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A B O U T  T H E  W O R K F O R C E  D E V E L O P M E N T  
T I P S  R E S O U R C E  K I T

This Resource Kit aims to provide straightforward and practical guidance, tools and resources to support 
workforce development activities and initiatives in the Alcohol and Other Drugs (AOD) fi eld.

The Resource Kit comprises 14 chapters: an introduction to workforce development and 13 workforce 
development topics relevant to the AOD fi eld.  Each chapter contains evidence-based strategies to 
address a particular workforce development issue, as well as resources and tools that can be used to 
implement the strategies.  Each chapter can be treated as a stand alone section, however, as workforce 
development topics are inherently interrelated, links between chapters are identifi ed throughout the Kit.  

Worker Wellbeing is the 13th chapter in the Resource Kit.
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W O R K E R  W E L L B E I N G

Overview
Stress and burnout
Alcohol and other drug (AOD) workers in health and human services fi elds often experience high 
levels of work-related demands and stressors (e.g., complex cases with comorbidity and polydrug 
use, negative community attitudes) which make them particularly vulnerable to stress and burnout. 

Stress refers to psychological (e.g., anxiety), physical (e.g., high blood pressure) and behavioural 
responses (e.g., sleeping diffi culties, irritability) to work-related demands over a discrete or short-
term period. 

Burnout is a form of chronic strain that develops over time in response to prolonged periods of high 
stress.  It is a long-term process characterised by “chronic malfunctioning” and negative and cynical 
attitudes towards clients and work in general.  

Consequences of stress and burnout

A range of undesirable consequences for the organisation have been linked with worker stress 
including:

• Reduced job satisfaction

• Lower job performance (quality and quantity of work) 

• Increased absenteeism and turnover 

• Reduced organisational commitment.

Strategies to address stress and burnout 

The best strategy to prevent (or reduce) stress and burnout is to take a two-pronged approach that 
focuses on:

• The organisation (focus on changing the work environment or conditions that are causing 
stress / burnout)

• The individual worker (e.g., teaching coping strategies and stress management techniques).

Organisational strategies

Most organisational strategies start with a stress audit to identify the particular aspects of the work 
situation that cause diffi culties for workers.  

Organisational factors contributing to stress and burnout can be understood in terms of: 

• Job demands that have been linked to an increase in stress and burnout (e.g., workload, 
role confl ict, role ambiguity, time pressure, stressful events, physical working environment)

• Job resources linked to a reduction in stress and burnout (e.g., career development 
opportunities, supportive relationships with colleagues, availability of high quality and 
supportive supervision, autonomy / opportunity for control, opportunity to use skills, task 
variety, remuneration, reinforcement and rewards).
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Individual worker strategies to prevent stress and burnout

The nature of AOD work can be stressful and demanding at times.  Therefore, it is important that 
workers play an active role in managing their own levels of stress and burnout.  Common stress 
management techniques include:

• Learning cognitive coping techniques to change perceptions of stressors

• Reducing the effects of long-term stress 

• Learning new strategies to cope with demanding situations. 

Job satisfaction 
Addressing health and wellbeing in the workplace extends beyond alleviating stress and burnout.  
A healthy workplace is one in which workers experience fulfi lment and satisfaction with their work.

Maintaining good levels of job satisfaction should be a high priority for the AOD fi eld for two 
important reasons.  Satisfi ed workers are more likely to:

1. Produce a higher standard of performance

2. Stay with the organisation longer (i.e., less turnover).

Factors that contribute to job satisfaction 

In general, three themes emerge from research on sources of job satisfaction for AOD workers:

1. The importance of providing an important and valued social service

2. Having input in regard to treatment approaches and strategies

3. Support for career development.

In the wider research literature, some organisational factors that have received the most consistent 
support include: 

• Job characteristics:  skill variety, task identity, task signifi cance, autonomy and feedback

• Clarity of job roles and responsibilities, and consistency between multiple job roles 

• Work / leisure life balance

• Availability of support from colleagues, supervisors and the workplace

• Job conditions (e.g., salary).  
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Introduction
There is increasing recognition that workers in the health and human services fi eld often experience 
high levels of work-related demands and stressors, and are hence particularly vulnerable to the 
experience of stress and burnout.1

Workers in the AOD fi eld in particular face many signifi cant challenges related to:

• The client population (complex circumstances, stigmatisation of drug use, reluctance to 
engage in treatment)

• Community attitudes towards drug users (and the people who work with them)

• The need to continually develop and refresh knowledge and skills to manage changing 
treatments and complex client presentations (e.g., polydrug use)

• Working conditions (e.g., remuneration, availability of professional development, job security, 
access to clinical supervision, heavy client workloads).  

