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ABSTRACT

Interest in the area of stress management intervention has grown rapidly over the past
decade, particularly within the commercial and business sectors. The implications of
this can clearly be seen in the vast number of stress management programmes which
have emerged during this time. Typically, these programmes consist of a number of
cognitive-behavioural techniques which aim to reduce the individual's psychological
and/or physiological symptoms of stress, eliminate or modify the stressor, or to change

the cognitive appraisal of the stressor.

Despite the plethora of stress management programmes in the commercial market,
very little research has focused on determining the effectiveness of such packages.
Furthermore, much of the research which has been undertaken has been
methodologically flawed. This has probably occurred as a result of the researchers’
failure to consider theoretical approaches towards the evaluative area of stress
management intervention. Consequently, those models of stress management

intervention which have been proposed have generally lacked empirical support.

The objectives of the present study were to implement and evaluate a stress
management intervention using a balanced and controlled design. The author intended
to maximise its effectiveness by running the programme over five weeks, a period
considerably longer than many interventions, using the expertise of a qualified
psychologist and physiotherapist. Thirty-four members of staff from Sheffield Hallam
University volunteered to take part in the interventions, with thirty-one members of staff
acting as control subjects. All participants, both experimental and control, were from
the academic, administrative and technical sectors of the University. The intervention
consisted of sessions on the theory of stress and its consequences, relaxation training,
cognitive restructuring, assertiveness training and time management.

The programme was evaluated in the short-term using the participants' scores on a
number of standardised psychological tests and self-designed evaluative
questionnaires, together with the participants' blood pressure readings. A four-month
follow-up was also included into the design of the research.

Consideration of the results from this study, together with criticisms of previous
theoretical approaches to stress management interventions, led the author to design a
Process Model of stress management intervention. This model focused on the short-
and long-term outcomes of an intervention, and on the individual and their specific
needs. A single-case study approach to stress management, using qualitative and
guantitative research methods, was used to empirically test the Process Model. The
author argued that the results from this study supported her model, and suggested that
the model be used in the design of future evaluative studies of stress management

intervention.






1.1 Introduction

The first stage of any evaluative study of a stress management intervention should be
the development of a definition of stress, since evaluation of an intervention is based
upon the concept of stress reduction. A researcher must therefore endeavour to

specify both in theoretical and empirical terms, what he/she means by the word 'stress'.

The body of literature which has focused on the concept of stress Is Immense.
Researchers from such varied disciplines as medicine, psychology, sociology,
physiology and endocrinology have long debated the theoretical underpinnings of the
stress process. However, confusion and controversy still very much prevail with regard

to its true nature and, as yet, no one model or definition appears to have been accepted

by all.

A definition of stress is important not simply at a conceptual level, but also at an
empirical level. If there is no such thing as stress, then one surely cannot measure |t!
Engel (1985) suggested that "... stress is neither a noun, nor a verb, nor an adjective. |t
Is an escape from reality” (p.10). If stress does exist, then one must understand how it

IS manifested in order that one can quantify it and observe its effects.

The theoretical approaches taken so far around the stress model basically fall into three

categories : response-based, stimulus-based and interactive.

1.2 Stress as a response

Walter Cannon (19395) was the first to consider stress as an 'emergency response'. He

proposed that sympathetic arousal in response to a stressor allowed the individual to

fight or flee from danger. In other words, he considered the response to stress as

adaptive and directly related to survival



Cannon's (1935) work led to the formulation of the General Adaptation Syndrome by
Hans Selye (1956) He found from a series of experiments that when crude ovarian
extracts were injected into rats, a 'triad' of changes occurred. These included adrenal
cortical enlargement, atrophy of the thymus and other lymphatic structures, and deep
bleeding ulcers of the stomach and duodenal lining. Selye later found that extracts of
placenta, pituitary, kidney, spleen, formalin, heat, x-rays, trauma, pain and many other
stimuli also produced the same triad of changes. He stated "/ could find no noxious

agent that did not elicit the syndrome" (Mason, 19795, p.6)

The General Adaptation Syndrome was divided into three temporal phases, which
Selye (1956) called the alarm reaction, the stage of resistance, and the stage of
exhaustion. Selye (1956) believed that during the alarm reaction stage, the individual
mobilises the body's resources in order to fight or flee from danger. Arousal results
from the secretion of ACTH by the pituitary gland, which in turn causes the release of
epinephrine, norepinephrine and cortisol into the bloodstream by the adrenal glands. |If
a strong stressor continues, the second stage of the GAS, that of resistance occurs.
During this stage, the body attempts to adapt to the situation. Physiological arousal Is
reduced, but is still at a level higher than normal. Although the individual may not
actually show outward signs of stress, their ability to cope with new stressors will be
impaired, and they will be more likely to suffer from illnesses related to reduced immune
function. The final stage of the GAS, that of exhaustion, occurs when a stressor
continues over a long period of time. Energy reserves are depleted until the individual
may no longer be able to resist the adverse effects of a stressor, and disease and

death are increasingly likely to result.

Selye (1956) argued that this syndrome was non-specific, in that all aversive physical

stimuli produced the same physiological response. He argued that stress was "the sum

of all non-specific changes caused by function or damage" (1956, p. 65)



Selye's (1956) proposal of the General Adaptation Syndrome was at first widely
supported. Indeed, Engel reported in the early 1950's that "Professor Selye has
presented a concept which is almost breathtaking in its scope” (Mason, 1975, p.8). The
advent of biochemical methods with which to directly measure adrenal cortical
hormones in plasma and urine, gave researchers the opportunity to empirically test
Selye's (1956) theory more accurately than previously, when only indirect methods
such as glandular weight and metabolic effects of hormones were available. The
studies found that the levels of these hormones were often elevated in response to a

whole range of aversive stimuli. (Mason, 1971)

However, during the 1960s, the whole concept of non-specificity was questioned by
many of those working within the area of psychoendocrinology. Mason (1968) argued
that most of Selye's (1956) experimental situations were likely to involve some degree
of emotional reaction. He carried out a study whereby the temperature in a chamber
housing a chair-restrained monkey was rapidly increased from 70°F to 85°F within a
few minutes. An elevation in the monkey's level of 17-hydroxycorticosteroid was
iIndeed reported. However, Mason (1968) argued that the rapid increase In temperature
would have evoked extreme psychological discomfort in the monkey, and the
experiment was not therefore a valid reflection of the effects of an aversive physical
stimulus on the endocrine system. Mason (1968) carried out a follow-up study,
attempting to eliminate any spurious psychological variables. This time, the
temperature rise was gradual, at a rate of 1°F per hour. The results showed a

suppression of the monkey's level of 17-OHCS.

Although Mason (1971) recognised that these ana similar results from animal studies
must be regarded as tentative until evaluated in terms of human subjects, he suggested
that "the primary mediator underlying the pituitary-adrenal cortical response to 'stress
research' may simply be the psychological apparatus involved in emotional or arousal
reactions to threatening or unpleasant factors in life situations as a whole" (p.329).

Mason (1968) further argued that this primary mediator may in fact be a behavioural
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response of emotional arousal or hyperalerting preparatory to flight or fight a physical
stimulus. Therefore, if a physical stressor was perceived as very threatening, Mason
(1968) proposed that psychoendocrine responses may occur universally, and would be
superimposed upon the endocrine and other bodily responses to the pure 'physical
stimulus. Research has since focused on the relationship between and within the
behavioural, physiological and subjective response areas under the general
assumption that stress response is likely to be variable across individuals and

situations.

1.3 Stress as a stimulus

The stimulus-based model of the stress process was aptly described by Sir Charles
Symonds in 1947, when discussing psychological disorders in RAF flying personnel.

