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ABSIRAC 

This study exnines the relationship between levels of 

stress, turnout, and effectiveness in a sample of addictions 

counsellors employed by PAtiC. Addictions counsellors have been 

identified as potenH al  ly experiencing high levels of stress and 

bjrncxit (Niehoff, 1984; Weinstein, 1979; White, 1978). A factor 

that has been theoretically connected to turnout 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 bow effectively they believe 

they perform it. The Maslach Burnout Inventory (4BI) (slach & 

Jackson, 1981a, 1981b) was used to measure level of turnout. A 

total of 72 addictions counsellors participated in the study. A 

(j2 analysis demonstrated 'that this sanle was not significantly 

(p < • 05) different fran the population of ADAC addictions 

counsellors in terms of gender or murk setting. 

The sample reported levels of stress ranging £LLILL 1.2  to 

4.61  =2.6 on the five point scale (fran 1, 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 lc to moderate 

range. Average levels of turnout reported on the three NBI 

scales 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 NBI and the averages established by Maslach and Jackson 

(1981b). Levels of stress on sane CEI subscales were 

significantly and positively correlated with scores on the 

emotional exhaustion and depersonalization scales suggesting that 

stress is one of a number of factors influencing level of 

turnout. 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 higher levels of effectiveness 

are related to lower levels of turnout. Due to the moderate 

correlations of effectiveness with levels of stress and turnout, 

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 turnout. There was no consistent 

relationship between frequency of performing tasks and level of 

stress suggesting that siiily 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 accomplishment on the NBI. A 

transactional model of stress and turnout (Cherniss, 1980), which 

considers both stress and turnout to be the result of a perceived 

imbalance between danaixl and resources, is used to explain these 

findings. 
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Chapter One 

MTRODUCTIM 

Burnout and related stress have been identified as 

problems in a wide variety of occupational groups (slach, 

1982b; Pines, Aronson, & Kafry, 1980). Their iiiiportance as 

factors in effective delivery of services has grown rapidly 

since burnout was first described by Freodenberger (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 sees especially prone to 'burnout 

(Mslach, 1982b). The various helping professions epitomize 

the use of interpersonal relationships as tools of the trade; 

therefore, members of these professions are considered 

especially at risk for becoming victims of burnout. 

The flurry of literature generated by stress aixi turnout 

has becaw3 increasingly more sophisticated and models of 

stress aixi turnout have become increasingly ctaiplex (Shinn, 

1982). The field is now at the point where specific 

populations are being ca1pared in an attempt to determine the 

rates and dynamics of turnout in different settings. 

Specific types of stress that appear to contribute to the 

turnout process and the connection between stress aixi turnout 

are also being explored. 
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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 number 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 

(Nieboff, 1984; Valle, 1979; White, 1978). Addictions 

counsellors may adhere to unrealistic goals for client 

recovery, such as a complete remission of symptoms and life 

long sobriety (Weinstein, 1979). In addition, treatment 

iidalities are often cxitiplex and effectiveness ambiguous 

(Nieboff, 1984). All these factors are considered to 

incree 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 

ii ctions counselling have been theoretically linked to 

burnout, few airical studies have atttpted to examine 

these issues. Therefore, there remain questions about the 

extent to which addictions counsellors, described as being at 

risk for burnout, actually experience stress and burnout, and 

about what facets of addictions counselling are experienced 

as stressful. 

A specific issue that has been implicated in stress and 
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burnout is perceived lack of competence or effectiveness. 

Cherniss (1980) suggested a perceived lack of effectiveness 

leads to more thnaixls being appraised as having the potential 

to overwhelm coping resources and therefore 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 from three 

sources: the helper's awn motivations, the client's needs, 

and frau supervisor's expectations. Cherniss and Krantz 

(1983) described burnout as a crisis of competence in which 

the worker becomes filled with self-doubt;. Maslach (1982b, 

1982c) identified a reduced sense of personal accomplishment,, 

similar to a perceived lack of effectiveness, as one of the 

major syniptaus of burnout. Although same authors apiasized 

the importance of interpersonal competence (Harrison, 1983; 

Maslach, 1976), the areas is which effectiveness is required 

may be diverse and numerous. Carroll and White (1982) point 

out the importance of effectiveness in managing time,, 

handling jryr work, and negotiating bureaucratic obstacles 

as iiiipOi±aI± to reduce stress. 

The Problem 

Despite the numerous theoretical connections between 

stress, burnout., and effectiveness, the relationships between 

these concepts has received littleempirical exploration. 

Hellman, M.jLrison and Abramowitz (1986) in an exploratory 

study found that a sample of psychologists described self-
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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 Ixirnciit. 

Therefore, there are questions remaining about the 

relationship between perceived effectiveness; level of stress 

experienced, and }xirm:iit. 

The following 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 Commission were asked to evaluate 

their effectiveness in a number 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 turnout. It is also a review of 

relevant literature on: turnout, turnout in counsellors, the 

relationship between turnout and effectiveness, and the 

relationship between turnout and stress. It conclixes 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 
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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. 
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Chapter Two 

LITERATURE REVIEW: hD)ELS OF STRESS AND BURNOUT 

As burnout has Emerged as a major and legitimate area of 

concern, numerous theoretical models, definitions, and 

conceptualizations have been formulated. One of the 

pervasive problem in research on burnout is the lack of a 

consistently used and comprehensive theoretical model. As 

noted by several authorities (Einsiedel & Tully, 1982; 

slach, 1982a; Shinn,1982) this lack of definitional clarity 

makes comparisons between stwiies difficult and frustrates 

attpts to consolidate information from the field of burnout 

into a comprehensive whole. Maslach (1982a), in a review of 

cciitionly used definitions and theories, noted numerous 

similarities such as: burnout occurs most often at an 

iixiividual level, it is a negative experience, and it 

involves changes in internal psychological states such as 

attitiis and feelings. Further, many described similar 

symptoms that included: emotional and physical exhaustion, 

increasingly negative attitudes towards others, and negative 

views of self and accomplishments. Einsiedel & Tully (1982) 

suggest the current diverse literature on burnout contains 

descriptions of such a broad range of si1ptaTis 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 birnout, three theories will be 
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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 & White 

(1982). 

Is1ach' s Theory 

slach (1976, 1982a, 1982b, 1982c) describes b.irn.it as 

a syixfrare developing in response to chronic emotional stress 

which creates symptoms of emotional exhaustion, 

depersonalization, and a reduced sense of personal 

accxznplishnent. She differentiated turnout fran other 

similar stress related syndrais by specifying that it arose 

as a result of prolonged stress arising fran interpersonal 

interactions. She did not clearly define stress or cscribe 

bcM stress occurs in interactions. She suggested that 

members of helping professions are often exposed to stressful 

interactions with clients or patients, placing than at high 

risk to develop this syndrome. 

The symptans related to emotional exhaustion develop as 

workers begin to feel osierwhe]ined by the emotional daiiarxis 

placed on than. 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 danarxl. They begin to detach fran their 

clients by depersonalization. A method of detaching is to 

become more indifferent to the needs of others, to become 

more disparaging of clients, and relate to than as problem 
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to be solved rather than persons. "A virtual hallmark of the 

burnout syixirate is a shift in the helping professional's 

perception of recipients fran a positive and humanized pole 

to a negative and dehumanized one." (s1ach, 1982c, p.45). 

The helper may begin to withdraw physically as well as 

psychologically by spending less time with clients or 

relating to then 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 

becaning calloused and Withdrawing fran clients. This 

failure to live up to self-imposed standards leads to a 

perception of reduced effectiveness in the helping role and 

self -coixiannation. Added to this may be unrealistic 

expectations of their ability to help clients which leads to 

perceived personal inadequacy. Mslach & Jackson (1982) 

suggest that these factors create smthing similar to 

learned helplessness in which perceived failure leads to 

stress and expectations of further failure. 

Maslach (1982b) states that the turnout syrxirae is best 

understood as resulting fran situational or envirormental 

causes. She describes four aspects of the typical 

professional human service relationship that contribate to 

turnout. First, there is an emphasis on problem the client 

is experiencing. The helping relationship focuses on the 

negative, problematic aspects of the client and when the 
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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. Tird, the relationship is often highly 

emotionally charged because the client is in distress and the 

problems dealt with are often emotionally laden. ?Lkied 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 

the 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 frau 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 (slach, 1978). 

Aside frau the relationship with the client, another 

potent environitental 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 & Mslach, 1978) including: 

client to staff ratios, 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 relevant 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 nny clients, or qualitative, such as clients with 

prthlm beyond the expertise of the helper. Both types of 

overload contribute to burnout. Haever, neither Maslach nor 

Pines et al. specified the process by which these factors 

lead to burnout. 

Exacerbating overload may be a lack of support frau other 

staff, including supervisors, because of poor relationships. 

When depersonalization and feelings of inadequacy begin, the 

suffering helpers may withdraw not only fran clients but also 

fran fellow staff in order to hide perceived failures. 

Unfortunately, this distances then frau an important source 

of support and may leave than with the impression that they 

alone suffer fran these syn!ptclns. Since the snptans arise 

in response to chronic rather than transitory stress and they 

cannot observe their peers exhibiting similar reactions, 

there may be no obvious environmental causes apparent to 

those experiencing burnout. They can find nothing new or 

unusual in their environment to attribute the changes to and 
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therefore blame themselves. Maslach. (1982b) descri}- c this 

tendency as the na culpa reaction. 

Characteristics of the helper also contribute to burnout 

such as: the absence of a support system outside of work, 

1CM self-esten, level of education, need for approval, and 

difficulty being assertive. Although Maslach (1982b) statcs 

that environmental factors are the primary causes of burnout;, 

she acknowledges that the individual's personality can 

mitigate or amplify environmental sources of burnout. 

Personal characteristics determine haw a helper will handle 

stressors and therefore also determine how nnich 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, 1981a; 

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 frau noting the tendency to blame one's self and 

uixlerestimnate the importance of environmental causes, she 

does not clearly describe how she believes personal and 

situational factors interact. 

To assist in the study of the burnout syrxlraie, Maslach 

arxl 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 experienced. These 22 itans measure the three aspects of 
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burnout; aiotional exhaustion, depersonalization, and reduced 

personal accarpLishnnt. The inventory was checked for 

rel i Ahi  lity and validity (slath & Jackson, 1981a) and is 

the only instrument measuring turnout to be standardized and 

published. 

Overall, Maslach's model does provide a good franrk 

for categorizing and describing syniptans of burnout. By 

dscribing the order in which syniptans appear,' her theory has 

contributed to describing the process of burnout. It also 

attts to specify the types of stress, chronic stress from 

inter-personal interactions, that may contribute to or create 

burnout. However, because she sees stress as a result of 

sources external to the irxftvidw1, there is no explanation 

of how demands in the environment may lead to stress within 

the iixLividw1 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 

sptan appearance and the unique contribution of 

interpersonal stress. 

The Cherniss Transactional Theory 

Cherimiss describes burnout as a process of 

psychologically withdrawing fiun 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 

environmental danaixis taxing or exceeding coping resources. 
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When the individual perceives a dark9ri, two types of 

apraisaJ occur, primary and secondary. Primary appraisal 

involves assessing the impact or significance of the danarxi. 

Events may be assessed as irrelevant, benign-positive, or 

harmful. Only events appraised as harmful have the potential  

to be stressors. Secondary appraisal involves assessing the 

resources available to cope with any diiarxi. Coping is an 

attempt by the individual to manage the demand and takes 

place via two methods, by actively altering the dnanding 

transaction and by cognitively regulating the associated 

emotion, which is also called palliation. The aiasis of 

this model is that any stress is a result of the transaction 

occurring between the denaixi and the individual's efforts to 

cope. Efforts to cope change the demand placed on the 

irItvic1, which in tern change the efforts to cope. Hence 

the relationship is trarisaàtional rather than interactional. 

Stress is described as camerce between a system, the person, 

and its envirorurent. In other words, the system and the 

envronnEnt adapt to each other in a process of reciprocal 

de. 

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 danaixi 

and perceptions of the consequences of not handling the 

danaixi. Therefore the degree of stress is a function of 

perceived thnarxl exceeding perceived resources and the 
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perceived severity of the consequences if the danarxl is not 

met. An important element is the cognitive interpretation of 

both the damaixi and resource, which mediates between the 

stress and the coping response. By changing the cognitive 

interpretation of an event, stress may be rini 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, coping 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 with 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 Lazarus 

(1980) emphasize that both threat and coping are results of 

the person's cognitive appraisal of the situation and coping 

is usually a ctEplex: 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 

frcm the deiiaixls through a process of disengagement. This 

disengagatent includs both behavioural and attitudinal 

changes such as cynicism, treating clients mechanically, high 

absenteeism, and anger. It is an attempt to conserve 

resources by detaching fran demands, a coping response. 

Cherniss (1980) stated "Burnout thus refers to a 

transactional process, a process consisting of j* stress, 

vorker strain, and psychological accxxrncdation." (p. 18). 

This process is self-reinforcing because detachment l(wts 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 source 

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 
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action. Burnout is an attempt to esc'  psychologically from 

stress that is appraised as being unresponsive to active 

problem solving. 

One of the most significant thnarids placed on 

professional helpers is the demand for competence. This 

dnarxI canes from 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 competence and 

accomplishment. 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 personal 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 additi8n, 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   ne of success the helper, the client, or some othe1 

factor in the client's environment? When the dnaixl for 

competence is high, but individuals perceive their skill 

level as being insufficient, the coping strategies 

characteristic of burnout are often used. It would be 
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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 ijiproving performance, a 

state similar to learned helplessness results. 

Fran the transactional perspective, Cherniss views 

sources of burnout as originating at three levels: societal, 

organizational and individual (Cherniss 1980). On a societal 

level, he sees it as a product of a change in cultural values 

fran a moral and ideological philosophy to a philosophy 

valuing autonomy and raUon1 i sm (Cherniss & Krantz, 1983). 

However, he views the organizational level as having the most 

impact on burnout and the level at which intervention is 

easiest. Major sources of excessive deaaixi within 

organizations are: work overload, role conflict, role 

thiguity, lack of stinuilation, perceived lack of control 

over important decisions, and poor relationships with 

co-rkers • All of these factors either increase the demands 

on the iixiivi dnal or reduce the resources available for 

coping. lixiividuel characteristics are the intervening 

variables between environmental thnaixls and coping response. 