Developing strategies to support workers’ wellbeing should be considered a central workforce 
development priority for organisations in the AOD fi eld.

Symptoms of stress and burnout
Stress refers to psychological, physical and behavioural responses to work-related demands 
over a discrete or short-term period.2 

Stress is commonly expressed as a range of psychological, physical and behavioural symptoms.2

   

Psychological symptoms3-6 Physical symptoms2 Behavioural symptoms2

•  Anxiety
•  Depression
•  Irritability and anger
•  Frustration

•  Increased blood pressure
•  High cholesterol levels
•  Increased heart rate

•  Changing sleep patterns
•  Social withdrawal
•  Increased drug use

(e.g., smoking, alcohol)

Burnout is a form of chronic strain that develops over time in response to prolonged periods 
of high stress.7, 8  It is particularly common in the health and human services professions including 
the AOD fi eld.

The symptoms of burnout are quite different to stress.9  Burnout is a long-term process 
characterised by “chronic malfunctioning” and negative and cynical attitudes towards clients and 
work in general.8  Whilst most people will experience periods of work stress, most people do not 
experience the more chronic and long-term condition of burnout.9  

Three core symptoms of burnout have been identifi ed:8, 10, 11

1. Emotional exhaustion (lack of energy, “compassion fatigue”, depletion of emotional resources)

2. Depersonalisation (detachment from clients, negative and cynical work attitudes)

3. Reduced personal accomplishment (decrease in perceived professional effi cacy and 
competence).
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Preventing stress from becoming burnout

To prevent stress from developing into burnout the key issue is time.  Burnout occurs when 
stressful working conditions have been experienced over a prolonged period of time.  Therefore, it is 
important to regularly monitor workers’ stress levels, and to take action to address stressful working 
conditions as quickly as possible. 

Finding the middle road between stress and boredom

Most people would agree that stress at work is undesirable and interferes with effective job 
performance.  However, the dynamics of stress in the workplace may not be quite this straightforward.

Over 20 years ago French and colleagues12 suggested that stress can both help and hinder 
performance.  They argued that some degree of demand and challenge at work is required for optimal 
motivation, skill development and employee growth.

According to French and colleagues, a careful balance must be maintained between working 
conditions with too few and too many demands.  Both conditions are suggested to result in strain 
(dissatisfaction, boredom, anxiety).

The notion of an optimal level of job demand is the foundation of one of the most infl uential theories of 
work stress – Karasek and colleagues’13, 14 job demands-support / control model of work stress.

According to this theory, the optimal situation is an “active” job with high demands and high control 
(e.g., capacity to make decisions regarding timelines, task priorities and schedules).

This type of “active” job is suggested to stimulate active learning, feelings of achievement, confi dence 
and job satisfaction.  

U N D E R  T H E  M I C R O S C O P E

Consequences of stress and burnout
In addition to the negative impact on workers’ physical and mental health, a range of undesirable 
consequences for the organisation have been linked with worker stress including:2

• Reduced job satisfaction

• Lower job performance (quality and quantity of work)

• Increased absenteeism and turnover.  

Similar to stress, the chronic condition of burnout has well established links with three job-related 
outcomes:10, 15

1. Reduced job satisfaction

2. Lower organisational commitment

3. Increased turnover.

Strategies to address stress and burnout
The best strategy to prevent (or reduce) stress and burnout is to take a two-pronged approach that 
focuses on:

• The organisation (i.e., working conditions), and

• The individual worker (i.e., coping strategies).16 
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For example, providing stress management training to workers is not likely to be effective in the 
longer-term if the person returns to the same unhealthy working environment.  On the other hand, 
some aspects of the work environment are diffi cult or impossible to change (e.g., transient client 
populations, unpredictable clients and heavy client loads).  Therefore, it makes sense to ensure 
workers have effective coping strategies to deal with these demands.  

The role of managers and supervisors 

Managers and supervisors have an important role to play in preventing and reducing stress and 
burnout.  Individuals in these roles have direct infl uence over work characteristics such as distribution 
of workload, autonomy, work roles and so on.  

