The Black Plague of the 20th Century (Arnold, Robertson and Cooper, 1993)

Lisa:
Hello my name is Lisa Atkinson and this is Kate Sobczak and we are here today to talk to you about the nature of stress at work.  We are going to present a case study to you, formulate this case harnessing relevant theories and models of stress and finally present to you appropriate interventions.

Kate:
Stress can be defined as people’s natural reaction to excessive pressure.  It isn’t a disease but if stress is excessive and goes on for sometime it can lead to mental and physical illness.  The following case study will present to you a clear example of how stress in the workplace can impact on an individual and the organisational environment.

Lisa:
Case Study: Integrating the ‘old with the new’ 

Peter a 54-year-old man has worked Barclays Bank for 35 years and is an anti-money laundering manager and a senior relationship manager for corporate businesses in the financial crime unit.  During this time he has taken on numerous job roles within the bank ranging from cashier through to branch manager and currently risk management and policy implementation.  

Colleagues have noticed over recent months Peter has become increasingly restless, agitated and hostile.  Peter’s direct manager has noticed that he has had to take time off for various hospital/doctors appointments concerning his high blood pressure and is concerned about the amount of time Peter has taken off from work.  Peter feels unable to talk to his manager, as he is aware the amount of tension his frequent absence from work is causing.  Peter feels increasingly pressured to compete with his younger colleague John who is a PHD graduate with at least 8 years experience in the money laundering industry.  Recently new policies and systems have been employed within the bank and Peter feels hard pushed to cope with these changes.  He has therefore been taking on even more responsibilities as an attempt to ‘prove himself’, working longer hours even to the extent of getting into work at 6am.  Up until recently, Peter has had a high degree of autonomy within his job role, but of late feels his control over his work life is slipping. 

Last Monday morning at around 3am Peter got up to use the bathroom and a vein in his leg burst and he had to be immediately rushed to hospital.  This is as a result of the high blood pressure Peter has been experiencing of late.  Peter has not informed his colleagues of this incident and has not taken any time off work to rest.  His wife and daughter were increasingly alarmed by the event and are at a loss as to how to persuade Peter to help himself.  

Barclays Bank approached us with this problem as a case study for increasing concerns around workplace stress in this department in particular.  We were allocated a sizeable budget to monitor and improve the department.

Kate:
On receipt of this case, we took it upon ourselves to analyse this problem at both the individual and organisational levels.  Firstly we researched the bank and the recent changes in the organisation and department within Peter’s working environment.  This was done by looking at background company information and a series of interviews with Peter’s direct manager concerning ‘the nature of the working environment’.  We also conducted interviews with Peter and his family to investigate further into the nature of the problem. 


We are going to present to you some of the key theories of stress that are applicable to the formulation of this problem along with any contrasting models.


One of the earliest theories of stress was Selye’s (1956) General Adaptation Syndrome (GAS) and this views stress as a non-specific response to a stressor.  Selye describes three phases of this response, hormonal arousal that is the initial alarm reaction; this is followed by resistance (maximum adaptation and return to equilibrium) and finally exhaustion if coping efforts are inadequate (this failure to adapt may result in illness).  In Peter’s case the arousal phase, which first induced feelings of stress, was the implementation of new policies and systems without adequate training programmes.  Peter’s resistance and maximum adaptation meant he took on a lot more responsibility and worked longer hours; however he was unable to maintain this and it has led to his collapse through the rupturing of his vein.  This model can be applied to Peter’s case, however it has been criticised for being over-simplistic.  The model concentrates purely on physiological consequences as opposed to psychological factors and views the individual as passive.

Lisa:
A more recent model of stress applicable to this scenario, which was devised, by Karasek and Theorell (1979, 1990) is the Demand-Control Model.  This states that the primary sources of stress lie within two basic job dimensions psychological job demands and job decision latitude.  Peter has a high level of psychological job demands within anti-money laundering procedures, yet he has high decision latitude with regard to his managerial level within the organisation.  However over recent months his feelings of control have diminished meaning his role has changed from active to high strain within this model.  This model was also updated by Johnson and Hall (1988) when they added the dimension ‘work-place social support’.  This states that social support acts as a buffer therefore high workplace social support can reduce psychological strain.  However in Peter’s case his manager is not providing him with any level of social support instead purely suspiciously questioning the amount of time Peter is taking off work and his capabilities.  This model has been criticised with reference to elaboration of its main dimensions in terms of their conceptualisation and measurement.  There is a continuing debate about how control should be operationalised.  Many studies conducting in this area infer levels of control from occupational classification rather measuring it directly and do not take into consideration desire to control.  

Kate:
Recent research has investigated the negative health effects associated with high efforts and low rewards (Siegrist 1996).  The effort-reward model emphasises the importance of reciprocity in the effort-reward process sometimes known as the costs-gains process.  Two sources of high effort at work have been identified, extrinsic (the demands of the job) and intrinsic (the motivations of the individual).  Rewards are seen to function on a societal level and to be distributed via three systems, money, esteem and status control.  Therefore stress occurs when a combination of high costs and low gains exist.  Peter is in a demanding yet slightly unstable job whereby his esteem and status control are threatened.  Peter et al (1999) found an association between high-effort/low-rewards and hypertension, which in turn is what Peter is suffering from.  It has been suggested that combining the Job-Demand Control Model and the Effort-Reward Model may be the best predictor of mental distress (Calnan et al 2001), however the predictive validity of each model may vary from occupation to occupation. 

Lisa:
The above discussed models are relevant to the case in hand, yet are too simplistic in nature, therefore we have decided to apply a combination of a Transactional Model of Stress (Lazarus and Folkman, 1984) and a model of the Psychosocial Job Stress Process (Smith and Carayon 1996).  The transaction approach to stress defined as a process or relational phenomenon at the interface at both individual and environment.  It is concerned with the psychological mechanisms of cognitive appraisal and coping involved in a stressful encounter.  They view stress a dynamic process comprising of many variables and they assert that an event is only stressful if it is perceived as such by the individual.  First the individual evaluates the situation known as primary appraisal, then the individual evaluates whether he or she can cope with the event, which is secondary appraisal.  Primary appraisal can lead to perceptions that the impact is benign, positive or negative and secondary appraisal can lead to either acceptance, recognition of the need to change, the need to know more or holding back.  This model argues that stress does not reside in either the individual or the environment it is a dynamic cognitive state.  In Peter’s case primary appraisal made of the situation would have resulted in the recognition of the harm or challenge of the changing workplace and the competitive nature of his colleague.  In terms of secondary appraisal Peter’s coping response was to adapt to the current situation in the way he best thought, however he has been unable to maintain this strategy.  This approach has been criticised for focussing too much on the psychological and behavioural aspects and neglecting the physiological, so Lazarus has not discussed the influence of stress on health making this model partly applicable to the case study.  In response to the lack of discussion around physiological effects of stress we have employed a marriage of both the Transactional Model and the Psychosocial Job Stress Process Model.  

Kate:
The Psychosocial Job Stress Model assumes that work makes demands on the worker, which he or she responds to according to his or her skills, motivations and other individual level characteristics.  The second assumption of the model assumes that the worker has expectations regarding work for example autonomy and management support which Peter is not getting.  Kalimo (1997) argues that when a miss-match occurs between environmental stressors and the workers perceived ability to cope, one is mobilised to cope by changing the external situation to mediate the stressors, interpreting the external situation in a new way to avoid perception of the situation as stressful or by alleviating stress outcomes with mediating measure e.g. medication or social support.  If coping fails, negative stress reactions may lead to physiological changes which may in turn manifest themselves as chronic physical or mental states in Peter’s case the hypertension.  The hypertension in case may impact on the perceptions of and reaction to the original stressors and lower his perception of future coping ability.   

Lisa:
After close examination of the relevant models and theories applicable to the case study, we are now going to discuss the factors that moderate stress experienced by workers.  A moderator is defined as a variable that effects the direction and or strength of a relationship between a predictor variable and a criterion variable.  In stress moderators are classified as either dispositional or social.  Individual differences play a key role in the perception of stress, where by some circumstances will be perceived as stressful by some workers, but merely challenging to others.  A classic example of a dispositional factor is the Type A behavioural pattern (Rosenman et al 1964).  This is typified by the following statements ‘very competitive’, ‘always rushed’ ‘impatient while waiting’, ‘ambitious and hides feelings’.  Research shows that Type A behaviour is linked with heart disease (Smith and Pope, 1990), the main component of Type A making that causal link to heart disease is hostility which Peter has exhibited lately along the physiological concerns demonstrated.  Using Bortners (1964) questionnaire we discovered Peter had strong Type A tendencies.  It has been suggested people with Type A behaviours take on too many responsibilities making their environment too demanding. Those who exhibit Type A behaviour may choose stressful jobs or they may create stressful situations.  There is a clear association between these variable, however it is difficult to prove causation. Other dispositional moderators are hardiness and self-esteem.  

Kate:
The social moderator of the stressor-strain relationship is social support.  Griffith et al (1999) found that social support not only moderates the impact of stressors on well-being, but influences the appraisal of environmental demands as stressful.  Peter’s lack of social support from his manager and colleagues means he perceives his environment to be stressful.  Better social support may facilitate active strategies and behaviours for example acquisition of new knowledge.  However the availability of social support does not automatically moderate the level of stress experienced.  More research is needed to understand the difference between actual and perceived support.  With each individual case of stress occurrences, the individual must be viewed within their context at a local and organisational level as well as their individual differences.

Lisa:
In response to the described case we believed it best to measure Peter’s stress using a self-report measure along with physiological measures.  From a numerous battery of self-report scales we thought it best to use the Job-related Tension Index (Kahn et al, 1964).  The measure has been found to have acceptable levels of reliability and validity (Eden and Jacobson, 1976).  This index taps into four stable factors of ambiguity and conflict and is measured on a five-point likert scale.  Typical items on this scale include feeling that you have to little authority to carry out the responsibilities assigned to you.  Physiological measurement we included was heart rate, heart rate variability, blood pressure and respiratory rate.  Peter also monitors his own blood pressure at home on a regular basis and has noted a significant decrease throughout the weekend.  In order to gain a less biased picture of Peter’s experienced stress we used the triangulation of information sources by also talking to his family regarding their perception of his behaviour.  We employed these three different measures as many stress measures have questionable reliability and validity and few have any documented link with health outcomes.

Kate:
From our contextualisation and investigations into Peter’s case with strong consideration of theoretical models the following interventions were felt to be most suitable.  On discussion it was felt that the concerns of the individual stress were at the forefront, yet we believed employing organisational strategies into managing stress to be equally as crucial.  As it is National Stress Awareness Week, we took this opportunity to relay to the organisation at employee and managerial level the impact that stress related illness, absenteeism and turnover can have on productivity and encouraged them to view stress as a strategic boardroom issue.  We believe that the organisation needs to pre-empt and manage stress as opposed to reacting after a problem has occurred, although it is important now to take responsibility and employ coping strategies for stressed employees, like Peter.


We advised changes to the human resource management system so that individual employees were offered realistic job previews during selection along with the opportunity to talk to current employees.  Also to offer stress management training and employee assistance programmes for example counselling.  Furthermore we found that in sickness absence records, stress if diagnosed by a GP was logged as ‘other’ in sickness records.  We felt improved surveillance of psychological disorders and information would encourage stress management.  


The interventions that were found to be most appropriate also were extended to the majority of the workforce as Peter was not an isolated case.  It was felt that a first step to improve stress level would be to devise a comprehensive training programme on the introduction of the new systems and policies.


It was found that the management style within the department was generally positive and facilitative, although due to the demanding nature of the work environment, employees felt unable to talk to managers about stress and personal issues.  Although the management team supported employees well with the work at hand, they were very task focussed as opposed to people focussed, which caused them to overlook the needs of employees especially when introducing new systems.  We thought it best to bring this to the manager’s attention and encourage them to devise their policies and systems from the bottom-up and have a more open-dialogue with their employees.


The cost limits outlined in the beginning of this project at an organisational level were adhered too.

Lisa:
Focussing down onto the individual level interventions which could be employed to improve Peter’s control, stress levels and self-efficacy, we felt improved training on the new systems along with personal skills training would contribute greatly to the decrease of stress levels and enhancement of self-esteem.  


On a cognitive-behavioural level which addresses an individual’s interpretation of and reaction to stress/stressful situations we felt Peter needed to come to terms with the fact that those younger, new employees were not a threat to his position and status in the company due to his huge knowledge base and ability to contextualise gained throughout his years in the bank.  We sent him to arousal reduction training to teach this classically Type A individual how to relax.  Barnes et al (2001) found that a transcendental meditation programme can have beneficial impact on cardiovascular functioning.


In relation to the discussed models appropriate to the formulation of the problem, the Transactional Model’s primary appraisal factor was recognised so Peter did not view his colleague or the new systems as a personal threat anymore.  This will enable him to return to a more appropriate method of working through logical delegation and reasonable working hours.


In relation to the Psychosocial Job Stress Process Model the systems training improved Peter’s skills so he felt more able to cope with the demands of the job.  The increased level of awareness and support from his manager improved Peter’s expectations of work and he felt understood and valued once more.

Kate:
We kept in regular contact with Peter and after six months we returned to assess the interventions within the bank and their impact on Peter in particular.  We found his blood pressure had significantly decreased and he was finding the relaxation training highly beneficial.  We also spoke to Peter’s family and his wife told us she had seen a gradual, yet marked improvement in his self-esteem and ability to leave his work at work and not bring it home.  This was also supported by administering the self-report measure of Job Related Tension Index on Peter again.


On speaking to the manager of the department, he told us that he felt his relationship with not only Peter, but the rest of his team had improved.  The manager had employed a series of monthly one-to-one meetings with each of the team to gauge progress and to demonstrate social support, this also enable him to pre-empt and mange any stress occurring.  The key indicator for the organisation was increased productivity, lower sickness absence and an improved organisational culture. 

Lisa:
Organisations need to understand the importance of stress in maintaining employee and organisational health and well-being. These interventions and formulations can be discussed at local level but employed at a more global level.