Cherniss (1980) discusses the traits of neurotic anxiety, 

Type A syndraie, 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 environment can mitigate the 
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effects of stress. When examining the effect of factors 

outside of the work environirent, the key aspect is whether 

they function as a d€ix1 or a resource • Thus, for example, 

a marital relationship can act as a strong emotional support 

or as an emotiorkal 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 

envroiinental and intrinsic sources of thnarxi 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 t1in. If resources 

greatly exceed demands, the result is stress in the form of 

boredom. Burnout is a coping response involving 

disengagement fran stress that is perceived as not responding 

to direct action. 

Carroll and Wbite's Ecological Theory 

Carroll andWhite (1982) view burnout as a result of 

stress occurring in interactions between the person and the 

environment. They describe it as an ecological dysfunction 

that reflects problems in all system of the ecology, 

beginning with the person and expanding to encompass society 

and 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.O.=f(I XE), where burnout (B.O.) is a function of 

inadequate stress management in the iix1ivicin1 (I) and a 

stressful envi.ronunt(E). They state "The dynamic 

interaction of personal variables (such as poor health and 

unresolved aiotional conflicts) and environmental variables 

(such as poor supervision and excessive paperwork), which 

also inclwis the influence of other ecosystans (for 

instance, the family), generates burnout." (Carroll & White, 

1982, p.42). The various levels of the ecosystan 

reciprocally influence each other and stress may arise from. 

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 stress accumulates to yield burnout. 

Carroll (1979) divides syniptats of burnout into four 

classes: physical (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 cxiiiamication between departments). Burnout is 

viewed as a process and therefore the synptalLs and degree of 

severity vary. 

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

the microsystan (the department or office), the iiesosystan 

(the agency or institution), the exosystan (all non-work 

system including family, friend, community), the 
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macrosystan (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 ccumn to all levels. The boundary of a system may be 

more or less permeable to the influence of other system and 

this can create or reduce stress • For instance, the 

inicrosystan, or office, may not be clearly separated from. the 

exosystan, the family, with the result that stress from 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 

department may not be defined clearly, with the result that 

it is assigned tasks for which it has no expertise. 

Governance, how pcer is used and distriIiji- 1, is an 

iortant factor within and between system. For instance, 

decisions which increase work load may be made by a head 

office that is distant and inflexible. Transactions between 

and within system are especially important. As an example, 

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. Ccmnunication is the most iuortant 

form of transaction. For exan!ple, cnttminicàtion may flow in 

only one direction, fran head office down to the department, 

creating danaixis but not supplying resources. The obstacles 

and resources at each level are also critical. For instance, 
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a national recession may result in a large reduction in 

funding resources but an increased drxi for services. 

The most powerful impact on burnout occurs at the level 

of interaction between the person and the muicrosystn. Both 

these levels need to change and adapt to net each other's 

needs. Unfortunately, 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. 

Conflicts 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 prominent at the most basic level, the person, 

account for difficulties in coping with interpersonal 

stresses. Characteristics such as lc'i self-esteem, limited 

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 eiEher personal or environmental 

causes of burnout and not enough attention 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 brrwipr perspective 

of the problem of burnout and as such as to the two 
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theories discussed previously. 

Burnout and Stress 

An assumption that is consistent across all models and 

stiidi es of burnout is the idea that kxirncRxt is preceded by a 

degree of stress. This assumption is considerably obscured 

by the tendency to use the term stress and burnout as if 

they were interchangeable. Macneil (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 focus on defining areas 

of overlap in order to prevent needless redundancy. Paine 

(1982) suggests that, at the current stage of develont in 

burnout research, it is effective to act as if there are 

significant differences between burnout and syndromes with 

similar s-*anatology. He identifies the broad range of • 

synptaus that have been used to define burnout., many which 

resemble sijnptais of depressive disorders. 

Maslach (1982b) describes burnout as resulting frau 

stress arising out of inter-personal interactions. The 

symptans of awtional exhaustion are caused by an erosion of 

the individual's resources which leads to an attempt to 

conserve resources by detaching through depersonalization. 

Cherniss (1980) describes a very similar process of stress 

leading to psychological disengagement frau dGnaIxs. Both 
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describe the causal stress as being chronic and Cherniss 

specifies that it is perceived as not nna  through 

direct, prth1n 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 aixi 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 notional) depletion, stresses of' the 

therapeutic relationship including professional doubt, and 

working conditions. Client behaviors identified as stressful 

were distributed in two factors, syxnptans '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 from scheduling problem. Stresses 

originating from clients were: resistance, expressions of 

negative etwUon, psycho-pathology, suicidal threats, and. 

passive-aggressive behaviour. Deutsch (1984) in a similar 

study found suicidal clients, inability to help depressed 

clients, expressions of anger frau clients, and lack of 
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progress 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 drx1 for 

sprior 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 thix1s 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 mantal health 

workers, Justice, Gold and KLien (1981) examined the 

relationship between burnout and stressful life events 

outside of work. They fourxl 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 Mom (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 

rim 1  y and chronic stress was clfined as continuous, more 
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significant stressors such as poverty, environnntal noise, 

and so forth. 

Deie and Monroe (1986) in a review of chronic stress 

literature, suggested that the weight of empirical firings 

shows daily hassles are better predictors of 11b30d and 

dysfunction than acute stressors. They also suggested that a 

significant minority (up to 25%) of iist sample populations 

are chronically distressed. That is, they are chronically 

vulnerable to even noderate levels of stress due to poor 

coping abilities. In .fact, their coping efforts may cause or 

exacerbate stress rather than relieve it by creating more 

daily hassles and chronic stressors. Therefore, the high 

level of dysfunction in this group aears 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 symptans 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 nost stress with a similar 

response. In this case, burnout is due to factors inherent 

to the iixiividr'al rather than to chronic stress. Hciever, 

the studies cited support 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 from 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 originating at any 

level did not reduce strain, but that problem focussed 

efforts from the agency and group level reduced s3mlptans of 

alienation and increased job satisfaction. 

Folkman (1984) reviewed research on coping and noted 

that esution 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 

aqphasizing emotional 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 lead 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 Tore tad and giusson (1985) studied three types of 

coping: constructive, passive, and esri. They fcurxi that 

constructive strategies were used more often when perceived 

degree of control was increased. In high anxiety conditions, 

constructive forms of coping were used less and escjy used 

more frequently. Female subjects experienced less anxiety 

when using passive coping strategies in six of seven 

situations while males experienced less anxiety when using 

constructive coping strategies. 

Overall, the studies reviewed suggest that coping 

strategies are selected depending on perceived threat and 

perceived degree of control. Problem focussed strategies 

seem to be associated with better outtxire, higher levels of 

perceived control and lower levels of threat. This supports 

suggestions £LU11 b.nmcait 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 ¶Lrms 

The three theoretical models reviewed previously can be 

integrated to form a fairly comprehensive model of the 

burnout syidralE in which Cherniss provides a description of 

the process, Carroll and White deal with the sources or 

precipitating causes and Maslach describes the syIptans. In 

this integrated model, burnout is considered to result fran 
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chronic stress that is perceived as not responding to direct, 

active coping strategies. The three stages that Cberniss 

(1980) delineates provide a workable description of the 

process of turnout. The first stage is the imbalance between 

perceived darx1s and resources causing stress. The second 

stage is a reaction to this imbalance including fatigue, 

tension, anxiety, and exhaustion. The third stage consists 

of psychological detachment fran demands by becoming 

calloused, cynical, and mechanical in interactions with 

clients. Cherniss also describes how stress results fran a 

perceived imbalance between resources and demands in the work 

place and how turnout may be used as a coping strategy in 

situations low in perceived control. Therefore, the source 

of stress or burnout is not in the environment or in the 

individual, but in the transaction between environmental 

demands and the individual 's coping responses. 

Using this model, turnout is always preceded by stress 

and the negative reaction to stress. However, other coping 

responses to the stress could be chosen 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 irxivic1  s perceive that 

the stress causing unbalance can be affected by another 

strategy within their riphi ii ties, turnout 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) 

provids an inclusive description of the various sources of 

thnaixl that may impact on an irxiividual worker. The most 

potent source of demand is the iuicrosysten, the iundiate 

work envirornrEnt. The microsystait may be transmitting a 

deTlarxi that originated within a larger system, such as the 

national economy, but which the worker experiences 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. 

slach (1982b) provides a categorization of the 

sysiptcws of burnout in terms of emotional exhaustion, 

depersonalization and reduced personal accaiplisbiwmt. 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 nthod of maasuring the extent 

to which the starts of burnout are present. 

The integrated model descrih-s burnout as a process of 

exhaustion and detachment in response to stress which 

exhibits sy1r*.ans of emotional exhaustion, depersonalization, 

and a sense of reduced personal accal!plisbnent. 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 chronic and unaffected by direct attpLs at 

coping with the demand, leaving psychological detachment as a 

viable strategy. 

Other important terms used in this study are defined as 

follows. A datrxI is defined as a perceived requirement for 

some form of response in order to avoid harm or loss • The 

requirement may originate externally, from a client or 

supervisor, or internally from personal 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 net demands 

using resources perceived as available and strategies 

perceived as appropriate. The coping response used depends 

on the appraisal of the deiithxi 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 mat. 

Stress manifests itself physiologically through sm!ptx1'ns such 

as increased blood pressure and uniscular tension, emotionally 

through feelings such as anxiety or irritation, and 

cognitively Umxighworry or difficulty concentrating. 

Effectivness is defined as the ability to interact with the 

environment 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 prominent 

studies. 

slach has been involved in a number of research efforts 

in the area of burnout (slach, 1976; 1982b; 1982c; Maslach 

& Jackson, 198].a; 1981b; Pines & Maslach, 1978). She 

summarized the findings of her stixlies (Maslach, 1982b) as 

follows. males and females experience burnout in a very 

similar way except;, males teind to experience more 

depersonalization and females experience slightly more 

emotional exhaustion. It is possible that this difference is 

caused by a tendency to choose different types of 

occupations. Culturally, Asian Americans experience slightly 

nore burnout than white Anericans and both groups experience 

more than black 2nericans. Again, this difference could be 

caused by differing job settings. Burnout terxls to be higher 

for younger workers, although this could be attributed to 

less experience handling stress or having lower 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 
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with age, job type, and personality. In general, nore 

education seems to be associated with more turnout. 

Personality factors such as: high need for approval, 

affection, achievement, and control as well as low 

self-estean and limited self-awareness seen to increase the 

risk of burnout. In a study of medical personnel, Maslach 

and Jackson (1982) found that nurses tended to experience 

more emotiorml exhaustion and feel less personal 

accanplishnent while doctors tended to experience more 

emotional exhaustion and depersonalization. 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 fran various occupations found they used the 

following to cope with burnout: intellectualizing emotiorkal 

events, witl-xirawing from clients, detached concern, clear 

boundaries between work and hai, and reliance on other 

staff. The organizational qualities that correlated with 

turnout were: a low staff-to-client ratio, p'r relationships 

with co-workers, frequent staff meetings, long work hours, 

amount of work tine spent with clients, and ,the 

unavailability of breaks. Personal variables correlated with 

burnout were: more education, higher position, nore yers of 

experience, and little perception of success with or impact 

on clients. 

In another summary of research findings , Pines, Aronson, 
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axxl Kafry (1981) report on 30 samples totaling over 4000 

people &uU various occupations. Using a 21 itan measurement 

of tc1ium 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 jcs ware positively 

correlated with burnout. They noted some differences between 

the sexes in variables related to burnout and coping 

strategies. The remainder of their findings are too lengthy 

and complex 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 

aiotional reciprocity were all related to lower degrees of 

burnout. In a sample of 80 people frcm 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 iwiz.e important but less social support was related 

to nore burnout. Americans listed some functions as more 

important than did the Israelis, bcver, there seated 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 surcort more as they became burnt-out 

while wanen valued it highly at all tines. 

Leiter and Meedian (1986) fcmi that emotional 

exhaustion and depersonalization increased when informal 

social contacts among staff were concentrated in a defined 

work area. Feelings of personal accalisbnent were related 

to the discrepancy between the perception of using others for 

eational support and the frequency with which others were 

accessed. When staff perceived themselves as accessing 

others, but did not, they terxled to have a greater sense of 

persona]. accxxnplisbnent. 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 ir1ividni1  s 

perceptions of the accessibility of resources 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 suçort 

were associated with lower levels of burnout and that suort 

float spouses and supervisors was more important than support 

frau 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 ?rch (1983) sampled group 

therapists and child care workers. 'hey found that 

irxivicina1 coping strategies were less effective than 
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organizational and group strategies. They also found that 

coping in the fonii of venting emotions and developing outside 

interests was insufficient in coping with burnout (defined by 

job satisfaction, physical symptans and alienation from co-

rkers). 

In a study of 553 social workers, Jayaratne and Chess 

(1983) found that predictors of job satisfaction, such as 

challenge and praixtional oçortunities, were not the sane as 

factors creating stress, such as workload and role ambiguity. 

Further, factors in job satisfaction proved to be better 

predictors of burnout than factors in job stress. The 

authors 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 impact of burnout on 

employee productivity, reports that burnout has been 

correlated with employee theft, violence, and the use of 

alcohol on the job. Ruployocs experiencing burnout are also 

less loyal and uiie critical of their employers, which may be 

expressed in reduced productivity. In these studies, Jones 

used a self-report measure he developed irxleperxiently (Jones, 

1982b). 

Using structured interviews, Farber and Heifitz (1982) 

asked a variety of therapists to identify stressors that 

contributed to burnout. nm following factors were 
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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 

from other therapists. 

Summary of Research on Burnout 

Research on berxxxit is still in its formative 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 iwxlel of bornout can be constructed upon which to 

plan further research efforts. The current research does 

indicate that burnout exists and has an important iupact on 

many professionals. Burnout appears to significantly reriiir  

the quality of service delivered as staff begin withdrawing 

from their clients and become less committed to their work. 

It is not certain how it interacts with variables such as 

age, sex, education, or culture. The snptais experienced 

seen to vary somewhat between the sexes and across different 

occupations, though exactly how or why is not clear. 

Resources available at work and outside of work to seen to 

reduce the effects of burnout, but the relationship is not 

known in precise terms. Overall, the number of factors that 

have been related to burnout support a complex model of the 

rfrriirenon, 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 syndromes, such as depression, UVuld assist 

considerably in defining more precisely the limits of the 

term. 