In addition, managers and supervisors represent the “human face” of an organisation, and therefore 
have a signifi cant infl uence on workplace culture.  Therefore, it is important that managers and 
supervisors receive training on strategies to effectively identify and respond to stress and burnout.17

Organisational strategies

Organisational strategies focus on changing the work environment or conditions that are causing 
stress / burnout.  Changing aspects of the work environment can be costly in terms of time and 
resources.  It is acknowledged that many AOD organisations face signifi cant resource constraints.  
However, investing in organisational strategies is likely to produce signifi cant benefi ts.  It has been 
well established that addressing the source of stress / burnout is likely to have the greatest impact on 
workers’ wellbeing over the long-term.18

The factors that impact on stress and burnout are likely to differ between organisations, work units, 
teams and individuals.  In this situation, the workers are the “experts”.  An organisational strategy 
to address stress / burnout will be most successful if it is developed in collaboration with workers.18  
A crucial fi rst step is to conduct a stress audit to establish workers’ current wellbeing (i.e., stress, 
burnout, job satisfaction) and the key factors they perceive to positively or negatively infl uence their 
wellbeing at work.

Best practice in stress management is based on constructive 
collaboration between workers and the employer with an emphasis 
on shared responsibility.

Conducting a stress audit

Most organisational strategies start with a stress audit to identify the particular aspects of the 
work situation that cause diffi culties for workers.19  A stress audit may be conducted as a survey 
of workers, or may involve more informal focus groups or discussions between workers and 
supervisors.  

Initially, a stress audit can be used to gauge the extent of the problem (i.e., how stressed are 
workers?) and the nature of the problem (i.e., are there diffi culties with workload, supervision etc?).  
As with any organisational intervention or change, stress audits should be conducted on a regular 
basis to monitor and evaluate any changes that may occur in workers’ wellbeing as a result of 
changes to the work environment.  
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Causes of stress and burnout:  Demands and resources

A relatively simple perspective on the causes of stress and burnout is presented below that can help 
to make sense of the wide range of factors that may impact on workers’ wellbeing.  

A perspective that has received good research support is to consider the work situation in terms of 
demands and resources.14  The key to managing stress and burnout from a demands-resources 
perspective is to ensure that under conditions of high demand, appropriate resources are provided 
(to the extent possible) to counterbalance the impact of demands.  

Job demands refer to aspects of a job that require mental or physical effort (e.g., workload, 
challenging clients with multiple and complex problems) and hence may contribute to 
feelings of strain and exhaustion.14, 21

Job demands that have been linked to an increase in stress and burnout include:

• Workload (too many or too few demands)10, 21-23

• Role confl ict (contradictory or competing expectations and responsibilities)10, 21-23

• Role ambiguity (lack of clarity regarding key tasks, responsibilities and expectations)10, 21-23 

• Lack of necessary skills (i.e., lack of professional development to support essential 
knowledge, skills and abilities)24

• Time pressure10, 21

• Stressful events and daily hassles10, 21

• Physical working environment (e.g., exposure to contaminated blood products, threats of 
violence).22, 23  

The realistic job preview:  A stress / burnout prevention strategy

One of the realities of working in the AOD fi eld is that workers are likely to face a range of challenging 
situations such as heavy caseloads, limited resources and clients with complex needs.  

Ensuring that new recruits to an organisation have realistic expectations of the demands and rewards 
of the job is an important strategy to help reduce subsequent stress and burnout.8  Workers provided 
with a realistic job preview are also more likely to be satisfi ed with their job and less likely to leave an 
organisation.26, 27

A realistic job preview involves providing candidates with an accurate and complete representation of the 
tasks and responsibilities of the job.  It presents the pros and cons of the job to potential candidates.28

Realistic job previews may contain information such as:

• Description of a typical day on the job 

• Aspects of the job that have been diffi cult for others 

• Aspects of the job that have been rewarding for others 

• Opportunities for advancement and professional development 

• Remuneration and benefi ts 

• Unique requirements such as travel, physical demands, and shift work.

P R A C T I C A L  T I P
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Resources are aspects of the job or work environment that support effective functioning by 
assisting the achievement of work goals, promoting personal and professional growth, or 
alleviating the impact of job demands.21  

Job resources linked to a reduction in stress and burnout include:

• Career development (opportunities for promotion, job security)22

• Supportive relationships with colleagues10, 22, 23, 25

• Availability of high quality and supportive supervision10, 22, 23, 25

• Organisational structure and climate (opportunity for participative decision-making, healthy 
offi ce politics)2, 10, 22, 25

• Autonomy / opportunity for control10, 21, 23

• Opportunity to use skills23

• Task variety (opportunity to perform a range of tasks)23

• Appropriate remuneration23

• Reinforcement and rewards.10, 21  

Developing supports and providing resources is just as important 
as addressing potential sources of stress (i.e., demands). 20

A burnout scenario

Increased workload as other staff are off sick
Today Joan has six appointments with AOD clients, and is also on intake (two people have walked in 
off the street).  For many months now this has been a typical scenario.