He stated that, “it should be understood once and for all that (flying) stress is that which
happens to the man, not that which happens in him; it is a set of causes, not a set of
symptoms” (In Cox, 1978, p.52) The model describes stress in terms of stimulus
characteristics of the environment which are recognised as disturbing. Cox (1978)
compared the model to Hooke's Law of Electricity, which states that if the strain
produced by a given stress passes beyond the 'elastic imit' of the material, then
permanent damage will result. Similarly, if a person experiences an intolerable amount

of stress, physiological or psychological damage will occur.

Mason (1975) reported that quite ironically, Selye originally perceived stress in terms of
a stimulus. His decision to define stress as a bodily response is not clear, although
Mason (1975) suggested that it might have been as a result of a desire to focus more

on the non-specificity response triad which he had proposed.
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The definition of stress as a stimulus is very simplistic, and allows one to determine at
what point damage may occur. However, Cox (1978) argued that humans are not
machines, and therefore will not react in the same way to all stimuli. Indeed Mason
(1975) stated that "knowledge of stimulus conditions does not necessarily allow
prediction of psychological or psychophysiological responses, because of pervasive
individual differences with regard to such factors as past history, threat appraisal and
coping or defensive styles” (p.28). It was this recognition of the role of specific

environmental and individual factors in the stress response which led to the

development of an interactive model of the stress process.

1.4 Stress as an interaction between the person and the environment

A review of the literature on stress revealed a growing consensus amongst those
working in the field, that stress should be defined in terms of the interaction between the
individual and their environment. The transactional approach considers aspects of the
potentially stressful environment together with the individual's cognitive and behavioural
processes. It is this approach which shall be used as a definition of stress in the

present research.

Lazarus (1966) was one of the first researchers to examine the cognitive and
behavioural processes which are believed to occur upon the onset of a stressor. He

outlined two processes, appraisal and coping, which formed the foundations of the

interactionist model.

1.41 Primary and secondary appraisal

Primary appraisal occurs when an individual evaluates a situation, and assesses

whether or not it threatens their well-being. Lazarus and Launier (1978) described
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primary appraisal as consisting of three basic categories. A situation could be
appraised by the individual as being irrelevant, benign-positive, or as stressful. If an
event is perceived as being stressful, it is further appraised in terms of harm-loss,
referring to the extent of the damage which has already occurred, as a threat, referring
to the expectation of future harm-loss, or as a challenge, in which the individual

perceives an opportunity for growth.

During secondary appraisal, the individual evaluates the resources which are available
to help them to cope with the potentially stressful situation. Sarafino (1990) pointed out
that although an individual tends to evaluate the coping resources available to them
(secondary appraisal) after an event has been perceived as stressful (primary
appraisal), he acknowledged that “the two processes are highly interrelated” (p.80)

and secondary appraisal of one's limited resources can in fact lead to primary
"appraisals of threat where they would not otherwise occur” (Coyne and Holroyd, 1982,
p.109) As explained by Vingerhoets and Marcelissen (1988) a state of stress will tend
to occur when an individual perceives a discrepancy between the demands of a
situation and his/her capabilities. It is therefore not simply the characteristics of the
situation, but also the individual's appraisal of it, which determines the response, anad
whether or not a state of stress will develop. Vingerhoets and Marcelissen (1988)
proposed that this explains why “one man’s poison may be another's food and drink” (p.

284)

1.42 Coping

The second of Lazarus's (1966) core processes Is that of coping. Many conceptual
definitions of coping have been proposed, most of which have explained the term as
part of the person-environment interaction which occurs when an individual appraises
an event as being stressful (Latack and Havlovic, 1992). For example, a fairly global

definition of coping was suggested by Coyne, Aldwin and Lazarus (1981) who argued
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that coping “refers to efforts, both cognitive and behavioural, to manage environmental
and internal demands and conflicts affecting an individual that tax or exceed a person's

resources” (p.440).

Kahn, Wolfe, Quinn, Snoek and Rosenthal (1964) proposed a two dimension typology
of coping, namely Class 1 Coping, which included problem solving, and Class 2
Coping, which involved dealing with emotional or anxiety reactions. More recently the
terms problem-focused and emotion-focused coping, which were proposed by Lazarus
and Folkman (1984) have become widespread. Problem focused coping is defined in
terms of efforts to manage the stressor, such as seeking medical attention or changing
job. Emotion-focused coping focuses on ways of dealing with the emotions causea by
the stressor. This includes activities such as seeking emotional support or using

alcohol to try to forget about the problem.

There is evidence to suggest that problem-focused coping may be more adaptive than
emotion-focused strategies. For example, Billings and Moos (1984) found that
problem-focused coping was associated with lower levels of depression than emotion-
focused coping. However, as pointed out by Meichenbaum (19895), the key to effective
stress reduction may be in the diversity and flexibility of an individual's coping
repertoire. Meichenbaum (1985) argued that different types of coping strategies may
be required In different situations. For example, he stated that in uncontrollable
situations, emotion-focused coping methods such as acceptance and denial may be
most effective. This should be considered in terms of the techniques offered within a

stress management intervention.

1.43 Psychosocial factors which moderate an individual's response to stress

Over the last twenty years, researchers have become interested in examining those

psychosocial factors which moderate an individual's response to a potentially stressful
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event (Cohen and Lazarus, 1983; Kobasa, 1986; Elliot, Trief and Stein, 1986;
Houston, 1986). These factors include individual variables such as personal control,

hardiness, self-esteem, type A/type B behaviour patterns and social support.

1.431 Personal control

Rodin (1986) defined personal control as the feeling that one can make decisions and
take effective action in order to produce desirable outcomes and avoid undesirable

ones. Individuals who believe that they have control over events which happen to them

In their lives are described as having an internal locus of control. However, those

people who believe that events which they experience are due to luck, chance or fate

have an external locus of control. (Rotter, 1966)

The research literature surrounding the mediatory role of locus of control in the
stressor-strain relationship is somewhat contradictory. Johnson and Sarason (1978)
found a correlation between negative life stress and depression and anxiety amongst
externally-oriented individuals only. However, Schill et al (1982) divided externals into

‘congruent’ and 'defensive' categories, whereby the former were described as
iInternalising this cognitive style and the latter used it as a verbal technique. The

authors found that it was the defensive externally-oriented individuals who were most

vulnerable to stress because, they argued, defensive externals were less likely to seek

soclal support.

Prospective studies on the role of locus of control on the stressor-strain relationship do
not appear to support the view that externally-oriented individuals are more vulnerable
to stress, however. Sanderman (1988) considered the effects of locus of control on

individuals' levels of strain, and the interaction effects with life events over the period of
the study. It was found that there was neither a main effect for locus of control, nor an

interaction effect with life events. It would therefore appear from this research that

15



locus of control did not have a moderating effect on individuals' levels of strain
throughout the period of the study. Ormel and Sanderman (1989) argued that this type
of prospective design is a more rigorous test of the role of locus of control than
retrospective or cross-sectional studies. Further prospective studies are therefore
required to support the findings of previous research, and to allow a greater
understanding of the role of locus of control on the stressor-strain relationship. It would
be particularly interesting to consider the role of locus of control with other individual
variables, in order to determine whether there may be interactive effects between such

variables and individuals' levels of stress over time.