Burnout and Addictions Counsellors 

The following section is a review of literature 

addressing 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 wiork with 

alcoholic clients is stressful due to the complexity of 
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treatnent modalities, the ambiguity of roles, severity of 

problem and the uncertainty of what nethod of treathent is 

effective. Valle (1979) states that burnout in this field is 

a]iist inevitable due to the emotionally intense work and 

lack of established support system. In a study of the staff 

at a detoxification centre, Rubiugton (1984) noted that 

burnout appeared to increase with more frequent client 

contact. He noted that the typical addiction problem is 

chronic and often unresponsive to treatnent. He called for 

nore research in the areas of: types of staff to client 

relationships, organizational factors, and the use of 

recovered addicts as staff. 

Attituri--q towards clients' potenH al for recovery can 

impact burnout. Weinstein (1979) suggests that burnout 

occurs more quickly in addictions counsellors due to the 

unr1 i  stic goal of carlete relief of syniptaus which many 

adhere to. Even tx4i counsellors are aware that relapse 

rates are high, many of than view relapse as a failure on the 

part of themselves and the client. Burnout in the addictions 

field is exacerbated by the society's noralistic 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 

tendency for staff to have very high expectations of client 

recovery and to invest QTK)t onally in the recovery process. 

Carined with these factors were high and very evident 
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relapse rates which, added together, put the staff 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 then 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 

problem is a breakdown in interpersonal relationships both 

related to and outside 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 became 

over-involved with clients, losing objectivity and paying a 

heavy Emotional price if a client relapses. It becomes 

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 niiber of Alcoholics Anonymous or other 

self-help organizations. 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 iiiipact of the relationship and 

can encourage burnout. 

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 thnarxls of the environment. He 

discusses the demand for competence or effectiveness as one 

of the most pressing sources of stress. The demand for 

effectiveness originates £ri three sources: internally, from 

the rker; from, the client; and frau supervisors. 

Effectiveness is essential for what (lerniss (1982) describes 

as psychological success, a feeling of mastery and ahi ii ty. 
If success is not achieved, workers begin to perceive 

themselves as incapable of meeting this particular type of 
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danaril. Learned helplessness can result if perceived failure 

occurs repeatd1y and is followed by the withdrawal and 

detachment of burnout. Cherniss and Krantz (1983) discuss 

the crisis of competence that often results when burnout 

begins where helpers are filled with self-doubt and perceive 

themselves as unable to change the situation. This rules out 

coping by direct action and leaves only palliation. more 

situations are appraised as threats since resources are 

inadequate to meet the dauarxls • lazarus (1966) indicated 

that lack of knowledge increases the probability of danaixis 

being appraised as threats. Contributing to the perceptions 

of lack of effectivness is the ambiguity 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 daiarxis and, thereby experience reduced stress. 

Maslach (1982b, 1982c) refers to a perception of reduced 

personal accomplishment as one of the major s±ans 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 in accanplishnent. An insufficient level of 

competence 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 Rhi 1 ity. A skill deficit would be expected 
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to lead quickly to both types of overload and to stress. 

Maslach (1982b) aqkasized turnout as resulting fran the 

stress of emotional interactions, so she suggests that 

interpersonal skills are most important for reducing turnout. 

Specifically, she suggests the following skills are 

important: starting aixi terminating sessions, coping with 

resistant or aggressive clients, persuasion, detactnjent, and 

confrontation. 

Carroll and White (1982) consider competence and 

effectiveness to be major factors in the transactions between 

the person and the various levels of the ecosystem,, but in 
particular, in transactions involving the microsystn. If 

workers continually confront challenges they cannot net, 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-environiient 

fit. If the two components do not fit together well, stress 

results. Carroll arx.1 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 

per work. They suggest an in depth assessment of role 

requirnts and skill level, with special attention to 

cxmnuniàation skills, committee work skills, and effective 

distancing fran clients. 

Tbe importance of effectiveness in reducing turnout has 
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been discussed by other authors as well. Fo1knn and Lazarus 

(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 ?rdi (1983) report that sate helpers do 

effectively use training programmes to enhance effectiveness 

in order to reduce turnout. Kamis (1982) states that skills 

such as problem solving, stress managtent, and the ability 

to set realistic goals, are intervening variables between 

environnenti demand and stress. 

Sane have called for more eiasis on training to reduce 

turnout (Freixenberger, 1982). Valle (1979) suggests that in 

addiction counsellors, simply recovering themselves does not 

give than sufficient skill to help others: more training is 

needed. Tubesing and Tubesing (1982) and Wilder and Plutcbik 

(1982) call for more training to raise skill levels in stress 

nianaguint, interpersonal skills, goal setting, surviving in 

bureaucracies, time management, and personal maintenance. 

In one of the few empirical stwii  es 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 

associated with lower levels of stress. Sarason, Johnson, 

Berberich, and Siegel (1979) used 18 police officer trainees. 

They trained the subjects in stress managQlnt and rehearsed 
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skills for specific stress causing scenarios with than. All 

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 article specifically relating burnout to 

effectiveness, Harrison (1983) deciribed effectiveness in 

interpersonal interaction as social cctipetence. He suggested 

that success in a helping relationship depends on the client, 

resources in the environment, and the social competence of 

the helper. He described people as having a drive to achieve 

mastery and competence. 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 than 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 

ipirical exploration of burnout in this group has taken 

place. An increased risk for burnout in this group could 

arise from the type of client dealt with, the ambiguity of 

treatment modalities, the high relapse rate, and the 

emotionally intense quality of the counselling involved. 
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Further studies could seek to examine if there is more 

turnout, or if turnout happens faster, in this occupational 

group, and if the factors mentioned above contribute 

significantly. 

A lack of effectiveness, or a competence level which is 

inadequate to meet environmental demands, appears to be an 

important factor in turnout. 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 turnout and what 

types of skills seen most important to reduce turnout. 

Another question is whether there is a real skill deficit or 

if the helpers siicly do not use their abilities due to 

learned helplessness. Although Mslach (1982b) has 

identified reduced personal accomplishment as one of the main 

syinptas of turnout, it is not clear whether there is a lack 

of effectiveness involved or siirly a negative self-inge 

that causes frequent self-criticism. 

The questions, of the dynamics of turnout in special 

populations, Like addictions counsellors, arKi the 

relationship between effectiveness and turnout are important. 

nie answers to these questions would provide useful knowledge 

for the entire field of occupational stress and turnout. 

In an effort to provide sate information useful in 

addressing these issues, this study investigates the 

following questions: 
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1. What level of stress exists in addictions counsellors? 

2. What level of burnout exists in addictions counsellors? 

3 • What is the relationship between perceived effectiveness 

and levels of stress? 

4. What is the relationship between perceived effectiveness 

and levels of turnout? 

5. What is the relationship between burnout and levels of 

stress? 

6 • What is the relationship between frequency of dnaixI and 

levels of stress? 

7. What is the relationship between frequency of danarxi and 

levels of turnout? 

8. What is the relationship between frequency of dnd and 

perceived effectiveness? 
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Chapter Three 

'flK) 

In order to gather data for use in examining the 

questions described in chapter two, addictions counsellors 

employed by AADAC were surveyed. TWO instruments were used 

to gather information, the Maslach &irnout Inventory (MBI) 

and the Counsellor Effectiveness Inventory (CEI). Each of 

the participants in the study received both instruments. A 

description 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 Novetiber, 

1988 to each PADAC counsellor in Alberta with a covering 

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 not mentioned in any of the materials 

participants received in order to avoid sensitizing then to 

the issue and hiing 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 caipleting then. Those willing to 

participate were requested to caiplete 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 raithxling letter was sent to all counsellors 
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requesting that they return the questionnaires if they had 

not already done so. Two weeks after this letter was sent 

out, another cx1ete packet containing the cover letter and 

questionnaires was sent to counsellors who had not yet 

returned the questionnaires. 

Ail identifying number was used in place of a 

participant's name on the questionnaires to ensure that 

responses would be kept confident-i 1  • A nailing list 

matching the identifying number to participant names was used 

for the purpose of caipleting the follow up contacts. This 

list 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 some 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 cariled 

for this study, it was fourxi 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 

detoxification facilities. A Chi-squared test was performed 

(Glass & Hcdns, 1984) which indicated there was no 

significant difference between those responding and those 
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contacted in terms of gender Chi2 (1, D =  70) -=  0.405,  p> .05 

or wiork setting Chi2(2, D = 70) = 0.909, p> .05. This 

suggests that the sample is representative of the larger 

population of P1ADlC counsellors in tents of gender and work 

setting. 

Table 1 

Crosstabulation of Education by Gender, Marital Status, and 
Worksettinq 

College 
Diplava 

Bachelor's 
Degree 

Post-graduate 
Study 

Total 

Gender 
5 23 11 39 

lé 7% 33% - 16% 56% 

Fuale 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 
Detadfication 6% 24% 7% 37% 

Marital Status 
- 0 12 1 13 

Single 0% 17% 1% 18% 

Married or 8 28 13 49 
Cation-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 these responding ranged fran 23 to 64 years, 

M = 36 • 4, SD = 7.8. On average, they spent 17.1 hours per 
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week in direct contact with clients with a minimum of 4, a 

maxiiTu]In of 36 SD = 8.4  hours. The length of the 

participants had been employed in their present position 

ranged fran 1 to 35 years, L4 = 5 • 1, .p = 5,3, and in the 

sane general type of work ranging from 1 to 35 years, M = 

8.7, SD = 5.4. 

The Maslach Burnout Inventory 

Description 

The Maslach Burnout Inventory (MBi), also called the 

Hunan Services Survey, was designed by Maslach aixi Jackson 

(1981a, 1981b) to be a standardized measure of systaus of 

burnout. It was developed £in a list of 47 item dscrThing 

sysutcins of burnout that were rated according to the 

intensity and frequency of their occurrence. This 

preliminary form was administered th a sample of 605 people. 

Using this sample, a factor analysis was performed which 

prrriicc1 the three scales of emotional ethaustion, 

depersonalization, aixi personal acap1ishiient. The number 

of item was reduced to 25 based on item factor loading. The 

results of the first factor analysis were replicated in a 

second study using 25 item and a sample of 420. As 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 eWloyees, and therapists. 

Initial studies found non-significant or low 
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correlations between the frequency and intensity ratings. 

However, later si-wiles 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 number of its was also 

reduced to 22 fran 25. The resulting instrument is the form 

used in this study. 

As described above, the MBI has three scales considered 

to be descriptive of various synpLans 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 item are distributed among the scales as 

follows. 

Emotional Exhaustion: 

I feel emotionally drained frau my 'work. 

I feel used up at the eixi 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 frau my work. 

I feel frustrated by my job. 

I feel I'm working too hard on my job. 

Working with people directly pits too nnich stress on ne. 

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

Depersonalization: 
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I feel I treat sane recipients as if they were 

impersonal objects. 

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

job. 

I worry that this job is hardening ire Emotionally. 

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

I feel recipients blame ire for sate of their problems. 

Personal Accomplishment: 

I can easily understand how my recipients feel about 

things. 

I deal very effectively with the problem 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 relayed atmosphere with my 

recipients. 

I feel exhilarated after working closely with my 

recipients. 

I have accomplished many worthwhile things in this job. 

In my work, I deal with arotional problem very calmly. 

Maslach and Jackson (1981b) reported correlations 

between the scales indicate that Qiotional exhaustion and 

depersonalization are moderately correlated with some items 

that iced on both scales. Therefore, they suggested these 

scales measure separate but related aspects of burnout. The 
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personal accxiplisbmant scale was reported to show lc, 

negative correlations with the other two scales and had no 

items with aiiin loadings. They concluded that personal 

acx,lishnent was irxIepexient fran the other two scales 

rather than opposite to then. 

Norms for the MBI were established using a sample of 

over 11,000 subjects £LULL medical, educational, and mental 

health occupations (slath & Jackson, 1981b). Lai, middle, 

and high score ranges are reported for each of these 

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 

sensitizing individuals to the issue of burnout and therefore 

biasing responses. For this reason, the NBI form is titled 

the Human Services Survey and can be introduced as a survey 

of job related attitudes. In addition, subjects' 

confidenH 1  ity should be assured to minimize the influence 

of social desirability in responses. 

Reliability 

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 

subjects. The resulting correlation coefficients were: r =  

.90 for atotional exhaustion, r = .79 for depersonalization, 

and r = .71 for personal accomplishment. This sample was 
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also used to estimate standard error of the scales. The 

results ware:. SE = 3,80 for emotional exhaustion, SE = 3.16 

for depersonalization, and = 3.73  for personal 

accomplishment. 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 rel i hi ii  ty was examined over a 2 to 4 week 

interval using a sample of 53. The correlation coefficients 

obtained were: r = .82 for emotional exhaustion, = .60 for 

depersonalization, and r =  .80 for personal acxxiuplislment. 

Maslach and Jackson (1981b) note that, although in the low to 

moderate range, all these coefficients were significant 

beyond the .001 level. Using a saIile of 248 subjects over a 

one year interval, the following results ware obtained: r = 

.60 for emotional exhaustion, = .54 for depersonalization, 

and r = .57 for personal accomplishment. Considering that 

bjrnout is theorized to be either a result of interactions 

between the person and dneix1s in the envirorment or a result 

of situational stress, it is possible that the sT!ptaTs of 

burnout may be transient to a degree rather than stable. 

Therefore the extent to which stans could be expected to 

be present in the similar magnitudes at both test and retest 

is open for speculation. 

Validity 

Validity of the NBI was demonstrated tbroixjh 

correlations with theoretically related criteria (Maslach & 
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Jackson, 1981b). Specifically, NBI scores were found to be 

significantly correlated with number of clients in case 

loads, proportion of work hours spent in direct client 

contact, and iixlepeixlent ratings of symptoms by co-workers or 

spouses. The emotional exhaustion and personal 

accomplishment scales were found to be related to the use of 

alcohol or tranquilizers to control stress • NBI scores were 

also significantly correlated in the expected direction with 

various scales of the Job Diagnostic Survey (JDS) (Hackman & 

Oldham, 1975). Notable were the lc, correlations with 

general job satisfaction scale of the 31)6 (-.23 for emotional 

exhaustion, -.22 for depersonalization, and .17 for personal 

acx*)1s1mEnt) suesting that the NBI was not simply a 

measure of job satisfaction. No significant correlations 

were found between the MBI and the Social Desirability Scale 

(Crc*ine & Mailowe, 1964) suggesting that the MBI is not 

unduly influenced by a social desirability response set. 

In suntnary, the NBI 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 professionals similar to 

11i ctions counsellors. Therefore the MBI is an appropriate 

instrument to use for the study of burnout in the sample used 

for this study. 

The Counsellor Effectiveness Inventory 

Description 
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The Counsellor Effectiveness Inventory (CEI) (see 

2eIx1ix A) was developed fran the Competency Analysis 

Profiles for AADPC Addictions Counsellors (AADC, 1988) and 

modeled after an inventory used by Hiebert and Basserman 

(1986) to assess levels of stress in school principals. The 

Competency Analysis Profile contains a list of counselling 

fsks and areas of knowledge specifically tailored to 

acklictions counselling. It was designed by AADC to be a 

comprehensive outline of the areas of competency required to 

be an effective counsellor in the areas of treatment and, 

prevention. As such, it provided 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 their competency in performing 

counselling tasks, no items describing areas of knowledge 

were used. A number of the tasks were combined or eliminated 

on the basis of redundancy leaving a total of 80 item in the 

CEI. The 80 item were grouped into categories used in the 

Caietency Piufilé as follows: Counselling Affected Persons, 

eight items; Interviewing and Assessment, seven item; 

Working Within the Therapeutic Process, ten it; Group 

Counselling, 12 items; 'Crisis Intervention, six items; Family 

and Couple Counselling, seven item; Teaching, nine items; 
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Personal and Professional Development, ten item; 

Participating in Meetuigs, five itans; and Ccninnicating in 

writing, six item. 

Item frau each of these categories were randomly 

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 bcM frequently they perform it, how much stress they 

experience when performing it, and how effectively they 

perform it. Frequency of encx*intering 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- nonthly, 3- weekly, 4-

ciM ly, 5- several thins per day or xrore • 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 columns blank if they did not 

encounter a task. 

In addition to the items described above, questions were 

inclnded which requested a rating of the participant's 

overall levels of stress experienced and perceived overall 

effectiveness perforxniixj counselling tasks along with the 

effectiveness of support system 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 sane general type of work as addictions counselling, 

hours per week spent in direct contact with clients, and type 

of work setting. 

Reli ahi  lity 

The internal consistency reliability of the CEI was 

estimated using Chronbach' s alma (Glass & Hopkins, 1984). 

The results of this procedure 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 bad missing data on any of the item making 

up the subscale was not included in the analysis for that 

subscale. The CEI subscales and total scores showed adequate 

reli ahi I  ity with the exception of the frequency subscales for 

the Self DeveloplEnt, Cciiimiftcatng in Writing, and 

Participating in Meetings categories. 

Validity 

The CEI was developed based on a cauprebensive profile 

of the skills required to be an addiction counsellor with 

AADPC and item were selected from. each of the relevant 

categories of skills. As a result, it can be expected to 

have adequate content and construct validity. In order to 

assess the face validity of the CEI, a pilot test was 

conducted wherein 13 addictions counsellors were asked to 

cajiint on the 
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Table 2 
Reliability of CEI Subscales and Totals 

Subscale frequency stress 

effect-

iveness 

Interviewing and 
Assessment 

cx = .87 
n = 70 

cx = .85 
n = 65 

cx = .72 
n = 65 

Counselling Affected 
Persons 

cx = .84 
n=70 

cx = .91 
n=69 

cx = .83 
n=69 

Working Within the 
Therapeutic Process 

cx=.77 
n = 68 

cx=.89 
n = 50 

cx=.81 
n = 50 

Group Counselling a = .97 
n=66 

cx = .91 
n=42 

cx = .85 
n =4l 

Crisis Intervention cx = .86 
n=69 

cx = .86 
n=61 

cx = .82 
n=61 

'Iacbing cx = .79 
n=68 

cx = .86 

B=34 

cx = .84 

Counselling Families cx = .89 

fl=69 
cx = .90 
n =49 

cx = .86 
n =49 

Self Develoiint a = .49 
fl67 

cx = .82 
fl=49 

cx = .79 
fl=49 

Cailininicating in cx = .59 
n=68 

cx = .91 
n =:55 

cx .85 
fl=55 Writing 

Participating in 
Meetings 

a = .59 
n=67 

cx = .77 
fl=54 

cx = .72 

Total cx=.93 
fl=45 

cx.95 

fl=45 

a=.92 
n =45 

appropriateness and representativeness of its on the 

instrunnt. A second source of validation was caments 

solicited fran supervisors and .AADPC managers regarding the 

appropriateness of the it€ns. The consensus was that the 

instrument was representative and appropriate although sane 

editorial suggestions were made and incoL.uLathd into the 
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final form of the CEI. Validation using an external 

criterion would have been useful but, unfortunately, using a 

behavioral or third party rating as a means of validation 

presented too many procedural obstacles. The inclusion of a 

self-report measure of stress or effectiveness was 

considered, but no established 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 

population of addiction counsellors would siiiply have created 

another instrument of unkncin validity. The MBI cannot be 

used to validate the stress subscale of the CEI because it 

measures only burnout which is conceptually related, but 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 erxi 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 itn and 

each participant, ranged fran 1.2  to 4.6f  = 2 • 6, SD = 0.7. 

on a scale ranging from 1 (no or very little stress) to 5 

(high level of stress). A total of 27% of the participants 

averaged 3 or higher on their reports of level of stress 

across all item. 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 lc'z 

level of stress. 

Participants were also asked to rate their general level 

of job related stress and reported an average of 2 • 96, .P = 
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0 • 9, a slightly higher level than the average of responses to 

all the its. A -test (Glass & Hopkins, 1984) was used to 

examine the difference between the general level of stress 

and the level of stress averaged fran all its. 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 iixiivicin1 task. This difference 

could be a result of added sources of stress that were not 

referred to in the irxiiviiiia1 item but were incorporated 

when participants rated their general level of stress. 

The level of stress in the CEI subscales is reported in 

Table 3. An analysis of variance (Glass & Hcdns, 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 a:*iarison 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 II error, which was 

considered to be desirable due to the exploratory nature of 

the study. The crisis intervention subscale was different 

.tiun all other scales at the p < .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 

Subscale 
average level 
of stress 

Interviing and 
Assessment 

2.48 

Counselling Affected 
Persons 

2.47 

Working Within the 
Therapeutic Process 

2.39 

Group Counselling 2.65 

Crisis Intervention 3.35 

Teaching 2.53 

Counselling Families 2.65 

Self Develiient 2.63 

2.56 Catiiuinicating in 
Writing 

Participating in 
Meetings 

2.50 

fl = 71 

Question Two 

What level of burnout exists in addictions counsellors? 

Participants' scores on the NBI scales were: emotional 

exhaustion ranging fran 2 to 53, N = 19 • 3, gp = 10,5; 

depersonalization ranging fran 0 to 21, L4 = 5,3, .P = 4.2; 

Personal accxaiplisbunt ranging from 23 to 48, = 40.3, p = 

4.7. Mslach and Jackson (1981b) present means and high, 

nEdum, and low ranges for scores on the MBI scales. Using a 

1±-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 ?43s1ach and 

Jackson (emotional exhaustion (69) = 0.442, p> .05; 

depersonalization (69) = 1.072, p> .05; personal 

aciulisbirent t(69) = 1.525,  p> • 05). The proportion of 

the sample in each of the high, medium, and 1ci.' ranges 

defined by ?slach and Jackson is shown in Table 4. 

Table 4 
Scores on Scales of the MBI 

Scale 
Level of burnout 

Righ Medium Li 

Emotional Exhaustion 14% 49% 37% 
fl10 n = 34 fl=26 

Depersonalization 6% 27% 67% 
n=4 fl=18 n = 48 

Personal Accomplishment 3% 28% 69% 
n=20 n = 50 

B = 70 

The ranges for the NBI were derived by simply dividing 

the samples on which the norm were based into upper, middle, 

and lower thirds. Terefore, it was possible to use a Chi2 

test (Glass & Hopkins, 1984) to detennine if the proportions 

of participants in the high, medium, and lc, ranges were 

significantly different then the one third expected. For the 

emotional exhaustion scale the obtained Chi2 (2, B = 70) = 

13.43, p < .01; for the depersonalization scale Chi2 (2, B = 

70) = 47.62, p < .01; and for the personal accauplishuent 

scale Chi2 (2, n = 70) = 29.93, p < .01. These results 
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irxlicate that, although there is no difference between the 

mean of the study sample and the sample used to normalize the 

4BI, there is a significant difference in the proportions in 

each of the ranges. Specifically, there are fever scores in 

the high range but more in the iredium 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 

What is the relationship between perceived effectiveness and 

level of stress? 

The Pearson product naiEnt 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 crfficient (Glass & 

Horld.ns, 1984) was calculated to examine the relationship 

between participants' ratings of their general level of 

stress and the average level of effectiveness across all 

it€is. The result was a significant negative correlation 

rho(69) = -0.24, p < .05. Spearman's rho procedures used 
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to examine the relationship of general level of stress and 

the average level of stress fran all item with general level 

of effectiveness did not yield significant results. 

Table 5 
Correlations for the CEI Subscales 

Subscale 

stress 
with 

effectiveness 

stress 
with 

frequency 

frequency 
with 

effectiveness 

Interviing arxl -0.15 0.19 0.21 
Assessment p = .1 p = .06 p = .04 

Counselling -0.16 0.15 0.33 
Affected Persons p - .09 p - .11 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 .11 p•02 p.15 

Counselling -0.16 0.08 0.29 
Families p = .09 p = .26 p < .01 

-0.47 0.16 0.2 Self Decie].oiint 
p<.01 p.09 p•05 

-0.52 0.02 0.18 Ccuiuunicating in 
Writing p<.01 p=.43 p•07 

Participating in -0 .39 0.26 0,23 
Meetings p<.01 9.02 p.03 

Average on -0.26 0.38 0.14 
All Item p-.02 p<.01 p-.13 

(p = 71) 

A Spearmn' s rho was also used to explore the 

relationship between ratings of the effectiveness of support 
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systems in facilitating completion of job tasks and level of 

stress. The result was a significant correlation rho (70) = 

-0 .25, p < .02 between support for completing job tasks and 

the average level of stress across all item and a 

correlation approaching significance rho( 69) = -0 .17, p = .08 

between support for completing job tasks and general level of 

stress. 

These results support the existence of an inverse 

relationship between perceived effectiveness in performing 

job tasks and level of stress. This contention received 

further support fran exploration of the relationship between 

mean levels of stress and effectiveness on each item. Using 

Speannan'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 

commonly associated with lower levels of stress. 

Question 4 

what is the relationship between perceived effectiveness and 

levels of burnout? 

The Pearson product itnient correlations coefficients for 

the average effectiveness ratings on the CEI subscales with 

the NBI scale scores are shown in Table 6. For the emotional 
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exbaustion and depersonalization scales, the significant (p < 

.05) correlations are consistently negative. 

Table 6 
Correlations of NBI Scales With Average Effectiveness 

Average 
Effectiveness 

Emotional 
Exhaustion 

Deperson- 
alization 

*Personal 
Accomplishment 

Interviiing 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 

-0.22 -0.14 0.33 Communicating in 
Writing p-.04 p-.1 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 Items p = .01 p = .06 p < .01 

(n = 69) 
* (MYTE: higher scores on the personal accomplishment scale 
reflect less burnout) 

Higher scores on the personal acaitplisbnnt scale mean 

more of a sense of accomplishment and therefore less burnout. 

The personal accxplishiint 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 on seven of the ten CEI 

subscales aixi with the average effectiveness on all item. 

The depersonalization scale has significant negative 

correlations with four of the CEI subscales and the 

correlation with the average effectiveness on all item 

aroaches significance. The personal ac zilisbnent scale 

shows significant positive correlations with nine CEI 

subscales and the average on all item. 

Using a Spearman' s rho correlation coefficient to 

examine the relationship between the MBI scales and the 80 

item 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 iegative; and 64 item were significantly 

positively correlated with the personal accxuplishnent scale. 

All the, significant correlations in Table 6 and with the 

iixiLvidn1 item,, consistently indicate that higher levels of 

effectiveness are associated with lower levels of burnout. 

The strongest correlations are between the personal 

accomplishment scale and effectiveness, as vxu1d be expected. 

The inverse relationship is supported by Speazman' s rho 

coefficients of correlations between participants' ratings of 

their general effectiveness and NBI scales. These 

correlations were as follows: with actional exhaustion 
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p(68) = -0.23, p < .05), with depersonalization g(68) = - 

0.12, p> .05, and with personal accomplishment p(68) = 

0.33, p < .01). 

Question 5 

What is the relationship between levels of stress and 

burnout? 

The Pearson product moment 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 

counselling had a significant correlation with the 

depersonalization scale. Seven of the CEI subscales showed 

significant negative, due to its' inverse scoring, 

correlations with the personal acccwplisbnent scale. 

The correlations of the average stress scores on the CEI 

with the MI scales indicate that higher levels of stress are 

associated with higher levels of emotional exhaustion and 

lower levels of personal acca1plisbnnt. Similar results 

were obtained using a Spearman 's rho correlation coefficient 

to examine the relationship between the MBI scales and 

ratings of stress on irxiividw1 items. All 59 item 

correlating significantly with the emotional exhaustion scale 

were positively correlated as were all 17 item significantly 

correlated with the depersonalization scale. All 32 items 

significantly correlated with the personal accxiiplisbment 
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scale were negatively correlated. 

Table 7 
Correlations of .1BI Scales With Average Level of Stress 

Average Stress 
Fiotional 
Exhaustion 

Deperson- 
alization 

*Personal 
Accuiplishnent 

Interviewing and 0.4 0.06 -0.07 
Assessment p < .01 p = .32 p = .27 

Counselling 0.39 0.12 -0.31 
Affected Persons p < .01 p = .16 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 

Camiunicating 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 Item p < .01 p = .15 p = .03 

(=69) 
* (NOTE: higher scores on the personal accaiiplishnent scale 
reflect less burnout) 

These results were supported by Spearman 's rho 

correlations between ratings of general levels of stress and 

4BI scale of emotional exhaustion (67) = 0.45, p < .01. 
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Correlations with the other MBI scales were not significant 

(depersonalization rho(67) = -0.05, p> .05; personal 

accxviplisbiient 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 

What is the relationship between task frequency 

and levels of stress? 

The Pearson product nulEnt correlations for frequency 

with level of stress are shown in Table 5. Only three of the 

10 subscales and the average across all item 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 

danarxi was the sole determinant of stress, a strong and 

consistent correlation would be expected between task 

frequency and level of stress. However , these results 

indicate 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. 
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Question 7 

What is the relationship between task frequency 

and levels of burnout? 

The Pearson product moment correlations between average 

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 accomplishment 

scale significant at the p < .05 level. This suggests that 

performing sane tasks more frequently is related to an 

increased sense of personal accxinplisbnnt. Therefore, task 

frequency is related to higher levels of burnout in terms of 

totional exhaustion and, on different subscales, lower 

levels of burnout in terms of personal accxipplishrrent. 

These results were supported by Spearman' s rho 

correlations between iix1ividua1 items and the. MBI scales. A 

total of 32 of the 80 item had significant (p < • 05) 

positive correlations with the personal accomplishment scale. 

Only one item showed a significant negative correlation with 

personal accaiiplisbmant. Eighteen items had significant 

positive correlations with the ai*ional exhaustion scale. 

TWo items had positive correlations with both emotional 

exhaustion and personal accaTlishttEnt. The higher levels of 
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personal accatlishuent may result fran the sense of 

achievement that follows the performance of sane tasks. This 

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

frequent performance of a task would result in 'increased 

feelings of personal accciilis1mnt. 

Table 8 
Correlations of NBI Scales With Average Task Frequency 

Subscale 
Emotional 
Exhaustion 

Deperson-
alization .ccaiiplishmant 

Interviewing and 0.19 -0.01 0.16 
2ssessnent 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 = .16 p = .37 p = .09 

Crisis 0.31 0.15 0.13 
Intervention p < • 01 p = .11 p = .15 

Teaching -0.13 0.02 -0.04 
p.14 p=.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 

-0.12 -0.14 0.4 Caitnunicating in 
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-.11 p-.41 p<.01 

(p = 69) 
*(NOM: higher scores on the personal acaiiiplishmant scale 
reflect less burnout) 



75 

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 item also shad significant positive 

correlations using the Spearman 's rho correlation coefficient 

(see Appendix B). These results indicate that more frequent 

performance of the tasks was associated with increased 

perceived effectiveness. 

Differences Among Da1ograç]ic Groups 

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

to test for differences in thtcgraiLc subgroups on both the 

average of stress across all item 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 support systems in aping with stress, nuniber of years as 

a counsellor, 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 ((2,67) = 6.7, p < .01). A 

Tukey (Glass & Hopkins, 1984) multiple comparison procedure 

was used to determine which groups differed significantly 

fran 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 

nature of the study. The results of the Tukey multiple 

comparison (p < • 05) showed that participants with sate 

graduate school training or a graduate degree rated 

themselves as more effective (average of 3.97  out of 5) than 

participants with a university uzx!ergreduate 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 (Glass & Hod..ns,1984) was used 

to explore for differences among demographic siihjroups 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 correlated with age 

(68) = -.18, p .07 and length of time employed in the 

helping professions (68) = -.23, p = .03 using the Pearson 

product moment correlation coefficient (Glass & Hopkins, 

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

differences between male and female participants' scores on 
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the MBI scales. On the depersonalization scale, males scored 

slightly higher (L4 = 6.2)  than females (L4 = 4,4) resulting in 

a difference that approached significance ((67) = 1.95, p = 

.07) but no other differences were significant. 

2kiLtional Results 

Effectiveness 

The average effectiveness for the CEI subscales are 

reported in Table 9. The reported level of effectiveness 

averaged over all item ranged fran 2.91  to 4 • 8, L4 = 3 • 71, .P 

= 0,414 on a Likert scale ranging .EEUIL niniinally (1) to very 

(5) effective. An analysis of variance procedure revealed 

that there were significant differences between average level 

of effectiveness on the subscales ((9, 696) = 5.8, p < 

01). A Tukey imiltiple cmparison procedure (Glass & Hcçkins, 

1984) was again selected due to its less rigorous nature to 

detennine which subscales were significantly (p < .05) 

different. 

The subscale with the lest level of effectiveness, 

Participating in Meetirxgs, had a significantly lower average 

than the six subscales with the highest averages, as 

illustrated on the right side of Table 9 The Self 

Devekent and Counselling Families 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 some types of 
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tasks. 

Table 9 
Average Ratings of Effectiveness for CEI Subscales 

d 
1 
f 
£ 
e 
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£ 
r 
0 
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Subscale 
average level 

effectivenes 

Counselling Affected 
Persons 

3.94 

Taaching 3.84 

Working Within the 
Therapeutic Process 

3.81 

Communicating in 3.75 
Writing 

Interviewing and 
Assessment 

3.75 

Crisis Intervention 3.72 

Group Counselling 3.71 

Counselling Families 3.55 

Self Derelitnt 3.53 

Participating in 
Meetings 

3.42 

(N = 71) 
1ckitiona]. Correlations 
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In order to examine relationships betwaen the CEI 

subscales in terms of ratings of stress and effectiveness, a 

Pearson product moment correlation procedure was used. The 

average stress ratings on the CEI subscales were all 

significantly (p < .01) correlated with stress ratings on all 

other subscales • 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 from one specific task or group of tasks to 

others. 

Correlations of stress with effectiveness across all 

subscales showed iiu.ue variable results • A total of 29 

average effectiveness ratings ware significantly (p < .05) 

negatively correlated with average stress ratings on other 

subscales. TWo subscales, Self Develciuent and Cnnminicating 

in Writing, had average ratings of effectiveness that 

correlated with average stress ratings on six or iwxe other 

subscales • The correlations for these two subscales are 

reported in Table 10. 

The correlations between the effectiveness and stress 

averages on CEI subscales suggest that greater effectiveness 

is associated with lower levels of stress. The relationship 

between the effectiveness ratings of the Self Development and 

Caiuninicating in Writing subscales and the stress ratings on 

other subscales may irxlicate that effectiveness on tasks 

associated with these subscales is related to the level of 

stress experienced on a number 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. 
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Table 10 
Correlations of Stress and Effectiveness on CEI Subscales 

Level of Effectiveness 

Level of Stress Self Camiunicating 
on Subscale Develo11Ent 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 - .oi p-.13 

Self Developient -0.47 -0.25 
p<.01 p.02 

-0.35 -0.52 Cciiinuiucating in 
Writing p<.01 p<.01 

Participating in -0 .39 -0 .29 
Meetings p<.01 p.06 

(n = 71) 

Suilnary 

The data collected to address the questions posed in 

chapter two have been reported in this chapter. The levels 

of stress and turnout reported by the participants were in 

the low to moderate range. Levels of stress were found to be 
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positively correlated with levels of burnout. Higher levels 

of effectiveness on sate 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 sate tasks was found 

to be related to higher levels of personal accxinplisbuent on 

the NBI and higher levels of effectiveness on the CEI. Few 

differences and relationships among demographic subgroups 

were discovered. 
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Chapter Five 

DISCtJSSIC1 

Chapter five is a discussion of the results reported in 

chapter four. The 1CM to moderate levels of stress and 

'burnout reported in Chapter four are each discussed in 

separate sections. The relationship between stress and 

burnout isdiscussed 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. 

Level of Stress 

A number of authors (Nieboff, 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 environmental conceptualization of 

stress which considcrs only the situations in which stress 

occurrs, rather than examining the interplay between the 

envirozment and the individual (Lazarus & Launier, 1978). 

The average levels of stress and burnout reported by 

participants 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 finings presents a number of plausible explanations. 

First of all, iix1ivid1 job tasks may be appraised as 

holding little potenti 1 for harm if they are not completed. 

That 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 denaix.1 would be expected to 

result in very little stress, regardless of the balance 

between the thnaixl and resources • In addition, secondary 

arei a1 (Lazarus & Launier, 1978) may suggest that there 

are sufficient resources to be utilized in coping with the 

demand. One resource that was indicated to be a significant 

factor in this study was persona]. effectiveness. The 

presence of sufficient resources to meet the demand alters 

the irraisal fran 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 dajzx1s are 

encountered fairly often, resources are located that will 

permit the counsellor to deal with then effectively. 

Therefore, it is possible that most counselling tasks are 

perceived as challenges since past experience has confirmed 
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that resources are available to effectively counter the 

thnarxi. The transactional perspective of stress argues that 

efforts to cope and dataxxis reciprocally influence each other 

(Fblkman & Lazarus, 1980; Lazarus & Launier, 1978). Based on 

this, learning and adaptation that lead to reduced levels of 

stress would be expected to occur and may have occurred in 

the participants of this study. It may be expected that, due 

to this adaptation, nore 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 change as experience is 

gained so more duiarx1 is placed on experienced workers. This 

would again shift the balance of resources and d€naixis and 

could 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 rearaisal, where dnaixI is under-

estimated or resources are over estimated unrealistically to 

reduce feelings associated with stress. Alternatively, 

counsellors who were experiencing higher levels of stress may 

have uixier estiitated 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 nintaining anonymity. In addition, 

the sample appeared to be representative of the population of 

MDP3C counsellors in terms of gender and work setting. 

Therefore, it is unlikely that defensive inisaçraisa1 or 

social desirability factors played a major role in the 

reports of lo., 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 dix!, 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 siiply by looking at apparent level of demand. 

Correlations between task frequency and level of 

effectiveness (see table 5) indicate that tasks that are 

performed 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 irxiivicinal  's appraisal of both dixi and resources 

are critical to the experience of stress and therefore must 

both be taken into account. If level of drd were the only 

factor in the experience of stress, a strong and consistent 
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relationship between frequency of thnarwl and level of stress 

would be expected. Therefore, it appears a transactional 

iwx1e1 presents a more extensive explanation of the findings 

of this study. 

Differences Between Average and General Levels of Stress 

The average level of stress on all item was 

significantly lower than the ratings of general, or overall, 

level of stress. This may indicate that other sources of 

dnaix1 not included in the item ware 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 fuxxi of 

coping resources available. Ihe pressure of sequenH l  

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 caupared the effects of acute stressors, chronic 

stressors, and daily hassles (Dexie & Monroe,, 1986). These 

studies consistently fouind, that daily hassles were better 

predictors of mood and disturbance than acute or chronic 

stressors .' In these studies daily hassles were defined as 

minor, discrete, problEm in everyday living that recur 

infrequently on an individual basis. The process of 

adaptation described above vfld not take place as readily 

with ciM ly hassles because of their sporadic occurrence. 
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Levels of Stress 2norv- 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 danaixi would be much higher 

in crisis situations than in other, more typical, situations. 

Situations that are encountered regularly, 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 involving direct interaction with clients, may be 

related to stress. Sate authors (?slach, 1982b; Watkins, 

1983) indicated that danaixls arising from 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 de.riarti.s, including interfacing with various 

levels of a bureaucracy arxi time management, may also create 

stress if resources sufficient to meet then do not exist. 

Sunrnary of Discussion of Levels of Stress 

The findings of this study on level of stress in 

addictions counsellors indicate a low to moderate level of 

stress exists in the san!ple. These findings are best 

explained by a model in which stress is created when an 

jixivjdn1' s appraisal suggests that resources are exceeded 

by thnaiiis. Since the individual's appraisal of the balance 

between dønarxl and resources is so critical to this process, 
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it would appear to be confusing and erroneous to attempt to 

predict stre  based on situational daiiaixls alone. 

Level of Burnout 

The results of this study indicate that, the addictions 

counsellors who participated experience a lc'i to average 

level of burnout (see Table 4). As with stress, this level 

of bjrxxiit is lower than 'xyjld be predicted based on 

assumptions about the level of stress experienced by 

kii ctions cxxmsellors (Valle, 1979; 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 aixi 

the low level of burnout can be attributed to the sane 

factors that created the low level of stress. Specifically, 

iii ctions counsellors may perceive resources as adequate to 

meet driars, therefore have less emotional exhaustion and do 

not resort to the detachment of burnout. Cherniss (1980) 

described burnout as an attQnpt to eso  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 terilency to use the palliative disengagement of 

burnout. 

A variety of coping modalities, such as those described 

by Lazarus and Launier (1978), could be used to cope with 

demands arxi reduce stress • These included taking direct 

action, searching for information, inhibiting action aixi 
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using intrapsychic iietbods. By utilizing these iwt1xids of 

coping and accessing the resources available to then, the 

participants in this study may have prevented burnout from 

reaching problematic levels • The results of this study 

highlight the difficulty of predicting levels of burnout by 

examining only apparent drx1 without taking into account 

resources andworkers' 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 nore emotional exhaustion and less 

personal accaI!plsInt. This supports the theoretical 

connections between stress and burnout 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 connected to any type of demand may be related to 

burnout. therniss (1980) suggested that emotional exhaustion 

was part of the second stage of burnout, when stress had 

reduced coping resources 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 
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there have been very few, if any, stii1ies conf inning this 

connection. Therefore, although the correlations described 

here may seen 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 Depie and Monroe (1986) noted, dysfunctional 

coping responses may create or enhance stress • If an 

indiviciw1 regularly responded to stress by detaciment, more 

constructive responses may be precluded, leading to a grn1  

accumulation of unsatisfied demands and an atrophy of 

constructive coping skills. In this sense, efforts of 

detachnnt may create or exacerbate stress rather than stress 

leading to detacbuent. Since causality cannot be inferred 

from 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 turnout create or exacerbate 

stress; or, turnout and stress reciprocally interact with 

each other. 

The itLi.Le ncde.rate levels of correlation between stress. 

and turnout found in this study are better explained by a 

model that considers turnout to be a coping response that 

becomes dominant in certain types of situations. As Cherniss 

(1980, 1982) proposes, a amlex appraisal process may take 
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place in which disengagement is chosen as the daninant method 

of coping only if stress is perceived as unremitting and 

other coping responses are perceived as ineffective. Foflcnian 

and Lazarus (1980) stated that coping tended to be a cxiiplc 

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 detennining coping 

strategies. This information supports the contention that a 

palliative strategy, such as depersonalization, v1Ld be used 

only in certain specific circumstances. Kainis (1982) 

suggested a framework of precipitating, predisposing and 

perpetuating factors which can interact to increase or 

decrease the possibility of turnout. In addition, as Carroll 

and White (1982) point out, resources and danaixis can emerge 

from 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 turnout, the moderate 

correlations between stress and turnout found in this study 

support this contention. Jayartne and Chess (1983) reported 

similar results when they reported that jth satisfaction 

indicators were better predictors of turnout then job stress 

indicators. A limitation of the results of this study is 

that the average levels of stress reported were fairly lo,. 