Competing expectations of acting as a clinician and receptionist  
Role ambiguity – today she has to fulfi l multiple tasks, with all stakeholders feeling they have a 
priority claim on her time and energy 

She will also have to cover the phones at lunch-time, missing out on a break.  Late in the afternoon, a 
request for information comes through from the funding department in response to a Ministerial query.  
Joan quickly attempts to access service data to respond, as her manager is at a conference.

There is mounting time pressure as the day draws to a close (one client needs assistance to fi nd 
accommodation, but all the shelters are full). Joan has to stay behind to complete all her clinical work, 
quickly phoning her kids to ask that they begin to prepare dinner; they complain (stress!).

Dangerous working environment
Meanwhile other staff have departed (contravening protocol, but they have pressing engagements), 
leaving her alone in the building with an increasingly agitated client.

Joan gets no case notes completed today; tomorrow looks “hellish”.  She shouts at the kids when she 
gets home, has a few drinks, and is too tired to eat properly.  She sleeps poorly and wakes early with 
a sense of dread about work.  Burnout!

I N  P R A C T I C E
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The Workplace Support chapter discusses strategies to provide support 
to workers from the organisation, supervisors and coworkers.

Performance appraisal interviews present a good opportunity to discuss 
demands and resources with workers.  The Performance Appraisal 
chapter discusses strategies to conduct positive and constructive 
appraisal interviews that address these issues.

Individual worker strategies

Work in the AOD fi eld can be stressful and demanding at times.  Therefore, it is important that 
workers play an active role in managing their own levels of stress and burnout.  One of the most 
common approaches to addressing stress and burnout is to provide workers with training on stress 
management techniques.  Common stress management techniques include:16, 29

Learning cognitive coping techniques to change 
perceptions of stressors

For example:
•  Change goals / expectations
•  Reduce attachment to work
•  Increase understanding of the causes of stress

Reducing the effects of long-term strain For example:
•  Lifestyle changes (diet, exercise) 
•  Meditation

Learning new strategies to cope with demanding 
situations

For example:
•  Relaxation techniques
•  Breathing exercises

These types of approaches can be effective in reducing stress in the short-term.19  However, unless 
accompanied by changes to the work environment (i.e., organisational strategies), these techniques 
are not likely to have a signifi cant long-term impact on stress and burnout.19

LINK

The key to managing stress and burnout from a demands-
resources perspective is to ensure that under conditions of high 
demand appropriate resources are provided to counter-balance 
the impact of demands. 

Promoting job satisfaction
Addressing health and wellbeing in the workplace extends beyond alleviating stress and burnout.  A 
healthy workplace is one in which workers experience fulfi lment and satisfaction with their work.19

Job satisfaction is an important issue for the AOD fi eld.  The diffi culties and challenges of work 
in this fi eld that contribute to stress and burnout are also likely to result in low job satisfaction.  
Maintaining good levels of job satisfaction should be a high priority for the AOD fi eld for two 
important reasons.  Satisfi ed workers are more likely to:

1. Produce a higher standard of performance30

2. Stay with the organisation longer (i.e., less turnover).31
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The reciprocal relationship between job satisfaction 
and performance

• In providing feedback on workers’ performance it can be easy to overlook or underemphasise good 
performance and focus on mistakes and errors (e.g., the worker developed good rapport with an 
AOD client but forgot to complete the assessment inventory within the fi rst few sessions).

• Positive feedback is crucial for sustaining good performance.

• For most people, achieving good performance is an important source of personal satisfaction 
(i.e., satisfaction with a job well done).

