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ABSTRACT

This study examines the relationship between levels of
stress, burnout, and effectiveness in a sample of addictions
counsellors employed by AADAC. Addictions counsellors have been
identified as potentially experiencing high levels of stress and
burnout (Niehoff, 1984; Weinstein, 1979; White, 1978). A factor
that has been theoretically connected to burnout is perceived
effectiveness (Carroll & White, 1982; Cherniss, 1980).

A profile of job tasks frequently performed by addictions
counsellors was used to design the Counsellor Effectiveness
Inventory (CEI) on which participants rated each task according
to how frequently they encounter it, how much stress they
experience when performing it and how effectively they believe
they perform it. The Maslach Burnout Inventory (MBI) (Maslach &
Jackson, 1981a, 1981b) was used to measure level of burnout. A
total of ;12 addictions counsellors participated in the study. A
Chiz analysis demonstrated that this sample was not significantly
(p < .05) different fram the population of AADAC addictions
counsellors in terms of gender or work setting.

The sample reported levels of stress ranging fram 1.2 to
4.6, M=2.6 on the five point scale (fram i, no or very little
stress, to 5, high level of stress) of the CEI. The levels of
stress on all subscales of the CEI were in the low to moderate
range. Average levels of burnout reported on the three MBI
.scalas were also in the low to moderate range. There was no
significant (p < .05) difference between the participants' scores
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on the MBI and the averages established by Maslach and Jackson
(1981b). ILevels of stress on same CEI subscales were
significantly and positivelﬁr correlated with scores on the
emotional exhaustion and depersonalization scales suggesting that
stress is one of a number of factors influencing level of
burnout. Effectiveness was negatively correlated with stress on
five subscales and the total scores of the CEI suggesting that
higher levels of effectiveness are related to lower levels of
stress. Effectiveness was also negatively correlated with scores
on the MBI scales which indicates hJ.gher levels of effectiveness
are related to lower levels of burnout. Due tovthe moderate
correlations of effgctiverms with levels of str&gs arnd burnout,
it appears that effectiveness is only one of a number of factors
that enter into the appraisal process theorized to determine
levels of stress and burnout. There was no consistent
relationship between frequency of -performing tasks and level of
stress suggesting that simply encountering a demand does not in
itself lead to stress. More frequent performance of tasks was
found to be related to higher levels of emotional exhaustion and
also higher levels of personal accamplishment on the MBI. A
transactional model of stress and burnout (Cherniss, 1980), which
considers both stress and burnout to be the result of a perceived
imbalance between demand and resources, is used to explain these
findings. |
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Chapter One
INTRODUCTION

Burnout and related stress have been identified as
problems in a wide variety of occupational groups (Maslach,
1982b; Pines, Aronson, & Kafry, 1980). Their importance as
factors in effective delivery of services has grown rapidly
since burnout was first described by Freudenberger (1974).
Burnout has been identified as a costly problem in terms of
lost productivity, medical leaves, accidents, and employee
theft (Jones, 1982a; Minnehan & Paine, 1981). It has been
described as a disease of interpersonal relationships
(Watkins, 1983) and, as such, occupations with a large amount
of interpersonal contact seem especially prone to burnout
(Maslach, 1982b). The various helping professions epitamize
the use of interpersonal relationships as tools of the trade;
therefore, members of these professions are considered
especially at risk for becaming victims of burnout. |

The flurry of literature generated by stress and burnout
has became increasingly more sophisticated and models of
stress and burnout have became increasingly camplex (Shinn,
1982). The field is now at the point where specific
populations are being campared in an attempt to determine the
rates and dynamics of burnout in different settings.
Specific types of stress that appear to contribute to the
burnout process and the connection between stress and burnout
are also being explored.



One specific population that appears to warrant study is
professional addictions counsellors. Addictions counsellors
have been identified as being at risk for burnout and high
levels of stress due to a mumber of factors inherent to their
occupation. Specifically, addicted clients are considered to
be difficult to work with due to resistance to therapy, high
rates of relapse, and a high level of emotional intensity
(Niehoff, 1984; Valle, 1979; White, 1978). Addictions
counsellors may adhere to unrealistic goals for client
recovery, such as a camplete remission of symptams and life
long sobriety (Weinstein, 1979). 1In addition, treatment
modalities are often camplex and effectiveness ambiguous
(Niehoff, 1984). A1l these factors are considered to
increase the amount of stress and burnout experienced by
workers in the addictions field. Maslach (1982b) and
Cherniss (1980) have both described factors 'such as these as
relating to stress and burnout in all human service
professions. Unfortunately, although a variety of aspects of
addictions counselling have been theoretically linked to
burnout, few empirical studies have attempted to examine
these issues. Therefore, there remain questions about the

_extent to which addictions counsellors, described as being at
risk for burnout, actually acpefienoe stress and burnout, and
about what facets of addictions counselling are experienced
as stressful.

A specific issue that has been implicated in stress and



burnout is perceived lack of campetence or effectiveness.
Cherniss (1980) suggested a perceived lack of effectiveness
leads to more demands being appralsed as having the potential
to overwhelm coping resources and ti:erefore leads to more
stress. He identified the demand for effectiveness as being
one of the most significant demands placed on a helping
professional and suggested it could originate fram three
sources: the helper's own motivations, the client's needs,
and fram supervisor's expectations. Cherniss and Krantz
(1983) described burnout as a crisis of campetence in which
the worker becames filled with self-doubt. Maslach (1982b,
1982c) identified a reduced sense of personal accamplishment,
similar to a perceived lack of effectiveness, as one of the
major symptams of burnocut. Although same authors emphasized
the importance of interpersonal campetence (Harrison, 1983;
Maslach, 1976), the areas in which effectiveness is required
may be diverse and numercus. Carroll and White (1982) point
out the importance of effectiveness in managing time,
handling paper work, and negotiating bureaucratic obstacles
as important to reduce stress.
The Problem

Despite the numerous theoretical connections between
stress, burnout, and effectiveness, the relationships between
these concepts has received little emp:rlcal exploration.
Hellman, Morrison and Abramowitz (1986) in an exploratory
study found that a sample of psychologists described self-



doubt as stressful. However, no study has examined whether
more stress is experienced by helping professionals when
facing a task in which there is a perceived lack of
effectiveness or how these factors relate to burnout.
Therefore, there are questions remaining about the
relationship between perceived effectiveness, level of stress
experienced, and burnout.

The folldm'_ng study is an examination of the degree of
stress and burnout experienced by addictions counsellors and
of the relationship between perceived effectiveness and the
degree of stress and burnout experienced. To examine these
issues, addictions counsellors employed by the Alberta
Alcohol 'and Drug Abuse Camnission were asked to evaluate
their effectiveness in a mumber of important categories of
job tasks and to describe their experienced level of stress
and burnout.

The first chapter of this thesis has provided a brief
overview of the theoretical support for the study and
described the focus of the investigation. The second chapter
describes three theories of burnout. It is also a review of
relevant literature on: burnout, burnout in counsellors, the
relationship between burnout and éfféctiverms, and the
relationship between burnout and stress. It concludes with
the questions this study examines. Chapter three describes
the methodology of the study including the sample, measures
used, and procedure. Chapter four reports the results of the



study and describes analysis of the data. Chapter five is a
discussion of the results and their implications for the
issues of stress, burnout, and effectiveness in addictions

counsellors.



Chapter Two
LITERATURE REVIEW: MODELS OF STRESS AND BURNOUT

As burnout has emerged as a major and legitimate area of
CONCern, nNumerocus théoretical models, definitions, and
conceptualizations have been formulated. One of the
pervasive problems in research on burnout is the lack of a
consistently used and camprehensive theoretical model. As
noted by several authorities (Einsiedel & Tully, 1982;
Maslach, i982a; Shinn,1982) this lack of definitional clarity
makes camparisons between studies difficult and frustrates
attempts to consolidate information fram the field of burnout
into a camprehensive whole. Maslach (1982a), in a review of
camonly used definitions and theories, noted numerocus
similarities such as: burnout occurs most often at an
individual level, it is a negative experience, ard it
involves changes in internal psychological states such as
attitudes and feelings. Further, many described similar
symptams that included: emotional and physical é:dﬁustion,
increasingly negative attitudes towards others, and negative
views of self and accarplishments. Einsiedel & Tully (1982)
suggest the currentldivetse literature on burnout contains’
descriptions of such a broad range of symptams that, in its
broadest definition, the concept of burnout has expanded to
such an extent that it is almost meaningless. |

In order to reduce the confusion created by the.variation ‘
in theoretical approaches to burnout, three theories will be



reviewed. These theories can then be used as a framework to
interpret and evaluate the literature that will be discussed
later. The three theories discussed will be those proposed
by Maslach (1982b), Cherniss (1980), and Carroll & Wh]'.ter
(1982). |

Maslach's Theory

Maslach (1976, 1982a, 1982b, 1982c) describes burnout as
a syndrane developing in response to chronic emotional stress
which creates symptoms of emotional exhaustion,
depersonalization, and a reduced sense of personal
accamplishment. She differentiated burnout fram other
similar stress related syndrames by specifying that it arose
as a result of prolonged stress arising fram inberpersona}l
interactions. She did not clearly define stress or describe
how stress occurs in interactions. She suggested that
members of helping professions are often exposed to stressful
interactions ‘with clients or patients, placing them at high
risk to develop this syndrame.

The symptams related to emotional exhaustion develop as
wofkers begin to feel overwhelmed by the emotional demands
placed on them. The feeling of being emotionally overloaded
leads to a lack of energy and fatigue. As a result, the
workers begin to place distance between themselves and the
-source of the demand. They begin to detach fram their
clients by depersonalization. A method of detaching is to
becare more indifferent to the needs of others, to became
more disparaging of clients, and relate to them as problems



to be solved rather than persons. "A virtual hallmark of the
burnout syndrame is a shift in the helping professional's
perception of recipients fram a positive and humanized pole
to a negative and demanized one." (Maslach, 1982c, p.45).
The helper may begin to withdraw physically as well as
psychologically by spending less time with clients or
relating to them through formalized rules and regulations.
Since professional helpers often entered the occupation out
of altruistic motives and a need for self-fulfillment (Pines
& Maslach, 1978), they are dismayed to find themselves
beocm'.ng calloused and withdrawing fram clients. This
failure to live up to self-imposed standards leads to a
perception of reduced effectiveness in the helping role and
self-condemmation. Added to this may be unrealistic
expectations of their ability to help clients which leads to
perceived personal inadequacy. Maslach & Jackson (1982)
suggest that these factors create samething similar to
learned helplessness in which perceived failure leads to
stress and expectations of further failure.

Maslach (1982b) states that the burnout syndrame is best
understood as resulting fram situational or envirommental
causes. She describes four aspects of the typical
professional human service relationship that contribute« to
hnnwt. First, there is an emphasis on problems the client
is experiencing. The helping relationship focuses on the
negative, problematic aspects of the client and when the



problem is gone, so is the relationship. Second, there is a
lack of appreciation and positive feedback for the helpers.
If they successfully help the recipient, then they are simply
doing their job. If they make a mistake or do not help, they
have failed. Third, the relationship is often highly
emotionally charged because the client lS in distress and the
problems dealt with are often emotionally laden. Added to
this are the unpleasant emotions directed at the helper as a
result of the client's distress in the form of negative
transference reactions. Fourth, the probability of
improvement in the client may be small, or improvement may
occur in very small steps, leading to frustration in the
helper., This frustration can drain energy, lead to blaming
tiﬁa client for lack of progress, or self-recrimination for
not being more successful. Other factors in the relationship
that can contribute to burnout are: an inability to maintain
proper emotional distance fram the client, which leads to
over involvement; the expectation that the helper will
provide a suitable role model at all times, and hence must
always appear emotionally balanced; and the possibility that
the client and helper may have very different goals for the
relationship (Maslach,- 1978).

Aside fram the relationship with the client, another
potent environmental source of stress is the context in which
the relationship occurs, the human service organization. A
number of organizational variables were found to be related
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to increased burnout (Pines & Maslach, 1978) including:
client to staff rétios, amount of time spent in direct
contact with clients, length of working | hours, quality of
relationships with other staff, ambiguity of goals or
objectives, and lack of input on reievant organizational
decisions. Many of these variables have to do with work
load, which may became overload. Pines, Aronson, and Kafry
(1981) described overload as being both quantitative, such as
too many clients, or qualitative, such as clients with
problems- beyond the expertise of the helper; Both types of
overload contribute to burnout. However, neither Maslach nor
P;i_nes et al. specified the process by th.ch these factors
lead to burnout.

Exacerbating overload may be a lack of support from other
staff, including supervisors, because of poor relationships.
When depersonalization and feelings of inadequacy begin, the
suffering helpers may withdraw not only fram clients but also
fram fellow staff in order to hide perceived failures.
Unfortunately, this distances them fram an important source
of support and may leave them with the impression that they
alone suffer fram these symptams. Since the symptams ariée
in response to chronic rather than transitory stress and they
cannot cbserve their peers exhibiting similar reactions,
there may be no obvious envirommental causes apparent to
those experiencing burnout. They can f£ind nothing new or
unusual in their enviromment to attribute the changes to and
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therefore blame themselves. Maslach (1982b) describes this
tendency as the mea culpa reaction.

Characteristics of the helper also contribute to burnout
such as: the absence of a support system outside of work, |
low self-esteem, level of education, need for approval, and
difficulty being assertive. Although Maslach (1982b) states
that envirommental factofs are the primary causes of burnout,
she acknowledges that the individual's personality can
mitigate or amplify envirommental sources of burnout.
Personal characteristics determine how a helper will handle
stressors and therefore also determine how much impact the
stressor will have. There are descriptions of demographic
and personality variables related to burnout in several
places in Maslach's writings (Maslach & Jackson, 198la;
Maslach, 1982b, 1982c; Pines & Maslach, 1978). In
particular, she suggests that poor inter-personal skills and
related personality factors may contribute to burnout. But,
apart fram noting the tendency to blame one's self and
underestimate the importance of envirommental causes, she
does not clearly describe how she believes personal and
situational factors interact.

To assist in the study of the burnout syndrame, Maslach
and Jackson (1981b) developed the Maslach Burnout Inventory
(M.B.I.). This is an instrument with 22 self-descriptive
statements that are rated on the frequency with which they
are e:iperienced. These 22 items measure the three aspects of



burnout; emotional exhaustion, depersonalization, and reduced
personal accamplishment. The inventory was checked for
reliability and validity (Maslach & Jackson, 198la) and is
the only instrument measuring burnout to be standa.rdized and
published. |

Overall, Maslach's model does provide a good framework
for categorizing and describing symptams of burnout. By
describing the order in which symptams appear, her theory has
contributed to describing the process of burnout. It also
attempts to specify the types of stress, chronic stress fram
inter-personal interactions, that may contribute to or create
burnout. However, because she sees stress as a result of
sources external to the individual, there is no explanation
of how demands in the enviromment may lead to stress within
the individual or of how the experience of stress leads to .
burnout. Unfortunately, Maslach's model lacks empirical
verification of many of its major tenets such as the order of
symptam appearance and the unique contribution of
interpersonal stress.
The Cherniss Transactional Theory

Cherniss describes burnout as a process of
psychologically withdrawing fram work in response to stress.
He bases his theory of burnout on the transactional model of
stress proposed by Lazarus (Coyne & Lazarus, 1980; Lazarus &
Launier, 1978).

The transactional model defines stress as the result of
envirommental demands taxing or exceeding coping resources.

12
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When the individual perceives a demand, two types of
appraisal occur, primary and secondary. Primary appraisal
involves assessing the impact or significance of the demand.
Events may be assesséd as irrelevant, benign—positivé, or
harmful. Only events appraised as harmful have the potential
to be stressors. Secondary appraisal involves assessing the
resources available to cope with any demand. Coping is an
attempt by the individual to manage the demand and takes
place via two methods, by actively altering the demanding
transaction and by cognitively regulating t‘ne associated
emotion, which is also called palliation. The emphasis of
this model is that any stress is a result of the transaction
occurring between the demand and the individual's efforts to
cope. Efforts to cope change the demand placed on the
individual, which in turn change the efforts to cope. Hence
the relationship is transactional rather than interactional.
Stress is described as cammerce between a system, the person,
and its enviromment. In other words, the system and the
enviromment adapt to each other in a process of reciprocal
change.

Whether any stimulus is perceived as irrelevant, harmful,
or benign-positive, depends not only on the qualities of the
stimulus but also perceptions of ability to handle the demand
and perceptions of the consequences of not handling the
demand. Therefore the degree of stress is a function of
perceived demand exceeding perceived resources and the
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perceived severity of the consequences if the demand is not
met. An important element is the cognitive inf;erpretation of
both the demand and resocurce, which mediates between the
stress and the coping response. By changmg the cognitive
interpretation of an event, stress may be reduced or
eliminated.

The type of coping response chosen is a function of the
degree of ambiguity in the situation, the degree of threat
perceived, the presence of conflicting choices, and the
perceived degree of helplessness or ability to affect the .
situation. As a result of these factors, copmg may be
cognitive and/or behavioral in four basic forms: a search for
more information, direct action, inhibition of action, and
intra-psychic defenses. Situations that are high in
ambiguity would call for more information searching.
Situations w:Lth a high degree of perceived threat would lead
to more primitive ways of coping, such as panic and flight.
A situation high in conflict or helplessness would inhibit
direct action and lead to more palliation. Coyne and I.azarus
(1980) em;ins:.ze that both threat and coping are results of
the person's cognitive appraisal of the situation and coping
is usually a camplex process involving numerous strategies
integrating the four basic forms outlined above. |

Cherniss (1980) described burnout as a process with three
stages. In the first stage, there is an imbalance in the
transaction between the demands and resources of the
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individual. The second stage involves a negative emotional
response to this imbalance such as anxiety, tension, and
fatigue. In the third stage, the helper begins to withdraw
fram the demands through a process of disengagement. This
disengagement includes both behavioural and attitudinal
changes such as cynicism, treating clients mechanically, high
absenteeism, and anger. It is an attempt to conserve
resources by detaching fram demands, a coping response.:
Cherniss (1980) stated "Burnout thus refers to a
transactional process, a process consisting of 'job stress,
worker strain, and psychological accamndatipn. " (p. 18).
'Ihis process is self—feinforcjllg because detachment leads to
more perceived failure and hence more desire to withdraw.
Finally, it can lead to learned helplessness where the helper
expects failure in every situation and so does not bother to
mobilize resources that are available. Cherniss (1980)
believed that learned helplessness may be the ultimate socurce
of burnout.