It is possible that the relationship between stress and 
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burnout may change, perhaps becaning 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, detachment, 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 detachnent is perceived as a feasible response. If 

other sources of demand, such as caiiminicating in writing, 

were perceived as creating a large portion of stress, 

detachment fran clients would not serve to reriure level of 

thnaxxl significantly which may reduce the probability that 

depersonalization will develop. In addition, contact with 

clients may be a major source of job satisfaction and 

feelings of personal accxznplishuent, thereby operating as a 

resource as well as a deiaix1. This would also reduce the 

usefulness of depersonalization as a response to stress and 

would therefore reduce the probability of it developing. I).ie 

to the lack of a consistent relationship between stress and 

depersonalization in this study, it is possible that 

depersonalization may be a response that occurs only in 

fairly specific conditions of stress. 

The Relationship Between Task Frequency and &irnout 

The positive correlations between the frequency that 
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accomplishment suggest that performing sate tasks may enhance 

feelings of accomplishment. Two CEI subscales showed 

significant correlations between task frequency and level of 

emotional exhaustion. In conjunction with the lack of a 

consistent 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 danaixi does not necessarily lead to 

higher levels of Ixn:noith. As with stress, if the primary 

factor in determining burnout was frequency of dai3r1I, a 

strong negative correlation between frequency of daterxi and 

level of personal accomplishment would be expected. The 

results of the current study support a model in which demand 

may or may not be stressful, depending on the appraisal of 

resources by the individual. If the iixiivirh1 perceives an 

adequate level of resource to cope with the demands 

encountered, little or no stress and bmrncxth would be 

expected to occur. A factor that may also be relevant is the 

process of adaptation that takes place when a daiiaixi is 

encountered regularly. This adaptation reduces the level of 

stress experienced and therefore reduces burnout. 

The relationship between task frequency and personal 

accxilishtent 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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accomplishment would be associated with more. frequent demand. 

The CEI subscale with the highest level of stress, Crisis 

Intervention, shed positive correlations between task 

frequency and emotional exhaustion, but no significant 

correlation with personal accomplishment. This again points 

to the irr!portance of the balance between danarxi and resource 

in determining levels of stress and turnout. 

slach (1976, 1982a, 1982b, 1982c) postulated that 

stress :must be chronic in order to create turnout. She 

suggested that chronic stress gradually eroded coping 

abilities until emotional exhaustion was created aind feelings 

of personal accomplishment were reduced. The worker 

attempted to detach fran sources of stress by depersonalizing 

recipients of services. The chronicity of stressors is 

central to Mslach' s conceptualization of the turnout 

syrxfra. She suggested that, because the stressors were 

chronic to the point of being experienced ciAi ly, workers were 

unable to determine any unusual event that may be the cause 

of turnout sipLans. As a result, they firxi fault with 

themselves in what Maslach (1982b) termed the na 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 turnout. This does 

not support the importance of chronicity as a factor in 

developing turnout. The more uniform relationships of 
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effectiveness and level of stress with the emotional 

exhaustion and personal accomplishment suggest that these two 

factors may be more significant determinants of burnout. As 

with other relationships cicribed in the results, the 

relationship between task frequency and indicators of Ixumout 

might be different if levels of stress ware higher. 

Summary of Discussion of Levels of Burnout 

In summary, a 1CM to moderate 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 syndrome. Correlations between the stress 

averages and MI 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 some CEI subscales (see 

table 5) and with burnout (see table 6). This indicates that 

perceived effectiveness is a factor in 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 comparison to demands. Personal 

effectiveness in relation to the specific demand would be an 
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iuortant resource in this process • If effectiveness were 

perceived as adequate to meet dem3xsi5, 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 & MDrch, 1983). 

Effectiveness and Stress 

Correlations between perceived effectiveness and levels 

of stress were not high enough to indicate that effectiveness 

would be the only, or the major, factor emined 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 

dnaix1 encountered. This is consistent with explorations of 

coping (Folkman, 1984; ¶Lbrestad & Magnusson, 1985) that have 

fcyix1 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 complex 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. 
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Effectiveness may have more or less influence depending 

on the other factors in the appraisal process. For instance, 

if indivirb   s perceive that they have very little control 

over the level or frequency of danax1, then the perceived 

ability to effectively net the thnaixi 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 thnarxl 

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 

Ccimtunicating 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 number of other 

areas. Both Self Develciment and Camumicating in Writing 

involve skills that could be relevant to a number of types of 

tasks, so increased effectiveness in either of then would be 

result in resources for a variety of demands. 

Effectiveness and &irnout 

As with stress, the correlations between effectiveness 

and turnout, as indicated by the NBI scales, were not high 

enough to imply that effectiveness is the primary factor in 

detendning turnout. However, the relationship between 

effectiveness and turnout may change if higher levels of 
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bernout. existed. The negative relationship between levels of 

effectiveness and Emotional exhaustion could result frLLL 

effectiveness decreasing levels of stress, which would 

decrease emotional exhaustion. It could also result fran 

effectiveness leading to the utilization of more direct-

active, and therefore more effective, coping strategies. 

When daiiaixls were appraised, perceptions of greater 

effectiveness would increase the perceived amount of 

resources available to use in direct-active coping efforts. 

If increased personal acatlishnent tends to reduce 

xtional exhaustion, the higher levels of personal 

accxii1isbnnt associated with effectiveness would attenuate 

emotional exhaustion. Me positive correlations between 

personal accciip1isbnnt and effectiveness may partially 

result fran 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 

acaiiiplisImnt and, therefore, a lower level of burnout. 

Higher levels of effectiveness are associated with lower 

levels depersonalization. 

Perceived personal effectiveness would one of a number 

of factors in the appraisal of coping strategies (Coyne & 

Lazarus, 1980). The impact it had would depend on how 

relent 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 some 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 perceived control and 

degree of ambiguity in the situation, also play iiTorLant 

roles in the appraisa]. 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 

be expected that workers would become more effective at tasks 

that they perform more frequently due to a process of 

adaptation. This process would include increasing skill 

levels through learning associated with practice and a 

tendency to gather more resources for allocation to tasks 

that are encxxmntered 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 appraisal of demands and resources 

that determines level of stress and selection of coping 

strategies. The moderate relationship of effectiveness with 

stress and burnout suggest it is only one of a number of 

factors that are weighed in the appraisal process. more 

frequent performance of a task is associated with increased 

effectiveness. 

Strengths aixi Limitations of the Research 

This study was an exploratory investigation of a little 

studied population examining theoretically related variables. 

In order to accxitiplish this a wide variety of job tasks were 

examined. This allowed for the carparison of stress, 

effectiveness, and burnout in relation to a number of 

relevant job categories; rather than focussing only on tasks 

involving contact with clients. Job tasks that were included 

were selected frau a descriptive profile of work duties for 

addictions counsellors ensuring the tasks examined were 

relevant. 

2t1ictions counsellors working in inpatient, outpatient, 

and detoxification work settings were all examined. This 

permitted investigation for differences according to work 

setting. Demographic variables were also examined including: 

gender, ace, marital status, level of experience, level of 

education, and number of hours per week spent in contact with 

clients. This permitted the examination of differences and 

relationships according to demographic subgroups. The sample 
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that chose to participate in the study proved to be 

representative of the population of PADPC addictions 

counsellors in terms of gender and sKrk setting. 

The variables of stress, effectiveness, and burnout were 

compared to determine correlations among than. These 

variables had been theoretically connected prior to this 

study but there had been limited, if any, investigation of 

the relationship between than. '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 allowed addictions counsellors to be compared to other 

occupational groups in terms of three dimensions of burnout. 

The MBI also permitted the relationship between various 

categories of job duties to be investigated in terms of their 

relationship to the three MBI scales. 

A major limitation 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 would remain unchanged if higher 

levels of stress or burnout existed. Unfortunately, the 

number of irilividi ial  s in the sample who did indicate high 

levels of stress or burnout was too small to permit 

statistical comparisons. This limits the degree to which the 
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results can be generalized. 

The number of counsellors that provided information for 

this study was sufficient to permit statistical analysis, 

however, 39% of the eligible participants did not respond. 

It is possible that higher or lower levels of stress and 

turnout existed in this portion of the population, leading to 

an inaccurate estimate in the results reported. In addition, 

it is possible that stress and turnout were systnatically 

urxler-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 result, the 

degree to which it is a valid instrument is unknown. In 

addition, having participants rate themselves according to 

itx1ivin'1 job tasks is obviously only one way of measuring 

stress and effectiveness. 'It does not take into account the 

influence of feedback frau clients, supervisors and other 

sources. For exauple, 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, .arxi perhaps perceived effectiveness, in an interview. 

These factors were not assessed in this study. Since there 

were no nonttive data for the CEI, there was no comparison 
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group for the sanpLe in this study. Therefore, it is not 

known what level of stress addict-ions counsellors might 

experience in cxiiarison with other groups. 

Directions for Further Research 

Models of stress and burnout have become 'increasingly 

cauplex as more and more relevant factors are identified. 

The way in which these factors interact in the appraisal 

process remains unclear. Further research could attait to 

identify the impact each factor may have on the level of 

stress and. the other factors in the appraisal process. Many 

of the core concepts raisin poorly defined. Further 

refinement of the concept of effectiveness would be useful in 

order to determine the extent to which it might generalize 

from one task to another and to differentiate it from 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 sane definition aixl the definition expected by the 

researcher. Similarly, liirnaxt remains an ambiguous term. 

It is unclear to what extent the various syniptans need to be 

present in order for the burnout syrxfraie to be diagnosed. 

For instance, is it sufficient if an irdivid1 demonstrates 

emotional exhaustion but no sign of detachment? Burnout must 

also be differentiated Liun other stress related disorders 

and depression to permit effective investigation. 

Further investigation of the relationships between 



104 

stress, effectiveness and. turnout identified in this study 

are needed to determine IXM these relationships change when 

the level of any factor is varied. Fr instance, 

investigation of the role played by effectiveness in 

populations experiencing high levels of stress and turnout 

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 from the transactional perspective of the balance 

between danaixi and resource is needed to begin determining 

bcM these two factors are weighed in the process of 

açraisal. Experimental research in which each factor is 

varied systematically, and perhaps using objective 

physiological indicators of stress, would be an important 

source of information. 

In general, the field of stress and turnout is 

undergoing rapid change as a result of the n, more 

comprehensive models being used. Research can be expected to 

contribute to the grdu& refinement of these models. Any 

further investigation of the various factors in different 

situations and populations would aàd to current knowledge. 

Suninary and Conclusions 

'The average levels of stress fournd in the participants 

of this study were low to moderate. This is lower than would 

be predicted based on estimates of the level of danaixi 

involved in addictions counselling. The lc, level of stress 
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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 seen 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 daninance of the palliative 

strategies cxnton to burnout. Stress was positively 

correlated with emotional exhaustion and negatively 

correlated with personal acccinplishuent, but the 

relationships were not strong enough to indicate that stress 

'would be the primary or only contributor to burnout. 

Effectiveness was negatively correlated with stress and 

emotional exhaustion and positively correlated with personal 

accomplishment. This suggests that effectiveness may 

mitigate levels of stress and burnout by increasing levels of 

resources available. ¶LtE correlations were moderate 

inxiicating that effectiveness was one of a number of factors 

that had influence in the appraisal process 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 aixi personal factors to 

have significant influence in levels of stress and turnout. 

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 

caprebensive model of stress and turnout. The evidence that 

task frequency and perceived effectiveness are factors 

related to stress, arxl that these factors and level of stress 

are all elements related to turnout suggests that the use of 

a simple or nchanistic model of human stress response is 

insufficient. Stress aii1 turnout must be regarded as the 

response of complex organisms attQting to cope in a cauplex 

world. 
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Appendix  

You are probably wandering 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. During that time I have beccue increasingly 
interested in hi iixlividnal counsellors view the job tasks they 
perform and the work related stress counsellors sometimes 
experience. Currently, I am preparing to write a thesis on these 
topics that will permit ma to finish a master's degree in 
educational psychology. 
As part of my thesis I am requesting information from, all 

a&lictions counsellors who work for AADAC. Specifically, I am 
interested in ha.., much stress, if any, counsellors experience 
when they perform various tasks, hi effectively they believe 
they do each task and bow they feel about their work. I 
recognize and appreciate the value of your time. You can help ma 
a great deal by using about 20 minutes of your time to ccuplete 
each of the attached questionnaires. 

Participation in this study is voluntary, but the information 
you can provide would be invaluable to ma in my study of this 
area. The information that you provide will be reported only in 
the form of group statistics, no individual results will be 
reported. You will note that your name does not appear anywhere 
on the material enclosed to ensure your responses are kept; 
confidential. The mailing list which has your name and 
corresponding identifying nuither is confidenti al to myself and 
will be destroyed before the data is cai'iputer coded. This means 
that, before any analysis begins, the information will be totally 
anonymous-

If you are willing to help ma by participating in this study, 
please airlete the questionnaires, place them in the stamped,, 
addressed envelope provided and drop then in the mail. If you do 
not wish to participate, simply place the blank questionnaires in 
the envelope provided and mail than. Please take these steps 
within the next week. Carpleting and returning the 
questionnaires 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 adviser, 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. 

If you would like a copy of the report written on this data, 
please contact me in about three months time. I look forward to 
receiving your help. 

Peter Hansen, Addictions Counsellor 
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Hello again, 

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

If you have already returned those questionnaires to ma, please 
disregard this letter. If you have not yet returned them, please 
do so as soon as possible. Again, 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) 
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 tacks encountered when 
working as a cxunseflor • Please read each task description 
carefully and then use the columns provided to rate it according 
to: how frequently you encounter that task, how imich stress you 
experience while performing the task and bow effectively you 
believe you perform the task. 
To make your choice, circle the number corresponding to the 

answer most appropriate to you. Please remove this cover sheet 
and use it as a guide while completing 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 ninthly 

3-'weekLy 

4-daily 

5 - several tiiies per day or more 

IF YOU HAVE NOT E1CXIJNTERED A TASK, CIRMP, 0 IN THE F1XJECY 
O11MN AND LEAVE THE STRESS AND EFFECTIVENESS XLU4NS BUNK.  

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 cxiipleting this section of the inventory, please complete 
the following sections relating to descriptive information and 
your feelings about your job. 
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Page 2 IDf 
frequency 

level of 
stress 

effect-
iveness Counselling Tasks 

1. Be perceptive of each individual inagroup 012345 12345 12345 

2. Document progress towards individual clients' 
treatment goals 012345 12345 12345 

3. Prepare a family for referral or closure 012345 12345 12345 

4. Do follow-up on clients 012345 12345 12345 

5. Time 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 12345 12345 

8. Effectively summarize and synthesize relevant 
information in written form 012345 12345 12345 

9. Determine when and how to effectively conclude a 
group 012345 12345 12345 

10, Determine an appropriate level of intervention to 
use with afamily 012345 12345 12345 

11. Manage time effectively 012345 12345 12345 

12. Set an atmosphere conducive to treatment 012345 12345 12345 

13. Relate and communicate effectively within the 
AADhCorganization 012345 12345 12345 

14. Deal with a client's resistance 012345 12345 12345 

15. Be sensitive to the emerging needs of learners in 
a skill training group 012345 12345 12345 

16. Make effective presentations 012345 12345 12345 

11, Use a variety of strategies to update professional 
knowledge 012345 12345 12345 

18. Give and receive evaluative feedback with 
co-workers 012345 12345 12345 

19. Recognize how your personal experiences and 
feelings affect the counselling process 012345 12345 12345 

20. Mediate a crisis situation 01234 5 12345 12345 
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Paqe 3 IDI 
frequency 

level of 
stress 

effect-
iveness Counselling Tasks 

21. Ask effective questions 012345 12345 1234 5 

22. Operate audio and video equipment 012345 12345 12345 

23. Employ relapse prevention strategies 012345 12345 12345 

24. Implement an evaluation of a training session 012345 12345 12345 

25. Maintain continuity when leading a group 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 012345 12345 12345 

29. Lead discussion and skill training groups 012345 12345 12345 

30. Understand and utilize group dynamics 012345 12345 12345 

31, Be knowledgeable about information to be presented 012345 12345 12345 

32. Use self-disclosure appropriately 012345 12345 12345 

33. Write suiiative reports and evaluations 012345 12345 12345 

34. Initiate change in family systems through work 
with individuals 012345 12345 12345 

35. Identify patterns of interaction in a family 012345 12345 12345 

36. Prepare a client for referral and closure 01 2345 12345 12345 

37. Periodically summarize and clarify the process 
inagroup 012345 12345 12345 

38. Focus attention on identified issues 012345 12345 12345 

39. Develop teaching goals, objectives and strategies 
for skill training groups 012345 12345 1 2345 

40. Complete written communication within timelines 012345 12345 12345 

41. Establish goals and guidelines for a group session 012345 12345 12345 

42. Help maintain morale at or through staff meetings 012345 1234 5 12345 

43. Work with supervision 0123 45 12345 12345 
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Paqe 4 lOt 
frequency 

level of 
stress 

effect-
iveness Counselling Tasks 

44. Recognize your professional limitations and 
strengths 012345 12345 12345 

45. Engage a family in the change process as 
appropriate 012345 12345 12345 

46. Model appropriate behaviour in the therapeutic 
setting 012345 12345 12345 

47. Listen actively 012345 12345 12345 

48. Use time effectively during assessment 012345 12345 1234 5 

49. Use a variety of instructional techniques 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 012345 12345 12345 

52. Set short and long term treatment goals 012345 12345 12345 

53. Obtain a commitment or decision from aclient 012345 12345 12345 

54. Write using effective mechanics of the English 
language (grauar, punctuation, etc.) 012345 12345 12345 

55. Evaluate group process and outcome 012345 12345 12345 

56. Encourage client participation in a group 012345 12345 12345 

57. Maintain control of yourself in a crisis situation 012345 12345 12345 

58. Provide relevant information in therapy sessions 012345 12345 12345 

59. Use problem solving techniques in staff meetings 01234 5 12345 12345 

60. Adapt writing style and format to a task or 
audience 012345 12345 12345 

61. Empathize with the client 012 3.4 5 12345 12345 

62. Assess potential suicide risk 012 345 12345 12345 

63. Summarize feelings and content in interviews 012345 12345 12345 

64. Obtain information through the use of approved 
assessment procedures 012345 1 2 345 12345 
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Paqe 5 lOt 
frequency 

level of 
stress 

effect-
iveness Counselling Tasks 

65. Be-fuse an intense emotional situation in a crisis 012345 12345 12345 

66, Clarify expectations and roles of counsellor and 
client 012345 12345 12345 

67. Use the skills and resources of other members of 
ateai 012345 12345 12345 

68. Prepare for staff meetings 012345 12345 12345 

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 
acrisis 012345 12345 12345 

72, Encourage a client toward positive change 012345 12345 12345 

73. Contribute constructively to staff meetings 012345 12345 12345 

74. Facilitate a group effectively with a co-therapist 012345 12345 1 2345 

75. Use a crisis to initiate change in clients 012345 12345 12345 

76. Select appropriate instructional media and 
materials for information sessions 012345 12345 12345 

77. Recognize when to use directive or non-directive 
approaches in groups 012345 12345 11 345 

78. Represent AADACina professional manner 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 
sp 

8 
f2 
s4 
e6 

10 
sp 

20 
sp 

23 
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Page 6 
Please complete the following questions by circling the 
appropriate answer or filling in the requested information. 

card 7 
Column 

Your sex: 1. male 2. fle I I 8 

Your age: ( ) years I I  
9-10 

Marital status: 
1. single 2. married/common-law 

3. divorced/separated 4. widcd/widcer I I 
What was the highest level you completed in school? 

1 • sate college 

3. sate university 

2. college diploma 

4. university bachelors degree 

4. sate post-graduate university 

5. graduate degree 

How long have you been employed in 
your present position? 

(  

How long have you been employed in 
this general type of work? 

 )years 

How many hours per week do you spend in 
direct contact with your clients? 

 )hours 

I I 

I I 

What work setting are you employed in? 

1. outpatient 2. inpatient 3 .detoxification 

11 

12 

13-14 

15-16 

17-18 

19 



125 

Page 7 

Generally speaking, how much stress do you experience 
as a result of your job? 

1 2 3 4 5 
very little very much 

stress stress I  

Column 

card 7 

20 

Generally speaking, how effective are you at performing 
your job? 
1 2 3 4 5 

minimally very 
effective effective 

21 

Generally speaking, how effective is the support you get 
fran co-workers, supervisors, clerical staff, etcetera 
in helping you perform your job duties? 

1 2 3 4 5 
minimally very 
effective effective 

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

22 

1 2 3 4 5 
minimally very 
effective effective 

23 

'Thank you for providing this information. Please complete the 
attached copy of the Human Services Survey and then place all the 
completed material into the envelope provided, seal it, and place 
it in the mail. Thanks again. 



126 

Annendix B 

Interviewing and Assessment 
with 
Effect, 

with 
Stress 

with - 

Effect. 

64. Obtain information through the use of approved 
assessment procedures -.16 p = .09 .03 p = .40 .22 p = .04 

66. Clarify expectations and roles of counsellor and 
client -.27 p = .01 .09 p = .24 .17 p = .07 

52. Set short and long term treatment goals .1 p = .21 .23 p = .03 .42 p < .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 -.24 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 < .01 .12 p = .15 .38 p < .01 

Individual Item Correlations  
Stress Frequency Freauen 

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 -.09p - .22 .22 p - .03 

32. Use self-disclosure appropriately -.21 p - .03 .24 p - .02 .31 p < .01 

47. Listen actively -.25 p .02 -.09 p -.23 .15 p - .11 

51, Use and interpret body language -.21 p = .04 .09 p - .23 .23 p - .03 

61. Empathize with the client -.31 p < .01 .06 p = .31 .35 p < .01 

63. Summarize feelings and content in interviews -.14 p .13 .02 p = .43 .40 p < .01 

Working Within the Therapeutic Process 

23. Employ relapse prevention strategies -.27 p .02 .03 p = .4 .3 p < .01 

19. Recognize how 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 .2 p = .05 .24 p = .02 
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Stress Frequency Frequency 

Working Within the Therapeutic Process 
with 
Effect, 

with 
Stress 

with 
Effect. 

27. Maintain a positive attitude towards the client's 
potential for recovery -.31 p < .01 .08 p = .27 .1 p = .20 

36. Prepare a client for referral and closure -.01 p = .41 .27 p = .01 .16 p = .1 

38. Focus attention on identified issues -.08 p = .27 .06 p .33 .31 p < .01 

46. Model appropriate behaviour in the therapeutic 
setting -.23 p = .03 -.1 p .2 .24 p = .02 

4. Do follow-up on clients -.22 p = .04 .38 p < .01 .04 p = .39 

58. Provide relevant information in therapy sessions -.22 p = .04 -.11 p .11 .31 p < .01 

12. Encourage a client toward positive change -.44 p < .01 -.08 p =.27 .42 p < .01 

Group Counselling 

1, Be perceptive of each individual in a group -.01 p .49 .02 p = .44 .1 p = .22 

9. Determine when and how to effectively conclude a 
group -.35 p < .01 .05 p = .35 .06 p = .33 

25, Maintain continuity when leading a group -.10 p .07 -.04 p =.38 .22 p = .04 

26. Accept responsibility for facilitating a group -.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 
ma 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 .46 p < .01 

55, Evaluate group process and outcome -.45 p - .37 -.18 p -.08 .29 p - .01 

56. Encourage client participation in a group -.05 p = .35 .07 p = .28 .24 p = .03 

41. Establish goals and guidelines for a group session -.02 p = .44 .01 p = .46 .17 p = .1 

74. Facilitate a group effectively with a co-therapist -.3 p = .01 .13 p = .18 .28 p = .02 

17. Recognize when to use directive or non-directive 
approaches in groups -.21 p = .05 .08 p = .26 .28 p = .01 
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Stress Frequency Frequeñ 

Crisis Intervention 
with 
Effect. 

with 
Stress 

with 
Effect. 

20. mediate a crisis situation -.26 = .02 .24 = .03 -.08 =.26 

57. Maintain control of yourself in a crisis situation -.21 = .04 -.13 =.15 .03 .42 

62. Assess potential suicide risk -.25 = .02 -.15 =.11 .28 = .01 

65. De-fuse an intense emotional situation in a crisis -.18 R= .08 -.08 R =.26 .19 R = .06 

71. Assess appropriate resources for assistance during 
a crisis -.18 .07 -.18 R =.44 .09 R = .24 

75. Use a crisis to initiate change in clients -.21 R .18 -.12 R =.18 .09 R = .23 

Teaching 

16, Make effective presentations -.11 g = .08 -.22 R =.05 -.03 R = .4 

15. Be sensitive to the emerging needs of learners in 
a skill training group -.27 R = .03 .17 g = .12 .2 g = .08 

22. Operate audio and video equipment -.43 p < .01 -.08 g =.25 .3 R < .01 

24, Implement an evaluation of a training session .06 g .36 .25 a = .06 .33 r.010 

31. Be knowledgeable about information to be presented -.28 g .01 -.11 R =.19 .16 R = .1 

29, Lead discussion and skill training groups -.15 g .14 .1 R = .24 .08 R = .29 

39. Develop teaching goals, objectives and strategies 
for skill training groups -.09 R= .28 .05 R = .37 -.01 R =39 

49. Use a variety of instructional techniques in skill 
training groups (eq. role play) -.18 R .1 -.09 R =.26 .41 R < .01 

76. Select appropriate instructional media and 
materials for information sessions -.12 R = .19 .14 A = .13 .16 R = .1 

Counselling Families 

3. Prepare a family for referral or closure .06 = .32 -.07 R =.31 .16 .12 

10. Determine an appropriate level of intervention to 
use with a family .23 R .04 .33 R < .01 .46 < .01 

28. Identify family symptom function, family structure 
and family cycles -.32 R .01 -.16 R =.11 .2 .06 
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Stress Frequency Freauen 

Counselling Families 
with 
Effect, 

with 
Stress 

with 
Effect, 

34. Initiate change in family systems through work 
with individuals -.21 p .05 .05 p .34 .41 p < .01 

35. Identify patterns of interaction in a family -.04 p = .39 -.02 p =.43 .1 p = .22 

45. Engage a family in the change process as 
appropriate -.05 p = .31 -.06 p =33 .27 p = .02 

79. Understand the inter-relationship between family 
systems, dependency and drug use patterns -.43 p < .01 -.01 p .47 .3 p = .01 

Self Development 

6. Access appropriate self-care and support networks 
to maintain your personal health -.43 p < .01 .07 p = .27 .32 p < .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 .34 p < .01 

17. Use a variety of strategies to update professional 
knowledge -.15 p .12 .1 p .21 .4 p < .01 

18. Give and receive evaluative feedback with 
co-workers -.44 p < .01 -.11 p .18 .38 p < .01 

43. Work with supervision -.36 p < .01 -.03 p -.4 .21 p - .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 team -.35 p ( .01 -.09 p=.23 .28 p= .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 .19 p = .01 .01 p = .47 
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Stress Frequency Freauen 

Communicating in Writing 
with 

Effect. 
with 
Stress 

with 
Effect, 

8. Effectively summarize and synthesize relevant 
information in written form -.36 < .01 .03 = .42 .11 = .19 

33. Write sunative reports and evaluations -.38 p.< .01 -.08 =.25 .13 = .15 

40, Complete written communication within tiielines -.42 < .01 -.07 = .3 .05 .36 

54, Write using effective mechanics of the English 
language (grammar, punctuation, etc.) -.51 R < .01 -.09 =.24 .09 .24 

60. Adapt writing style and format to a task or 
audience -.28 .01 .04 .38 .27 = .02 

69. Write legibly -.6 R < .01 -.15 =.11 .03 .39 

Participating in Meetings 

73. Contribute constructively to staff meetings -.34 A = .01 .03 R = .4 .35 R < .01 

78. Represent AADAC in a professional manner -.39 R < .01 .03 R = .4 .31 < .01 

42. Help maintain morale at or through staff meetings -.57 R < .01 .03 R = .4 .16 R = .1 

59. Use problem solving techniques in staff meetings -.23 R = .03 .32 R < .01 .31 < .01 

68. Prepare for staff meetings -.18 R = .08 .15 R = .12 .38 = .01 
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Item Frequency of Response and Averages 