• Job satisfaction, in turn, is likely to motivate workers to apply effort in their work and to become 
engaged and involved with their work.30

• Providing positive feedback to promote workers’ sense of achievement and success should be a 
high priority for supervisors and managers in the AOD fi eld.  This is a particularly important point 
since experiences of success in terms of client outcomes can be diffi cult to achieve in the AOD fi eld.32

U N D E R  T H E  M I C R O S C O P E

Here we consider job satisfaction from two different perspectives:

1. Factors that contribute to job satisfaction for AOD specialist workers (i.e., factors unique to this 
profession)

2. Factors that contribute to job satisfaction relevant to most jobs.

Job satisfaction of AOD workers

A recent survey of AOD workers in Canada indicated that the majority of workers derived “quite a lot” or 
“a great deal” of satisfaction from their work.33  

In general, three themes emerge from research on sources of job satisfaction for AOD workers:34, 35 

1. The importance of providing a social service

2. Having input in regard to treatment approaches and strategies

3. Support for career development.

Lack of opportunities for career advancement has been identifi ed as a signifi cant source of job 
dissatisfaction for AOD specialists.35  This includes the availability of clinical supervision35 and opportunities 
for promotion and advancement.36  Issues related to workload, paperwork and other “bureaucratic issues” 
have also been identifi ed by AOD workers as a signifi cant source of dissatisfaction.33

Managers and supervisors can play an important role in supporting and promoting positive attitudes 
towards AOD work.  Three management practices that are likely to promote job satisfaction for AOD 
workers are:36

Providing autonomy Providing workers with the freedom to choose how to go about doing 
key tasks including making decisions necessary for quality treatment.

Providing appropriate rewards for 
effective job performance

Rewarding good performance with recognition, praise, pay rises, 
promotions and positive performance appraisals.

Supporting creativity and innovation Encouraging workers to express their opinions and ideas.
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A large amount of research has been conducted on the factors that contribute to job satisfaction 
in general (i.e., across various professions).  The factors discussed below are also likely to apply to 
workers in the AOD fi eld.

Factors contributing to job satisfaction in general

A wide range of factors have been suggested to infl uence job satisfaction.  Some of the organisational 
factors that have received the most consistent research support include: 

1. Job characteristics (e.g., skill variety, task identity, task signifi cance, autonomy and feedback)39

2. Clarity of job roles and responsibilities, with consistency (i.e., lack of confl ict) between multiple 
job roles / responsibilities 

3. Work / leisure life balance

4. Availability of support from colleagues, supervisors and the workplace

5. Job conditions (e.g., salary).  

1.  Job characteristics

There is a great deal of variation in the tasks and responsibilities performed by AOD workers.  Specifi c 
aspects of AOD specialists’ work contribute to these workers’ job satisfaction (e.g., opportunity to help 
people).  However, there are also particular dimensions of work that have been shown to infl uence job 
satisfaction (regardless of the occupation, profession or specifi c tasks).

Five key job dimensions are likely to infl uence job satisfaction:39, 40

i. Skill variety:  opportunity to use a range of skills

ii. Whole work identity:  opportunity to complete whole projects or tasks (versus small 
subcomponents or parts)

iii. Work signifi cance / meaning:  degree to which the job has a signifi cant impact on the lives of 
other people

iv. Autonomy:  degree of independence and discretionary decision-making available

v. Feedback:  positive feedback and acknowledgement of staff achievements.

Figure 1.  Five key work factors that infl uence job satisfaction39, 40

High job satisfaction

i. Skill variety

ii. Work identity

iii. Work signifi cance
iv. Autonomy v. Feedback

Experience 
of work as 

meaningful and 
signifi cant

Perception of 
responsibility 

for work and its 
outcomes

Feelings of 
achievement and 
accomplishment
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2.  Role confl ict and role ambiguity

Both role confl ict and role ambiguity have been shown to reduce job satisfaction.40  Role confl ict is 
the experience of incompatible or divergent demands in a job.5  Role ambiguity involves uncertainty 
regarding the role and responsibilities associated with a particular job.5  

The effect of role confl ict on satisfaction is stronger with lower-level positions, whereas the effect of 
role ambiguity is stronger with higher-level positions.42

3.  Work / leisure life balance

It is increasingly recognised that the challenges associated with balancing work and leisure (including 
family commitments) exert a signifi cant impact on job satisfaction.  A number of studies have 
supported the “spillover” hypothesis.

The spillover hypothesis suggests that:43, 44

• Quality of life in one domain impacts on satisfaction in the other

• Work demands (e.g., travel, shift work, long working hours) limit the time and attention that can 
be devoted to leisure and family commitments

• Stress or dissatisfaction in one’s personal life may then facilitate negative attitudes towards work.  

4.  Availability of support from colleagues, supervisors and the workplace

A consistent fi nding across a wide range of occupations is that job satisfaction is positively associated 
with perceived support offered by:

• The organisation45

• Supervisors.46-48

There is some evidence that support from direct supervisors, rather than people further removed in the 
organisational hierarchy, is more strongly related to job satisfaction.46

The Workplace Support chapter discusses strategies to provide support to 
workers from the organisation, supervisors and coworkers.