The detachment and withdrawal of burnout represents a
dysfunctional palliative type of coping response. This type
of response has been linked to higher rates of burnout and
shown to be less effective at relieving stress than other
ways of coping (Pines, Aronson & Kafry, 1981; Shinn & Morch,
1983). However, palliative responses tend to be used when
there is a high level of emotion in the situation and the
perception of little chance to effect change through direct



 action. Burnout is an attempt to escape psychologically fram
stress that is appraised as being unresponsive to active
problem solving. '

One of the most significant demands placed on
professional helpers is the demand for campetence. This
demand cames fram external sources, such as administration
and clients, and also from internal motivations and values.
One of these internal motivations is the need for
psychological success, a feeling of campetence and
accamplishment. This motive is particularly strong in human
service professions due to the direct responsibility for
others often involved and because the work often has a great
deal of éersonal significance, it is often a calling rather
than just a job. Unfortunately, competence is difficult to
measure in many professional helping tasks and therefore
feedback about performance is often sporadic and mostly
negative. In addition, success defined as improvement or
change in the client depends not only on the helper but on a
number of other factors well beyond the helper's control.
This creates considerable difficulty when any attributions
about the cause of success or failure are attempted. Was the
main cause of success the helper, the client, or same other
factor in the client's enviromment? Wwhen the demand for
campetence is high, but individuais perceive their skill
level as being insufficient, the coping strategies
characteristic of burnout are often used. It would be

16
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expected that, as skill level increased, perceived
helplessness would decrease and more active coping strategies
would be used. However, in the absence of clear feedback on
performance and apparent methods of improving performance, a
state similar to learned helplessness results.

Fram the transactional perspective, Cherniss views
sources of burnout as originating at three lewvels: societal,
organizational and individual (Cherniss 1980). On a societal
level, he sees itasaproductofadlangej_nculturalvalues
fram a moral and ideological philosophy to a philosophy
valuing autonamy hand rationalism (Cherniss & Kréntz, 1983):.
However, he views the organizatioﬁal level as having the most
impact on burnout and the level at which intervention is
casiest. Major sources of excessive demand within
organizations are: work overload, role conflict, role
ambiguity, lack of stimulation, perceived lack of control
over important decisions, and poor relationships with
co-workers. All of these factors either increase the demands
on the individual or reduce the resources available for
coping. Individual characteristics are the intervening
variables between environmental demands and coping response.
Cherniss (1980) discusses the traits of neurotic anxiety,
Type A syndrame, locus of control, flexibility, and
introversion as influencing reactions to stress. In
addition, previous experience with stress and the presence of
support outside of the work enviromment can mitigate the
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effects of stress. When examining the effect of factors
outside of the work enviromment, the key aspect is whether
they function as a demand or a resource. Thus, for example,
a marital relationship can act as a strong emcjtionall support
or as an emotional drain, depending on the quality of the
relationship. Various activities can serve as means of
gaining a sense of psychological success and personal
effectiveness, these resources can then be applied to the
work situation.

Overall, Cherniss' (1980) theory takes'into account both
enviromental and intrinsic sources of demand and resources.
Stress is viewed as a function of the balance in the
transaction between demands and resources. There is the
least stress when demands are sufficient to challenge the
resources without taxing or exceeding them. If resources
greatly exceed demands, thé result is stress in the form of
boredam. Burnout is a coping response involving
disengagement fram stress that is perceived as not responding
to direct action.

Carroll and white's Ecological Theory

Carroll and White (1982) view burnout as a result of
stress occurring in interactions between the person and the
enviroment. They describe it as an ecological dysfunction
that reflects problems in all systems of the ecology,
begmnmgmth the person and expanding to encampass society
ard the world as a whole. The stress causing interaction can

originate at any or all levels of the ecology.
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They developed the following formula for burnout:
B.0.=£(I x E), where burnout (B.0.) is a function ;of
inadequate stress management in the individual (I) and a
stressful enviromment(E). They state "The dynamic
interaction of personal variables (such as poor health and
unresolved emotional conflicts) and environmenﬁal variables
(such as poor supervision and excessive paperwork), which
also includes the influence of other ecosystems (for
instance, the family), generates burnout." (Carroll & White,
1982, p.42). The various levels of the ecosystem
reciprocally influence each other ard stress may arise fram
within one level or due to interactions between levels, but
it affects all levels. They are not specific as to how
stress is created or how :;tress accumilates to yield burnout.

Carroll (1979) divides symptams of burnout into four
classes: phiysical (exhaustion, headaches, sleeplessness),
psychological (depression, hopelessness, self-doubt) ,‘ social
(difficulty relating to clients, social withdrawal), systemic
or organizational (decrease in quality of service, distrust
and poor cammmication between departments). Burnout is
viewed as a process and therefore the symptams and degree of
severity vary. ’

The levels of the ecosystén are as follows: the person,

the microsystem (thé department or office), the mesosystem
(the agency or institution), the exosystem (all non-work
systems including family, friends, cammmnity), the
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macrosystem (the culture, nation, and world). As stated
before, stress can originate at any level or between levels.
Carroll and White (1981) described a number of sources of
stress cammon to all levels. The boundary of a system may be
more or less permeable to the influence of other systems and
this can create or reduce stress. For instance, the
microsystem, or office, may not be clearly separated fram the
exosystem, the family, 'with the result that stress fram one
is transported into the other and creates stress at that
level. The goals and tasks of each level may be ambiguous or
create overload. For instance, the role of a particular
départment may not be defined clearly, with the result that
it is assigned tasks for which it has no expertise.
Governance, how power is used and distributed, is an
important factor within and between systems. For instance,
decisions which increase work load may be made by a head
office that is distant and inflexible. Transactions between
and within systems are especially important. As an exanple,
personal relationships between workers may be open and
accepting or distrustful and rejecting. Transactions can be
appraised on the basis of whether they fulfill or frustrate
‘the needs of each level. Commmication is the most important
" form of transaction. For example, camunication may flow in
only one direction, fram head office down to the department,
creating demands but not supplying resocurces. The abstacles

and resources at each level are also critical. For instancer,



a national recession may result in a large reduction in
funding resources but an increased demand for services.

The most powerful impact on burnout occurs at the level
of interaction between the person and the microsystem. Both
these 1evelsneedtochangearxiadapttoneeteachoﬂ1er's
needs. Unfort:unateiy, a number of conflicts can arise. There
may be a mismatch between characteristics of the person and
the role they must fulfill in terms of personal
characteristics or skill level. The role itself may produce
demands that are conflicting, excessive or ambiguous.
Confli;:ts of an interpersonal nature appear to be especially
stressful (Carroll, 1979). This means occupations involving
emotional interactions with people may be prone to burnout.
Factors praminent at the most basic level, the person,
account for difficulties in coping with interpersonal
stresses. Characteristics such as low self-esteem, 1:Lmlted
personal insight and an inordinate need for approval are
examples of factors contributing to stress.

Carroll and White (1982) criticise other theorists for
paying too much attention to either personal or envirommental
causes of burnout and not enough a’ttention to the way they
interact. They suggest that any intervention or assessment
must be ecological in nature, that is, it must take into

account all levels of the ecosystem and their effect on each )

other. The theory they propose takes a broader perspective
of the problem of burnout and as such adds to the two
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theories discussed previocusly.
Burnout and Stress

An assumption that is consistent across.all models and
studies of burnout is the idea that burnout is preceded by a
degree of stress. This assumption is considerably abscured
by the tendency to use the terms stress and burnout as if
they were interchangeable. Macreil (1982) suggests that
burnout can be' regarded as -a specific manifestation of
occupational stress and that a great deal of burnout research
is simply an unwitting replication of findings on
occupational stress. He makes the point that it would be
most expedient for more research to fo‘cus on defining areas
of overlap in order to prevent needless redundancy. Paine
(1982) suggests that, at the current sfage of development in
burnout research, it is effective to act as if there are
significant differences between burnout and syndrames with
‘similar symptamatology. He identifies the broad range of
symptams that have been used to define burnout, many which
resemble symptans of depressive disorders.

Maslach (1982b) describes burnout as resulting fram
stress arising out of inter-personal interactions. The
symptans of emotional exhaustion are caused by an erosion of
the individual's resources which leads to an attempt to
conserve resources by detaching through depersonalization.
MSS (1980) describes a very similar process of stress

leading to psychological disengagement fram demands. Both
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describe the causal stress as being chronic and Cherniss
specifies that it is perceived as not manageable through
direct, problem focussed, coping strategies. In order to
clarify the relationship of stress and burnout, a review of
pertinent research in the areas of coping, chronic stress and
the stress of therapeutic relationships would be helpful.

Farber and Heifitz (1981) identified three major factors
in aspects of the therapeutic role that were identified as
stressful by 60 therapists. The factors were: personal
(physical and emotional) depletion, stresses of-the
therapeutic relationship including professional doubt, and
working conditions. Client behaviors identified as stressful
were distributed in two factors, symptams of psycho-pathology
and resistance. The results on stressful client behaviours
were replicated in another study by Farber (1983a).

In a replication and extension of these findings,
Hellman, Morrison, and Abramowitz (1986) examined stress in
227 clinical psychologists. They reported that stresses in
the therapeutic relationship were: self-doubt, personal’
depletion, over involvement, maintaining the relationship,
and time pressure fram schédulhxg problems. Stresses
originating fram clients were: resistance, expr&ssioﬁs, of
negative emotion, psycho-pathology, suicidal threats, and
bassive—aggr&esive behaviour. Deutsch (1984) in a similar
study found suicidal clients, inability to help depressed
clients, expressions of anger fram clients, and lack of
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prégress in therapy were identified as stressful. This study
also examined irrational beliefs related to stress that were
held by therapists. Beliefs that led to a demand for
superior performance were found to be moderately correlated
with levels of stress. Farber (1983b) noted the high rate of
suicide in psychiatrists and suggested that the interpersonal
stresses of the role accounted for this. These studies -
provide support for the idea of the role of therapist as
stressful because of the interpersonal demands inherent in
therapy. Many of the factors identified as stressors are
similar to those described in burnout studies.

" In a study of 188 substance abuse and mental health
workers, Justice, Gold and Klien (1981) examined the
relationship between birnout and stressful life events
outside of work. They. found that life events which required
social adjustment quickened the process of burnout. However,
studies examining chronic stress have consistently found .
daily hassles and chronic stress to be better predictors of
mood than negative life events or acute, transitory stress.
Billings and Moos (1984) found chronic strain to be a better
predictor of severity of dysfunction in depressed adults than
acute stress. Eckenrode (1984) found that daily hassles were
better predictors of mood than either chronic stress or
negative life events. In this study, daily hassles were
defined as discrete but recurring minor stressors encountered
daily and chronic stress was defined as continuous, more



significant stressors such as poverty, environmental noise,
ard so forth.

Depue and Monroe (1986) in a review of chronic stress
literature, suggested that the weight of empirical findings
shows daily hassles are better predictors of mood and
dysfunction than acute stressors. They also suggested that a
significant minority (up to 25%) of most sainple populations
are chronically distressed. That is, they are chronically
vulnerable to even moderate levels of stress due to poor
coping abilities. 1In fact, their coping efforts may cause or
exacerbate stress rather than relieve it by creating more
d%ily hassles and chronic stressors. Therefore, the high
level of dysfuﬁction in this group appears in conjunction
with a high self-perceived level of stress but both are
caused by chronic vulnerability. The presence of this group
in a sample can artificially inflate correlations between
levels of stress and symptams of dysfunction or between
levels of stress and frequency of daily hassles.

The idea of a chronically disordered group has
interesting implications for studies on burnout. It implies
that people who exhibit the coping style of detachment found
in burnout may routinely react to most stress with a similar
response. In this case, burnout is due to factors inherent
to the individual rather than to chronic stress. However,
the studies cited sug)ort the contention that daily or
chronic stressors can significantly impact mood, as suggested
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by literature discussing burnout.

Folkman and Lazarus (1980) defined coping as an effort
to manage stress. They described coping as either emotion
focussed or problem focussed and noted that strategies
typically included aspects fram both types. Shinn and Morch
(1983) examined the impact of coping at the individual,
group, and agency level in a human service setting. They
found that emotion focussed strategies orJ.gJ.natJ.ng at any
level did not reduce strain, but that problem focussed
efforts fram the agency and grwp level reduced symptams of
alienation and increased job satisfaction.

Folkman (1984) reviewed research on oopmg and noted
that emotion focussed strategies were used more frequently in
situations where there was the perception of little potential
for control and situations perceived as threatening. Emotion
focussed strategies also tended to be related to poorer
coping success. She stated that perceptions of degree of
control and coping efforts interact with each other so that
emotion focussed strategies are used when problem focussed
strategies are perceived as ineffective due to lack of
control. Billings and Moos (1984) noted that strategies
emphasizing ewotional discharge were associated with higher
levels of emotional disturbance. They suggested that either
emotional disturbance leads to more use of emotional
discharge or that emotion focussed strategies are ineffective
and hence leaa to more disturbance.
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In a study examining the relationship between type of
coping response, level of anxiety, and perceived degree of
control Torestad and Magnusson (1985) studied three types of
coping: constructive, passive, and escape. They found that
constructive. strategies were used more often when perceived
degree of control was increased. In high amxiety conditions,
constructive forms of coping were used less and escape used
more frequently. Female subjects experienced less anxiety
when using passive coping strategies in six of seven
situations while nales experienced less amnxiety when using
constructive coping strategies.

Overall, the studies reviewed suggest that coping
strategies are selected depending on perceived threat and
perceived degree of control. Prablem focussed strategies"
seem to be associated with better outcame, higher levels of
perceived control and lower levels of threat. This supports
suggestions fram burnout literature that the detachment of
burnout is used when a high level of threat is perceived
along with a low level of control.

Integration of Models and Definition of Terms ‘

The three theoretical models reviewed previously can be
integrated to form a fairly comprehensive model of the
burnout syndrame in which Cherniss provides a description of
the process, Carroll and white deal with the sources or
precipitating causes and Maslach describes the symptams. In
this integrated model, burnout is considered to result fram
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chronic stress that is perceived as not responding to direct,
active coping strategies. The three stages that Cherniss
(1980) delineates provide a workable description of the
process of burnout. The first stage is the imbalance between
perceived demands and resources causing stress. The second
stage is a reaction to this imbalance including fatique,
tension, anxiety, and exhaustion. The third stage consists
of psychological detachment from demands by becoming
calloused, cynical, and mechanical in interactions with
clients. Cherniss also describes how stress results fram a
perceived imbalance between resources and demands in the work
place and how burnout may be used as a coping strategy in
situations low in perceived control. Therefore, the source
of stress or burnout is not in the enviromment or in the
individual, but in the transaction between envirommental
demands and the individual's coping responses.

Using this model, bwrnout is always preceded by stress
and the negative reaction to stress. However, other coping
responses to the stress could be cﬁosen which would not
include the palliative strategies of burnout. The choice of
coping strategies would be made on the basis of the appraised
potential for altering the stress through direct, active
strategies. This means that, if individuals perceive that
ﬁle stress causing J'mbalancev can be affected by another
strgtegy within their capabilities, burnout may not occur.
Therefore, stress, even chronic stress, would not necessarily
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lead to a burnout response.

The ecological theory of Carroll and White (1982)
provides an inclusive description of the various sources of
demand that may impact on an individual worker. The most
potent source of demand is the microsystem, the immediate
work enviromment. The microsystem may be transmitting a
demand that originated within a larger system, such as the
national econamy, but which the worker experlences at the
level of the work place. Again, stress arises as a result
of the interaction of demands and resources within and
between the various systems.

Maslach (1982b) provides a categorization of the
symptoms of burnout in terms of emotional exhaustion,
depersonalization and reduced personal accamplishment. Her
theory thoroughly describes the interpersonal demands that
are present in the helping professions and the stresses that
may arise within a human service setting. Maslach and
Jackson (1981b) contribute a method of measuring the extent
to which the symptams of burnout are present.

The integrated model describes burnout as a process of
exhaustion and detachment in response to stress which _
exhibits symptans of emotional exhaustion, depersonalization,
and a sense of reduced personal accamplishment. The stress
is created by an imbalance between demands and coping
resources arising at any level, but primarily at the level of
a person's interactions with job demands. The stress is
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perceived as clironic and unaffected by direct attempts at
coping with the demand, leaving psychological detachment as a
viable strategy.

Other important terms used in this study are defined as
follows. A demand is defined as a perceived requirement for
sane form of response in order to avoid harm or loss. The
requirement may originate externally, fram a client or
supervisor, or internally fram pérsonal values and
motivations. A resource is the means by which coping
responses can be facilitated. Resources may be external,
such as finances or social support, or internal, such as
skill and confidence. Coping is an attempt to meet demands
using resources perceived as available and strategies
perceived as appropriate. The coping response used depends
on the appraisal of the demand and current resources. A
coping response may include a variety of strategies used
concurrently. Stress is the result of an appraisal that -
available resources are inadequate to meet current demands
and that harm or loss will result if demands are not met.
Stress manifests itself physiologically through symptams such
as increased blood pressure and muscular tension, emotionally
through feelings such as anxiety or irritation, and
cognitively through worry or difficulty concentrating.
Effectivness is defined as the ability to interact with the
enviromment so that demands are handled successfully with the

lowest possible level of stress.
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Research On Burnout

In spite of the abundance of theoretical literature,
there has been relatively little systematic research in the
area of burnout. This section is a review of the relevant
research that has been done, including the most praminent
studies.

Maslach has been involved in a mmber of research efforts
in the area of burnout (Maslach, 1976; 1982b; 1982c; Maslach
& Jackson, 198la; 1981b; Pines & Maslach, 1978). She
summarized the flndJ_ngs of her studies (Maslach, 1982b) as
follows. Males and females experience burnout in a very
similar way except, males tend to experience more |
depersonalization and females experience sliéhtly more
emotional exhaustion. It is possible that this difference is
caused by a tendency to choose different types of
occupations. Culturally, Asn.an Americans experience slightly
n\orehmmttrnnwhitem\ericansanibothgrmpsexperienoe'
more than black Americans. Again, this difference could be
caused by differing job settings. Burnout tends to be higher
for younger workers, although this could be attributed to
less experience handling stress or having 1mér level jobs
that require more client contact. Single people and people
without children experience more burnout. This suggests that
relationships and emotional support outside of work are
factors in reducing burnout. The level of education achieved
appears to be a significant factor, although it interacts



with age, job type, and personality. In general, more
education seems to be associated with more 15urnout.
Personality factors such as: high need for approval,
affection, achievement, and control as well as low
self-esteem and limited self-awareness seem to increase the
risk of burnout. In a study of medical persohnel, Maslach
and Jackson (1982) found that nurses tended to experience
more emotional exhaustion and feel less personal
accanplishment while doctors tended to experience more
emotional exhaustion and depersoﬁalization. They were
unable to determine if the difference was due to occupation
or sex.

Pines and Maslach (1978) in a study of 200 professional
helpers fram various occupations found they used the
following to cope with burnout: intellectualizing emotional
events, w:.tl'xiram.ng fram clients, detached concern, clear
boundaries between work and hame, and reliance on other
staff. The organizational qualities that correlated with
burnout were: a low staff-to-client ratio, poor relationships
with co-workers, frequent staff meetings, long work hours,
amount of work time spent with clients, and the
unavailability of breaks. Personal variables correlated with
burnait were: more education, higher position, more years of
experience, and little perception of success with or impact
on clients.