1.432 Hardiness

Criticisms of the research showing a direct link between stress and iliness led Kobasa
(1979) to examine those factors which she believed explained why some individuals
have highly stressful lives, in terms of the number of potential stressors they encounter,
but do not become ill. Kobasa (1979) proposed that such people "have a personality

structure differentiating them from persons who become sick under stress” (p.3)

This 'personality structure' was defined in terms of hardiness, a broad concept which
Included the characteristics of control, commitment and challenge. Control was defined
as above, in terms of an individual's belief that they influence events in their lives.
Commitment was defined as an active involvement in activities at work, home and at
leisure. Finally, challenge was seen in terms of an individual's perception of an event

as an opportunity for growth and expansion, rather than as a threat.

Using a number of standardised tests to measure the components of hardiness, stress
and iliness, Kobasa (1979) found that amongst a group of middle and upper level
executives, those subjects who reported high stress but low illness showed a greater

degree of hardiness than those executives who reported high stress and high iliness.
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The former group showed a "stronger commitment to self, an attitude of vigorousness
toward the environment, a sense of meaningfulness, and an internal locus of control”

(Kobasa, 1979, p.1).

A number of studies have considered the effect of hardiness, combined with other
factors, on individuals' health outcomes. For example, Kobasa, Maddi, Puccetti and
Zola (1985) examined the way in which hardiness, exercise and social support protect
individuals from becoming ill. Retrospective and prospective data of executive men's
scores on scales of hardiness, and amount of exercise and social support revealed
protective effects against illness for all three factors, with hardiness showing the

greatest effects.

Gentry and Kobasa (1984) pointed out that although research has consistently shown
the protective effects of the control and commitment components of hardiness, the
research is much less divisive in terms of the challenge component. Furthermore
Sarafino (1990) highlighted the fact that the research on hardiness has tended to be
based upon white middle-class professionals. He argued that hardiness may not have
the same effects on the health outcome of groups of different gender, age, ethnicity and
socio-economic status. Further research into the moderating role of hardiness in the

stressor-strain relationship is clearly requireqd.

1.433 Self-esteem

Rector, Roger and Nussbaum (1993) stated that many of the items relating to the
commitment and challenge components of hardiness were taken from the Alienation
Test (Maddi, Kobasa and Hoover, 1979). They argued that examination of these items
suggested that a “more robust, higher-order factor may underlie the two dimensions”
(Rector, Roger and Nussbaum, 1993, p.3). They believed that this higher-order factor

was self-esteem.
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Self-esteem can be defined as "the degree to which a person positively values
him/herself and the extent to which they believe they are capable and worthy"” (Rector,
Roger and Nussbaum, 1993, p.3) Although several studies have suggested that self-
esteem mediates the stressor-strain relationship (Hobfoll and Lieberman, 1987; Rector,
Roger and Nussbaum, 1993), the majority have used correlational analysis to
determine the relationship between self-esteem and health outcome. However, a study
by Rector and Roger (1994) manipulated participants' self-esteem and then exposed
them to a stressful event. They found that those subjects in the high self-esteem group

reported less stress, less negative affect and made fewer errors on a task than those In

a neutral self-esteem group.

However, in a follow-up study, Rector and Roger (1994) found that males in the lower
self-esteem group appeared to actively defend their self-esteem, as demonstrated by
the results on the manipulation check. Defending their self-esteem served to reduce
the physiological arousal which would have otherwise occurred, but caused this group
to report more negative affect during completion of the task. Rector and Roger (1994)
suggested that those people with low self-esteem may experience increased
responsivity to stress initially, followed by physiological effects associated with anger as
they attempt to defend their low self-esteem. They stated that whilst the female neutral
self-esteem group also reported feelings of anger, the males were more likely to defend
their self-esteem. The authors therefore argued that different explanations are

required to account for the stress reactivity of men and women.

1.434 Type A/Type B behaviour patterns

The type A behaviour pattern was developed by Friedman and Rosenman (19/74) to
describe those individuals who were very competitive, impatient and easily became

angry or hostile. In contrast, type B individuals were described as more easy-going,
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and as less competitive and hostile. Much research has shown that type A individuals
react more strongly in the presence of a stressor than do type B individuals. For
example, several studies have found that type A individuals show greater increases in
blood pressure, heart rate, cortisol, epinephrine and norepinephrine than type B
Individuals (Manuck, Craft and Gold, 1978; Williams, Lane, Kuhn, Melosh, White and
Schanberg, 1982) However, research has also shown that individuals showing the type
A behaviour pattern are more likely to encounter stressful events in their lives. For
example, Baker, Dearborn, Hastings and Hamburger (1984) found that type A
Individuals were more likely to work in fast-paced, competitive environments and have

higher workloads than type B individuals. A vicious circle therefore results whereby

type A individuals not only react more negatively in stressful situations, but also

actively seek out environments which are potentially stressful.

lvancevich and Matteson (1988) proposed an integrated model of type A behaviour and

stress, as shown in Figure 1.1.

Institutional
stressors

Subjective

Physiological
responses

Consequences

CHD
Insomnia

Social and
cultural

behaviour core

antecedents

Psychologica

responses Ulcers
Depression
Lr;?etggg?snal Behavioural Headaches
responses Quality of life
Performance

Objective

Figure 1.1 : Integration model of Type A behaviour and stress : Antecedents,

responses and consequences
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The model considers the antecedents, the responses and the consequences of this
type of behaviour. For example, the authors argued that it is necessary to consider
how a person acquires the type A behaviour pattern, in order that ways of preventing its
development can be sought. Sarafino (1990) described the way in which individuals’
experiences in educational and occupational settings might foster the type A behaviour
pattern. He cited an example whereby aggressive behaviour, such as in fighting for a
job promotion or for higher grades, is rewarded. It is important that these social and
cultural antecedents of the type A behaviour pattern are examined further in order to

obtain a clearer picture of the development of this behaviour pattern.

1.435 Optimism/pessimism

Over the last decade, research has focused on the role of dispositional optimism as a
moderator in the stressor-strain relationship. Dispositional optimism can be defined as
generalised expectancies of favourable outcomes, with pessimism clearly being defined

as generalised expectancies of unfavourable outcomes. (Scheier and Carver, 1985)

In a study by Scheier and Carver (1985), college undergraduates completed a
measure of dispositional optimism and a checklist of physical symptoms at two different
times during a stressful period in their lives. An inverse relationship between optimism
and symptom reporting was found, suggesting that optimists may respond to stress in a

different way than pessimists.

This hypothesis formed the basis of a study by Scheier, Weintraub and Carver (1986).
They considered the way in which optimists and pessimists cope with stress. The
results found modest positive correlations between optimism and problem-focused
coping, seeking of support and emphasising positive aspects of stressful situations.
When the stressor was uncontrollable, optimism was also associated with

acceptance/resignation.
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Pessimism, however, correlated positively with denial, distancing, focusing on stressful
feelings and disengagement from one's previous goal with which the stressor was
Interfering. The authors therefore suggested that optimists tend to partake in more
adaptive coping behaviours than pessimists, and that this can, at least in part, explain
the higher stress levels of pessimists. This clearly has implications in terms of the

design of stress management interventions for optimists and pessimists.

1.436 Emotional control

Cameron and Meichenbaum (1982) suggested that “the habit of mentally rehearsing
fallures and concurrently engaging in self-denigrating thoughts might interfere with at
least some dimension of the unwinding process” (p.702). Roger and Nesshoever
(1987) argued that this type of behaviour is reflected by the personality variable of
emotional control. They defined emotional control as "the tendency to inhibit the
expression of emotional responses” (Roger and Nesshoever, 1987, p.527), and
developed a scale with which to measure this personality variable. This scale consisted
of three factors, namely Rehearsal (r), Emotional Inhibition (El), Aggression Control
(AC) and Benign Control (BC). Further research found that Rehearsal in particular
provided a moderatory role within the stressor-strain relationship. Roger (1988) found
that individuals who had a tendency to continue to think about emotionally upsetting
events in their lives showed prolonged heart rate recovery, and had high levels of
cortisol following a stressful event. Roger (1988) argued that these findings are
significant in the light of evidence that prolonged physiological arousal is related to

iIncreased susceptibility to various pathological diseases.
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1.437 Social support

Sarafino (1990) defined social support as "the perceived comfort, caring, esteem, or
help a person receives from other people or groups” (p.107). Sarafino (1990)
suggested that there were four types of support, namely emotional, esteem, tangible or
Instrumental and informational. Emotional support involves the expression of empathy
and caring toward the individual, in order to comfort and reassure them. Esteem
support was defined in terms of the expression of encouragement and agreement with
an individual's ideas, and positive regard for them. Tangible or instrumental support
Involves direct help for the individual such as helping to sort out funeral arrangements.

Finally informational support involves offering advice and suggestions.

The sources of support can vary widely between individuals, from a spouse and family
members, to work colleagues or self-help groups. Research by Sherman and
Lieberman (1981, In Lieberman, 1982) found that upon the death of a child, parents
sought help from a variety of sources. Of 663 parents considered in the study, all but
four per cent had sought some kind of help. In forty-two per cent of cases, the parents
had sought help from multiple sources including both formal and informal sources, with
only eighteen per cent seeking help solely from informal sources such as family and

friends.

The role of social support as a mediating factor within the stressor-strain relationship
has received much attention within the research literature. LaRocco, House and
French (1980, In House, 1984) considered the effects of emotional and tangible or
instrumental support on the levels of anxiety, depression and irritation of over 2000 men
working in a variety of white- and blue-collar environments. The results showed that
the greater the social support available, the less psychological strain was reported by
individuals. Reduced job stress was found to be more strongly related with the social

support individuals received from their supervisors and colleagues than from their
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family and friends. This clearly has implications in terms of stress management within

the workplace.

Two theories have been proposed to explain the moderating role of social support in
the stress-strain relationship. (Sarafino, 1990) The buffering hypothesis suggests that
social support protects the individual against the adverse effects of high levels of stress.
Sarafino (1990) pointed out that the buffering effects of social support appear to be

evident only or mainly in highly stressful situations.

Cohen and Wills (1985) proposed that the buffering effects of social support may be
due to the fact that individuals with high levels of social support will be less likely to
perceive a situation as stressful than those with low levels of support. They may find
situations less threatening because they know that someone will be there to help them.
Alternatively, social support might buffer the effects of stress through their response to
a situation after they have appraised it as stressful. Cohen and Wills (1985) argued
that people with high levels of social support might know someone who will help them,
and therefore perceive themselves as having the resources available to cope with a

stressful situation.

The second theory proposed to explain the moderating effects of social support on
Individuals' response to stress, Is termed the direct effects hypothesis. This theory
suggests that social support is beneficial to individuals' health both in low and in high
stress situations. Cohen and Willis (1985) argued that individuals with high levels of
social support might have high self-esteem due to a feeling of belonging. Their positive
outlook on life may then make them less vulnerable to infection, in either low or high
stress situations. Alternatively people with high levels of social support may try to lead

a more healthy lifestyle because they feel that others depend on them and care about

them.
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Although much work has focused on the moderating role of social support, both at work
and at home, further research is required. As highlighted by Burke (1987), unanswered
questions still remain, for example concerning definitions and measures of social
support, and the functions of social support. Social support is a rather global concept,
and the author would suggest that researchers should endeavour to break it down and

consider its individual components in terms of type, source and function.

1.5 Sources of stress and their measurement

1.51 Major life events

Integral to the interactionist model of stress, is the primary environmental source of the
stress. A plethora of research has focused on a wide number of stressful
environments, both at home and at work, and considered what it is about these

environments which causes the individual to feel threatened and unable to cope.

Life events research has a long and varied background, including studies of the effects
of natural and man-made disasters (Lindemann, 1944) to the consideration of discrete
events which require adaptation or change (Hoimes and Rahe, 1967). For example,
Quadagno, Dixon, Denney and Buck (1986) found that the time following the birth of a
baby can be a very stressful period.. This could be caused by a variety of factors
Including lack of sleep, a disordered lifestyle and the taking on of a new role as a
parent. Sarafino (1990) also pointed out that the timing of life changes may be
important, particularly if events do not occur as expected. He argued that this in itself
may be stressful, since people may perceive themselves as failures if events do not

occur at the expected times, or they may be denied support from friends in similar

situations.
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The life events approach to stress formed the basis of the Social Readjustment Scale
(Holmes and Rahe, 1967), which consists of a list of major life events which were
drawn up on the basis of clinicians' experiences with patients. Values were then
assigned to each event, based on hundreds of subjects' ratings of how much
adjustment each event would require. An individual's total stress score is then

calculated as the sum of the values assigned to each of the events they reported as

having experienced over a specified period of time.

The Social Readjustment Scale (Holmes and Rahe, 1967) has been criticised however
for its failure to recognise the different meanings that an event such as the death of a
spouse, assigned the highest value of 100, has to the individual. Some may perceive
this event as very stressful, particularly if the death was sudden. However, others may
consider such a death as a relief if the person was ill and in pain for a very long period
of time. If the interactionist approach to stress is used as the model of stress, as in the
present research, one must acknowledge an individual's own perception of a life event
and what it means to them. Sarason, Johnson and Siegel (1978) considered this issue
In the construction of their life events scale, the Life Experiences Survey. To complete
this scale, the individual has to rate each of the fifty-seven items on a seven-point scale
from extremely negative to extremely positive. A total change score is then calculated
as the sum of the individual scores for each item. This method of measuring the extent
of life events experienced by individuals therefore incorporates the individual's

appraisal of the event into its total score.

1.52 Daily hassles

Although the life events approach to stress has received a considerable amount of
support, several researchers have argued that the minor stressors of everyday life are
more likely to have a negative effect on an individual's psychological heaith. (Savery

and Wooden, 1994) Kanner, Coyne, Scheafer and Lazarus (1981) have found from
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their research that the frequency and intensity of such minor events or hassles have a
stronger relationship with individuals' psychological and somatic health than do life
events. They explained these findings in terms of the cumulative effect of these

hassles, whereby the individual becomes unable to adapt to their environment.

This approach to stress led to the development of a measure of minor everyday events
called the Daily Hassles Scale (Lazarus and Folkman, 1989). The scale consists of a
list of 117 items which individuals rate on a four-point scale as 'none or did not occur’,
'somewhat severe', 'moderately severe' or 'extremely severe'. A frequency score is

calculated as the number of items endorsed, with a severity score, being the average

severity rating on the scale.

A study by lvancevich (1986) considered the relationship between daily hassles and life
events, and the health symptoms, absenteeism rates and productivity of 185
employees of an organisation. [t was found that the relationship between daily hassles
scores, and symptoms of poor health and absenteeism, were stronger than the
relationship between life events, and poor health and absenteeism.

More recent research by Savery and Wooden (1994) found that there was a stronger
relationship between frequency of daily hassles and injuries in the workplace than
between life events and injuries. The authors argued that the findings have implications
for stress management. They proposed that interventions should aim to help people
cope better with daily hassles, both at home and at work, in order to reduce their levels
of stress, and stress-related outcomes. It must be considered however that the
researchers employed their own measures of life events and daily hassles, based upon
items included in previous scales. Validation of these scales Is therefore necessary

before any firm conclusions can be drawn from the research.
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1.53 Occupational stress

Newman and Beehr (1979) stated that the term 'occupational stress' first appeared as a
key word in Psychological Abstracts in 1973. Since this time, a growing body of

research has focused on stress at work, and examined the effects it has on the

Individual's physical and psychological health.

As with models of general stress, the approaches to occupational stress have varied
from stress as an objective physical stressor, to stress as a physiological response, to
stress as an interaction between the individual and their working environment. (Griffiths,
Cox and Barlow, 1995). There is growing consensus amongst researchers around the
adequacy of the interactive model, whereby stress results from an individual's
perception of an imbalance between the demands of a job and their ability to cope with

It.

Research has revealed a wide variety of factors that have been found to be stressful
within the working environment. Studies have focused on the effects of exposure to
physical hazards such as extreme temperatures and noise (Quick and Quick, 1984)
and also on more psychosocial aspects of work, such as perceived lack of control over
one's Job (Cottington and House, 1987), and poor relationships with managers and
colleagues (Quick and Quick, 1984). In a recent report for the UK Health and Safety
Executive, Cox (1993) divided psychosocial stressors into nine broad categories which
have been shown to be associated with stress and/or ill-health. These categories
include the job content, the workload or workpace, the work schedule, interpersonal
relationships at work, control, the organisational culture and function, the role of the

individual in the organisation, career development and the home-work interface.

The final category in this list, the home-work interface, emphasises the need for a
global perspective to be taken towards the stress process. Researchers must be aware

of the role of extra-organisational stressors on the individual's response to stressors at
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work. Greenhaus and Beutell (1985) reviewed the literature on work/family conflict and
concluded that it exists when the time devoted to, the strain resulting from and the

behaviour required by one role does not allow one to fulfil the requirements of the other
role. This suggests that researchers should envisage occupational stress as an

Interaction between factors at work, home and at leisure.

1.6 _The effects of stress

Research has considered the way in which stress effects not only our physiological
system, but also our psychological functioning, including the way we think, feel and
behave. There has been debate centred around the issue of whether a link exists

between stress and health, with much research focusing on the role of stress in the

development of ilinesses as diverse as asthma, coronary heart disease and cancer.

1.61 Physiological effects of stress

Asterita (19895) stated that two main physiological pathways, the neural and
neuroendocrine systems, are activated when an individual responds to stress.
Messages which have been encoded as threatening are sent to the hypothalamus from
cortical and limbic structures. Those signals with the encoded information which
emerge from the posterior section of the hypothalamus then activate the sympathetic
division of the autonomic nervous system. Similarly, the signals from the anterior

section of the hypothalamus activate the parasympatheric division of the autonomic

nervous system.
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Activation of the sympathetic division of the autonomic nervous system causes arousal
of the body as a whole. This is reflected in the body's increased heart rate, circulation,
oxygen supply, metabolism and energy. Asterita (1985) commented that this overall
arousal of the body leads to stimulation of the organs needed in the 'flight or fight'

response, which if prolonged can result in a stress-related disorder.

Activation of the parasympathetic division of the autonomic nervous system results in
effects opposite to those described above. Heart rate is slowed down, pupils constrict

and blood vessels dilate. In other words, the body is gradually slowed down.

Asterita (1985) stated that the sympathetic and parasympathetic divisions of the
autonomic nervous system often work together as a complete unit, and that when part
of a system is activated, all or most of that system is also activated. However there are
many occasions when the systems act independently, and where only individual end-

organs, or mulitiple groups of organs are stimulated.

The next stage of the physiological stress process is what Cannon (1935) described as
the 'flight or fight' response. The response begins in the dorsomedialamygdalar
complex, with neural pathways passing to the lateral and posterior parts of the
hypothalamus, down to the thoracic regions, and on to the adrenal medulla. The
catecholamines, epinephrine and norepinephrine are then released upon sympathetic
stimulation of the adrenal medulla. Secretion of these hormones can have significant
physiological effects upon various bodily systems, including one's respiratory system,

cardiovascular system, gastrointestinal system, central nervous system, and also one's

blood and metabolism.

The final phase of the stress response Is activation of the endocrine axis. The main
endocrine glands which are affected are the adrenal cortex and the pituitary glands.
Increased amounts of ACTH are released by the anterior pituitary, which influences the

release of glucocortoids (cortisol) by the adrenal cortex.
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Release of these hormones can have a significant effect on many parts of the body,
Including one's circulatory, digestive and immune systems. Since immune functioning
has been considered as an outcome variable within evaluative studies of stress
management interventions, (Kiecolt-Glaser et al, 1992) the author will discuss the way

In which stress affects the immune system.

1.611 Stress and the immune system

The iImmune system can be defined as "a surveillance mechanism that protects the
host from disease-causing micro-organisms" (Jemmott and Locke, 1984, p.79). The
main organs of the immune system are called lymphatic since they are involved in the
development and deployment of lymphocytes, the white blood cells which are the main

defence against antigens. The other type of white blood cells involved in the immune
system are phagocytes, which respond to any type of antigen, and are therefore

Involved in non-specific immunity.

Lymphocytes, however, are involved in specific immune processes, which are either
cell-mediated or antibody-mediated. Cell-mediated immmunity involves the attack of
Infected cells by lymphocytes known as T-cells. There are several groups of these
cells, including killer, memory, delayed hypersensitivity, helper and suppresser T-cells.
Antibody-mediated immune processes attack antigens directly, using lymphocytes

known as B-cells, which produce plasma cells, which in turn result in the development

of antibodies.

Five classes of antibodies have been identified, IgG, IgM, IgA, IgD and IgE. They are
involved in slowing down antigens in order to make them easier to destroy, recruiting
protein substances to destroy the antigen, and finally in forming memory B-cells, which

enable the immune system to attack antigens which appear on a repetitive basis

(Sarafino, 1990).
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Much research has focused on the effects of stress on the body's immune system.
(Kiecolt-Glaser et al, 1984; Jemmott and Locke, 1984). In a study by Kiecolt-Glaser et
al (1984) first year medical students were asked to fill out questionnaires to measure
their levels of stress and loneliness a month before their final exams. A sample of
blood was also collected from each student at this time, and also following the students'’
first two examinations. The results showed that there was a significant decrease in the
students’ killer T-cell activity following the examinations, relative to their levels a month
prior to the examinations. Furthermore, the students who reported high levels of
loneliness on the questionnaire had significantly lower killer cell activity in both blood

samples than the students who reported low levels of loneliness.

Other research has also showed similar findings of the effects of stress on immune
functioning. For example, significantly lower levels of the antibody IgA has been found
amongst first-year dental students in times of high stress compared with times of low
stress (Jemmott et al, 1983). The way in which stress affects the immune system
appears to be through the release of hormones during the stress response. Antonl
(1987) reported that epinephrine seems to increase the number of suppresser T-cells,
which slow down or stop immunity processes, and decreases the number of helper T-
cells, which stimulate lymphocytes to reproduce and attack. Similarly, cortisol appears
to inhibit phagocyte and lymphocyte functioning, and can finally lead to the destruction

of lymphocyte tissue.

1.62 Psychological effects of stress

Stress not only affects an individual's physiological functioning, but also their

psychological functioning, in the way that they feel, think and behave.

Research has found that stress can affect an individual's emotions in a number of

ways. Sarafino (1990) described how individuals can become fearful, anxious,
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depressed or angry when under stress. These emotions may influence the behaviour
of the individual. For example, Donnerstein and Wilson (1976) found that angry people
will act more aggressively than those individuals who are not angry. In relation to
stress, therefore, an example could be of a person who is caught up in a traffic jam.
The individual may perceive the situation as threatening, perhaps because it would
result in them being late for an important meeting, reflecting badly on their character
and even reducing their chances of promotion. This may cause the individual to
become angry with the other people in the traffic jam, blaming them for the situation
which they find themselves in. Anger may then lead to aggression as the person
becomes more and more angry, resulting in the individual shouting at the other

motorists, or hitting their car.

Research has shown that stress can lead to other forms of socially undesirable
behaviour. Cohen and Spacapan (1978) found that subjects who had completed a
difficult stress-inducing task in a crowded shopping centre were less likely to help an
iIndividual who had supposedly lost a contact lens, than subjects who had completed an
easy task in an uncrowded shopping centre. Where the former group did help the

Individual to find their lens, they tended to spend less time helping them than those

subjects Iin the latter group.

Research has also focused on the way stress can affect an individual's cognitions.
Cohen, Glass and Singer (1973) found that children who lived in noisy apartments were
less able to discriminate between words, and were poorer at reading than the children
who lived in less noisy apartments. The authors suggested that these findings were
due to the children in the noisy apartments being less attentive to sounds and that this

impaired the development of cognitive abilities.
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1.63 The stress-illness relationship

Sarafino (1990) reported that the link between stress and illness can be through either
a direct or indirect route. The former occurs as a result of changes in the organism's

physiological state, and the latter through a person's behaviour.

As described earlier, there has been a considerable amount of work which has
considered the effects of stress on an individual's immune functioning. From this work,
research has looked at the effects of decreased immune functioning on an individual's
health. For example, Schneiderman (1983) found that very high levels of
catecholamines appear to lead to an increase in the growth of plagues on the artery
walls. This has the effect of narrowing and hardening the arteries, thus increasing an
Individual's blood pressure and consequently increasing the likelihood of a stroke or
heart attack. Similarly, stress has been linked to rheumatoid arthritis, possibly through
decreased functioning of the immune system (Asterita, 1985). Other bodily systems
have also been considered in the stress-iliness link. For example Asterita (1985) noted
that increased sympathetic activation as a result of emotional arousal may explain the

occurrence of migraine headaches and Raynaud's syndrome.

The indirect route through which stress is believed to affect health, considers the
individual's behaviour under stress. For example, research has shown that individuals
consume more alcohol, cigarettes and coffee during times of stress. (Conway,

Vickers, Ward and Rahe, 1981). Consequently ill-health may occur as a result of these

maladaptive coping behaviours.

1.7 Measurements of stress

Clearly the approach one takes towards the conceptual definition of stress will

determine the method of measurement. As previously outlined, the author has taken
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an interactionist perspective towards the stress process, and as such regards

subjective measures as the key to quantifying the amount of stress experienced by an

individual.

However, as Bailey and Bhagat (1987) have argued the validity of self-report
questionnaires is threatened by a number of factors. These include response styles,
whereby the individual has a habitual way of answering questions irrespective of the
question itself. This may involve marking the extreme ends of a scale, or remaining
neutral in the middle of a scale. Similarly, data may be biased as a result of response
sets, In which the individual may give what they consider to be the desired answer to a
question. In the present research, participants may feel that they should portray the
Intervention as having been successful in relieving their stress. Similarly, they may be
distrustful of the trainer's claims of confidentiality, and not answer some of the items

honestly for fear of giving a bad impression of themselves.

Bailey and Bhagat (1987) therefore suggested that a multi-method approach to stress
measurement be undertaken. Their proposed scheme for measuring job stress
Involved a combination of self-report measures, physiological measures and
unobtrusive measures. Unobtrusive measures were defined as non-reactive measures,
with data on such variables as absenteeism rates and physical traces of ashtrays with
piles of cigarettes in departments, and posters which portray a general image of the
working atmosphere, such as 'Friday is Coming' and "You Want It When?'. Bailey and
Bhagat (1987) even suggested that the presence of worn carpet leading to the

employee staff room could be an indication of job dissatisfaction!

In the present research, no access was given to the researcher concerning participants'
absenteeism rates, and the widespread distribution of participants over the institution
meant that observational data was impractical. Self-report and physiological measures

of stress were therefore used as the methods of stress measurement. As outlined in
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Chapter 4, these included measures of life events, daily hassles and uplifts, general

health and blood pressure.

1.8 Summary

Central to any evaluative study of a stress management intervention is the concept of
stress itself. It determines not only the theoretical approach to stress management, but
also the way in which stress should be quantified. The interactionist model of stress Is
used in the present research, which recognises the role of environmental and individual
factors in the development of stress. Consequently, self-report measures of
participants' levels of stress are deemed appropriate in the present research. However,
criticisms directed at such measures have led the author to also incorporate a

physiological indicator of stress into the design of the research.
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2.1. Introduction

Interest in the area of stress management has grown rapidly over the past decade,
particularly within the commercial and business sectors. The implications of this can
clearly be seen in the vast number of stress management programmes that have
emerged during this time. Typically, these programmes consist of a number of
cognitive-behavioural techniques which aim to reduce the individual's psychological
and/or physiological symptoms of stress, eliminate or modify the stressor, or to change
the cognitive appraisal of the stressor. The interventions vary quite considerably in
terms of their duration, and can range from a workshop lasting only a few hours to a

more substantial programme carried out over several weeks.

Despite the plethora of stress management programmes in the commercial market,
very little research has focused on determining the effectiveness of such packages.
This could clearly be seen as a consequence of the flourishing stress management
'Industry’. With competition high within the industry, the purveyors of stress

management interventions cannot afford to attract any adverse publicity which may

occur as a result of an evaluation of their product.

Newman and Beehr (1979) carried out the first comprehensive review of stress
management interventions. They found that of the fifty-two studies revieweq, only six
included any empirical research designed to evaluate directly the effectiveness of the
interventions; thirty-two relied on professional opinion. Newman and Beehr (19/79)
concluded that “perhaps the most glaring impression we received from the review was
the lack of evaluative research in this domain. Most of the strategies reviewed were

based on professional opinions and ‘related’ research. Very few have been evaluated

directly with any sort of scientific rigor” (p.35).
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Nicholson et al (1988) reviewed sixty-two evaluative studies of stress management
Interventions, 90.3 per cent of which were claimed to be successful by their authors.

However, Nicholson et al (1988) refuted this claim, and stated that , "Weak designs,

questionable instrumentation, and inadequate data reporting hamper our ability to move

stress management programs beyond the status of experimental techniques” (p.639).

lvancevich et al (1990) revealed that the Medical Literature Analysis and Retrieval
System (MEDLARS) database contained more than 1200 articles on the subject of
stress between 1976 and 1985. However, there were very few sound assessments of
worksite stress management interventions in it. They reasoned that this was due to
methodological barriers imposed by typical organisational settings, for example lack of

control over extraneous sources of variance.

lvancevich et al (1990) stated that "Even a cursory examination of the stress

management intervention literature leads one to the conclusion that much of the

research is atheoretical.” (p. 257)

2.2 Review of evaluative studies of individually-oriented stress management

interventions

The author proposed that the review of evaluative studies of stress management
iIntervention would be best described according to a set of criteria. These criteria
emerged as a result of consideration of the different outcomes of interventions

measured Iin the short- and long-term, and the factors which determined those

outcomes.

The evaluative studies were therefore reviewed according to the criteria :
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2.3 The outcome variables - the short-term effects of the stress management

intervention, including changes in psychological and/or physiological aspects of the

Individuals' stress responses, changes in the individual-environmental interface, and

changes in environmental factors.

2.4 The situational variables - those extrinsic factors which appear to influence the

effectiveness of the stress management intervention.

2.5 The individual variables - those intrinsic factors which appear to influence the

effectiveness of the stress management intervention.

2.6 The long-term effectiveness - the long-term psychological and/or physiological

effects of the stress management intervention.

2.3 OQutcome variables

Within the evaluative area of stress management interventions, the term 'outcome
variables' is used to refer to changes which have occurred as a result of the
iIntervention. These changes often include a number of psychological and/or
physiological measures of the stress response, usually taken prior to and following the
stress management intervention. A minority of evaluative studies have considered

changes in the outcome variables at a time after completion of the intervention.

Reynolds and Shapiro (1991) stated that "Empirical evaluative studies have routinely
selected a narrow range of dependent variables, usually those which reflect change at
an individual level” (p.112). Little emphasis has been placed on change at a structural
or organisational level, despite the fact that many interventions are financed by
industry. The implications of this are that the individuals who have participated in the

stress management intervention may feel that they themselves are entirely responsible
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for their stress levels, and that only they can utilise ways in which to alter their stress
response. Yet research has shown that stressors created by the work environment
may contribute to the stress response, and that in fact individuals often do not have
control over such extrinsic stressors (Quick and Quick, 1984). Secondly, by placing the
focus for change upon the individual, organisations free themselves of any
responsibility for contributing towards employees' levels of stress. Any model of stress
management intervention must recognise the multidimensional nature of stress, and
focus not only on individual change but also on change within the external environment.
This is an issue which must be considered and acted upon by the management of

organisations funding the stress management interventions.

The outcome variables which have been considered in the evaluative studies to date

will be described in terms of:

* changes In the psychological measures of the stress response
* changes in the physiological measures of the stress response.
» changes in individual-environmental interface

» changes in environmental factors

2.31 Changes in psychological measures of stress

2.3101 Coping Ability

Lazarus (1966) first identified coping as a core process within the interactional theory

of stress, and it has since been taken up by Cox (1978) in his model of the process of

stress.

A number of studies have directly considered coping ability as a measure of the
effectiveness of stress management interventions (Weisen, 1991; Gronningsaeter et

al, 1992; Roger, 1992; Raeburn et al, 1993). Research by Weisen (1991) focused on
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people living within the community, and found that following participation in the
programme there was a significant reduction in the experimental subjects’, but not the
control subjects’, scores for the maladaptive 'Ways of Coping' (Lazarus and Folkman,
1984). It was also found that the experimental participants' scores on the Beck Anxiety
Inventory (Beck, 1970) were significantly lower than those of the control subjects’
scores following the intervention, and that there was a significant correlation between
the experimental participants' post-intervention anxiety scores and their post-

Intervention maladaptive 'Ways of Coping' scores.

However, Weisen (1991) found no evidence to suggest that the experimental subjects
showed any significant improvement in their adaptive 'Ways of Coping' (Lazarus and
Folkman, 1984) following involvement in the study. This study therefore brings to light
the question of whether stress management interventions can be effective in
developing and enhancing adaptive coping skills, or whether they merely reduce
maladaptive coping strategies. For example, the experimental subjects' anxiety scores
may have been reduced as a result of their cessation of some maladaptive way of
coping, such as consuming alcohol, rather than as a result of learning adaptive coping
strategies following the stress management intervention. Interventions may therefore

be effective in instructing participants of what not to do, but not so effective in teaching

them new behaviours.

Research by Roger (1992) evaluated the effectiveness of a stress management
programme on a group of thirty-four constables. Twelve of the constables received
basic training on stress management, fourteen had already been involved in basic
training and were given more intensive training, including exercises in attentional
control and relaxation, and the remaining eight constables received no training at all.
All groups completed questionnaires on their coping capacity both before and following
the programme. It was found that although there was no significant change in the
mean score of the coping capacity of the control group following the programme, there

was a substantial increase in the mean scores of coping capacity for both of the
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experimental groups. The results suggested that whilst basic training significantly
improved participants' coping capacity, more intensive follow-up training increased their
capacity even further. This point needs to be considered further, in order to determine
conclusively whether follow-up training does indeed lead to further improvements in
participants' coping capacity and in other physiological and psychological measures of
stress. Studies on larger group sizes need to be undertaken, since the group sizes in
Roger's (1992) study were rather small, and the research did not control for stressful
events which the constables were experiencing during the course of the programme. |t
would also be appropriate to consider the effectiveness of this type of stress
management programme on other ranking officers within the police force, since the
stressors which the police encounter may be quite different between ranks. It may be
that the effects of this particular programme are not generalisable to other ranking

officers, and different approaches may need to be taken for each rank of officer.

Gronningsaeter et al (1992) also carried out an evaluative study of stress management
Intervention, using coping ability as a measure of effectiveness. A hundred and
seventy-one employees of an insurance company were randomly assigned to one of
three groups . aerobic exercise, psychological stress management intervention, or a
control group. The treatments involved ten weeks of training, including pre- and post
tests and a six month follow-up. It was found that only the stress management training
resulted in improved coping abillity, both at the post-intervention testing period and at
the six month follow-up. However, the stress management intervention did not produce
any significant changes In the participants' somatic or psychological health, unlike the
aerobic exercise which resulted in increased aerobic capacity, improved feelings of
well-being and significantly decreased complaints of muscle pain. The authors
suggested that this finding could be a reflection of the fact that specific techniques may
result in particular outcomes. However they did point out that it may be possible to
obtain changes in participants' somatic or psychological health with stress
management intervention if prolonged therapy is used. Alternatively, they suggested

that the lack of such changes using stress management intervention may be due to
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organisational changes occurring within the company which counteracted the positive
effects of the intervention. Clearly, more controlled studies need to be undertaken in

order to take this factor into account.

The questions arising from this research highlight the importance of a theoretical model
of stress management intervention, such that the mechanisms for change are
understood more clearly. If, as was suggested by Gronningsaeter et al (1992),
particular techniques do result in specific outcomes, then it may be beneficial for stress
management intervention to be prescribed according to the nature of the individual's
stress response. This is an area which warrants further research yet which has often

been overlooked in much of the evaluative work on stress management intervention.

Research by Sallis et al (1987) used an indirect measure of coping ability as one of the
dependent variables in their evaluation of a stress management intervention. Subjects
who were assigned to one of three groups, namely relaxation training, muliticomponent
stress management and education/support, were asked to complete the Work Stress
Scale (Steinmetz, Kaplan and Miller, 1982) before and after the intervention, and at a
three month follow-up. The Scale was designed Iin such a way that subjects rated their
confidence in coping with a number of stressful situations, and was therefore a
measure of an individual's efficacy in coping with work stress. The results showed that
following the intervention, and at the follow-up, there were no significant decreases in
any of the subjects' levels of work stress in all three groups. It could be argued that
more intensive and prolonged treatment is required in order to change an individual's

perception of their ability to cope with stress.
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2.3102 Anxiety

Several evaluative studies of stress management interventions have used changes in
levels of anxiety as the dependent variable. (Ganster, Mayes, Sime and Tharp, 1982;
Richardson, Beall and Jessup, 1983; Sallis et al, 1987: Nicholson, Belcastro and

Duncan, 1989; Weisen, 1991; Avants, Margolin and Salovey, 1991; Hains, 1992;

Raeburn, Atkinson, Dubignon, McPherson and Elkind, 1993).

As mentioned previously, Weisen (1991) found that following a stress management
programme, participants showed significantly lower anxiety levels than control subjects,

with both groups showing similar anxiety scores prior to any intervention. A significant
correlation was found between the reduction in participants' anxiety scores and the
reduction in their maladaptive 'Ways of Coping' scores. The author suggested that this
appears to be indicative of a positive relationship between reduction of maladaptive
ways of coping and alleviation of symptoms of anxiety. If this should prove to be the
case, It has important implications for the dynamics of stress management intervention,
such that alleviation of anxiety may be best brought about by methods which promote
reduction of maladaptive coping behaviours. This once again highlights the need for

further research into the underlying processes of change occurring as a result of stress

management intervention.

Similar results showing the effects of stress management intervention on levels of
anxiety have been found on groups of adolescents by Richardson, Beall and Jessup
(1983) and Hains (1992). In the study by Richardson, Beall and Jessup (1983), fifty-
three high school students participated in eleven days of stress management
intervention over a three week period, including instruction on the perceptual and
physical management of stressors. It was found that following intervention, and at a
five week follow-up, the participants showed significant reductions on an anxious-

reactive personality scale as compared to the control subjects. However, it could be
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argued that a five week period does not constitute long-term follow-up, and that such

effects may not have been consistent over a much longer period of time.

Similar results were reported in the study by Hains (1992), in which twenty-five
adolescent boys were assigned to either a cognitive-intervention group, an anxiety
management group, or to a waiting control list group. Following the intervention, it was
found that there were significant reductions in the state and trait anxiety scores of the
boys In the cognitive and anxiety management groups compared with the changes
shown by the boys in the waiting control list group. The reduction of the boys' scores in
the intervention groups were maintained at an eleven week follow up, although caution
must be heeded in the interpretation of these results, since comparisons with the
control group could not be made as they themselves were receiving the techniques at
this stage. The authors pointed out that even the significant post intervention results
may not have occurred as a result of the techniques alone, but may have been caused

by non-specific factors such as attention from the group leaders. Hains (1992) admittead
that there may have been a degree of bias in the participants' scores since the author
himself was one of those involved In delivering the interventions. Larger and more
controlled studies are required in order to determine conclusively whether stress

management interventions are effective in reducing the anxiety levels of adolescents.

Research by Sallis et al (1987) compared the effectiveness of relaxation,
muliticomponent stress management and education/social support. Seventy-six
volunteers were randomly assigned to one of the three treatment groups, with
measures of anxiety being taken prior to and immediately following the eight-week
intervention. A three month follow-up was also carried out. Significant reductions in the
participants’ levels of anxiety were found in all three groups following the intervention,
and at the follow-up. The authors suggested that the psychological benefits of the three
types of intervention may have been due to non-specific factors, such as attention from

group leaders, or group support. Alternatively, they suggested that the

education/support intervention may have taught the participants useful skills which
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enabled them to reduce their levels of anxiety. The present author also proposes that
the education/support may not have directly equipped the participants with
anxiety/stress-reducing techniques, but that it may have allowed the participants to
recognise the onset of their stress response such that they were able to then utilise
their own strategies for managing stress. The questions arising from this research
focus on the need for a more comprehensive understanding of the mechanisms of

change underlying stress management interventions.

Ganster, Mayes, Sime and Tharp (1982) used levels of anxiety as a dependent variable
In their evaluation of a sixteen hour stress management programme carried out over
eight weeks. Forty experimental participants were taught to recognise and alter their
perceptions of work stressors, and were instructed on progressive muscle relaxation.
Analyses of covariance found that there were no significant differences between the
anxiety levels of the experimental participants and those of the control subjects both
following the intervention and at a four month follow-up. Although treatment effects
were found for two other dependent variables, depression and epinephrine levels, the
authors did not advocate the general adoption of such programmes. Even where
statistically significant treatment effects were observed, Ganster et al (1982) argued
that the sizes of the effects were not dramatic, and that sixteen hours of training was
probably close to the minimum required for reliable changes in strain to occur.
However, many stress management interventions are carried out for only a few hours
over two or three days. It is good for the image of a company if it is seen as being
aware of the health of its employees and organising stress management programmes.
However, it is not in the company's interests for such programmes to be of any
considerable length, since this would result in a temporary reduction in the workforce.
To many organisations, this would imply a decrease in production, and hence lower
profit margins. The irony, however, Is that a vast amount of money is lost each year
because of a stressed workforce, due to absenteeism, a high turnover of labour, and
an inefficient workforce. Indeed, the Labour Force Survey of 1990 (Hodgson, Jones,

Elliott and Osman, 1993) found that stress caused by work was the second largest
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cause of occupational ill-health. Clearly an unhealthy workforce is an inefficient

workforce, and therefore has implications in terms of reduced productivity.

Ganster et al (1982) also argued that on ethical grounds, individually-based stress
management interventions should not be implemented. They stated that, “it represents
an inoculation approach, and does not, in fact, remove objective stressors from the
employee’s organisational environment" (p.541). The individual orientation of many
stress management interventions is reflected by the lack of outcome variables focusing
on organisational change within the evaluative research. Yet it has been shown that
organisational change can lead to reduced employee strain. Timio and Gentilli (1976)
found that changing the nature of the pay system from piecework to a fixed salary for
assembly line workers resulted in significant reductions in their levels of
catecholamines. Since such effects were far greater than the effects found on
employee strain as a result of the stress management intervention in the Ganster et al
(1982) study, the authors argued that high priority should be given to organisational

change within stress management programmes.

2.3103 Depression

Much research has linked depression to stress, such that stress is believed to be a
precipitating factor in the onset of depression ( Brown, 1979; Lloyd, 1980a). In fact,
Paykel (1979) proposed that truly endogenous depressions, which are triggered by
factors other than stress, make up only about fifteen per cent of cases. It therefore
seems appropriate to employ depression as an outcome variable of stress

management interventions, since any changes in an individual's levels of stress are

likely to be reflected in their levels of depression.

A number of non-clinical evaluative studies which have used depression as an outcome

variable, have found that following a stress management intervention participants'’
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levels of depression have been significantly reduced (Sallis et al, 1987; Stiles, Shapiro

and Firth-Cozens, 1988; Hains, 1992)

Stiles, Shapiro and Firth-Cozens (1988) used a cross-over design to evaluate the
effectiveness of two types of counselling approaches, namely
interpersonal/psychodynamic treatment, and cognitive/behavioural treatment. Although
not strictly labelled as stress management, the cognitive/behavioural treatment did
iIncorporate many of the techniques used in traditional stress management
programmes, including anxiety-control training and cognitive restructuring. Forty
clients, thirty of whom were diagnosed as being depressed, and the remainder as
having mainly anxiety disorders, underwent eight sessions of each treatment. They
were asked to rate their mood after each session on a number of mood scales. The
participants' moods were also rated by the counsellor and by an external rater
according to the same scales. A Positivity index was calculated from the mean scores
on the scales sad-happy, angry-pleased, uncertain-definite, unfriendly-friendly, and
afraid-confident. It was found that following the cognitive/behavioural treatment, the
clients' post-session moods were rated as more positive than their mood following the
iInterpersonal/psychodynamic treatment, by both the clients themselves and by the
external raters. Although the mood scales used were not standardised measures of
depression, they do indicate some degree of positive feeling. However, one criticism of
the study is that the clients' moods were not rated before the treatment sessions, and a
more carefully controlled study of this type would be appropriate. Clients' moods could
be rated before and after the interventions, such that any difference between the

interventions could be measured as a function of differences between the change in

clients' moods.

In research by Antoni et al (1991), forty-seven asymptomatic healthy gay men were
randomly assigned to either a cognitive-behavioural stress management group or to an
assessment-only control group, five weeks before being notified of HIV-1 antibody

status. Blood samples were collected from each participant, together with data from the
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Profile of Mood States (McNair et al, 1981) completed by the participants 72 hours
before and one week after serostatus notification. It was fou<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>