LINK

The challenges of managing autonomy in the AOD fi eld

Providing workers with increased autonomy regarding the way in which they organise and conduct 
their work has been shown to result in a number of benefi ts such as motivation, job satisfaction and 
enhanced teamwork.36-38

However, providing workers with autonomy in the AOD sector (or wider health and human services 
fi elds) can be a challenge.  Specifi c work practice and procedures may be required of workers due to 
legislation, funding requirements or evidence-based clinical guidelines and other protocols.  Failure to 
adhere to particular work practices may represent a signifi cant threat to clients’ health and wellbeing or 
treatment effi cacy.

It is important that workers have realistic expectations regarding the degree of autonomy available 
to them within their work practice.  For example, limitations and boundaries on autonomy should be 
discussed in a realistic job preview provided to new recruits (see the Recruitment and Selection chapter).

Getting the balance right between autonomy and adherence to protocols and organisational procedures 
is an important challenge for management and workers.

U N D E R  T H E  M I C R O S C O P E
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Promoting work identity and signifi cance in the AOD fi eld

The transient nature of the client population, high relapse rates and a lack of follow-up opportunities can 
present challenges to promoting a sense of work identity (seeing a complete piece of work through from 
start to fi nish) and work signifi cance (completing meaningful work that has a positive impact on others) 
for AOD workers.  

Two strategies to support workers’ perception of work identity and signifi cance are to:

1. Ensure workers have a theoretical framework that helps them to understand the nature of AOD use.  
Clinical supervision, mentoring and professional development activities (e.g., training workshops) 
may be useful

2. Provide positive feedback, recognition and rewards for workers’ skills and abilities in providing 
services per se (i.e., independent of client outcomes).  This type of positive reinforcement has been 
identifi ed as an important preventive factor for burnout in health and human service professionals.41 

I N  P R A C T I C E

5.  Job conditions

Providing workers with satisfactory job conditions is an important issue for the AOD fi eld, particularly 
for smaller organisations with limited resources.49, 50

It is important to recognise that job conditions are one of the major factors infl uencing job 
satisfaction.51, 52  Job conditions linked with increased satisfaction include:52, 53  

• Pay and other benefi ts

• Availability of equipment and resources

• Adequate professional development opportunities

• Opportunities for further training

• Availability of adequate supervision.  

Job satisfaction is strongly infl uenced by individual needs 
and preferences

Similar to stress and burnout, the range of factors that may infl uence job satisfaction is broad.  

• People differ in the importance they place on particular aspects of their work, and what they fi nd 
interesting or boring.  

• The starting point for effectively addressing workers’ satisfaction (or stress / burnout) is to 
establish the most important issues for each individual (and team or work group).  For example, 
there is evidence that the positive effects of increased autonomy only apply to those individuals 
who actually desire increased control in their jobs.  Some people do not desire increased control 
and the responsibility that comes with it, and hence do not benefi t from job redesign focused on 
enhancing autonomy.54

P R A C T I C A L  T I P
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On the other hand, job satisfaction is likely to decrease with:42, 52, 53  

• Heavy workloads

• Unfavourable work schedules

• Repetitive or boring tasks

• Unpleasant environmental conditions (e.g., excessive heat or noise).  

Useful workforce development tools for supporting 
workers’ wellbeing
Other chapters in this Kit that provide useful information and advice for supporting AOD workers’ 
wellbeing are:

• Chapter 2:  Clinical Supervision

• Chapter 6:  Mentoring

• Chapter 9:  Professional Development  

• Chapter 14:  Workplace Support.

Summary
The challenging nature of work in the AOD fi eld makes supporting workers’ wellbeing a workforce 
development priority.  Healthy workers and a healthy workplace are likely to bring a number of 
benefi ts including lower turnover and more effective performance.  The factors that impact on 
stress, burnout and job satisfaction are complex and likely to vary between organisations, teams 
and individual workers.  

Strategies to support workers’ wellbeing should be developed as a collaborative problem-solving 
exercise between workers and managers / supervisors.  Generally speaking, in the AOD fi eld priority 
should be given to increasing resources such as professional and career development opportunities, 
supervisory support and rewards and recognition.  At the same time, building workers’ capacity to 
manage work demands through organisational and individual interventions is likely to produce the 
best outcomes for workers’ wellbeing in the long-term.

Resources for maintaining workers’ wellbeing
This chapter includes the following resources and tools to support workers’ wellbeing:

• