking to
optimise use of the group health service to make M&S as
healthy an organisation as possible.

The influence of personality on coping skills is organisationally
recognised through recruitment and selection procedures. M&S
recognises that it needs recruits who are capable of being
flexible. They have to be prepared to change, to unlearn, relearn,
forget about the past and move on again. The organisation
addresses this by seeking evidence of ability to cope with and
manage different situations at the selection stage. The latest
graduate recruitment material paints a very realistic picture of
life in the retail business.

Training needs are linked to performance appraisals. There is an
extensive training library and network in M&S. Every store has
access to a training manager. Everyone receives training as part
of their individual development. Training courses are available
in all the areas that help people to cope a little bit better when
they are under pressure. Such skills include time management,
self presentation, dealing with difficult customers, negotiation
skills etc. The view within M&S is that if the individual’s skill
set can be enhanced, then the organisation will improve its
performance.
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Responsibilities

M&S seeks to place the responsibility for managing stress with
the individual and likes individuals to take some responsibility
for that management. The health service at M&S sees its role as
providing the business with advice on the topic, but ownership
staying with the line management.

It is important to recognise, however, that individual respons-
ibility is supported by organisational systems at every level.
Personnel teams regionally, and in stores, have an enormous role
to play, as do line managers, trainers and the staff health and
welfare services. M&S sees this approach as working because
their environment is one where they have benchmark evidence
that stress is relatively low. Hence, their reaction to the subject is
in proportion to the size of the problem, not the size of the issue.

For M&S there are two important conditions attached to this
approach. Firstly, they see that it behoves them to continuously
check that relatively low levels of stress within the organisation
are the case. Secondly, they see the need to continuously review
whether there are things they could do to manage pressure at
work in a better way.

Support mechanisms

M&S has established a network of focus teams over the last few
years. There is a focus team in each store and head office
department.

From the initial ‘managing pressure’ workshops that provided
M&S with its information on levels of stress within the
organisation, a strategy has been devised to roll out further
workshops. The aim is to have the chairpersons from all focus
teams attend the workshop in the first half of the current
financial year. They will then be able to inform staff and
colleagues from first hand experience of the style, content and
benefits of this approach. These workshops will be half a day in
length. The workshop format will be to present the organisation’s
model of pressures and emphasise how pressure and stress differ.
It will also focus on how people cope, and where individuals
can go within the company for help in enhancing their coping
skills. The workshops will also look at how individuals can
recognise the signs and symptoms of stress in themselves and
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others, and what to do about it if they do see the signs. This
programme will be accompanied by the launch of a personal
skills booklet called ‘Managing Your Pressure’.

There will also be an element of evaluation built in to the
workshops, providing an additional source of information on
well-being within the organisation.

One of the uses for this information is to ensure that the
organisation recognises any areas where they are behaving
differently or having difficulties, so that action can be taken.

To some extent, M&S feels that it needs to undo some of the
messages from the ‘stress industry’, which has said that all
stress comes from work and that employers are responsible for
the stress.

Evaluation

M&S will be examining the feedback from focus teams as to
what they gained from the ‘managing pressure’ workshops.
They will also reassess the information recorded and the actual
outcomes from attending the workshops. Measures of stress will
be collected via a standardised questionnaire as part of the
workshops and all this evidence will then be reviewed to
identify the messages that are emerging for the organisation.

M&S also considers that it will eventually need to establish a set
of its own norms for comparison purposes rather than use the
general population norms. It recognises that it performs well
against the general population in terms of a healthy workforce
and feels that results based on M&S norms will provide more
specific feedback for the organisation.

Conclusion

In this example, an emphasis is placed on the difference
between stress and pressure, and on enhancing individuals’
ability to deal with pressure regardless of the source. Whilst
most emphasis is placed on the individual for stress management,
this is within the context of strong organisational systems which
support the individual in performing their job. The key element
of the M&S approach to managing pressure are as follows:
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l assessing the extent to which the organisation can have a
positive influence in relation to different sources of pressure

l providing workshops to educate and inform employees about
stress and pressure

l empowering individuals to enhance their own portfolio of skills
for dealing with pressure

l constantly monitoring and evaluating well-being within the
organisation and the way it is managed to identify any
improvements that can be made to existing support systems
and structures.
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Case Study D: Nationwide

The Nationwide provides a variety of financial services. Most
recently it has launched Nationwide Direct (a telephone-based
mortgage operation, which breaks with traditional organisational
structures by using, for example, self-managed work teams and
flexible contracting); and Nationwide Life (unit trusts). Both
these products represent the culmination of a period of internal
change within the organisation. These changes have, in the
main, been driven by changes in the financial services sector.
They have led to the business becoming more profit driven, and
there is far more budget control. Cost income ratios, management
costs and cost centres are all new facets of life. There have also
been significant internal changes in the sense that everything
about the business has become more focused and they have
introduced a flatter structure resulting in an increase in
communications. All these influences have led to a restatement
of what Nationwide is about, what it is there to do, and the
critical success factors are now clear. In terms of quality and
mission, the Nationwide has focused on three areas:

1. The Nationwide is where I want to work (employees).

2. The Nationwide is where I want to do business (customers).

3. The Nationwide is the best performing financial provider
(business community).

There are other business factors influencing staff morale at the
present time. The main ones are to do with the organisation’s
increased market share — staff understand where the Nationwide
is in the market place and how it compares with other companies.
In addition, the innovative approaches developed with
Nationwide Life and Direct have demonstrated its commitment
to its mission.
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Despite these positive developments, perceived job security
remains an issue within the organisation. Those still at
Nationwide have experienced colleagues leaving, and the use of
fixed-term contracts has become more widespread.

Identifying stress

Stress has been of growing concern within the organisation and
has led to the recent formulation of a stress management policy
which is published in their personnel manual.

A Guide to Managing Stress has been developed to support the
stress management policy and was sent to all employees by the
Chief Safety Officer. It was designed to help all employees to
understand what they could do to control levels of stress in
themselves, and what they could do to help their friends and
colleagues.

In addition, information on levels of stress within the
organisation is assessed through a variety of different measures.
The Nationwide retains an external counsellor who provides
counselling to individuals based at the Northampton
administrative centre and the Swindon Head Office. The
counsellor and human resource consultants hold regular case
conferences. Here, information can be fed back to the
organisation on an anonymous basis, about the types of problems
that are being presented at counselling and whether there are
any pockets of stress within the organisation.

Absence data is analysed on the basis of incidence, length and
reason. This has revealed that in the worst absence cases where
stress is identified as the cause, the organisation is only looking
at relatively small patterns of absence. However, once stress has
been identified as causing absence in a particular case, the
company policy is to contact the individual within a week to
assess if there is a work-based problem. Although there is no
specific analysis of this data, it contributes to the overall
management of stress and an awareness of the extent of stress-
related absence.

The Nationwide is also currently identifying areas where they
feel that there might be pockets of high pressure within the
organisation. This work is currently focused on lone-worker
roles where workers are more isolated as they work from home,
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are not part of a team, and therefore may lack a support
mechanism. Nationwide is currently conducting a survey of
workers in such roles, through a joint staff association and
management questionnaire.

Finally, Nationwide conducts an annual ‘Viewpoint’ survey on
an organisation-wide basis. This survey includes an employee
satisfaction index that provides the organisation with regular
feedback on the views of its staff.

Occupational intervention

The Nationwide has developed a ‘Healthy Lifestyle at Work’
programme, which provides a variety of services. These services
have developed over several years and in a fairly ad hoc way.

Nationwide has currently undertaken a full review of their
Healthy Lifestyle at Work programme internally, and has
conducted a benchmarking exercise against other organisations.
Through this, they have identified that Nationwide has been
very proactive in looking at health at work and that their level
of provision in this area is well above what is required by law.
However, this review has also confirmed that much of the
development of services has occurred without any assessment
of the extent to which stress may be a problem within the
organisation, and in the absence of any evaluation regarding the
efficacy of such initiatives.

Currently, Nationwide is working on putting the services that
they provide into a context of assessment and evaluation. The
prevailing paradigm for managing occupational health is being
applied to the management of stress. This process will involve
conducting risk assessment and risk management exercises,
evaluation and learning. As part of this activity, organisational
issues of job design, training, health surveillance and employee
support will be examined in terms of the preventative role that
they can play in reducing pressure at work.

Responsibilities

Nationwide defines responsibilities for stress management as
lying with three distinct groups. These are: managers,
employees, and human resources. Each is discussed in turn
below.
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In line with the general occupational health strategy, managers
are responsible for ensuring jobs are designed in such a way as
to reduce in-built stressors and recognise the stress caused by
management change programmes. They are expected to assist in
conducting and communicating the outcome of risk assessments
in their area, and for recognising the symptoms of stress. They
should take all reasonable steps to ensure that staff are not put
under undue pressure at work, or are expected to work long
hours for prolonged periods. Finally, managers are expected to
measure performance objectively, ensure appropriate feedback
is given and where necessary, provide staff with training to
enable them to perform effectively.

Where an individual is experiencing stress, managers are
expected to show sympathy and provide appropriate support. If
they are unsure what action to take, they should, with the
agreement of the employee, approach the human resources
department for confidential advice.

Employees as a group are encouraged to take all reasonable
steps to maintain a healthy lifestyle. They are expected to
understand and recognise the symptoms of stress and, if
appropriate, identify the main courses. Where stress becomes a
problem, employees are encouraged to talk to others in the
organisation. This could be a colleague, their manager, their
human resource representative or their staff association
representative. They are also encouraged to visit their own GP
or seek other professional help.

Human resources are responsible for providing advice and
support in relation to this policy. This means helping managers
in job design and other preventive steps. Assisting managers with
return to work programmes for employees who have been absent
with a stress-related illness and if appropriate, identifying
suitable alternative work for these employees.

Support mechanisms

The ‘Healthy Lifestyle at Work’ programme comprises two
distinct strands. Currently, provision includes a range of services
to staff at the Northampton and Swindon offices, such as counsel-
ling, chiropody, cholesterol testing, massage and osteopathy. A
separate strand to the Healthy Lifestyle programme has been the
provision of factsheets, exhibitions and workshops covering
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such subjects as: stress awareness; taking your habit to work;
drinkwise; healthy eating; and having a safe holiday.

In line with findings from its review of this area, Nationwide is
at present developing and increasing the role of managers and
the human resource department to take a more preventative role
in stress management.

As identified in the stress management policy, the human
resources department plays an important role in helping
managers to deal with workplace stress and in advising on
appropriate professional support where required.

Evaluation

At present, it is not possible to identify the scale of the problem
within the organisation over and above the information provided
by sickness absence data. The absence data reveals relatively
small patterns of stress-related absence, with the exception of one
or two pockets. Using absence data alone, however, is inherently
unreliable and Nationwide has now adopted a policy to provide
them with more accurate data, both on the scale of the problem
and the efficacy of any intervention.

Conclusion

This is an example of an organisation where the approach now
being developed is to treat stress in the same way as other
occupational health issues. To that end, the management of stress
can be seen as part of a process of:

l risk assessment

l risk management

l evaluation, and

l learning from the exercise.



68 1997 © Institute for Employment Studies

Case Study E: Nestlé UK

Background

Nestlé UK Ltd has approximately 13,500 employees. They are
part of Nestlé SA, which is the world’s largest food production
business.

Nestlé UK has 28 facilities in the UK of varying sizes, ranging
from 4,500 to 11 employees. The majority of sites have around 200
employees. Each site is dedicated to specific products production.

The company has recently undergone considerable change
following the acquisition of Rowntree Mackintosh in 1988. Nestlé
UK Ltd came into being in 1992, and is now managed with four
separate operating divisions.

In 1994, the company started an in-house activity analysis. This
reviewed all their activities in terms of what they did, how it
was done and by whom. The process was one of restructuring
to improve profitability and this inevitably involved change.

Stress at Nestlé

Nestlé UK initially began to look at stress as an occupational
health and safety issue five years ago. As a result of these initial
examinations, they moved away from the traditional view of
stress. Stress is now seen as an outcome of pressure.

Nestlé believe that to be successful in managing pressure, a
business must decide whether it wishes to take a reactive, ‘first
aid’ approach and deal with the outcomes and effects upon
employees which is defined as stress, or whether they wish to
take a proactive, preventative approach, and manage pressure
as something which can have both positive and negative effects.
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Occupational health and safety generally must be recognised as
the responsibility of management, and incorporated within a
business strategy, rather than be seen as an optional extra which
can be adopted or dropped depending upon the prevailing mood.
No programme designed to address an occupational health and
safety issue will be effective unless a structured approach is
taken. Objectives must be set, and programmes professionally
defined and resourced. These must be communicated to all
employees, managed and reviewed as a continuing process.

Organisational interventions

The approach adopted by the business has not been specifically
designed for handling mental ill health at work. There is no
specific policy relating to the subject, but it is utilising and
developing sound business and occupational health and safety
management strategies.

There are two strands to handling pressure: those involving
specific occupational health activities, and those relating to
general personnel issues.

Occupational health activities

Senior management medical

The senior management group have the option to have an
annual lifestyle evaluation, part of which is a questionnaire
designed to evaluate the sources and management of pressure.
This includes sections on the sources of pressure, personal life,
the degree of control at work, their coping strategies, ability to
delegate, time management etc. It also analyses their mental and
physical health parameters, and job satisfaction. All the results
are confidential and no results released without the person’s
permission; collective, non-personalised results, allow the
monitoring of trends.

Staff counselling

There are occupational health and safety departments throughout
the business, and all nurses have counselling skills. Employees
can self refer or be referred by managers who have identified
health issues for which they require expert assistance. They will
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ask questions about health, lifestyle, alcohol consumption etc.
Often, these can be used as indicators to draw out what is the
real problem, since individuals may not recognise they have
difficulties and do not realise there is a cause for it. If the nurses
cannot help, they are able to contract someone in or refer the
individual on to somewhere else for more expert assistance.

This counselling is important because people will not talk to
their manager about not being able to cope. They often feel it
will reflect badly on their future careers. For the counselling to
be effective, employees must feel confident that they can talk in
confidence. There is a huge element of trust and confidence
involved which has been built up over a number of years.

The aim of the counselling is to teach people how to manage
their current problem so they will have the skills to manage
problems they may have in the future.

Counselling the sales force

Sales representatives are under different pressures because, for a
large proportion of their time, they work alone and are away
from the office. It is therefore more difficult for them to visit an
occupational health department. To address their different needs,
Nestlé has set up a confidential telephone line for assistance.
They are all provided with information about the service on
induction.

Health monitoring

The company also offers a voluntary lifestyle evaluation
programme on a three year basis for all staff.

Fitness centres

The company provides fitness centres at its two largest sites.

Personnel practices

There are a number of personnel practices the company follows
which, although not directly related to stress, will help manage
pressure and reduce stress.
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Communication

Nestlé has a programme of communication to keep employees
aware of the business situation and any developments. A two-
way flow of information is also encouraged to allow employees’
concerns to be delivered upwards.

Employee empowerment

One area which is thought to relate to pressure or stress is the
degree of control that individuals have over their work. At Nestlé,
team working is used throughout the organisation. Teams take
responsibility for their work and allow people to share ideas.
This allows people to manage their own work and pushes
authority as low as possible.

Annual appraisal

Another means of avoiding pressure is through a process of
annual appraisal and objective setting. Each year, annual
objectives and targets of managers are agreed between manager
and subordinate. This helps managers to see where needs exist.
It supports training needs analysis, careers management and
management plans. These are agreed, not imposed, so that an
individual can have a large degree of control over what their
objectives are over the year. These are also reviewed over the
year if their situations change.

Evaluation

To assess the effectiveness of occupational health and HR
policies, regular monitoring takes place of absence, accident
rates, health screening results, performance against objectives,
overtime working, attendances at occupational health depart-
ments and counselling attendance.

It was felt, however, that it is very difficult to measure success
of the counselling etc. so they do not publish the numbers of
callers to the counselling services. It was also felt that absence
data has too many factors to be useful as an indicator of
pressure at a time of change.

More generally, their programmes are thought to be successful
because Nestlé has not lost a manager with mental health
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problems over the last three years. This was felt to be very
positive at a time of radical change.

One important outcome of work on pressure and stress is that
managers now accepted mental health as an issue and recognise
it as a potential problem. This was thought to be a difficult point
to reach. Managers are afraid to accept that stress exists because
it means accepting that they are also vulnerable.
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Case Study F: The Post Office

Background

The Post Office — one of Britain’s biggest companies — is a
group of businesses which forms the UK’s national postal
administration. It operates as a public corporation created by
statute and accountable to the government. It is headed by a
corporate centre which provides strategic direction to all the
constituent businesses — Royal Mail, the letters business,
Parcelforce, the parcels business, Post Office Counters Ltd, the
retail business, and Subscription Services Ltd, which provides a
portfolio of specialist services of which the principal is
collecting television licence fees for the BBC.

In addition, the Post Office Services Group (located for
administrative convenience within Royal Mail) provides a variety
of common services across the organisation. These include
Occupational Health and Employee Support (previously welfare
services).

The Post Office regards its employees as its most valuable asset.
It has a long record of concern for their health and well-being
and over the past 15 years has gained an enviable reputation for
being at the leading edge of well-being promotion. The
importance it attaches to maintaining the good health of its staff
is shown by its annual investment of £9 million on occupational
health and employee support services.

Its initiatives have included programmes to avoid upper limb
disorder and back injury, managing your money ‘roadshows’,
the introduction of an ergonomics unit specially focused on
workplace design, health ‘roadshows’, preparation for retirement
seminars, the promotion of ‘healthy eating’ in staff restaurants,
health screening and a well woman programme. In 1994, it
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introduced the largest health/lifestyle screening programme
ever undertaken in Britain.

Work such as mail delivery can be physically demanding but
The Post Office is, however, most notable for being one of the
first organisations to perceive and act upon the growing problem
of stress in the workforce.

Stress in the Post Office

The Post Office’s forward thinking programme for dealing with
stress, which began in the early 1980s, has now become crucial
in the 1990s, when stress is fast overtaking cardiovascular
malfunction as the biggest health problem facing UK businesses
today. However, it should be emphasised that the vast majority
of the Post Office’s 190,000 employees do not suffer from stress.
In fact, the level of stress in the Post Office is comparable to, or
in most cases lower than, that in other major UK employers.

The Occupational Health Service (OHS) first looked at the issue
of stress in detail during the mid 1980s as a result of a pilot
study on counselling within the Post Office. This revealed that
among the small percentage of employees attending sessions
held by specialist counsellors, stress was seen to be one of the
major problems identified in this group. This followed a
realisation in the early 1980s that psychiatric and psychological
disturbances often associated with stress were the second
highest reason for medical retirement, after musculo-skeletal
problems. The OHS learnt that stress could be caused by a
variety of factors and was very often completely unrelated to
work. Some could be related to problems at the workplace (such
as pressure of work) but many others could equally well be
domestic in origin, relating to finances, marriage, family, etc.

Although the OHS had been providing some counselling, there
was a growing feeling this was not enough. To address these
problems, it set up in 1984 a working party of line managers,
personnel staff and health specialists which subsequently
recommended that stress counselling should be provided in-
house to make it more widely available and in-depth.

Two specialist counsellors were appointed in 1987 and they
concentrated initially on two pilot areas: Manchester and Leeds,
with two comparable areas selected as controls. As employees,
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the counsellors became familiar with organisational issues
affecting staff and were better able to help than external
counsellors. They also helped to formulate and implement Post
Office policy and procedures aimed at reducing or eliminating
workplace problems.

The first phase of the project was evaluated after 18 months.
Already there had been a decrease in sickness absence, authorised
special leave and disciplinary measures. The line managers and
supervisors of those employees who talked about their
counselling reported that the performance of these employees
had improved. The initial success of the project could be
measured by the numbers of employees contacting the
counsellors on the recommendation of others whom the service
had already helped. In addition, there were also several requests
to help employees from outside the pilot area.

Because the two counsellors were unable to meet the growing
demand, they started to develop the counselling skills of other
staff in the OHS. They developed a counselling skills programme
which was later also offered to welfare and personnel staff.

Another benefit of the pilot programme was that it revealed a
need for education about stress. As a result, seminars are run in
the workplace as the need arises. These seminars include sessions
on how to recognise stress and how to reduce stress by physical
and mental activities. They also address some of the workplace
problems which cause stress. Time management and assertive-
ness skills, and a management style which encourages worker
participation, are all practised as a means to eliminate workplace
causes. Specific skills training can be offered to managers when
needed, such as listening and responding skills. One further
result of the pilot project was a Post Office decision to devote
greater resources to developing the counselling skills of the
other staff and to increase education about stress.

Sickness absence is a further indicator used by the Post Office.
All sickness absence data are held on computer with grade of
job, location, and type of illness. They are used with caution,
because sickness absence may not necessarily be an accurate
level of stress levels. What is often reported in sick absence is
the physical result of stress, not the stress itself, because there is
perceived to be a stigma attached to an illness that can be
described in any way as ‘mental’.
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A further review in 1993 and 1994, identified a need for support
in this psycho-social area of employee well-being. This led to a
change in the emphasis of Employee Support (ES) — formerly
known as Welfare Services — away from its hitherto main focus
on social issues. As Employee Support, it now embraces
psychological aspects of employee well-being and took on greater
responsibility for providing support for employees affected by
stress, developing joint approaches with the OHS.

Organisational interventions

With about 16 per cent of Post Office employees taking advantage
each year of the full range of employee support products — of
which stress counselling is just one product on offer — ES
needed to establish an efficient and customer-focused process
for meeting this demand. Following consultations, it set up a
telephone helpline as a central intake point rather than rely on
employees attending personally, which could be wasteful and
provided only limited access.

This initial contact enables a trained Employee Support Adviser
(ESA) to assess the caller’s needs and determine whether further
legal, financial or social information is required. The ESA can also
arrange an appointment for a face-to-face meeting with a local
ESA for more detailed assessment of need. These meetings tend
to run from 20 minutes to an hour, and are often all that is
required to resolve the employee’s difficulties.

More specific, in-depth assessments, lasting for 90 minutes or
more, are offered where necessary, covering such subjects as
bereavement, debt management, harassment, stress, medical
retirement, social well-being and substance abuse. The objective
of these assessments is to empower people so that they can cope
with their own situations, rather than make them dependent on
ES. Employees reluctant to engage in a personal meeting are sent
self-help packs which cover preparation for retirement, early
retirement, debt management, bereavement and probate, trauma
and violence at work, and stress.

Counselling and education

After the initial assessment, ES may offer particular employees
short-term interventions involving first-line counselling, specifi-
cally designed for the Post Office. As previously mentioned, the
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Post Office has devoted resources to increasing the counselling
skills of its own staff and counselling models developed intern-
ally are considered more appropriate for use in the organisation.

Counselling interventions are designed to be completed in four
to six sessions. They cover bereavement support, critical incident
debriefing, debt management, first-line counselling, harassment
support, medical retirement support, social well-being support
and substance abuse management.

Employee seminars have been developed to provide some of the
tools and knowledge required to help employees resolve their
problems and increase their personal skills. They can be provided
for individuals or working groups which may need specific
training. Seminars fall into three categories: stress education,
coping skills, and social education.

In addition, ES provides help for managers to enable them to
manage problems themselves rather than rely on ‘experts’ from
elsewhere in the organisation. ES offers advice on how to handle
troubled employees without infringing confidentiality, either
through written assessments or attending case conferences.

Managers can also take advantage of two training courses. One
deals with debriefings, training managers in supporting
employees who become victims of violence in the workplace. It
covers all aspects of an incident and its aftermath, ranging from
how to get people back to work, to liaison with the police. The
course value has been demonstrated by a halving of sick absence
in one Post Office business whose managers had been given
debriefing management — equivalent to recovering the cost in
the first year.

The second course — caring for people — provides managers
with the means to identify troubled employees and improves
their ability to support these employees effectively.

Environmental stress audits

The Post Office place a very high priority on health and safety
at the workplace and as part of the corporation’s overall aim to
minimise stress, ES and OHS collaborate in carrying out, where
necessary, environmental stress audits: assessments examining
psychological and physical sources of stress within the work-
place.
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The decision to carry out an assessment is usually triggered by
sickness absence data, falls in performance or low staff morale.
These assessments are now enabling the Post Office to build up
profiles for environmental comparisons with other groups.

Assessments can combine a variety of elements depending on
the needs of the client, as follows:

Physical environment

This assessment covers more than just safety checks; It covers
lighting, heating, dust, noise, odours, space, lifting and other
physical factors. It may, for instance, investigate persistent noise
which may not exceed 85 dBA (the level quoted in the Noise at
Work Regulations) but could distract an individual working on
a task demanding uninterrupted concentration. It may look at
the ergonomics of an environment which may not give rise to
back injury but could still be very wearing. It may examine the
extent to which the environment causes employees to feel
hassled, or affected by factors such as cooking smells from a
kitchen.

Psychological sources

The assessment combines a questionnaire taking ten minutes to
complete, with follow-up interviews with one-tenth of the
employees on the site. It covers roles at work, career progression,
pay, job design, work pace, work organisation and the social
dimension of the job.

Physical condition

This examines employees for coronary health risk, general health,
physical fitness, and related factors.

Social well-being

Employees are asked in a questionnaire about their social life,
including social aspects of their work. The assessment covers
interpersonal relationships, coping skills, harassment, bullying,
finances, drinking, gambling, and time management and
planning.
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Findings from environmental stress audits are presented in a
report which includes recommendations for improvements to be
implemented during the next 12 months. These can include
practical things such as installing extra computer terminals or
providing new furniture, or substantial organisational changes
including work organisation, job design and selection and
training. Specific proposals of this kind are felt to be more
effective than detailed psychological rationales.

Evaluation

The Post Office’s Employee Support organisation has begun to
provide a clear specification for all its services. It is agreeing
standards of delivery with all its customers — the Post Office
businesses and other departments — and has defined roles,
responsibilities and levels of competency required to deliver
specified products and services.

Services are monitored by customers using agreed quantitative
and qualitative measurements, including sickness absence levels,
medical retirements and employee satisfaction, as determined
by questionnaires.

The effectiveness of courses is determined by gathering
immediate post-course assessments of participants. Assessors
also return in six months to determine whether individuals or
managers are using what was learnt. After a stress audit,
assessors return to the site to confirm the success of changes
introduced following the audit; some audits are too recent to re-
assess.

Reassessment can also be complicated by the changes that the
Post Office is now making to enable it to provide new and
improved products and services to customers in response to
increasing competition in a rapidly changing marketplace. Such
changes make it more difficult to determine precisely what has
contributed to improvements.

Despite the success of past initiatives, the Post Office is not
resting on its laurels. It is continually searching for further ways
of improving the well-being of its employees and their
environment.
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Case Study G: Rolls-Royce, Derby

Background

Rolls-Royce in Derby, as at other sites in Britain, has experienced
difficult market circumstances over recent years. This has been
mainly due to the effects of the Gulf War on civil aviation and
the end of the Cold War on the defence industry.

As a result, the company has been undergoing major restruct-
uring involving redundancies. This led to an increased concern
and awareness about stress management. Stress was likely not
only from the concerns about redundancy and the loss of
colleagues, but also from increased pressures of work: that is,
fewer people doing the same amount of work, against a back-
ground of increased personal and national economic uncertainty.

The other stressor in the workplace has been technological
change. Many people have worked for Rolls-Royce for many
years. Older people find it more difficult to cope with the rate of
technological changes which has taken place. This has increased
considerably over recent years.

Identifying stress

Between two and three years ago medical reports from the
different areas of the business showed an increase in consult-
ations for stress-related problems. This triggered further analysis
of absence data etc. and the inclusion of a mental health policy
in the health, safety and environment manual.

Sickness absence

As part of a small project in Derby, the occupational health
department developed a coding system for absences outside the
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International Classification of Diseases but which is compatible
with it. This also assesses health problems which relate to
employees’ work.

One year of absence records for Derby were coded using this
classification, for all the periods of sickness which had been
certificated. This amounted to 50,000 work days off sick out of a
total of 77,000. They found that the psychological group of
illnesses ranked third, accounting for between 8,000 and 10,000
days off in 1994. When broken down into finer categories, they
found that anxiety and depression come out on top. No
distinction was made between problems arising from work or
from the usual social reasons.

Early retirement figures

The occupational health department had also looked at the ill-
health early retirement records across the original Rolls-Royce
company (the Aerospace Group and some of Industrial Power
Group). This showed that 11 per cent were due to mental ill
health out of a total of 200 per year (from a workforce of around
25,000 employees).

Mental health policy

The increasing concern regarding stress led the occupational
health department to introduce a mental health policy. This sets
out the things that managers should look for to identify problems
with stress, alcohol, drugs and mental illness such as changes in
behaviour, physical signs and other effects. These are prompts
advising managers to seek help from the occupational health
department.

Causes of stress at work

The analysis of sickness absence allowed Rolls-Royce to plot the
broad categories of work related ill-health by business area. This
found certain hot spots for time off due to stress. These three
areas tended to be those which:

l were known to have weaker management systems in place

l had undergone considerable restructuring

l had suffered recent industrial relations problems.
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It was felt that there is a correlation between the style of
management and the problem of stress. This was usually
attributable to communications. Areas of stress were those where
employees felt a ‘them and us’ attitude existed.

Organisational intervention

Improved management

Avoiding stress was seen to be about good management practices.
It was felt that IiP will work towards improving training,
development etc. and should improve stress at work.

One aspect of this was employee involvement. This has been
increasing in some areas, and it was felt that if more of this
culture can be cultivated it will inevitably help any commun-
ications problems. In the area of health, safety, and environment
this has been very successful.

Management awareness

Rolls-Royce has also gone through the route of raising manage-
ment awareness to tackling stress. When stress first became an
issue, two regional medical officers took the opportunity to give
presentations on mental health to the Boards of various Rolls-
Royce companies. This covered stress, drug addiction, alcohol
and mental health. These four are taken together because there
is a lot of common ground between them and it is not always
easy to tell to which one the symptoms point.

These seminars have continued throughout Rolls-Royce on a
regular basis. Sometimes, as part of the seminar, self-assessment
forms are distributed to encourage managers to consider their
own health.

In addition, managers have been encouraged to come in and
discuss stress with occupational health departments.

Senior managers’ medicals

All senior managers and those who travel regularly have regular
medicals. This generally also includes a standard lifestyle
questionnaire which covers questions about:
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l pace of work

l extent of travel

l major life events in the last two years

l five specific questions on sleep, irritability and relaxation.

Completing this questionnaire generally resulted in further
discussion with the medical officer, again raising awareness of
stress or identifying a problem relating to stress. These took
place at regular intervals.

Other medicals

In addition to senior managers, a proportion of other employees
have regular medicals for other risks at work, ie where health
surveillance is necessary. These also involve lifestyle question-
naires.

Employee assistance

In the Derby site, there is an in-house employee assistance
programme in the form of an employee help centre. The centre
has been operating in its current form for four years. It is staffed
by three people trained in counselling but who are under
supervision from an outside specialist. They undertake a wide
range of work, including counselling, visiting the sick at home,
liaison with the occupational health department etc.

The main aim was to teach people better coping skills and also
to let them know that they are not isolated. The degree of
consultation depended on the nature of the problem. In some
cases, one-off consultations at work.

Evaluation

The employee help centre monitors the number of visits and
consultations provided. In addition, the occupational health
department is hoping to continue evaluation of sickness absence
data both at Derby and other sites.
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Conclusion

Stress at Rolls-Royce was recognised as having the potential to
cost a lot of lost time, not only from absenteeism but presenteeism
also. It was argued that it made business sense to reduce both.

It was accepted that the company cannot control what happens
outside work nor control the business climate. It can, however,
control the way it manages people. If people have difficulties,
regardless of the cause, and the company can provide help, it
will be a benefit because stress impacts on work.
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Case Study H: South West Water

South West Water is a provider of water and waste water services.
It was privatised in 1989 and operates in a regulated business
environment. It currently employs 1,800 people: 500 in the Head
Office complex and the rest in a large numbers of sites spread
around the region, many staffed by few people. The number of
employees has declined in recent years in a series of
restructurings and reorganisations.

The new ownership structure, the regulatory regime and the
business environment following privatisation have contributed
to a climate of continual change, in an industry previously used
to a more gradual evolutionary existence.

Since privatisation, the company has revamped its health and
safety policy. Line managers are responsible for the health and
safety of their employees, supported through policy guidelines,
training, and audit services from the company’s central health
and safety group.

Identifying stress

For a number of years, stress was felt to be an underlying
problem affecting a range of employees, but there was no
structural approach. In 1991, with the employment for the first
time of a health and safety manager, limiting occupational stress
was recognised as a business responsibility, and systems were
put in place to protect employees.

Occupational intervention

In 1993, the central health and safety group developed a
company-wide policy on occupational stress. The policy follows
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the same lines as existing policies on other recognised risks (eg
manual handling etc.). Occupational stress is therefore treated in
the same way as any other occupational health condition.

The policy covers all employees. It is described as a ‘first step’ in
tackling occupational stress (defined as a physical and emotional
reaction among individuals to an inability to cope with demands
and pressures). The policy acknowledges the company’s respon-
sibility under the Management of Health and Safety Regulations
to assess the possibilities of occupational stress and begin to
seek ways to limit it.

One of the aims of the policy is to raise the awareness of all
members of managers within the company to the potential
impact of occupational stress upon themselves and their staff,
and to take the effects of workplace changes on individuals into
account. The implemented policy promoted further local
initiatives. For example, a working party in one of the company’s
divisions was charged with reorganising working practices,
taking the way people worked and interacted into account in
their deliberations.

Responsibilities

In line with the overall health and safety strategy, line managers
are responsible for considering stress among their staff. All line
managers have been trained to recognise the symptoms of stress
and how to approach it. Managers are expected to make full use
of regular workplace meetings with their staff (including formal
appraisal sessions) to monitor workloads proactively, and to
assess their subordinates’ behaviour reactively.

It is recognised that in many instances, the causes of personal
stress are not necessarily work related, and employees are made
aware of the principles of time management, and the impact of
certain personal behaviours. The policy states that employees
are expected to co-operate with the company by monitoring
their own behaviour and seek help if feeling stressed.

Where a manager finds one of their employees suffering from
stress they are expected to discuss the situation with the person
and, if the cause is work-related, seek to reorganise their
workload or responsibilities accordingly.
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Support mechanisms

The personnel department has been given the responsibility of
reinforcing the overall framework for stress and control.
Individual members of staff may also approach the personnel
department independently if they feel under strain.

In addition, two specific support services are provided:

l Individuals can be referred for stress counselling to the company
occupational medical service.

l Since the introduction of the policy, the company has also
introduced a confidential helpline, open to all staff and their
families. Thus, someone could telephone in, for example, if they
thought their partner was over-working and displayed signs of
stress, and also someone could telephone in if they were worried
that one of their children was suffering from drug abuse. The
move to make this facility available to all members of an
employee’s immediate family was made in recognition that the
majority of causes of stress were related to factors outside
work, but affecting health at work and business efficiency.

Evaluation

Systems for evaluating stress data are in infancy and it has been
difficult for the company to quantify the extent of the problem
or provide any firm evidence of the impact of the policy.
However, there has been active co-operation by all managers
with the policy, with a number of referrals to the stress
counselling service.

Generally, the company feels that stress can be a legitimate
condition, affecting some people more than others for a variety
of personal and organisational reasons.

Conclusion

In this example, stress is seen as one of a number of occupational
health conditions from which staff are potentially at risk. The
key elements of the company’s approach include:

l bringing stress out into the open and to make it an acceptable
problem which the company and individuals can seek to address
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l seeing stress as similar to any other occupational health risk
and placing the onus on managers to monitor the risks to which
their employees are exposed

l developing a specific policy to address occupational stress,
within the company’s overall health and safety framework

l provide specialist help, in the form of the occupational medical
service and the stress helpline, if required.
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