In another summary of research findings, Pines, Aronson,
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and Rafry (1981) report on 30 samples totaling over 4000
people fram various occupations. Using a 21 item measurement
of tedium and burnout, they found that satisfaction with
life, work, and self were related to lower amounts of
burnout. As well, physical health was related to less
burnout while sleep problems, conflicts between work and the
rest of life, and a desire to change jobs were positively
correlated with burnout. They noted same differences between
the sexes in variables related to burnout and coping
strategies. The remainder of their findings are too lengthy
and camplex to report here.

studies examining the relationship between burnout and
interpersonal support have consistently found the presence of
support to be associated with lower levels of burnout. Pines
(1983) in a study of the effects of social support on burnout
used three samples of helping professionals and found that
the availability of personal relationships, appreciation and
emotional reciprocity were all related to 10w§r degrees of
burnout. 1In a sample of 80 people fram a wide variety of
occupations and two ethnic groups (American and Israeli), she
found that as burnout grew more intense, social support was
felt to be more important but less social support was related
to more burnout. \ Americans listed same functions as more
important than did the Israelis, however, there seemed to be
more support available for the Israelis., This suggests that
the dynamics of burnout may vary across cultures. Men were
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found to value social support more as they became burnt-out
while wamen valued it highly at all times.

Leiter and Meechan (1986) found that emotional
exhaustion and depersonalization increased when informal
social contacts among s{:aff were ;:oncer;trated in a defined
work area. Feelings of personal accamplishment were related
to the discrepancy between the perception of using others for
emotional support and the frequency with which others were
accessed. When staff perceived themselves as accessing
others, but did not, they tended to have a greater sense of
personal accamplishment. Although the authors interpreted
this discrepancy as role ambiguity, it is more accurately
described as a distortion of the perceived use of support.
The results highlight the importance of the individuals |
perceptions of the accessibility of resocurces as well as the
actual use of resources. Davis-Sacks, Jayartne,‘ and Chess
(1985) studied the influence of social support on burnout in
62 child care workers. They found that high levels of support
were associated with lower levels of burnout and that support
fram spouses and supervisors was more important than suéport
fram co-workers. Stout (1984) found that 78 mental health
workers reported less stress when supervisors were rated
highly on their use of structure and their consideration for
worker well being. Shinn and Morch (1983) sampled group
therapists and child care workers. They found that
individual coping strategies were less effective than
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organizational and group strategies. They also found that
coping in the form of venting emotions and developing outside
interests was insufficient in coping with burnocut (defined by
job satisfaction, physical symptoms and alienation fram co-
workers).,

In a study of 553 social workers, Jayaratne and Chess
(19‘83) found that predictors of job satisfaction,r such as
challenge and pramotional opportunities, were not the same as
factors creating stress, such as workload and role ambiguity.
Further, factors in job satisfaction proved to be better
predictérs'of burnout than factors in job stress. The
aﬁthors concluded that job satisfaction, stress, and burnout
were overlapping but not equivalent. Job satisfaction and
burnout appear to interact and satisfaction may reduce the
_effects of stress.

Jones (1982a) in a review of the.jmpact of burnout on
employee productivity, reports that burnout has been
correlated with employee theft, violence, and the use of
alcohol on the job. Employees experiencing burnout are also
less loyal and more critical of their employers, which may be
expressed in reduced productivity. In these studies, Jones
used a self-report measure he developed independently (Jones,
1982b).

Using structured interviews, Farber and Heifitz (1982)
asked a variety of therapists to identify stressors that
contributed to burnout. The following factors were



identified by a majority of the therapists as causal of
burnout: unreciprocated attentiveness in the therapeutic
relationship, excessive work demands, difficult clients,
discouragement about lack of progress in therapy, coping with
personal issues raised by client's concerns, and isolation
fram other therapists.
Summary of Research on Burnout

- Research on burnout is still in its form;':ltive stages and,
although many interesting findings have been reported, more
replication and systematic exploration of the implications of
results are needed. Hopefully, as more research emerges, a
more cogent model of burnout can be constructed upon which to
. plan further research efforts. The current research does
indicate that burnout exists and has an important impact on
many professionals. Burnout appears to significantly reduce
the quality of service delivered as staff begin withdrawing
fram their clients and became less ccmnltted to their work.
It is not certain how it interacts with variables such as
age, sex, education, or culture. The symptams experienced
‘seem to vary samewhat between the sexes and across different
occupations, though exactly how or why is not clear.
Resources available at work and outside of work to seem to
reduce the effects of burnout, but the relationship is not
known in precise terms. Overall, the mumber of factors that
have been related to burnout support a camplex model of the
phenamenon, one which takes into account the impact of all
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the person's resources on their experience of stress. The
picture of burnout provided by research results is somewhat
confused by the use of varying definitions and methods of
measurement. More information on the relationship of burnout
to other similar syndrames, such as depression, would assist
considerably in defining more precisely the limits of the
term,

Burnout and Addictions Counsellors

The following section is a review of literature
a&ddressing addictions counsellors and related occupations.

To date relatively little attention has been given to this
professional group, although it appears to be particularly at
risk for burnout .and to have specialized needs, as is
discussed below.

Cherniss (1980) and Maslach (1978) both refer to the type
of client as a factor contributing to burnout. Clients that
are resistant, less likely to improve, and require intense
emotional interaction are draining to work with and hasten
the burnout process. Maslach (1982b), Cherniss (1980), and
Carroll and white (1982) all discuss ambiguity in the helper
role and difficulty assessing the impact of the helping
relationship as causing stress and burnout. In the
addictions field, all these factors as well as others such as
high case loads, bureaucratic interference, and conflicts
with co-workers, are all present to an alarming degree.
white (1978) and Niehoff (1984) both state that work with
alcaholic clients is stressful due to the camplexity of
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treatment modalities, the ambiguity of roles, severity of
problems and the uncertainty of what method of treatment is
effective. Valle (1979) states that burnout in this field is
almost inevitable due to the emotionally intense work and
lack of established support systems. In a study of the staff
at a detoxification centre, Rubington (1984) noted that
burnout appeared to increase with more frequent client
contact. He noted that the typical addiction problem is
chrom.c and often unresponsive to treatment. He called for
more research in the areas of: types of staff to client
relatibnships, organizational factors, and the use of
recovered addicts as staff.

Attitudes towards clients' potential for recovery can
impact burnout. Weinstein (1979) suggests that burnout
occurs more quickly in addictions counsellors due to the
unrealistic goal of camplete relief of symptams which many
adhere to. Even though counsellors are aware that relapse
rates are high, many of them view relapse as a failure on the
part of themselves and the client. Burnout in the addictions
field is exacerbated by the society's moralistic perception
of addictions, which adds to the helpers struggle to view
clients positively. In a theoretical exploration of burnout
in halfway houses for alcoholics, Rubington (1985) noted the
i:endency for staff to have very high expectations of client
recovery and to invest emotionally in the recovery process.
Cambined with these factors were high and very evident
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relapse rates which, added together, put the sta:éf at high
risk for burnout. Savicki and Cooley (1982) address the
profession of counselling in general and discuss the
emotional cost of resistant clients and emotionally loaded
issues. They also discuss the simplistic notion of change
sane counsellors use that leads them to expect rapid
improvement in every client. A simple model of change can
lead the counsellor to take too much responsibility for lack
of progress or, conversely, to believe they can have no
impact on a client which creates frustration. Watkins (1983)
suggested that an almost inevitable consequence of these
problems is a breakdown in interpersonal relationships both
related to and ocutside of work. He describes emotional
distancing as the occupational disease of helpers.

Valle (1979) introduces a problem unique to the
addictions field, the tendency to use recovered alcoholics as
counsellors. Goddard and Plies (1979) and Rubington (1984,
1985) also point out the ramifications of this. The
recovered addict as a counsellor finds it easy to becamne
over-involved with clients, losing abjectivity and paying a
heavy emotional price if a client relapses. It becames
difficult to establish boundaries between work and personal
life, therefore the helper remains in the role of counsellor
almost continuously. This is particularly true if the
counsellor is a member of Alcoholics Anonymous or other

self-help organlzatlons The job is no longer just a job, it
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is a calling and may be viewed as a part of the counsellor's
personal recovery. In general, counsellors who are recovered
addicts are able to empathize easily with their clients, but
this enhances the emotional J'mgact of the relationship and
can encourage burncut. _

In summary, addictions counselling has been described as
being especially prone to burnout because of: difficult and
resistant clients, unrealistically high goals coupled with
high rates of relapse, emotional intensity in the counselling
process, ambiguity surrounding effective treatment, and the
use of recovered addicts as staff. |

' Burnout And Effectiveness

A factor often discussed as a contributor to burnout is
skill deficit or lack of effectiveness. It is directly
implicated in stress and coping in all three of the theories
reviewed above.

In the theory proposed by Cherniss (1980), effectiveness
can be considered as a number of resources which the person
uses to cope with the demands of the enviromment. He
discusses the demand for competence or effectiveness as one
of the most pressing sources of stress. The demand for
effectiveness originates fram three sources: intémally, fram
the-worker; fram the client; and fram supervisors.
Effectiveness is essential for what Cherniss (1982) describes
as psychological Success , a feeling of mastery and ability.
If success is not achieved, workers begin to perceive
themselves as incapable of meeting this particular type of



demand. ILearned helplessness can result if perceived failure
occurs repeatedly and is followed by the withdrawal and
detachment of burnout. Cherniss and Krantz (1983) discuss
the crisis of campetence that often results when burnout
begins where helpers a:fe filled with self-doubt and perceive
themselves as unable to change the situation. This rules ocut
coping by direct action and leaves only palliation. More
situations are appraised as threats since resources are
inadequate to meet the demands. ILazarus (1966) indicated
that lack of knowledge increases the probability of demands
being appraised as threats. Contributing to the perceptions
of lack of effectivness is the ambiquity inherent in
professional helping, making success difficult, if not
impossible, to assess. By developing effectiveness through
training, workers perceive an increase in their ability to
handle demands and thereby experience reduced stress.
Maslach (1982b, 1982c) refers to a perception of reduced
personal accamplishment as one of the major symptams of
burnout. She does not discuss whether effectiveness
decreases, individuals stop using skills they have, or there
is merely a feeling of reduced effectiveness with no actual |
reduction J.n accamplishment. An insufficier_lt level of
carpetence in one or more areas would lead to worker
overload. Pines et al (1981) described overload as
quantitative, having too much to do, and qualitative, having
work that exceeds ability. A skill deficit would be expected
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to lead quickly to both types of overload and to stress.
Maslach (1982b) emphasized burnout as resulting frcm the
stress of emotional interactions, so she suggests that
interpersonal skills are most important for reducing burnout.
Specifically, she suggests the following skills are
important: starting and terminating sessions, coping with
resistant or aggressive clients, persuasion, detachment, and
confrontation.

Carroll and White (1982) consider campetence and -
effectiveness to be major factors in the transactions between
the person and the various levels of the écosystan, but in
particular, in transactions involving the microsystem. If
workers continually confront challenges they cannot meet, the
experience of failure results which leads directly to
burnout. It is a case of role—person mismatch, the skill
level of the‘ individual does not meet the requirements of the
role. MacNeil (1982) describes this as person-enviromment
fit. If the two camponents do not fit together well, stress
results. Carroll and White (1982) point out that
interpersonal skills are not sufficient since a helper may be
able to deal with clients effectively, but not the requisite
paper wark. They suggest an in depth assessment of role
requirements and skill level, with special attention to
cammmication skills, cammittee work skills, and effective
distancing fram clients.

The ﬁrportance of effectiveness in reducing burnout has
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been discussed by other authors as well. Folkman and Iazarus
(1980) and Pines and Kafry (1982) suggest that direct action
is the most effective coping strategy for reducing stress,
but it requires skills in order to make the action effective.
Shinn and Morch (1983) report that same helpers do
effectively use training programmes to enhance effectiveness
in order to reduce burnout. Kamis (1982) states that skills
such as problem solving, stress management, and the ability
to set realistic goals, are intervening variables between

- environmental demand and stress.

Same have called for more emphasis on training to reduce
burnout (Freudenberger, 1982). Valle (1979) suégests that in
addiction counsellors, simply recovering themselves does not
give them sufficient skill to help others: more training is
n%ded.. Tubesing and Tubesing (1982) and Wilder and Plutchik
(1982) call for more training to raise skill levels in stress
management, interpersonal skills, goal setting, surviving in
bureaucracies, time management, and personal maintenance.

In one of the few empirical studies to report on the
connection between effectiveness and burnout, Heibert and
Basserman (1986) examined the relationship between levels of
stress and perceived effectiveness in school principals.

They noted that higher levels of effectiveness were
éssociated with lower levels of stress. Sarason, Johnson,
Berberich, and Siegel (1979) used 18 police officer trainees.
They trained the subjects in stress management and rehearsed
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skills for specific stress causing scenarios with them. A1l
subjects given the training experienced less stress and
performed better in mock situations. The authors suggested
that skill training should be concrete and specific.

In an articlé specifically relating burnout to
effectiveness, Harrison (1983) described effectiveness in
interpersonal interaction as social campetence. He suggested
that success in a helping relationship depends on the client,
resources in the enviromment, and the social campetence of
the helper. He described people as having a drive to achieve
mastery and campetence. When the helper values effectiveness
and values their job, but is not successful at it, burnout
results. Skills, therefore, are crucial to success and the
perception of mastery. Theoretical knowledge is not
sufficient, practical training in how to apply theory is
required.

Conclusions And Research Questions

The purpose of this chapter was to outline theories of
burnout, relate them to a special population, addictions
counsellors, and to a particular factor, effectiveness. It
appears that, although addictions counsellors have been
identified as being at high risk for burnout, very little
empirical exploration of burnout in this group has taken
place. An increased risk for burnout in this group could
arise fram the type of client dealt with, the ambiguity of
treatment modalities, the high relapse rate, and the
emotionally intense quality of the caumselling involved.
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Further studies could seek to examine if there is more
.burnout, or if burnout happens faster, in this occupata.onal
group, and if the factors mentioned above contribute -
significantly.

A lack of effectiveness, or a campetence level which is
inadequate to meet envirommental demands, appears to be an
important factor in burnout. However, there is only very
limited empirical support for this contention. Studies on
this issue could examine the degree to which perceived
effectiveness is related to the level of burnout and what
types of sl_cills seem most important to reduce burnout.
W question is whether there is a real skill deficit or
if the helpers simply do not use their abilities due to
learned helplessness. Although Maslach (1982b) has
identified reduced personal accamplishment as one of the main
symptams of burnout, it is not clear whether there is a lack
of effectiveness involved or sim.ply a negative self-image-
that causes frequent self-criticism.

’Ihequestionsofthedynamicsofh:rnwtinspecial
populations, like addictions counsellors, and the
relationship between effectiveness and burnout are important.
The answers to these questions would provide useful knowledge
for the entire field of occupational stress and burnout.

In an effort to provide same information usem in
addressing these issues, this study investigates the
following questions:



1.

2. .

5.

6.

7.

8.

What level of stress exists in addictions counsellors?
What level of burnout exists in addictions counsellors?
What is the relationship between perceived effectiveness
ard levels of stress? |
What is the reiationship between perceived effectiveness
and levels of burnout? '
What is the relationship between burnout and levels of
stress? |
What is the relationship between frequency of demand and
levels of stress?
What is the relationship between frequency of demand and
levels of burnout? ' .
What is the relationship betweén frequency of demand and
perceived effectiveness? |

46



47
Chapter Three
METHOD
In order to gather data for use in examining the
questions described in chapter two, addictions counsellors
employed by ARDAC were surveyed. Two instruments were used
to gather information, the Maslach Burnout Inventory (ﬁBI)
and the Counsellor Effectiveness Inventory (CEI). Each of
the participants in the study received both instruments. A
d&ecription of these instruments, the method used to collect
information, and characteristics of the sample is included in
this chapter.

' The CEI and the MBI were mailed together in November,
1988 to each AADAC counsellor in Alberta with a covermg
letter explaining the purpose of the study (see Appendix A).
The study was described as examining work related attitudes,
levels of stress, and perceived effectiveness. The word
burnout was mtnentionedinanyof:the materials |
participants received in order to awvoid sensitizing them to
the issue and biasing their responses. It was explicitly
stated that participation in the study was voluntary and
those not wishing to participate could simply return the
questionnaires without campleting them. Those willing to
participate were requested to camplete the questionnaires
within one week and use the return envelope provided to mail
them to the researcher. One week after the questionnaires
were mailed, a reminding letter was sent to all counsellors



requesting that they retinn the questionnaires if they had
not already done so. Two weeks after this letter was sent
cut, another camplete packet containing the cover letter and
questionnaires was sent to counsellors who had not yet
returned the questionnaires.

An identifying mmber was used in place of a
participant's name on the questionnaires to ensure that
responses would be kept confidential., A mailing list
matching the identifying number to participant names was used
for the purpose of campleting the follow up contacts. This
1list was destroyed prior to coding the data for analysis to
maintain strict confidentiality.

Sample

A total of 118 eligible addictions counsellors were sent
the packet containing the questionnaires. Of those receiving
questionnaires, 72 (61%) participated in the study by
providing at least same of the information requested. A
breakdown of this group according to level of education
tabulated by gender, marital status, and work setting is
reported in Table 1. Using the list of counsellors campiled
for this study; it was found that 47% of all those contacted
were female, 52% were male, 67% worked in outpatient ‘
settings, 27% worked in inpatient settings and 6% worked in
detaxification facilities. A Chi-squared test was performed
(Glass & Hopkins, 1984) which indicated there was no
significant difference between those responding and those
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contacted in terms of gender Chi2(1, n = 70) = 0.405, p > .05
or work setting Chiz(2, n = 70) = 0.909, ‘p > .05, This
suggests that the sample is representative of the larger
population of AADAC counsellors in terms of gender and work
setting. :
Table 1

Crosstabulation of Education by Gender, Marital Status, and
Worksetting :

College Bachelor's |Post—graduate| Total
Diplama Degree Study
Gender
5 23 11 39
Male 7% 33% - 16% 56%
Female 7 19 5 31
10% 27% 7% 44%
Work Setting _
8 25 11 44
Outpatient 11% 36% 16% 63%
Inpatient and 4 17 , 5" 26
Detoxification 6% 24% 7% 37%
Marital Status
; 0 12 1 13
‘Single 0% 17% 1% 18%
Married or 8 28 13 49
Cammon—law 11% 40% 19% 70% \
Divorced or 4 2 2 8
Separated 6% 3% 3% 12%
Total ‘ 12 42 16 70
17% 60% 23% 100%

The age of those responding ranged fram 23 to 64 years,
M= 36.4, SD = 7.6. On average, they spent 17.1 hours per
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week in direct contact with clients with a minimm of 4, a
meximum of 36 SD = 8.4 hours. 'Ihelengfhoftine
participants had been employed in their preseﬂt position
ranged fram 1 to 35 years, M= 5.1, SD = 5.3, and in the
saneéeneraltypeofmrkranghgfranlto35years,l_&=
8.7, SD = 5.4, '
The Maslach Burnout Inventory

Description

The Maslach Burnout Inventory (MBI), also called the
Human Services Survey, was designed by Maslach and Jackson
(1981a, 1981b) to be a standardized measure of symptams of
burnout. It was developed fram a list of 47 items describing
symptams of burnout that were rated according to the
intensity and frequency of their occurrence. This
preliminary form was administered to a sample of 605 people.
Using this sample, a factor analysis was performed which
produced the three scales of emotional exhaustion,
depersonalization, and personal accamplishment. The number
of items was reduced to 25 based on item factor loading. The
results of the first factor analysis were replicated in a
second study using 25 items and a sample of 420. BAs a
result, the three scales were retained. Since this initial
form was developed, the three factor structure has been
replicated using samples of teachers, school psychologists,
legal aid employees, and therapists.

Initial studies found non-significant or low



correlations between the frequency and intensity ratings.
However, later studies found higher correlations between the
two ratings that suggested using both was redundant. As a
result, the intensity rating was discarded and the frequency
rating retained. In addition, the muber of items was also
reduced to 22 fram 25. The resulti.né instrument is the form
used in this study.

As described aboye, the MBI has three scales considered
to be descriptive of various symptoms of burnout. Higher
‘scores on the emotional exhaustion and depersonalization
scales indicate higher levels of burnout while higher scores
on the personal accomplishment scale indicate lower levels of

burnout. The 22 items are distributed among the scales as
| follows.
Emotional Exhaustion: 7

I feel emotionally drained fram my work.

I feel used up at the end of the workday.

I feel fatigued when I get up in the morning and have to

face another day on the job.

Working with people all day is really a strain for me.

I feel burned out fram my work.

I feel frustrated by my job.

I feel I'm working too hard on my ]Ob

Working with people directly puts too much stress on me.

I feel I'm at the end of my rope.

Depersonalization: |
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I feel I treat same recipients as if they were

impersonal objects.

I've becare more callous toward people since I took this

job.

I worry that this job is hardening me emotionally.

I don't really care what happens to same recipients.

I feel recipients blame me for same of their problems.
Personal Accamplishment: '

I can veasily understand how my recipients feel about

things.

I deal very effectively with the problems of my

recipients.

I feel I'm positively influencing other people's lives

though my work.

I feel very energetic.

I can easily create a relaxed atmosphere with my

recipients. “

I feel exhilarated after workmg closely with my

recipients.

I have accamplished many worthwhile things in this job.

In my work, I deal with emotional problems very calmly.

Maslach and Jackson (1981b) reported correlations
between the scales indicate that emotional exhaustion and
depersonalization are moderately correlated with same items
that load on both scales. Therefore, they suggested these
scales measure separate but related aspects of bwrnout. The
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personal accamplishment scale was reported to show low
negative correlations with the other two scales and had no
items with cammon loadings. They concluded that personal
accarplishment was independent fram the other two scales
rather than opposite to them.

Norms for the MBI were established using a sample of
over 11,000 subjects fram medical, educational, and mental
health occupations (Maslach & Jackson, 1981b) » Low, middle,
ard high score ranges are reported for each of hth&se
occupational groups. In addition, the scores for the entire
sample are broken down by demographic variables of age, race,
'marital status, gender, and education.

When administering the MBI, care must be taken to avoid
sens:.tlzmg individuals to the issue of burnocut and therefore
biasing responses. For this reason, the MBI form is titled
the Human Services Survey and can be introduced as a survey
of job related attitudes. In addition, subjects'
confidentiality‘slmld be assured to rru_nJmJ.ze the influence
of social desirability in responses.

The MBI has been examined for both internal consistency
and test-retest reliability. Internal consistency was
estimated using Chronbach's alpha with a sample of 1316
éubjécts. 'lhe resulting correlation coefficients were: r =
.90 for emotional exhaustion, r = .79 for depersonalization,

and r = .71 for personal accamplishment. This sample was
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also used to estimate standard error of the scales. The
results were: SE = 3.80 for emotional exhaustion, SE = 3.16
for depersonalization, and SE = 3.73 for personal
accamplishment. Based on this sample, the MBI scales appear
to have acceptable internal consistency although replication
and verification of these results is definitely desirable.

Test-retest reliability was examined over a 2 to 4 week
interval using a sample of 53. The correlation coefficients
obtained were: r = .82 for emotional exhaustion, r = .60 for
depersonalization, and r = .80 for personal accamplishment.
Maslach and Jackson (1981b) note that, although in the low to
moderate range, all these coefficients were significant
beyond the .001 level. Using a sample of 248 subjects over a
one year interval, the following results were obtained: r =
.60 for emotional exhaustion, r = .54 for depersonalization,
aﬁd r = .57 for personal accamplishment. Considering that |
burnout is theorized to be either a result of interactions
between the person and demands in the enviromment or a result
of situational stress, it is possible that the symptams of
burnout may be transient to a degree rather than stable.
Therefore the extent to which symptams could be expected to
be present in the similar magnitudes at both test and retest
is open for speculation.

Validi

Validity of the MﬁI was demonstrated through

oor;elations with theoretically related criteria (Maslach &
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Jackson, 1981b). Specifically, MBI scores were found to be
significantly correlated with mmber of clients in case
loads, proportion‘of work hours spent in direct client
contact, and inde;:endent ratings of symptams by co-workers or
spouses. The emotional exhaustion and personal
accamplishment scales were found to be related to the use of
alcohol or tranquilizers to control stress. MBI scores were
also significantly correlated in the expected direction with
various scales of the Job Diagnostic Survey (JDS) (Hackman &
Oldham, 1975). Notable were the low correlations with
general job satisfaction scale of the JDS (-.23 for emctional
e;dlaustion, -.22 for depersonalization, and .17 for personal
accamplishment) suggesting that the MBI was not simply a
measure of job satisfaction. No significant correlations -
were found between the MBI and the Social Desirability Scale
(Crowne & Marlowe, 1964) suggesting that the MBI is not
unduly influenced by a social desirability response set. -

In summary, the MBI was validated and tested for
reliability on populations similar to the sample used for
this study. Norms have been established for a variety of
populations including helping professienals similar to
addictions counsellors. Therefore the MBI is an appropriate
instrument to use for the study of burnout in the sample used
for thlS study.

The Counsellor Effectiveness Inventory
Description
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The Counsellor Effectiveness Inventory (CEI) (see
Apperdix A) was developed fram the Campetency Analysis
Profiles for AADAC Addictions Counsellors (AADAC, 1988) and
modeled after an inventory used by Hiebert and Basserman
(1986) to assess levels of stress in school principals. The
. Campetency Analysis Profile contains a list of counselling
tasks and areas of knowledge specifically tailored to
addictions counselihxg. It was designed by ARDAC to be a
canprehensive outline of the areas of campetency reguired to
be an effective counsellor in the areas of treatment and
prevention. As such, it prOVlded an excellent foundation
upon which to develop an instrument for counsellors to assess
their own effectiveness in each of the tasks described.

The profile listed a total of 167 areas of knowledge and
skills for use in the treatment of addicted clients and
families. Since this study is specifically examining
counsellor's perceptions of thej_r' canpetency :Ln performing
counselling tasks, no items describing areas of knowledge
were used. A mumber of the tasks were cambined or eliminated
on the basis of redundancy leaving a total of 80 items in the
CEI. The 80 items were grouped into categories used in the
Campetency Profile as follows: Counselling Affected Persons,
eight items; Interviewing and Assessment, seven items;-
Working Within the Therapeutic Process, ten items; Group
Counselling, 12 items; Crisis Intervention, six items; Family
and Couple Counselling, seven items; Teaching, ‘nine items;
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Personal and Professional Development, ten items;
Participating in Meetings, five items; and Commmicating in
Writing, six items.

Items fram each of these categories were randamly
distributed throughout the inventory to reduce the effect of
response bias on any one category. The CEI requests that
participants rate themselves on each of the tasks according
to how frequently they perform it, how much stress they
experience when performing it, and how effectively they
perform it. Frequency of encountering the task was rated on
a six point scale as follows: 0- do not encounter the task,
1- eleven times per year or less, 2- monthly, 3- weekly, 4-
daily, 5- several times per day or more. Stress was rated on
a five point scale with 1 corresponding to no or very little
stress and 5 corresponding to a high level of stress.
Effectiveness was‘ also rated on a five point scale with 1
corresponding to minimally effective and 5 corresponding to
very effective. Participants were instructed to leave the
stress and effectiveness colums blank if they did not
‘encounter a task.

In addition to the items described above, questions were
‘included which requested a rating of the participant's
overall levels of stress experienced and perceived overall
effectiveness performing counselling tasks along with the
effectiveness of support systems in helping to perform tasks
and cope with stress. Demographic information was also
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gathered, consisting of: gender, age, level of education,
number of years as an addiction counsellor, number of years
in the same general type of work as addictions counselling,
hours per week spent in direct contact with clients, and type
of work setting.

Reliability

The internal consistency reliability of the CEI was
estimated using Chronbach's alpha (Glass & Hopkins, 1984).
The results of this pro@me are described in Table 2.
The sample sizes used to determine the internal consistency
reliability shown in Table 2 varies between scales. Any
participant who had missing data on any of the items making
up the subscale was not included in the amalysis for that
subscale. The CEI subscales and total scores showed adequate
reliability with the exception of the frequency subscales for
the Self Develomment, Cammnicating in Writing, and
Participating in Meetings categories.
Validi

The CEI was developed based on a camprehensive profile
of the skills required tok be an addiction counsellor with
ARDAC and items were selected fram each of the relevant
categories of skills. As a result, it can be expected to
have adequate content and construct validity. In order to
éésess the face validity of the CEI, a pilot test was
conducted wherein 13 addictions counsellors were asked to

cament on the



Table 2
Reliability of CEI Subscales and Totals
' & effect-
Subscale frequency stress iveness
Interviewing and o= ,87 a= .85 a=,72
Assessment n=170 n = 65 n =65
Counselling Affected o= ,84 a=,91 o= ,83
Persons n=170 n =69 n =69
Working Within the o= ,77 o= ,89 a= ,81
Therapeutic Process n = 68 n =50 n =250
Group Counselling a=,97 a=.91]| o= .85
n = 66 n =42 n=41
Crisis Intervention o= .86 a= .86 o= .82
n =69 n =61 n==61
Teaching a= .79 a= .8 | a= .84
‘ n = 68 n= 34 n =34
Counselling Families o= ,89 o= ,90 a= .86
n =69 n =49 n=49 -
Self Development o= ,49 a= ,82 a= .79
n = 67 n = 49 n =49
Camunicating in o= ,59 a=,91 | a=,85
Writing n = 68 n =55 n = 55
Participating in o= ,59 o= ,77 o= ,72
Meetings n = 67 n = 54 n = 54
Total o= ,93 a = ,95 a= ,92
n =45 n = 45 n=4>5

appropriateness and representativeness of items on the

instrument. A second source of validation was camments

solicited fram supervisors and AADAC managers regarding the

appropriateness of the items. The consensus was that the

instrument was representative and appropriate although same

editorial suggestions were made and incorporated into the
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final form of the CEI. Validation using an exbennl
criterion would have been useful but, unfortunately, using a
behaviorall or third party rating as a means of validation
presented too many procedural cbstacles. The inclusion of a
self-report measure of stress or effectiveness was
considered, but no estab.lished measure, which supported the
transactional model and would be appropriate for addictions
counsellors, could be found. The adaptation of an
established measure to the transactional model and the
p@lation of addiction counsellors would simply have created
another instrument of unknown validity. The MBI cannot be
used to validate the stress subscale of the CEI because it
measures only burnout which is conceptually related, ut by
no means equivalent, to stress. Therefore, the criterion
related validity of the CEI has yet to be determined.
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Chapter Four
RESULTS

This chapter will report the data collected and the
statistical methods used to answer the research questions
posed at the end of Chapter two. The results and analysis
will be reported according to how they address each
individual research question. After each question is
addressed, differences among demographic subgroups and other
analysis of interest will be discussed.

Question One
What level of stress exists in addictions counsellors?

The mean level of stress, averaged across each item and .
each participant, ranged from 1.2 to 4.6, M = 2.6, SD = 0.7.
on a scale ranging fram 1 (no or very little stress) to 5
(high level of stress). A total of 27% of the participants
averéged 3 or higher on their reports of level of stress
across all items. This group can be\ considered to experience
moderate to high levels of stress. Of this group, only 3%
averaged four or higher, which can be considered a high level
of stress. A total of 73% of the participants averaged a
level of 3 or lower and this group can be considered to
experience low to moderate levels of stress. Of this group,
23% averaged 2 or lower, which can be considered to be a low
level of stress. |

Participants were also asked to rate their general level
of job related stress and reported an average of 2.96, SD =



0.9, a slightly higher level than the average of responses to
all the items. A t-test (Glass & Hopkins, 1984) was used to
examine the difference between the general level of stress
and the level of stress averaged fram all items. The
difference was found to be significant t(69) = 4.11, p < .01.
Therefore, the participants rated their general level of
stress to be higher than the average of their estimates of
the stress created by each individual task. This difference
could be a result of added sources of stress that were not
referred to in the individual items but were incorporated
when participants rated their general level of stress.

The level of stress in the CEI subscales 1s reported in
Table 3. An analysis of variance (Glass & Hopkins, 1984) was
used to check for differences on levels of stress between the
subscales. The result was F(9, 696) = 7.87, p < .01, A
~ Tukey multiple comparison procedure (Glass & Hopkins, 1984)
was used to examine specific differences between the '
subscales. This test was chosen because it is less rigorous,
decreasing the chance of a type I1I error, which was
considered to be desirable due to the exploratory nature of
the study. The crisis intervention subscale was different
franallothgrscal&satthep< .05 level but there were no
other significant differences. This suggests that the
participants perceived significantly higher levels of stress
to be associated with performing the tasks related to crisis
intervention,
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Table 3 :
Average Ratings of Stress for CEI Subscales

average level

Subscale of stress

Interviewing and 2.48
Assessment

Counselling Affected 2.47

Persons :
Working Within the 2.39
Therapeutic Process -
Group Counselling 2.65
Crisis Intervention 3.35
Teaching 2.53
Counselling Families 2.65
Self Development 2.63
Cammnicating in 2.56

Writing
Participating in © 2,50
n=171
Question Two

what level of burnout exists in addictions counsellors?
Participants' scores on the MBI scales were: emotional

exhaustion ranging fram 2 to 53, M = 19.3, SD = 10.5;
depersonalization ranging fram 0 to 21, M = 5.3, SD = 4.2;
personal accamplishment ranging fram 23 to 48, M = 40.3, SD =
4.7. Maslach and Jackson (1981b) present means and high,
medium, and low ranges for scores on the MBI scales. Using a
t-test (Glass & Hopkins, 1984), it was determined that there
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was no significant difference between mean scale scores of
the participants and the means presented by Maslach and
Jackson (emotional exhaustion £(69) = 0.442, p > .05;
depersonalization t(69) = 1.072, p > .05; personal
accamplishment t(69) = 1.525, p > .05). The proportion of
the sample in each of the high, medium, and low ranges
defined by Maslad'L.:ani Jackson is shown in Table 4.

Table 4
Scores on Scales of the MBI

Level of.mmmrt

Scale High Medium Low
Emotional Exhaustion 14% 49% 37%

. n=10 n= 34 n =26

: Debersonalization 6% 27% 67%
n=4 n=18 |n=48

Personal Accamplishment 3% 28% 69%
n=2 n=20 n =50

(n = 70)

The ranges for the MBI were derived by simply dividing
the samples on which the norms were based into upper, middle,
and lower thirds. Therefore, it was possible to use a Chiz
test (Glass & Hopkins, 1984) to determine if the proportions
of participants in the high, medium, and low ranges were
significantly different then the one third expected. For the

emotional exhaustion scale the obtained Chiz (2, n = 70)
13.43, p < .01; for the depersonalization scale Chiz (2, n =
70) = 47.62, p < .01; and for the personal accamplishment
scale Chiz (2, I_1,= 70) = 29.93, p < .01. These r&cults
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indicate that, although there is no difference between the
neanofthesttxiysanpleandthesanpleusedtonomnlizethe
MBI, there is a significant difference in the proportions in
each of the ranges. Specifically, there are fewer scores in
the high range but more in the medium range of the emotional
exhaustion scale, and fewer scores in the high range but more
in the low range of the other two scales. This suggests that
more participants in the study had lower scores on the MBI
than expected based on the norms, suggesting a lower level of
burnout.

Question Three
Wﬁat is the relationship between perceived effectiveness and
level of stress?

The Pearson product moment correlations (Glass &
Hopkins, 1984) between perceived effectiveness and level of
stress for the CEI subscales is shown in Table 5. Five of
the ten subscales and the average on all items show
significant negative correlations between stress and
effectiveness. In addition, all the non-significant
correlations are also negative.

A Spearman's rho correlation coefficient (Glass &
Hopkins, 1984) was calculated to examine the relationship
between participants' ratings of their general level of
stress and the average level of effectiveness across all
items. The result was a significant negative correlation
rho(69) = -0.24, p < .05. Spearman's rho procedures used



to examine the relationship of general level of stress and
the average level of stress fram all items with general level
of effectiveness did not yield significant results.

Table 5
Correlations for the CEI Subscales
stress stress frequency
with with with
Subscale effectiveness| frequency |effectiveness

Interviewing and -0.15 0.19 0.21
Assessment p= .l p= .06 P = .04
Counselling -0.16 0.15 0.33
Affected Persons p= .09 p=.l1 p < .01
Working Within the -0.23 0.22 0.25
Therapeutic Process | p = .03 p= .03 p= .02
Group -0.02 0.11 0.37
Counselling p=.44 . [ p=.19 p < .01
Crisis -0.35 0.15 0.02
Intervention p < .01 p= .12 p = .45
Teaching -0.15 0.24 -0.13

p=.1l1 p= .02 p= .15
Counselling -0.16 0.08 0.29
Families P = .09 p= .26 p < .01
Self Development -0.47 0.16 0.2

p < .01 p= .09 p= .05
Cammnicating in -0.52 0.02 0.18
Writing p < .01 p = .43 p= .07
Participating in -0.39 0.26 0.23
Meetings p < .01 p= .02 p= .03
Average on -0.26 0.38 0.14
All Ttems p= .02 p < .01 p = .13
(n = 71)

A Spearman's rho was also used to explore the

relationship between ratings of the effectiveness of support
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systems in facilitating canpietion of job tasks and level of
stress. The result was a significant correlation rho (70) =
-0.25, p < .02 between support for campleting job tasks and
the average level of stress across all items and a -
correlation approaching significance rho(69) = -0.17, p = .08
between support for campleting job tasks and general level of
stress.

These results support the existence of an inverse
relationship between perceived effectiveness in perfonnmg
job tasks and level of stress. This contention received
further support fram exploration of the relationship between
mean levels of stress and effectiveness on each item. Using
Spearman’'s rho, a total of 50 out of the 80 items showed
significant correlations between stress and effectiveness
(see Appendix B). Of these 50, 48 (96%) showed significant
negative correlations while only 2 (4%) showed significant
positive correlations. This indicates that, if there is a
relationship between stress and effectiveness for any
counselling task, higher levels of effectiveness are most
cammonly associated with lower levels of stress.

Question 4
what is the relationship between perceived effectiveness and
levels of burnout?

The Pearson product mament correlations coefficients for
the average effectiveness ratings on the CEI subscales with
the MBI scale scores are shown in Table 6. For the emotional



exhaustion and depersonalization scales, the significant (p <

.05) correlations are consistently negative.

Table 6
Correlations of MBI Scales With Average Effectiveness
Average Emotional Deperson- *Personal
Effectiveness Exhaustion | alization |Accamplishment
Interviewing and -0.34 -0.2 0.33
Assessment p < .01 p = .05 p < .01
Counselling -0.23 -0.21 0.43
Affected Persons p= .03 p= .04 p < .01
Working Within the -0.23 -0.21 0.52
Therapeutic Process p= .03 p= .04 p < .01
Group -0.1 -0.16 0.45
Counselling P = .22 p= .09 p < .01
Crisis -0.17 -0.21 0.39
Intervention p = .08 p = .04 p < .01
Teaching -0.09 0.01 0.31
p= .22 p= .49 p < .01
Counselling -0.21 -0.26 - 0.48
Families p= .04 p = .02 p < .01
Self Development -0.30 -0.14 0.43
p < .01 p=.12 p < .01
Cammumicating in -0.22 -0.14 0.33
Writing p = .04 p=.l p < .01
Participating in -0.22 0.02 0.14
Meetings p= .04 p= .44 p= .12
Average on . -0.28 -0.19 0.51
All Ttems p= .01 p = .06 p < .01
(n = 69)

*(NOTE: higher scores on the personal accamplishment scale

reflect less burnout)

Higher scores on the personal accamplishment scale mean

more of a sense of accamplishment and therefore less burnout.

The personal accamplishment scale shows significant positive
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correlations as a result of the inverse nature of its' score.
The emotional exhaustion scale shows significant negative
correlations with effectiveness en seven of the ten CEI
S}Jbscales and with the average effectiveness on all items.
The depersonalization scale has siénificant negative
correlations with four of the CEI subscales and the -
correlation with the average effectiveness on all items
approaches significance. The personal accamplishment scale
shows significant positive correlations with nine CEI
subscales and the average on all items.

Using a Spearman's rho correlation coéfficient to
e:émine the relationship between the MBI scales and the 80
items it was found that: all significant correlations with
the emotional exhaustion scale, 26 in total, were negative;
significant correlations with the depersonalization scale, 11
in total, were also negative; and 64 items were significantly
positively correlated with the personal accamplishment scale.
All the significant correlations in Table 6 and with the
individual items, consistently indicate that higher levels of
effectiveness are associated with lower levels of burnout.
The strongest correlations are between the personal
accanplishment scale and effectiveness, as would be expected.
The inverse relationship is supported by Spearman's rho
coefficients of correlations between participants' rai_:ings of
their general effectiveness and MBI scales. These
correlations were as follows: with emotional exhaustion
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rho(68) = -0.23, p < .05), with depersonalization rho(68) = -
0.12, p > .05, and with personal accamplishment rho(68) =
0.33, p < .01).

Question 5
What is the relationship between levels of stress and
burnout?

The Pearson product mament correlation coefficients for
the average levels of stress on the CEI and the MBI scale
' scores are shown in Table 7. All the CEI subscales and the
average on all items were positively correlated with the
emotional exhaustion scale. Only one CEI subscale, group
cdmselling had a significant correlation WJ_th the
depersonalization scale. Seven of the CEI subscales showed
significant negative, due to its' inverse scoring,
correlations with the personal accamplishment scale.

The correlations of the average stress scores on the CEI
with the MBI scales indicate that higher levels of stress.are
associated with higher levels of emotional exhaustion and
lower levels of personal accamplishment. Similar results
were abtained using a Spearman's rho correlation coefficient
to examine the relationship between the MBI scales and
ratings of stress on individual items. All 59 items
correlating significantly with the emotional exhaustion scale
were positively correlated as were all 17 items significantly
correlated with the deéersonalization scale. All 32 items
significantly correlated with the personal accamplishment



scale were negatively correlated.

Table 7 ,
Correlations of MBI Scales With Average Ievel of Stress
Emotional Deperson- *Personal
Average Stress Exhaustion alization |Accamplishment
Interviewing and 0.4 0.06 -0.07
Assessment p < .0l p= .32 p= .27
Counselling 0.39 0.12 -0.31
Affected Persons p < .01 p=.l6 p < .01
Working Within the 0.44 0.14 -0.23
Therapeutic Process p < .01 p= .13 p= .03
Group 0.5 0.21 -0.25
Counselling p < .01 p= .04 p= .02
Crisis 0.22 0.14 -0.33
Intervention p= .03 p= .13 p < .01
Teaching 0.21 0.01 -0.2
p= .04 p = .48 p = .05
Counselling 0.43 0.19 -0.22
Families p < .01 p= .07 p= .04
Self Development 0.3 0.11 -0.13
: p < .01 p=.18 p=.15
Cammnicating in 0.3 0.1 - -0.18
Writing p < .01 p=.21 p = .07
Participating in 0.35 0.02 - 0,11
Meetings p < .01 p = .44 p= .19
Average on 0.41 0.13 -0.22
All Ttems p < .01 p= .15 p= .03
(n = 69)

*(NOTE: higher scores on the personal accanplishment scale

reflect less burnout)

These results were supported by Spearman's rho
correlations between ratings of general levels of stress and

MBI scale of emotional exhaustion rho(67) =i0.45, p < .01,
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Correlations with the other MBI scales were not significant
(depersonalization rho(67) = -0.05, p > .05; personal )
accamplishment rho(67) = -0.13, p > .05,). The lack of a
consistent relationship between levels of stress and
depersonalization suggests that, in this sample, stress may
not be associated with higher levels of this dimension of
burnout.
Question 6
Wwhat is the relationship between task frequency
and levels of stress? '

The Pearson product mament correlations for frequency
with level of stress are shown in Table 5. Only three of the
10 subscales and the average across all items show
significant correlations using these two variables. Of the
80 items, only 11 show significant positive correlations
.between frequency and stress and one shows a significant
negative correlation (see Appendix B). If encountering a
demand was the sole determinant of stress, a strong and
consistent correlation would be expected between task
frequency and level of stress. However, these results
irxiicate that many tasks show no significant relationship
between frequency of encountering the task and level of
stress. This illustrates the difficulty with predicting
level of stress in any situation based only on perceived
level of demand and supports the contention that a number of
factors are weighed in determining level of stress.



Question 7
What is the relationship between task frequency
arnd levels of burnout?

The Pearson product mament correlations bemeen'averagé
task frequency on the CEI subscales and MBI scales are‘
reported in Table 8. Two subscales show positive
correlations with the emotional exhaustion scale that are
significant at the p < .05 level. These correlations suggest
that increased task frequency is related to higher levels of
emotional exhaustion. Four subscales and the total average
showed positive correlations with the personal accamplishment
scale significant at the p < .05 level. This suggests that
performing same tasks more frequently is related to an
increased sense of personal accamplishment. Therefore, task
frequency is related to higher levels of burnout in terms of
emotional exhaustion and, on different subscales, lower
levels of burnout in terms of personal accamplishment. |

These results were supported by Spearman's rho
correlations between individual items and the MBI scales. A
total of 32 of the 80 items had significant (p < .05)
positive correlations with the personal accamplishment scale.
Only one item showed a significant negative correlation with
personal accamplishment. Eighteen items hadr significant
bositive coxreiations with the emotional exhaustion scale.
Two items had positive correlations with both emotional
exhaustion and personal accamplishment. The higher levels of
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personal accamplishment may result from the sense of

achievement that follows the performance of same tasks. This

would mean that, at least when not creating overload,r more

frequent performance of a task would result in-increased

feelings of personal accamplishment.

Table 8
Correlations of MBI Scales With Average Task Frequency
Emotional Deperson-— *Personal
Subscale Exhaustion | alization |Accamplishment
Interviewing and 0.19 -0.01 0.16
Assessment p= .06 P = .49 p= .09
Counselling 0.22 0.13 0.19
Affected Persons p = .03 p= .15 p = .06
Working Within the 0.19 0.13 0.17
Therapeutic Process p = .06 p= .14 p= .09
Group 0.12 -0.04 0.17
Counselling p=.l6 p = .37 p = .09
Crisis 0.31 0.15 0.13
Intervention p < .01 p=.l1 p=.15
Teaching -0.13 0.02 -0.04
p= .14 D= .44 p= .35
Counselling 0.08 0.01 0.25
Families P = .25 p = .47 p= .02
Self Development -0.02 -0.01 0.22
P = .42 p= .21 p= .03
Camumnicating in -0.12 -0.14 0.4
Writing p=.16 p= .12 p < .01
Participating in 0.03 0.11 0.23
Meetings p= .4 p= .18 p= .03
Average on 0.15 0.03 0.3
All Items p=.l1 P = .41 p < .01
(n = 69)

*(NOTE: higher scores on the personal accamplishment scale

reflect less burnout)




Question 8

What is the relationship between task frequency and

perceived effectiveness?

The correlations between the average frequency and
average effectiveness for the CEI subscales is shown in Table
5. Eight of the CEI subscales showed significant positive (p
< .05) correlations between these two variables. In

- addition, 46 of the 80 items also showed significant positive -

correlations using the Spearman's rho correlation ooefficient
(see Appendix B). These results indicate that more frequent
performance of the tasks was associated with increased
percelved effectiveness.
Differences Among Demographic Groups

An analysis pf variance (Glass & Hopkins, 1984) was used
to test for differences in demographic subgroups on both the
average of stress across all items and the rating of general
stress. No differences significant at the p < .05 level were
found between any subgroups according to gender, marital
status, work setting, or level of education. A Pearson
correlation coefficient (Glass & Hopkins, 1984) was _
calculated to look for relationships between level of stress
and: hours spent in contact with clients, age, effectiveness
of suppart systems in coping with stress, mumber of years as
a oounsellor, and number .of years in related fields of work.
No correlations significant at the p < .05 level were found.

Using an analysis of variance, a difference was found among
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subgroups defined by level of education on the average
effectiveness across all items (F(2,67) = 6.7, p < .01). A
Tukey (Glass & Hopkins, 1984) multiple camparison procedure
was used to determine which groups differed significantly
fram each other. This procedure was selected because it is
less stringent (makes fewer type II errors) than other
methods, which was considered useful due to the exploratory
| , natﬁre of the study. The results of the Tukey multiple
camparison (p < .05) showed that participants with same
graduate school training or a graduate degree rated
“themselves as more effective (average of 3.97 out of 5) than
participants with a university undergraduate degree (average
of 3.58). No other significant results on ratings of
effectiveness variables were found using correlation and
analysis of variance procedures.

An analysis of variance (Glasé & Hopkins,1984) was used

to explore for differences among demographic subgroups on the

MBI scales. No differences significant at the p < .05 level
or lower were discovered in subgroups determined by marital
status, work setting, or level of education. The
depersonalization scale was modestly oorreléted with age
r(68) = -.18, p = .07 ard length of time employed in the
helping professions r(68) = -.23, p = .03 using the Pearson
product mament correlation coefficient (Glass & Hopkins,

1984). A t-test (Glass & Hopkins, 1984) was used to examine

differences between male and female parl:icipants' scores on
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the MBI scales. On the depersonalization scale, males scored
sliglm£1y higher (M = 6.2) than females (M = 4.4) resulting in
. a difference that approached significance (t(67) = 1.95, p =
.07) btrl: no other differences were significant.

Additional Results
Effectiveness

The average effectiveness for the CEI subscales are
reported in Table 9. The reported level of effectiveness
averaged over all items ranged fram 2.91 to 4.8, M = 3,71, SD
= 0.414 on a Likert scale ranging fram minimally (1) to very
(5) effective. An analysis of variance procedure revealed
that there were significant differences between average level
~of effectiveness on the subscales (F(9, 696) = 5.8, p < .
01).: A Tukey multiple camparison procedure (Glass & Hopkins,
1984) was again selected due to its less rigorous nature to
determine which subscales were significantly (p < .05)
different. . ‘

The subscale with the lowest level of effectiveness,
Participating in Meetings, had a significantly lower average
than the six subscales with the highest averages, as
illustrated on the riéht side of Table 9. The Self
Development and Counselling Familiés subscales were both
significantly lower than the Counselling Affected Persons and
Teaching subscales, as shown on the left side of Table 9.
These results indicate that participants do perceive
themselves as less effective in responding to same types of
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tasks.
Table 9 ,
Average Ratings of Effectiveness for CEI Subscales
average level of
Subscale effectiveness
Counselling Affected 3.94
Persons
Teaching 3.84
Working Within the 3.81 d
Therapeutic Process i
£
Cammmicating in 3.75 £
Writing e
d r
i Interviewing and 3.75
£ Assessment £
£ r.
e Crisis Intervention 3.72 o
r — m
Group Counselling 3.71
£
r Counselling Families 3.55 ‘l
o
m Self Development 3.53 -I
Participating in 3.42
Meetings
(N = 71) )

Additional Correlations

" In order to examine relationships between the CEI
subscales in terms of ratings of stress and effectiveness, a
Pearson product mament correlation procedure was used. The
average stress ratings on the CEI subscales were all
significantly (p < .01) correlated with stress ratings on all
ether subsceles. The average effectiveness ratings for all
subscales were significantly (p < .05) correlated with
average effectiveness ratings on other subscales with the
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only exception being Participating in Meetings was not
significantly related to Counselling Affected Persons. These
results suggest that both stress and effectiveness may
generalize fram one specific task or group of tasks to
others.

Correlations of stress with effectiveness across all
subscales showed more variable results. A total of 29
average effectiveness ratings were significantly (p < .05)
negatively correlated with average stress ratings on other
subscales. Two subscales, Self Development and Cammnicating
in Writing, had avérage ratings of effectiveness that
correlated with average stress ratings on six or more other
subscales. The correlations for these two subscales are
reported in Table 10.

The correlations between the effectiveness and s&ess
averages on CEI subscales suggest that greater effectiveness
is associated with lower levels of stress. The relationship
between the effectiveness ratings of the Self Developnént and
Cammnicating in Writing subscales and the stress ratings on
other subscales may indicate that effectiveness on tasks
associated with these subscales is related to the level of
stress experienced on a mmber of other subscales.

Therefore, increasing effectiveness on tasks associated with
these two subscales may result in reduction of stress related
to a variety of other subscales.



Table 10
Correlations of Stress and Effectiveness On CEI Subscales

~ Level of Effectiveness
Level of Stress Self Cammunicating
on Subscale Development | in Writing
Interviewing and -0.28 -0.17
Assessment p= .01 p= .08
Counselling -0.33 -0.28
Affected Persons p < .01 p < .01
Working Within the -0.3 -0.26
Therapeutic process | p < .01 p= .02
Group -0.28 -0.25
Counselling p=.01 p= .02
Crisis -0.27 -0.12
Intervention p= .01 p= .17
Teaching -0.2 -0.2

p= .05 p= .05
Counselling -0.27 -0.148
Families p= .01 p=.13
Self Development -0.47 -0.25

p < .01 p= .02
Camunicating in -0.35 -0.52
Writing p < .01 p < .01
Participating in -0.39 -0.29
Meetings p < .01 p = .06

(n=71)
Summary

The data collected to address the questions posed in
chapter two have been reported in this chapter. The levels
of stress and burnout reported by the participants wére in
the low to moderate range. ILevels c;f stress were found to be
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éositively correlated with levels of burnout. Higher levels
of effectiveness on same CEI subscales were found to be
associated with lower levels of stress and burnout. No clear
relationship between task frequency and levels of stress was
found, but more frequent performance of same tasks was found
to be related to higher levels of personal accamplishment on
the MBI and higher levels of effectiveness on the CEI. Few
_differences and relationships among demographic subgroups

were discovered.



’ 82
Chapter Five
DISCUSSION

Chapter five is a discussion of the results reported in
Chapter four. The low to moderate levels of stress and
"burnout reported in Chapter four are each discussed in
separate sections. The relationship between stress and
burnout is’discussed in the section on burnout. The
relationship of effectiveness with stress and burnout is
discussed in a separate section. Finally, the limitations of
this study and suggestions for further research are
discussed. :

Ievel of Stress

A mmber of authors (Niehoff, 1984; Valle, 1979; |
Weinstein, 1979; White, 1978) made predictions of high levels
of stress and burnout in addictions counsellors. These
predictions were based on assumptions that certain client
characteristics and job tasks inherent to the addictions
field were innately stressful. This reflects what has been
called a situational or envirommental concepﬁ:alization of
stress which considers only the éituations in which stress
.occurrs, rather than examining the interplay between the
enviromment and the individual (Lazarus & Launier, 1978).
The average levels of stress and burnout reported by
part1c1pants in this study (see Table 3) were much lower than
would have been predicted based on these assumptions. In
fact, only 3% of the sample reported a high average level of
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stress and 73% reported a low to moderate average level of
stress. '

Using a transactional framework of stress to examine
these findings presents a mmber of plausible explanations.
First of all, individual job tasks may be appraised as
holding little potential for harm if they are not campleted.
'I!t;at is, in terms of primary appraisal (Lazarus & Launier,
1978), same job tasks may be appraised as benign-positive or
as having only a very limited degree of threat. Therefore,
encountering these job tasks as a demand would be expected to
result in very little stress, regardless of the balance
between the demand and resources. In addition, secondary
appraisal (Lazarus & Launier, 1978) may suggest that there
are sufficient resources to be utilized in coping w1th the
demand. One resource that was indicated to be a significant
factor in this study was personal effectiveness. The
presence of sufficient resocurces to meet the demand alters
the appraisal fram threat to challenge. Again, this would
have the effect of reducing the level of stress experienced.

The positive relationship between the frequency that a
task is encountered and the perceived level of effectiveness
(see table 5) would suggest that, when demands are
encountered fairly often, resources are located that will
permit the counsellor to deal with them effectively.
Therefore, it is possible that most counselling tasks are
perceived as challenges since past experience has confirmed



that resources are available to effectively counter the
demand. The transactional perspective of stress argues that
efforts to cope and demands reciprocally influence each other
(Fo]lmvah & m, 1980; Lazarus & Launier, 1978). Based on
this, learning and adaptation that lead to reduced levels of
stres'svmﬂdbee)cpectedtooocurarximykﬁveoccurrédin
the participants of this study. It may be expected that, due
to this adaptation, more experience as an addictions worker
would be related to lower levels of stress. In this study
there was no significant relationship between level of
experience and level of stress. However, it is likely that
jOb duties and responsibilities changen as experience is
gained so more demand is placed on experienced workers. This
would again shift the balance of resources and demands and
ocould account for the lack of a significant relationship
between experience and stress.

Another explanation for the low level of stress in this
sample is that the level of stress was systematically under-
reported. This could be due to what Coyne and lazarus (1980)
described as defensive reappraisal, where demand is under-
estimated or resources are over estimated mmealistidally to
reduce feelings associated with stress. Alternatively,
counsellors who were experiencing higher levels of stress may
have under estimated their stress in response to a social
desirability factor or may have not participated in the
study. An attempt was made to reduce the influence of
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social desirability by maintaining anonymity. In addition,
the sample appeared to be representative of the population of
ARDAC counsellors in terms of gender and work setting.
Therefore, it is unlikely that defensive misappraisal or
social desirability factors played a major role in the
reports of low levels of stress. ‘

The Relationship Between Task Frequency and Stress

In this study, the lack of a consistent relationship
between task frequency and level of stress (see table 5)
suggests that assessing only level of demand, as done in the .
situational model, is inadequate. The process of adaptation
in the transactional model would mean it is inadvisable to
predict a high level of stress in any given occupation or
situation simply by looking at apparent level of demand.
Correlations between task frequency and level of
effectiveness (see table 5) indicate that tasks that are
: pgrfomed more frequently are associated with greater
effectiveness. This supports the contention of a process of
adaptation taking place and may explain the absence of a |
relationship between task frequency and stress.

Specifically, more skill is developed in dealing with more
frequent tasks which mitigates levels of stress.

The individual's appraisal of both demand and resources
are critical to the experience of stress and therefore must
both be taken into account. If level of demand were the only
factor in the experience of stress, a strong and consistent



relationship between frequency of demand and level of stress
would be expected. Therefore, it appears a transactional
model presents ‘a more extensive explanation of the findings
of this study.

Differences Between Average and General Ievels of Stress

The average level of stress on all items was
significantly lower than the ratings of general, or overall,
level of stréss. This may indicate that ort:her sources of
demand not included in the items were incorporated when
rating the general level of stress. Further, stress
experienced when performing discrete job tasks may tend to
accumulate as a result of a general reduction in the fund of
ocoping resources available. The pressure of sequential
performance of numerous tasks could result in quantitative
overload which would raise the level of stress beyond what
would be expected as a result of performing any single task
repetitively. This contention is supported by studies that
have campared the effects of acute stressors, chronic
stressors, and daily hassles (Depue & Monroe, 1986). These
studies consistently found that daily hassles were better
predicto;:s of mood and disturbance than acute or chronic
stressors. In these studies daily hassles were defined as
minor, discrete, problems in everyday living that recur
infrequently on an individual basis. The process of
adaptation described above would not take place as readily
with daily hassles because of their sporadic occurrence.
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Ievels of Stress Among CEI Subscales

Only one subscale, Crisis Intervention, showed a level
of stress higher than any other scale (see Table 3). It
would be expected that level of demand would be much higher
in crisis situations than in other, more typical, situations.

Situations that are encoum:ered reqularly, which would
permit adaptation of resources, would not be defined as
crises. The lack of variation in levels of stress between
other subscales suggests that a variety of demands, not just
demands J.nvolv:_ng direct interaction with clients, may be
related to stress. Same authors (Maslach, 1982b; Watkins,
1983) indicated that demands arising fram interpersonal
contact with clients would be most stressful, which is not
supported by these results., Other authors (Carroll & White,
1980; Wilder & Plutchik, 1982) have acknowledged that many
other types of demands, including interfacing with various
levels of a bureaucracy and time management, may also create
stress if resources sufficient to meet them do not exist.

Summary of Discussion of Ievels of Stress

The findings of this sﬁxdy on level of stress in
addictions counsellors indicate a low to moderate level of
stress exists in the'sanple. These findings are best
explairmdbyann@el in which stress is created when an
ﬁﬂividual's appraisal suggests that resocurces are exceeded
by demands. Since the individual's appraisal of the balance
- between demand and resources is so critical to this process,
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it would appear to be confusing and erronecus to attempt to
predict stress based on situational demands alone.
Level of Burnout
The results of this study indicate that the addictions

counsellors who participated experience a low to average
level of burnout (see Table 4). As with stress, this level
of burnout is lower than would be predicted based on
aésumptions about the level of stress experienced by
addictions counsellors (Valle, 19797 Weinstein, 1979). Due
to the low level of stress reported by this sample, it would
be surprising if a high level of burnout were detected and
the low level of burnout can be attributed to the same
_ factors that created the low level of stress. Specifically,
addictions counsellors may perceive resources as adequate to
meet demands, therefore have less emotional exhaustion and do
not resort to the detachment of burnout. Cherniss (1980)
" described burnout as an attempt to escape from demands that
| were perceived as not responding to direct-active coping
strategies. If resources are adequate, most demands could be
addressed by using direct-active methods of coping and there
would be less tendency to use the palliative disengagement of

A variety of coping modalities, such as those described
by Lazarus and Launier (1978), could be used to cope with
demands and reduce stress. These included taking direct
action, searcfﬁ.ng for information, inhibiting action and
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using intrapsychic methods. By utilizing these methods of
coping and accessing the resources available to them, the
participants in this study may have prévenbed burnout fram
reaching problematic levels. The results of this study
highlight the difficulty of predicting levels of burnout by
examining only apparent demand without taking into account
resources and workers' perceptions of the balance between
these two factors.
The Relationship Between Stress and Burnout

The correlations between average levels of stress on the
CEI subscales and levels of burnout reported on the MBI
scales (see table 7) indicate that higher levels of stress
are associated with more emotional exhaustion and less
personal accamplishment. This supports the theoretical
connections between stress and bumout suggested by Maslach
(1982b), Cherniss (1980), and Carroll and White (1981). All
subscales of the CEI were significantly correlated with
levels of emotional exhaustion, suggesting that it is not
only interpersonal stress that can be related to burnout as
was theorized by Maslach (1978, 1982c). Rather, it appears
that stress oonnecbedtoanytypeofdamnmyberelatedto
burnout. Cherniss (1980) suggested that emotional exhaustion
was part of the second stage of burnout, when stress had
reduced coping r&cour@ and negative reactions to the stress
emerge. The connection between stress and burnout is one of
the central tenets of the conceptualization of burnout yet



there have been very few, if any, studies confirming this
connection. Therefore, although the correlations described
. here may seem mundane, they represent important confirmation
of the relationship between stress and burnout.

It is generally assumed that stress is a precursor to
burnout but, as Depue and Monroe (1986) noted, dysfunctional
coping responses may create or enhance stress. If an
individual regularly responded to stress by detactment, more
constructive responses may be precluded, leading to a gradual
accumilation of unsatisfied demands and an atrophy of
constructive coping skills. In this sense, efforts of
detachment may create or exacerbate stress rather than stress
' leading to detachment. Since causality cannot be inferred
fram the correlational results reported in this study, care
must be taken avoid assuming that levels of stress found
created the levels of burnout. If such a direct causal
connection were correct, higher levels of correlation might
be expected It is plausible that: stress leads to burnout;
or, the palliative strategies of burnout create or exacerbate
stress; or, burnout and stress reciprocally interact with
each other. _

The more moderate levels of correlation between stress -
and burnout found in this study are better explained by a
model that considers burnout to be a coping response that
becames daminant in certain types of situations. As Cherniss

(1980, 1982) proposes, a camplex appraisal process may take
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place in which disengagement is chosen as the daminant method
of coping only if stress is perceived as unremitting and
other coping responses are perceived as ineffective. Folkman
and Lazarus (1960) stated that coping tended to be a camplex
process involving multiple strategies that could be adapted
to match specific situations. Folkman (1984) suggested that
factors such as perceived level of threat and perceived
degree of control had influence in determining coping
strategies, This infarmation supports the contention that a
palliative strategy, such as depersonalization, would be used
only in certain specific circumstances. Kamis (1982)
suggested a framework of precipitating, predisposing and
perpetuating factors which can interact to increase or
decrease the possibility of birnout. In adqition, as Carroll
and white (1982) point out, resources and demands can emerge
fram a number of levels in the ecosystem and have a varying
effect depending on whether they are more proximal or distal.
These theories all indicate that stress can be a necessary
but not singularly sufficient cause of burnout, the moderate
correlations between stress and burnout found in this study
support this contention. Jayartne and Chess (1983) reported
similar results when they reported that job satisfaction
indicators were better predictors of burnout then job stress
indicators. A limitation of the results of 7this study is
that the average levels of stress reported were fairly low.
It is possible that the relationship between stress and



burnout may change, perhaps becaming stronger, as stress

increases.

It is notable that there was only one significant .
correlation between levels of stress and the
depersonalization scale. Depersonalization can be viewed as
a specific way of coping, detaclment, with a specific source
of demand, relationships with clients. As such, it may occur
only when relationships with clients are perceived as being
associated with a large portion of the stress experienced and
when detachment is perceived as a feasible response. If
other sources of demand, such as commnicating in writing,
were perceived as creating a large portion of stress,
detachment fram clients would not serve to reduce level of
demand significantly which may reduce the probability that
depersonalization will develop. In addition, contact with
clients may be a ftajor source of ]ob satisfaction and
feelings of personal accamplishment, thereby operating as a
resource as well as a demand. This would also reduce the
usefulness of depersonalization as a response to stress and
would therefare reduce the probability of it developing. Due
to the lack of a consistent relationship between stress and
depersonalization in this study, it is possible ﬂ'h‘:}t
depersonalization may be a response that occurs only in
fairly specific conditions of stress.

The Relationship Between Task Frequency and Burnout

The positive correlations between the frequency that
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counselling tasks are performed and the MBI scale of personal
accanplishment suggest that performing same tasks may enhance
feelings of accamplishment. Two CEI subscales showed
significant correlations between task frequency and level of
emnotional exhaustion. In conjunction with the lack of a
cons:.stent relationship between task frequency and level of
stress described previously, these results support the use of
a transactional model of stress and burnout and suggest that
increased frequency of demand does not necessarily lead to
higher levels of burnout. As with stress, .if the primary
factor in determining burnout was frequency of demand, a
strong negative correlation between frequency of demand and
level of personal accamplishment would be expected. The
results of the current study support a model in which demand
may or may not be stressful, depending on the appralsal of
 resources by the individual. If the individual perceives an
adequate level of resource to cope with the demands
encountered, little or no stress and burnout would be
expected to occur. A factor that may also be relevant is the
process of §daptation that takes place when a demand is
encountered regularly. This édaptation reduces the level of
stress experienced and therefore reduces burnout.

The relationship between task frequency and personal
accamplishment may be different if higher levels of stress
existed. If tasks were associated with higher levels of
stress, it seems unlikely that increased personal
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accamplishment would be associated with more. frequent demand.
The CEI subscale with the highest level of stress, Crisis
Intervention, showed positive correlations between task
frequency and emotional exhaustion, but no significant
correlation with personal acoa;plislment. This again points
to the importance of the balance between demand and resocurce
in determining levels of stress and burnout.

Maslach (1976, 1982a, 1982b, 1982c) postulated that
stress must be chronic in order to create burnout. she
suggested that chronic stress gradually eroded coping
abilities until emotional exhaustion was created and feelings
of personal accamplishment were reduced. The worker

attempted to detach fram sources of stress by depersonalizing

recipients of services. The chronicity of stressors is
central to Maslach's conceptualization of the burnout
syndrame. She suggested that, because the stressors were
chronic to the point of being experienced daily, workers were
unable to determine any unusual event that may be the cause
of burnout symptams. As a result, they find fault with
themselves in what Maslach (1982b) termed the mea culpa
reaction. '

The results of the present study suggest that, at least
when levels of stress are low, frequency of stress is not
consistently related to higher levels of burnout. This does
not support the importance of chronicity as a factor in
developing burnout. The more uniform relationships of
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effectiveness and level of stress with the emotional
exhaustion and personal accamplishment suggest that these two
factors may be more significant determinants of burnout. As
with other relationships described in the results, the
relationship between task frequency anirindicators of burnout
‘ might be different if levels of stress were higher.
Summary of Discussion of Levels of Burnout ‘

In summary, a low to modérate average level of burnout
was reported by the participants of this study. Correlations
of the MBI scales with the stress and frequency averages on
the CEI subscales appears to support a transactional model of
the burnout syndrame. Correlations between the stress
averages and MBI scales suggests that stress may be one of a
number of precipitating and perpetuating factors leading to
burnout.

Effectiveness in Relation to Stress
and Burnout

Ratings of perceived effectiveness were negatively '
correlated with levels of stress on same CEI subscales (see
table 5) and with burnout (see table 6). This indicates that
perceived effectiveness is a factor 'i_n the appraisal process
that determines levels of stress and burnout. Conceptually,
effectiveness would enter into secondary appraisal, as '
described by Lazarus and Launier (1978), in which resources
are appraised in camparison to demands. Personal
effectiveness in relation to the specific demand would be an
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important resource in this process. If effectiveness were
perceived as adequate to meet demands, it would act to
mitigate levels of stress. Higher levels of effectiveness
may also encourage the use of direct-active coping strategies
which are associated with lower levels of burnout (Cherniss,
1980; shinn & Morch, 1983).

Effectiveness and Stress

Correlations between perceived effeci:iveness‘ and levels
of stress were not high enough to indicate that effeqtiven&ss
would be the only, or the major, factor examined in the
appraisal process. It is notable that not all the CEI
subscales showed significant correlations between stress and
effectiveness. Therefore, it would appear that, although
perceived effectiveness can be a factor in appraisal of
stress, the influence it exerts may vary depending on the
demand encountered. This is consistent with explorations of
coping (Folkman, 1984; Torestad & Magnusson, 1985) that have
found perceived level of control and level of threat were
factors influencing choice of coping strategies. Folkman
suggested that levels of stress and perceived control
interacted with each other in the process of determining
coping methods. Assuming an equally camplex appraisal
process is involved in determining levels of stress, it
appears that factors such as effectiveness and control may
each be examined during the appraisal which would determine
level of stress and coping strategy.



Effectiveness may have more or less influence depending
on the other factors in the appraisal process. For instance,
if individuals perceive that they have very little control
over the level or frequency of demand, then the peroéived
ability to effectively meet the demand may became more
central in determining level of stress. In addition,
personal effectiveness would be only one of a number of
resources that may be utilized to meet a demand. If a demand
is perceived as not responding to direct-active strategies,
then personal effectiveness would be a less significant
resource. This may be why effectiveness was not
significantly correlated with stress on same CEI subscales.

Effectiveness on two subscales, Self Development and
Canmmmatmg in Writing, correlated with levels of stress on
other subscales. This suggests that effectiveness in these
two areas may impact level of stress in a mmber of other
areas. Both Self Development and Cammmicating in Writing
involve skills that could be relevant to a mmber of types of
tasks, so increased effectiveness in either of them would be
result in resources for a variety of demands.

Effectiveness and-Burnout

As with stress, the correlations between effeétiven&es
and burnout, as indicated by the MBI scales, were not high
enough to imply that effectiveness is the primary factor in
determining burnout. However, the relationship between
effectiveness and burnout may change if higher levels of
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burnout existed. The negative relationship between levels of
effectiveness and emotional exhaustion could result from
effectiveness decreasing levels of stress, which would
decrease emotional exhaustion. It could also result fram
effectiveness leading to the utilization of more direct- |
active, and therefore more effective, coping strategiés.
When demarnds were appraised, perceptions of greater
effectiveness would increase the perceived amount of
resources available to use in direct-active coping efforts.
If mcreased personal accairplislmnent tends to reduce
etntibnal exhaustion, the higher levels of personal
accamplishment associated with effectiveness would attenuate
emoctional exhaustion. The positive correlations between
personal accamplishment and effectiveness may partially
result fram the conceptual similarity of these two factors.
However, it does indicate that counsellors who perceive
themselves as effective tend to have more of a sense of
accamplishment and, therefore, a lower level of burnout.
Higher levels of effectiveness are assoqiated with lower
levels depersonalization.

Perceived personal effectiveness would one of a mumber
of factors in the appraisal of coping strategies (Coyne &
lazarus, 1980). The impact it had would depend on how
relevant it was to the current situation. The coping
strategy of burnout is more likely to occur when direct-
active coping strategies are appraised as ineffective. Such
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.an appraisal could occur if workers believed they had no
control over the level of stress, in which case personal
effectiveness is irrelevant, or if they believed they did not
have sufficient skill to cope with the demand, even though it
may be manageable if sufficient skill were present. In this
second case, effectiveness would be far more relevant and
would therefore play a larger role in the choice of coping
strategies. This may be why same CEI subscales show
significant correlations with the MBI depersonalization scale
and others do not. The low level of these correlations
indicates that other factors, perhaps pergeived control and
dégree of ambiguity in the situation, also play important
roles in the appraisal process.

Task Frequency and Effectiveness

The correlations between task frequency and
effectiveness (see table 5) indicate that greater frequency
is associated with higher levels of effectiveness. It would
1 be expected that workers would became more effective at tasks
f:I}at they perform more frequehtly due to a process of
adaptation.v This process would include incréasing skill
levels through learning associated with practice and a
tendency to gather more resources for allocation to tasks
that are encountered frequently.

Summary of Discussion of Effectiveness

Increased effectiveness is associated with reduced
levels of stress and burnout. Effectiveness may be a
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significant factor in the appralsal of demands and resocurces
that determiries level of stress and selection of | coping
strategies. The moderate relationship of effectiveness with
stress and burnout suggest it is only one of a mmber of
factors that are weighed in the appraisal process. More
frequent performance of a task is associated with increased
effectiveness.

Strengths and Limitations of the Research

This study was an exploratory investigation of a little
studied population examining theoretically related variables.
In order to accamplish this a wide variety of job tasks were
examined. This allowed for the camparison of stress,
effectiveness, and burnout in relation to a mumber of
relevant job categories; rather than focussing only on tasks
involving contact WJ.th clients. Job tasks that were included
were selected fram a descriptive profile of work duties for
addictions counsellors ensuring the tasks examined were
relevant. _

Addictions counsellors working in inpatient, outpatient,
and detoxification work settings were all exam:_ned This
permitted investigation for differences according to work
settiﬂg. ‘Denogra'phic variables were also examined including:
gender, age, marital status, level of experience, level of
education, and nutber of hours per week spent in contact with
clients. This permitted the examination of differences and
relationships according to demographic subgroups. The sample

100



that chose to participate in the study proved to be
representative of the population of AADAC addictions
counsellors in terms of gender and work setting. .

The variables of stress, effectiveness, and burnout were
campared to determine correlations among them. These
variables had been theoretically connected prior to this
study but there had been limited, if any, investigation of
the relationship between them. ' This structure permitted
effectiveness to be investigated in relation to both stress
and burnout and for the connection between stress and burnout
to be verified. |

The use of the MBI provided a valid and reliable measure
~ that alld»ed addictions counsellors to be campared to other
occ@ational groups in terms of three dimensions of burnout. |
The MBI also pemitted-the relationship between various
categories of job duties to be investigated in terms of their
relationship to the three MBI scales. :

A major 1inlitation of this study, which restricts the
degree to which theoretically useful conclusions about stress
and burnout can be derived, is the low levels of stress and
burnout that were discovered. It cannot be assumed that the
relationships discovered wouid remain unchanged if higher
levels of stress or burnout existed. Unfortunately, the
mmber of individuals in the sample who did indicate high
levels of stress or burnout was too small to permit
statistical camparisons. This limits the degree to which the
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‘results can be generalized.

The mumber of counsellors that provided jllfomatidn for
this study was sufficient to permit statistical analysis,
however, 39% of the eligible participanté did not respond.

It is possible that higher or lower levels of stress and
burnout existed in this portion of the population, leading to
an inaccurate estimate in the results reported. In addition,
it is possible that stress and burnout were systematically
under-reported as a result of the effects of social
desirability or other influences.

The CEI was developed for this study and was not tested
for validity on any of its subscales. As a résult, the
degree to which it is a valid instrument is unknown. In
addition, having participants rate themselves according to
individual job tasks is obwviocusly only one way of measurmg
stress and effectiveness. Tt does not take into account the
influeﬁce of feedback fram clients, supervisors and other
sources. For example, the degree to which a basic
| counselling task, such as doing assessment in an interview,
is stressful will depend partially on the responses of the
client. Expressions of aggression and discussion of suicide
have both been identified as stressful for therapists
(Farber, 1983a; 1983b) and would influence the degree of
stress , -and perhaps perceived effectiveness, in an interview.
These factors were not assessed in this study. Since there
were no normative data for the CEI, there was no comparison
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group for the sample in this study. Therefore, it is not
known what level of stress addictions counsellors might
experience in camparison with other groups.
Directions for Further Research:

Models of stress and burnout have becme'jncreasi_nglyr
canplex as more and more relevant factors are identified.
The way in which these factors interact in the appraisal
process remains unclear. Further research could attempt to
identify the impact each factor may have on the level of
stress and the other factors in the appraisal process. hhny
of the core concepts remain poorly defined. Further
refinement of the concept of effectiveness would be useful in
order to determine the extent to which it might generalize
fram one task to another and to differentiate it fram other
related concepts such as perception of control. More
specification of the term stress would also be useful in
order to assure that all subjects in self report research are
using the same definition and the definition expected by the
researcher. Similarly, burnout remains an ambiguous term.
It is unclear to what extent the various symptams need to be
present in order for the burnout syndrame to be diagnosed.
For instance, is it sufficient if an individual demonstrates
emotional exthaustion but no sign of detactment? Burnout must
also be differentiated fram other stress related disorders
and depression to permit effective investigation.

Further investigation of the relationships between
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stress, ‘effectiveness and burnout identified in this study
are needed to determine how these relationships change when
the level of any factor is varied. For instance,
investigation of the role played by effectiveness in
populations experiencing high levels of stress and burnout
would be helpful. The development of a validated instrument
with normative data for measuring stress would be useful in
this research. In particular, an instrument that examined
stress fram the transactional perspective of the balance
between demand and resource is needed to begin determining
how these two factors are weighed in the process of '
appraisal. Experimental research in which each factor is
varied systematically, and perhaps using cbjective
physiological indicators of s_tr&es; would be an important
source of information.

In general, the field of stress and burnout is
undergoing rapid change as a result of the new, more .
canprehensive models being used. Research can be expected to
contribute to the gradual refinement of these models. Any
further investigation of the various factors in different
situations and populations would add to current knowledge.

Summary and Conclusions

‘The average levels of stress found in the participants
of this study were -low to moderate. This is lower than would
be predicted based on estimates of the level of demand
involved in addictions counselling. The low level of stress



can be explained by a process of adaptation that leads to the
allocation of more resources to sources of greater demand and
the development of greater skill in handling these demands.
It would seem difficult to predict levels of stress by using
only apparent level of demand. The results on level of
stress are best explained by using a transactional model.

The average levels of burnout found in this study were
also lower than predicted. This could partially be due to
the low levels of stress that were found. In addition to the
low level of stress, additional methods of coping may be
utilized that preclude the daminance of the palliative
strategies common to burnout. Stress was positively
correlated with emotional exhaustion and negatively
correlated with personal accamplishment, but the
felationships were not strong enough to indicate that stress
would be the primary or only contributor tovbmnout.

Effectiveness was negatively correlated with stress and
emotional exhaustion and positively correlated with personal
accamplishment. This suggests that effectiveness may
mltagate levels of stress and burnout by increasing levels of
resources available. The correlations were moderate
indicating that effectiveness was one of a number of factors
that had influence in the appralsal prowss. which determines
level of stress and burnout.

A transactional model was used to explain the findings
of this study. The data were best explained by a model that
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allowed for a number of situational and personal factors to
have significant influence in levels of stress and burnout.
Perceived effectiveness appears to be one factor that has
significant influence in the appraisal process.

Perhaps the most valuable contribution of this study is
the support the results provide for the use of a more
camprehensive model of stresé and burnout. The evidence that
task frequency and perceived effectiveness are factors
related to stress, and that these factors and level of stress
are all elements related to burnout suggests that the use of
a giltlple or mechanistic model of human stress response is
insufficient. Stress and burnout must be regarded as the
response of camplex organisms attempting to cope in a camplex

world.
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Appendix A
You are probably wondering what this is about, well...

My name is Peter Hansen. I have worked with AADAC as an
addictions counsellor at the Lander Treatment Centre for about
six years. DurJ.ng that time I have became J_ncreas.mgly
interested in how individual counsellors view the job tasks they
perform and the work related stress counsellors sametimes
experience. Currently, I am preparing to write a thesis on these
topics that will permit me to finish a master's degree in
educational psychology.

As part of my thesis I am requesting information fram all
addictions counsellors who work for AADAC. Spec:.flcally, I am
interested in how much stress, if any, counsellors experience
when they perform various tasks, how effectively they believe
theydoeachtaskarﬁhavtheyfeel about their work. I
recognize and appreciate the value of your time. You can help me
agreatdealbyusmgabartZOnu_mrt&eofymxrtm\etoccmplebe
each of the attached questlomxalr&s

PartJ.CJ.patlon in this study is voluntary, but the information
ycucanprovmewouldbenwaluabletonelnmystudyofthls _
area. The information that you provide will be reported only in
the form of group statistics, no individual results will be
reported. Ymmllnotetlﬁtywrrmedoesnotappearanywhere
on the material enclosed to ensure your responses are kept
confidential. The maJ.lmg list whlch has your name and
correspondJ.ng identifying number is confidential to myself and
will be destroyed before the data is canputer coded. This means
that, before any analysis begins, the information will be totally

Ifywarew:.llmgtohelpnebypartlmpatmglntms study,
please camplete the questionnaires, place them in the stamped,
addressedemelopeprovmedanddropthenlnthenml. If you do

" not wish to part101pate smply place the blank questionnaires in
the envelope provided and mail them. Please take these steps
within the next week. Campleting and returning the
qlmtlomm_res will be taken as consent to use the information
you provided in analysis. If you have any questions or concerns
pertaining to this study please contact myself, Peter Hansen, at
the Lander Treatment Centre (625-3311, rite 168-1395). My
university faculty adVJ.ser, Dr. Bryan Hiebert of the University

of Calgary (220-7770) is also available to address concerns about
this study.

Your participation in this study would be greatly appreciated.
Ifymvmldllkeacopyofthereportwrlttenonthlsdata

please contact me in about three months time. I look forward to

receiving your help.

Peter Hansen, Addictions Counsellor



Hello again,

About one week ago, you should have received a package that
contained a letter and two questlonna.l_res. The package ocutlined
my request for your voluntary assistance in providing data that
I ocould use to camplete a master's thesis. The information that
you can provide would be of invaluable help to me. I
specifically requested that you camplete and return the two
attached questionnaires.

If you have already returned those questionnaires to me, please
disregard this letter. If you have not yet returned them, please
do so as soon as poss1b1e. Again, if you have any questlons or
concerns pertaining to this study please contact myself, Peter
Hansen, at the Lander Treatment Centre (625-3311, rite 168-1395)
or my university faculty adviser, Dr. Bryan Hiebert at the
University of Calgary (220-7770). Thank you again for your
consideration of this matter and your invaluable help.

Peter Hansen, Addictions Counsellor
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Counsellor Effectiveness Inventory

The following pages contain a list of tasks encountered when
working as a counsellor. Please read each task description
carefully and then use the columns provided to rate it according
to: how frequently you encounter that task, how much stress you
experience while performing the task and how effectively you
believe you perform the task.

To make your choice, circle the mumber corresponding to the
answer most appropriate to you. Please remove this cover sheet
and use it as a guide while campleting the inventory.

FREQUENCY is rated on a six point scale as follows:
0 - Do not encounter the task

1 - Eleven times per year or less

2 - monthly
3 - weekly
4 - daily

5 — several times per day or more

IF YOU HAVE NOT ENCOUNTERED A TASK, CIRCIE O IN THE FREQUENCY
COLUMN AND LEAVE THE STRESS AND EFFECTTVENESS COILUMNS BIANK.

STRESS experienced when performing the task is rated on a scale
as follows: :

1 - no or very little stress

5 - high level of stress

This is a rating of your average or typical level of stress.

EFFECTIVENESS in performing the task is rated on a scale as
follows: )
1 - minimally effective

5 - very effective

This is a rating of your average or typical degree of
effectiveness.

After campleting this section of the inventory, please camplete
the following sections relating to descriptive information and
your feelings about your job.
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Page 2 104 level of | effect-
Counselling Tasks frequency | stress iveness

1, Be perceptive of each individual in a group 012345([12345[12345
2, Document progress towards individual clients' '

treatment goals 012345 (12345712345
3, Prepare a family for referral or closure 01234512345 ]112345
4, Do follow-up on cliemts 012345 (1234512345
5, Tine treatment strategies appropriately 012345{12345/[12345
6. Access appropriate self-care and support networks

to maintain your personal health 012345[12345(12345
7. Use supportive confrontation 012345 1234512345
8, Bffectively summarize and synthesize relevant ”

information in written form 012345/[12345/[12345
9, Determine when and how to effectively conclude a

group 012345 112345112345
10, Determine an appropriate level of intervention to

use with a family 01234512345 (12345
11, Manage time effectively 012345 11234512345
12, Set an atmosphere conducive to treatment 012345 (1234512345
13, Relate and comsunicate effectively within the

AMDAC organization 012345123 45([12345
14, Deal with a client's resistance 012345 71234512345
15, Be sensitive to the emerging needs of learners in _

a skill training group 012345|12345[12345
16, Make effective presentations 012345[12345{12345
17, Use a variety of strategies to update professional

knovledge ' 012345[12345112345
18, Give and receive evaluative feedback with

co-vorkers 01234512345 712345
19, Recognize how your personal experiences and

feelings affect the counselling process 012345(12345[12345
20, ¥ediate a crisis situation 012345 |12345/12345

20
5p
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Page 3 my level of effect-
Counselling Tasks frequency | stress iveness

21, Ask effective questions 01234512345 12345
22, Operate audio and video equipment 012345/[12345]12345
23, Employ relapse prevention strategies 012345112345112345
24, Implement an evaluation of a training session 012345[12345([12345
25, Maintain continuity when leading a qroup 012345[12345]12345
26, Accept responsibility for facilitating a group 012345({12345(12345
27, Maintain a positive attitude towards the client's

potential for recovery 012345 ([12345[12345
28, Identify. family symptom function, family structure ,

and family cycles 01234512345 12345
29, Lead discussion and skill training groups 012345([12345([12345
30, Understand and utilize group dynamics 012345([12345[12345
31, Be knovledgeable about information to be presented| 0 123 451234512345
32. Use self-disclosure appropriately 012345 112345([12345
33, Write summative reports and evaluations 012345 [12345([12345
34, Initiate change in family systems through work

vith individuals 012345]12345(12345
35, Identify patterns of interaction in a falilf 012345[12345(12345
36, Prepare a client for referral and closure 0-12345[12345[12345
37, Periodically sumarize and clarify the process

1n a group 012345 (12345712345
38, Pocus attention on identified issues 012345012345 12345
39, Develop teaching goals, objectives and strategies _

for skill training groups 012345(12345[12345
40, Complete written communication within timelines |[012345|12345|12345
41, Bstablish goals and quidelines for a group session] 0123 451234512345
42, Help maintain morale at or through staff meetings | 0123 45| 1234512345
43, Work vith supervision 012345 |12345[12345

30
Sp
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Page 4 I} level of | effect-
Counselling Tasks frequency | stress iveness

44, Recognize your professional limitations and ,

strengths 012345 )12345712345
45, Bngage a family in the change process as .
" appropriate 01234512345 [12345
46, Model appropriate behaviour in the therapeutic

setting 012345 (12345112345
47, Listen actively 012345112345 |12345
48, Use time effectively during assessment 012345 (12345[12345
49, Use a variety of instructional techmiques in skill

training groups (eg. role play) 012345([12345(12345
50, Select and facilitate a group process appropriate

to the clients' needs 012345(12345)12345
51, Use and interpret body language 012345112345(12345
52, Set short and long term treatment goals 012345 (12345112345
53, Obtain a commitment or decision from a client 012345112345/[12345

" 54, Write using effective mechanics of the English

language (grammar, punctuation, etc.) 012345]12345[12345
55, Bvaluate group process and outcome 012345112345 [12345
56, Encourage client participation in a group 012345[12345(12345
57. Maintain control of yourself in a crisis situation| 0 12345 |12345]12345
56, Provide relevant information in therapy sessions [012345[12345[12345
59, Use problem solving techniques in staff meetings {0123 45|12345]12345
60, Adapt writing style and format to a task or

audience 012345(12345]|12345
61, Empathize with the client 012345/[12345]12345
62, Assess potential suicide risk 012345(12345[12345
63. Summarize feelings and content in interviews 012345 112345(12345
64, Obtain information through the use of approved

assessment procedures 012345112345 (12345

56

60
5p

0
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Page 5 I} _ level of | effect-
Counselling Tasks frequency | stress iveness

65, De-fuse an intense emotional situation in a crisis| 01234512345 12345
66. Clarify expectations and roles of counsellor and

client 012345 |12345]112345
67, Use the skills and resources of other membiers of

a tean 012345{12345]12345
68, Prepare for staff meetings 012345 (12345112345
69, Write legibly 012345/[12345[12345
70. Set your own personal, career and occupational

goals and determine action plans 012345[12345[12345
71, Assess appropriate resources for assistance during

a crisis - 012345 (1234512345
72, Encourage a client toward positive change 012345712345} 12345
73, Contribute constructively to staff meetings 01234512345 12345
T4, Pacilitate a qroup effectively with a co-therapist{ 012345 (1234512345
15, Use a crisis to initiate change in clients 012345]12345112345
76, Select appropriate instructional media and

materials for information sessioms 012345]12345]712345
77. Recognize vhen to use directive or non-directive

approaches in groups 01234512345 12345
78, Represent AADAC in a professional manmer 012345|12345[12345
79, Understand the inter-relationship between family

systems, dependency and drug use patterns 012345[12345[12345

- 80, Develop professional competence through clinical
supervision 012345/[12345}12345

80
5p

f2
st

10
Sp



Page 6
Please camplete the followmg questlons by c1rclJ_ng the
appropriate answer or filling in the requested information.

card 7
Colurn

Your sex: 1. male 2. female 8
Your age: ( ) years I 010
Marital status:
1. single 2, married/cammon—-law
3. divorced/separated 4. widowed/widower l |

! 11
What was the highest level you campleted in school?
1. sane college 2. college diplama
3. same university 4. university bachelars degree
4. same post—graduate university
5. graduate degree | | L
How long have you been employed in
your present position?
() s I
How long have you been employed in
this general type of work?
) years N 15-16
How many hours per week do you spend in
direct contact with your clients?
( ) i : ‘ I - I l 17-18

What work setting are you employed in? .
l.outpatient 2.inpatient 3.detoxification | l _

19
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Page 7
Columm
Generally speaking, how much stress do you experience
as a result of your job?
1 2 3 4 5 ‘ card 7
very little very much
stress stress ' l
y 20
Generally speaking, how effective are you at performing
your job?
1 2 3 4 5
minimally very _
effective effective I l
- - 21
Generally speaking, how effective is the support you get
fram co-workers, supervisors, clerical staff, etcetera
in helping you perform your job duties?
1 2 3 4 5
minimally very
effective effective | |
- : 22

Generally speaking, how effective is the support you get
fram co-workers, supervisors, friends, etcetera in helping
you cope with work related stress? '

1 2 3 4 5
minimally very
effective effective I |

23

Thank you for providing this information. Please camplete the

attached copy of the Human Services Survey and then place all the
campleted material into the envelope provided, seal it, and place

it in the mail. Thanks again.
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Appendix B Stress  Frequency Frequency
vith vith vith
Interviewing and Assessment Effect, Stress Effect,

64, -Obtain infornation through the use of approved

assessment procedures =16 p=.09{.03p=.40/.22p= .04
66. Clarify expectations and roles of counsellor and

client =21 p=.01{.09 p= 24,17 p= .07
52, Set short and long term treatment goa}s Jd  p=.21[.23p=.03]42p< .01
53, Obtain a commitment or decision from a client =21 p=.04[,16 p=.1 (.18 p=.07
48, Use time effectively during assessment - p=,02{-.04 p=,39{.21 p= .04
2, Document progress towards individual clients'

treatment goals =29 p < .,01/.03 p = .40|-.02p = 43
12, Set an atmosphere conducive to treatment =23 p<.011,12 p=.15[.38 p < .01}

Counselling Affected Persons '
7. Use supportive confrontation =15 p=,11{-.07p = .07{.16 p = .09
14, Deal with a client's resistance =13 p=.14[,29 p=.,01}.18 p = .07
21, Ask effective questions =33 p < .01{-,08p = ,22{,22 p = .03
32, Use self-disclosure appropriately =21 p=.03[.24 p=,02{.31p< .01
47, Listen actively =25 p=.02[-.09p=.23},15p=.11
51, Use and interpret body lanquage =21 p=.,04,09p=.23{,23p=.03
61, Empathize with the client -31 p<.01[,06 p=.31].35 p < .01
63, Summarize feelings and content in interviews -4 p=,13[,02 p= .43].40 p < .01
| Working Within the Therapeutic Process ‘

23, Employ relapse prevention strategies =21 p=.02{03p=.4 |3 p<.il
19, Recognize hov your personal experiences and

feelings affect the counselling process -29 p < .01{,14 p=,12{,38 p < .01
5, Time treatment strategies appropriately 03 p= .41 1],2p=.05 |24 p=.02
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Stress Frequency Frequency
vith vith vith
Working Within the Therapeutic Process Effect, stress Effect,

27, Maintain a positive attitude towards the client's .

potential for recovery =31 p<.01).08p=.270,1 p=.20
36, Prepare a client for referral and closure =01 p= 4727 p= 01,16 p=.1
38, Focus attention on identified issues -.08 p=,27[.06 p=.33}.31p< .01
46, Model appropriate behaviour in the therapeutic

setting =23 p= .03~ 1p=.2[.24p=.,02
4, Do follow-up on clients . =22 p=.04.38p< ,01|,04p=,39
58, Provide relevant information in therapy sessioms {-.22 p= .04|-,11 p =17[.31 p < 01
72, Bncourage a client toward positive change -bk p < ,01]-,08 p=.27{ 42 p < ,01

Group Counselling

1, Be perceptive of each individual in a group -0l p= 49102 p= .44}, 1p=.22
9, Determine when and how to effectively conclude a '

gl'Ollp -035 D < 001 005 n = 135 |06 B = o33
25, Maintain continuity when leading a group -.18 p= .07}-.04 p=,38/.22 p = .04
26. Accept responsibility for facilitating a growp  [-.14 p=.13{.08 p=,27{.35 p < .01
30, Understand and utilize group dynamics -09 p=.25/,06 p=.32{.3 p<.01
37, Periodically summarize and clarify the process

in a group =21 p=.,05[,03 p= .42{,45p< .01
50, Select and facilitate a group process appropriate

to the clients' needs =21 p=.06{.1 p=.,24|.46p< .01
55, Bvaluate group process and outcome -.45 p=.37}-.18 p=.08{.29 p= .01
56, Encourage client participation in a group =05 p=,35(.07p=.28{.24 p= .03
41, Bstablish goals and quidelines for a group session|-.02 p = .44[.,01 p = .46},17 p=.1
74, Pacilitate a group effectively with a co-therapist|-.3 p = .01 {.13 p=.18{.28 p = .02
77, Recognize vhen to use directive or non-directive

approaches in groups -2l p=.05{,08 p=.,26].28 p= .01
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Stress  Frequency Frequency
vith vith vith
Crisis Intervention Bffect, | Stress Rifect,
20, Nediate a crisis situation ~26p= .02 |,24 p=.,03[-.08p=.2
57, Maintain control of yourself in a crisis situation|-.21 p = .04 {-.13 p =.15(.03 p = .42
62. Assess potential suicide risk =25 p=.02 |-15p=,11{.28 p = .01
65, De-fuse an intense emotional situation in a crisis|-,18 p = .08 {-.08 p =.26{.19 p = .06
71, Assess appropriate resources for assistamce during
a crisis -18 p=.07[-,18 p=.44[,09 p = .24
75, Use a crisis to initiate change in clients -2 p=,18{-,12 p=,18/,09p= .23
Teaching
16, ¥ake effective presentations =17p=.08 [-.22p=.05[-.03p=.4
15, Be sensitive to the emerging needs of learners in
a skill training group -27p=.03 [17p=.,12{,2 p=.08
22, Operate audio and video equipment -3 p<.01(-.08p=.25/3 p<.0l
24, Implement an evaluation of a training session 06 p=.36 [.25 p=.06[.33 p=,018
31, Be knovledgeable about information to be presented|-.28 p = .01 |-.11 p =.19[.16 p = .1
29, Lead discussion and skill training groups -15p= .14 {,1 p=.24[,08p=.29
39, Develop teaching goals, objectives and strategies
for skill training groups -09p=.28 [.05p=.37(-.01p=.49
49, Use a variety of instructional techniques inm skill
training groups (eg. role play) =18 p=.1{-.09p=.26{,41p< .01
76, Select appropriate instructional media and _
materials for information sessions -12p=.19 [Jép=,13,16p=.1
Counselling Families
3. Prepare a family for referral or closure A6 p=.,32 [-.07 p=.31].16 p = .12
10, Determize an appropriate level of intervention to
use with a family 23 p= .04 [,33p <, 01{.46p< .01
28, Identify family symptom function, family structure
and family cycles -32 p=.01{-.16 p =.11}.2 p = .06
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Stress Frequency Frequency
¥ith vith vith
Counselling Pamilies Bffect, | Stress Effect,

34, Initiate change in family systems through work

vith individuals =21 p=,05[,05 p=.34{.,41p< .01
35, Identify patterns of interaction in a family =04 p=.39[-.02p=u43],1 p=.22
45, Engage a family in the change process as

appropriate -,05 p= .37 [-.06 p=.33[.27 p = .02
19, Understand the inter-relationship between family ‘

systems, dependency and drug use patterns =43 p<.01|-.01p=.470.3 p=.01

Self Development

6. Access appropriate self-care and support networks

to maintain your persomal health 43 p<.011.07p=.,27[32p< .01
11, Manage time effectively =26 p=.02{,36 p<.,01(,28 p= .04
13, Relate and communicate effectively within the

AADAC organization -33 p < .01{-,07 p=,29|.3¢ p < .01
17, Use a variety of strategies to update professional

knowledge =15 p=.12f.1p=.,21 {4 p<.0l
18, Give and receive evaluative feedback vith :

co-workers -44 p<,01]-,11p=,18{.38p< .01
43, Work with supervision ~36 p < .01)-.03 p=.4[.,27p= .01
44, Recognize your professional limitations and

strengths -49 p < .01},15 p = ,11|-.14 p= .12
67, Use the skills and resources of other members of

a teal "135 R < 001 -009 B =023 328 n = .01
70. Set your own personal, career and occupational

goals and determine action plans -.48 p < ,01{-,12 p =,16{.11 p =.,19
80. Develop professional competence through clinical

supervision =09 p=.26[.19p=.07[.00p=.47
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Stress Frequency Frequency
vith vith vith
Communicating in Writing Effect, | Stress Bffect.
8, Bffectively summarize and synthesize relevant
information in written fora -.36 p<.01{,03p=.42{,11p=.19
33, Write summative reports and evaluations -,38 p'¢< .01f-.08 p=.25{,13 p = .15
40, Complete written communication vithin timelines |[-.42 p < .01}-.07 p = .3|.05 p = .36
54, Write using effective mechanics of the English :
language (grammar, punctuation, etc.) =51 p<.01]-.09 p=.24[.09 p= .24
60, Adapt writing style and format to a task or
audience =28 p=,01|.04 p=,38}.27 p= .02
69, Write legibly -6 p <01 |-15p=.11{03p=.39
Participating in Meetings
73, Contribute constructively to staff meetings =34 p=,01{.03 p=.4[.35p<.01
78, Represent AADAC in a professional mamner =39 p<,01{,03 p=.4.31p<.01
42, Help maintain morale at or through staff weetings (-.57 p < ,01{.03 p= 4|16 p=.1
59, Use problem solving techniques in staff meetings {-.23 p=.03].32 p < .01[.31 p< .01
68, Prepare for staff meetings =18 p=.08/,15p=.12{,38 p=,01
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" 5,

Apperndix ¢ frequency stress effectiveness
Counselling Tasks 00123 451123 451123475
1. Be perceptive of each individual ina qroup [5 7 8 2310 18{ 82027 8 2{ 0 11544 ¢
) ¥=3.13 M= 2,65 X=13.83
2. Document progress towards individual 113 1822 1(1226 1411 7[ 2 62632 4
clients' treatment goals K=13.93 N=2.64 N=13.43
121723 18°1 0] 5291411 0 6 429 24 2
3. Prepare a family for referral or closure =1 ¥ =2.53 N=3.41
122531811 4 11211916 2 3|9 92117 5§
&, Do follow-up on clients N=1.62 =213 N=3.0
1 4 51626211 3262015 5/0 13032 6
Time treatment strategies appropriately K=3,7 K=12.9 K =3.62
6. Access appropriate self-care and support 513 420181020 2413 7 3| 2 516 24 20
networks to maintain your personal health K=129 N=2.24 X =13,82
0 2 42327 15(5172224 3|10 1164311
1. Use supportive confrontation K=3.69 X=3.04 K=139
8, Bffectively summarize and synthesize 0 0 52321220 9231716 6/ 3 3252812
relevant information in written form X=13,85 K=12.82 K =361
9, Determine when and how to effectively 1213 14 1411 T7{1326 20 7 3|1 316 26 12
conclude a group =282 K=251 =318
10, Determine an appropriate level of 16201417 3 0/ 4151617 4[2 42124 &
intervention to use vith a family X=1,58 N=3.04 N=3.44
0 1 1 223 44171718122 62 712512512
11, Manage time effectively K= 4,52 N=3.04 M=3,54
0 0 0 621 44/16 232010 2] 0 11013525
12, Set an atmosphere conducive to treatment N =454 N=2.4 N=4,18
13, Relate and commupicate effectively within | 11112 818 21(11 2721 5 6| 4 12 20 24 9
the AADAC organization K=13,32 X=1253 K=3.32
10 6192520{1191628 6/ 0 42338 5
14, Deal with a client's resistance N=3,79 X=13.23 X=13.6
15, Be sensitive to the emerging needs of 23 81317 4 613162010 1[1 22024 3
learners in a skill training group ¥=1.85 K=28 X=13.5
3 21340 9 492142421 700 0 14 4212
16, Make effective presentations X=13,25 K=29

K =281
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frequency stress  |effectiveness
Counselling Tasks 0123 451 23 4512345
17, Use a variety of strategies to update 21416 2411 4§20 2615 7 1} 2 83319 7
professional knowledge N= 2,56 =211 K=3.3
18, Give and receive evaluative feedback with | 211 72419 7/ 8182117 4/ 2 72131 7
co-vorkers K=297 X=2.87 K=13.5
19, Recognize how your personal experiences and{ 0 0 5 732 27{10 2918 21 4| 0 218 36 15
feelings affect the counselling process M= 4,14 M= 2,5 K=3.9
2152321 9 1{1 6182915012637 5 2
20, Mediate a crisis situation X=12,32 =374 X =3.67
‘ 0 1 0 41848|14 2627 6 0[O0 11813517
21, Ask effective questions K= 4,58 =235 K=3,9
0 8103712 4j40 1211 6 2[0 1151936
22, Operate audio and video equipment =29 K=1,8 N=4,23
31 82602112(1163016 & 1{0 2173711
23, Employ relapse prevention strategies X=1.67 =216 N=13.85
24, Implement an evaluation of a training 301619 3 2 0f 71613 3 2|3 31615 4
session : =11 M= 2,44 K=3.34
5 8112013 14{ 8132815 2(0 12137 17
25, Maintain continuity when leading a group K= 2,97 ¥=2.85 K=3.76
26, Accept responsibility for facilitatinga |5 912132012/ 5192317 2{ 0 0 1737 12|
qroup ‘ K= 2,89 K= 2,88 K=3.92
27, Maintain a positive attitude towards the |0 0 1 32740[19 2418 5 4{0 31233 22
client's potential for recovery K= 4,49 =123 K= 4,06
28, Identify family symptom function, family |7 811241110{11211515 2{ 0 22629 7
strucrure and family cycles N=27 K= 2,63 K= 3,64
18121514 8 4151721 9 2/ 2 01431 7
29, Lead discussion and skill training groups K=19 =274 K=13,7
58 9191218{ 6221914 5/ 0 42034 8
30, Understand and utilize group dynamics =311 N=2.85 =137
31, Be knowledgeable about information to be | 2 0 12420 24{10 24 2211 2{ 0 11533 20
Jpresented M =3.86 H=12.58 N=4,04
‘ 0 110202218/192422 4 2{0 2183417
32, Use self-disclosure appropriately ¥ =13.65 =224 =139
1 414211516] 8261015 9/ 1 42628 9
33, Write summative reports and evaluations K=3.31 K=12.87 N = 3.56
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frequency stress  |effectiveness
Counselling Tasks 0 123 451 23 45112345
34, Initiate change in family systems through |5 710 201712[ 63017 9 4|1 531 24 5
vork vith individuals N=3,03 K= 2.6 K= 3.1
35, Identify patterns of interaction in a 618 10 20 18 10} 726 1712 2/ 0 328 28 5
family =293 M= 2,63 N=3,55
1 2212813 6123217 7 2{0 2127133 8
36, Prepare a client for referral and closure M= 2,9 N=2136 M= 13.67
37, Periodically summarize and clarify the 8101325 9 5(102119 9 2{1 22212610
process in a group N=25" | N=254 N =3.69
38, Rocus attention on identified issues 10 32133 4142022 9 2{0 2163316
M =4,19 K= 12.48 =294
39, Develop teaching goals, objectives and 41917 5 & 0 41419 6 311 31919 4
strategies for skill training groups =12 =278 K=3.48
40, Complete written communication within 0 7 9 26216(8201417 83 3162917
timelines K=13.145 N=2.94 K=1.1
41, Bstablish goals and gquidelines for a group { 8 10 171712 5[112119 8 2{ 2 12131 §
session =244 K=2.49 K =3,62
42, Help maintain morale at or through staff | 3102027 6 3131813 1111|8 527 4 12
aeetings K= 2,46 K=2.83 X=13.2
43, Work with supervision 515141713 5[14 1423 9 4{ 0 52032 7
N =2.48 N=2.61 H=13.64
44, Recognize your professional limitations and| 0 2 51133 19| 5251618 6[ 0 52535 §
strengths N=3.80" =293 X =357
45, Engage a fanily in the change process as 111519 8 5 1| 4181915 3{ 0 326 28 2
appropriate ' - ¥=1,01 N=1292 K=13.4
46, Model appropriate behaviour in the 0 2 0 62537(162418 7 4|0 1113721
‘ therapeutic setting "M = 4,36 N=2.41 K=4,11
0 0 0 0195121191711 2/ 1 1 734126
47, Listen actively N=4.T73 K=2.34 K= 4.2
. D 0 5232715114192211 3|1 6183212
48, Use time effectively during assessment K=3.74 K= 257 K=3,7
49, Use a variety of instructional techniques 15101718 7 3} 72116 7 3} 1 21728 6
in skill training groups {eq. role play) K=2,01 ¥ =125 K= 3,67
50, Select and facilitate a group process 10 811111911|11013 2310 3/ 1 31730 8
appropriate to the clients' needs =21 =21 K=13.7
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frequency stress effectiveness
Counselling Tasks 00123 4541 2345|123 45
0 2 0 62537202116 4 310 4213114
51, Use and interpret body lanquage M=4,36 =219 X=3.19
0 0 619212410 252310 2/ 0 212835 5
52, Set short and long term treatment goals K=13,9 M= 12,56 N=3,61
53, Obtain a commitment or decision from a 0 0 3222322(12271710 3|0 31741 8
client X=13,41 N=2.49 N=13,78
54, Write using effective mechanics of 0 0 3122431{23 2214 7 41 4113420
language (grammar, punctuation, etc.) X=4,19 N=2,24 X=3,97
9 9161612 8] 92317 9 3|1 225249
55, Rvaluate group process and outcome X =253 X =251 X=13,62
4 8 8201515/14 2223 5 2/2 12133 ¢
56, Encourage client participation in a group K=13.13 X=2,38 K=13.10
57, Maintain control of yourself ina crisis | 4182118 6 3[4 8182017{ 0 1173811
situation K=219 X =3,57 K=13,88
58, Provide relevant information in therapy 0 1 21229 26{18 221810 2/ 0 1183813
sessions K=4,1 =231 K=3.9
59, Use problem solving techniques in staff 4152421 4 1[8181717 5/ 2152918 1
neetings N=2.13 N=2.89 K=13.02
60, Adapt writing style and format to a task or|10 10 16 19 10 5/ 91920 9 3|1 21933 5
audience K= 2,34 M= 2,63 K =3,65
10 0 1 91941(291617 5 3|0 11431 24
61, Empathize with the client K= 443 K= 121 K= 4,11
1 6UBL 916152417 7(1 2193512
62, Assess potential suicide risk N=13,09 ¥ =13,06 K=13.8
0 0 0132730{172719 5 2(0 0183715
63. Summarize feelings and content in interview M= 4,2 K=12,26 K=3,96
64, Obtain information through the use of 14 7172120016 2422 6 1) 2 3183511
approved assessment procedures K=13,6 =23 =137
65. De-fuse an intense emotional situation inal 3242016 8 0{ 2 5162817/ 3 2434 7 3
crisis K=12,03 X=3,78 X =3.66
66, Clarify expectations and roles of 0 0 5282711152821 3 3|0 22138 9
counsellor and client K=1,62 K=2.3 X=13.7
67, Use the skills and resources of other 1 4112325 7{202817 3 2{ 0 41836 12
nembers of a team K=13,4 K=1213 K=13.8
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frequency stress effectiveness

Counselling Tasks 0 123 451 23 45[12345

68, Prepare for staff meetings 9141726 4 11221913 8 17112415 §
M=120 M= 2.16 M=13,03

69, Write legibly 0 2 0 62438(36 1410 6 4[3 8102227
=430 X=1,97 ¥=13.89

70, Set your own personal and career goals and | 233 24 4 5 3|14 161714 7{ 1122719 9]

determine action plans N = 1,803 X=2.76 =334

71, Assess appropriate resources for assistancej 2 20 2317 6 2| 513 2419 7{ 0 52232 9
during a crisis ¥=216 ¥ =3.15 K = 3.66

72, Encourage a client toward positive change [0 0 0 53135{172918 5 2{1 1133917
=442 =224 =39

73, Contribute constructively to staff meetings| 2 111732 7 2|14 222011 2[5 620 29 9
. N = 2,51 N=2.49 =345

74, Facilitate a group effectively with a 1716 8 8 814/ 7201410 3[2 11530 6
co-therapist K=2.23 K = 2.67 K=3.69

R

75, Use a crisis to initiate change in cliemts | 317132313 2/ 2202615 432437 3 3
K= 2,51 M= 2,99 ¥ = 3,96

76, Select appropriate instructional media and | 9 91727 7 2{103415 3 1f3123710 8
materials for information sessions K=2,28 X=12,22 K=3,8

77, Recognize when to use directive or 6 6151711 13[ 61724 9 5/ 1 32130 6
non-directive approaches in groups X=12,88 K= 2,84 X = 3.61

78, Represent AADAC in a professional manmner £10 5 £25211221620 7 1] 0 1 83522
=135 K=223 X=4,18

79, Understand the inter-relationship between |1 2 21229 25/152915 8 3/ 0 21833 1
fanily systems and drug use patterns K=13.99 K =236 K=3,01

80, Develop professional competence through 10231815 4 117121821 42 7241910
clinical supervision K=176 ¥=13,05 K=3.45