Appendix C 
Counselling Tasks 

frequency 
0 1 2 3 4 5 

stress 
1 2 3 4 5 

effectiveness 
1 2 3 4 5 

1. Be perceptive of each individual in a group 5 7 8 2310 18 8 20 21 8 2 0 1 15 44 6 
K = 3.13 K = 2.65 K = 3,83 

2. Document progress towards individual 1 1 3 1822 1 12 26 14 11 7 2 6 26 32 4 
clients' treatment goals M = 3.93 X = 2.64 X = 3.43 

12 17 23 18 1 0 5 29 14 11 0 0 4 29 24 2 
3. Prepare a family for referral or closure X = 1.7 X =2.53 X = 3.41 

12 25 18 11 4 1 21 19 16 2 3 9 9 21 17 5 
4. Do follow-up on clients X = 1.62 X = 2.13 X = 3.0 

1 4 5 16 24 21 3 26 20 15 5 0 1 30 32 6 
5. Time treatment strategies appropriately M = 3.7 M = 2.9 K = 3.62 

6. Access appropriate self-care and support 513 4 20 18 10 20 24 13 7 3 2 5 16 24 20 
networks to maintain your personal health M = 2.9 X = 2.24 X = 3.82 

0 2 4 23 27 15 5 17 22 24 3 0 1 16 43 11 
7, Use supportive confrontation X = 3.69 X = 3.04 X = 3.9 

8. Effectively summarize and synthesize 0 0 5232122 9 23 17 16 6 3 3 25 28 12 
relevant information in written fori X = 3.85 X = 2.82 K = 361 

9. Determine when and how to effectively 12 13 14 14 11 7 13 26 20 7 3 1 3 16 26 12 
conclude a group X = 2.82 X = 2.51 X = 3.18 

10. Determine an appropriate level of 16 21 14 17 3 0 4 15 16 17 4 2 4 21 24 4 
intervention to use with a family M = 1.58 1 = 3,04 M = 3.44 

0 1 1 2 23 44 1171822 6 2 7 25 25 12 
11. Manage time effectively X = 4.52 M = 3.04 M = 3.54 

0006214416232010201103525 
12. Set an atmosphere conducive to treatment M = 4.54 M = 2.42 M = 4.18 

13. Relate and communicate effectively within 1 11 12 8 18 21 11 27 21 5 6 4 12 20 24 9 
the AADAC organization M = 3,32 X = 2.53 M = 3.32 

10 6 19 25 20 1 19 16 28 60 4 23 38 5 
14, Deal with  client's resistance != 3.79 M = 3.23 K= 3.63 

15. Be sensitive to the emerging needs of 23 81311 4 6 3 16 20 10 1 1 2 20 24 3 
learners in a skill training group M = 1.85 M = 2.8 X = 3.52 

3 2 13 40 9 4 2 14 24 21 1 0 0 14 42 12 
16. Make effective presentations M = 2.81 X = 3.25 X = 2.97 
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Counselling Tasks 0 
frequency 
1 2 3 4 5 1 

stress 
2 3 4 5 

effectiveness 
1 2 3 4 5 

17, Use a variety of strategies to update 2 14 16 2411 4 20 26 15 7 1 2 8 33 19 7 
professional knowledge M = 2.56 X = 2.11 X = 3.3 

18. Give and receive evaluative feedback with 211 7 24 19 7 8 18 21 11 4 2 7 21 31 7 
co-workers M = 2,91 M = 2.87 M = 3,5 

19. Recognize how your personal experiences and 0 0 5 7 32 27 10 29 18 21 4 0 2 18 36 15 
feelings affect the counselling process M = 4.14 X = 2.56 M = 3.9 

215232191161829151263752 
20. Mediate a crisis situation N = 2.32 N = 3.74 N = 3.67 

0 10 4 18 48 14 24 27 6 0 0 1 18 35 17 
21. Ask effective questions X = 4.58 X = 2.35 X = 3.96 

0 8103112 4 40 12 11 6 2 0 1 15 19 36 
22. Operate audio and video equipment X = 2.92 X = 1.85 X = 4.23 

3 1 8 26 21 12 16 30 16 4 1 0 2113711 
23. Kiploy relapse prevention strategies X = 3.61 X = 2.16 X = 3.85 

24. Implement an evaluation of a training 30 16 19 3 2 0 7 16 13 3 2 3 3 16 15 4 
session N = 1.1 N = 2.44 N = 3.34 

5 8 11 20 13 14 8 13 28 15 2 0 1 21 37 7 
25. maintain continuity when leading a group X = 2.97 X = 2.85 M = 3.76 

26, Accept responsibility for facilitating a 5 9 12 13 20 12 5 19 23 17 2 0 0113112 
group M = 2.89 N = 2.88 M = 3.92 

21. Maintain a positive attitude towards the 0 0 1 32140192418 5 4 0 3 12 33 22 
client's potential for recovery M = 4.49 X = 2.3 M = 4.06 

28. Identify family symptom function, family 7 8 11 24 11 10 11 21 15 15 2 0 2 26 29 1 
strucrure and family cycles X = 2.16 N = 2.63 X 7 = 3.64 

18 12 15 14 8 4 5 17 21 9 2 2 0 14 31 7 
29. Lead discussion and skill training groups X = 1.92 X = 2.14 X = 3.16 

58 9 19 12 18 622191450 4 20 34 8 
30. Understand and utilize group dynamics M = 3.11 X = 2.85 X = 3.7 

31. Be knowledgeable about information to be 2 0 1 24 20 24 10 24 22 11 2 0 1 15 33 20 
presented X = 3.86 M = 2.58 M = 4.04 

0 1 10 20 22 18 19 24 22 4 2 0 2 18 34 17 
32. Use self-disclosure appropriately M = 3.65 M = 2.24 X = 3.93 

1414211516826101591426289 
33. Write suuative reports and evaluations M = 3.31 M = 2.87 X = 3.56 
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Counselling Tasks 
frequency 

0 1 2 3 4 5 
stress 

1 2 3 4 5 
effectiveness 
1 2 3 4 5 

34. Initiate change in faiily systeis through 5 7 10 20 1712 6 30 17 9 4 1 5 31 24 5 
work with individuals 3.03 = 2.62 X = 3.41 

35. Identify patterns of interaction in a 6 18 10 20 18 10 7 26 17 12 2 0 3 28 28 5 
faiily X = 2.93 X = 2.63 X = 3.55 

122128136123217720221338 
36. Prepare a client for referral and closure K = 2.96 X = 2.36 X = 3,67 

37. Periodically suuarize and clarify the 8 10 13 25 9 5 10 21 19 9 2 1 2 22 26 10 
process in a group K = 2.55 K = 2.54 K 3.69 

38. Focus attention on identified issues 1 0 3 21 33 4 14 20 22 9 2 0 2 16 33 16 
K = 4.19 K = 2.48 N = 2.94 

39. Develop teaching goals, pbjectives and 241911 5 4 0 4 14 19 6 3 1 3 19 19 4 
strategies for skill training groups K = 1.22 K = 2.78 K = 3.48 

40. Coiplete written couunication within 0 7 9 26 21 6 8 21 14 17 8 3 3 16 29 17 
tijelines K = 3.145 K = 2.94 K = 3.79 

41. Establish goals and guidelines for a group 810111712 5 11 21 19 8 2 2 1 21 31 6 
session K = 2.44 K = 2.49 N = 3.62 

42. Help iaintain iorale at or through staff 3 10 20 27 6 3 13 18 13 11 11 8 5 27 14 12 
ieetings K = 2.46 K = 2.83 K = 3.26 

43. Work with supervision 5 15 14 17 13 5 14 14 23 9 4 0 5 20 32 7 
K = 2.48 K = 2.61 H = 3.64 

44. Recognize your professional liiitations and 0 2 5 11 33 19 5 25 16 18 6 0 5 25 35 5 
strengths K = 3.89 K = 2.93 K = 3.57 

45. Engage a family in the change process as 11 15 19 8 5 1 4 18 19 15 3 0 3 26 28 2 
appropriate K = 1.91 K = 2.92 K = 3.49 

46. Xodel appropriate behaviour in the 0 2 0 6 25 37 16 24 18 7 4 0 1 11 37 21 
therapeutic setting IK = 4.36 K = 2.41 K = 4.11 

0 0 0 0 19 51 21 19 17 11 2 1 1 7 34 26 
47. Listen actively K = 4.73 K = 2.34 K. = 4.2 

0 0 5 23 27 15 14 19 22 11 3 1 6 18 32 12 
48. Use tue effectively during assessient K = 3.74 K = 2.57 K = 3.7 

49. Use a variety of instructional techniques 15101118 1 3 7 21 16 1 3 1 2 17 28 6 
in skill training groups (eq. role play) K. = 2.01 K = 2,59 K = 3.67 

50. Select and facilitate a group process 10 8 11 11 19 11 10 13 23 10 3 1 3 17 30 8 
appropriate to the clients' needs K. = 2,77 K = 2.71 K = 3.7 
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Counselling Tasks 
frequency 

0123451234512345 
stress effectiveness 

0 2 0 62531202116 4 3 0 4 21 31 14 
51. Use and interpret body language X = 4.36 X = 2.19 X = 3.79 

0 0 6 1921 24 10 25 23 10 2 0 2 28 35 5 
52. Set short and long tem treatient goals X = 3.9 N = 2.56 X = 3.61 

53, Obtain a conitient or decision from a 0 0 3 22 23 22 12 27 17 10 3 0 31141 8 
client I = 3.91 N = 2.49 N = 3.78 

54, Write using effective iechanics of 0 0 3 12 24 31 23 22 14 7 4 1 4 11 34 20 
language (grauar, punctuation, etc.) X = 4.19 X = 2.24 X = 3.97 

9 9 16 16 12 8 9 23 17 9 3 1 225 24 9 
55. Evaluate group process and outcoie X = 2.53 X = 2.51. X = 3.62 

488201515142223522121339 
56. Encourage client participation in a group X = 3.13 X = 2.38 X = 3.70 

57. Maintain control of yourself in a crisis 4 18 21 18 6 3 4 8 18 20 17 0 1113811 
situation X = 2.19 M = 3.57 X = 3.88 

58. Provide relevant inforiation in therapy 0 1 212292618221810 2 0 11838. 13 
sessions X = 4.1 X = 2.31 X = 3.9 

59. Use problei solving techniques in staff 4 15 24 21 4 1 8 18 17 17 5 2 15 29 18 1 
ieetings X = 2.13 X = 2.89 X = 3.02 

60. Adapt writing style and foniat to a task or 10 10 16 19 10 5 9 19 20 9 3 1 2 19 33 5 
audience 2.34 N = 2.63 N = 3.65 

'0 0 1 9 19 41 29 16 17 5 3 0 1 14 31 24 
61. Elpathize with the client X = 4.43 X = 2.1 X = 4.11 

1 6 14 23 17 9 6 15 24 17 7 1 2 19 35 12 
62, Assess potential suicide risk X = 3.09 X = 3.06 X =1.8 

0 0 0132130172119 5 2 0 0 18 37 15 
63. Suuanize feelings and content in interview X = 4.24 X = 2.26 X = 3.96 

64. Obtain inforiation through the use of 1 4 1172120162422 6 1 2 3 18 35 11 
approved assessient procedures X = 3.61 X = 2.3 X = 3.13 

65, De-fuse an intense eiotional situation in a 3 24 20 16 8 0 2 5 16 28 17 3 24 34 7 3 
crisis N = 2.03 N = 3.78 N = 3.66 

66, Clarify expectations and roles of 0 0 5 28 27 11 15 28 21 3 3 0 2 21 38 9 
counsellor and client I = 3,62 X = 2.3 X = 3.17 

67. Use the skills and resources of other 1 4 11 23 25 7 20 28 17 3 2 0 4 18 36 12 
ieibers of a teai N = 3.24 I = 2.13 N = 3.8 
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Counselling Tasks 0 
frequency 
1 2 3 4 5 1 

stress 
2 3 4 5 

effectiveness 
1 2 3 4 5 

68. Prepare for staff meetings 914 1726 4 
N = 2.07 

1 22 19 13 8 1 
X = 2.16 

7 11 24 15 
X = 3.03 

6 

69, Write legibly 0 2 0 6 24 
N = 4.371 

38 36 14 10 6 4 
X = 1.97 

3 8 10 22 
X = 3.89 

27 

70. Set your own personal and career goals and 
determine action plans 

2 33 24 4 5 
X = 1.803 

3 14 16 17 14 7 
X = 2.76 

1 12 27 19 
X = 3.34 

9 

71. Assess appropriate resources for assistance 
during a crisis 

2 20 23 17 6 
X = 2.16 

2 5 13 24 19 7 
X = 3.15 

0 5 22 32 
$ = 3.66 

9 

72. Encourage a client toward positive change 0 0 0 5 31 
N = 4.42 

35 17 29 18 5 2 
N = 2.24 

1 1 13 39 
N = 3.99 

17 

73. Contribute constructively to staff meetings 2 11 17 32 7 
N = 2.521 

2 14 22 20 11 2 
N = 2.49 

5 6 20 29 
! = 3.45 

9 

74, Facilitate a group effectively with a 
co-therapist 

0 

1716 8 8 814 
X = 2.23 

7 20 14 10 3 
X = 2.67 

2 1 15 30 
X = 3.69 

6 

75. Use a crisis to initiate change in clients 3 17 13 23 13 
2.51 

2 2 20 26 15 4 
N = 2,99 

3 24 37 3 
X = 3.96 

3 

76. Select appropriate instructional media and 
materials for information sessions 

9 9 17 27 7 
N = 2.28 

2 10 34 15 3 1 
N = 2.22 

3 12 37 10 
N = 3.82 

8 

77. Recognize when to use directive or 
non-directive approaches in groups 

6 6 15 17 11 
X = 2.88 

13 6 17 24 9 5 
X = 2.84 

1 3 21 30 
X = 3.61 

6 

78. Represent AADAC in a professional manner 410 5 4 25 
N = 3.55 

21 22 16 20 7 1 
X = 2.23 

0 1 8 35 
X = 4.18 

22 

79 Understand the inter-relationship between 
family systems and drug use patterns 

1 2 2 12 29 
X = 3.99 

25 15 29 15 8 3 
X = 2.36 

0 2 18 33 
X = 3.91 

1 

80. Develop professional competence through 
clinical supervision 

10 23 18 15 4 
X = 1.76 

1 7 12 18 21 4 
IX = 3.05 

2 7 24 19 
X = 3.45 

10 


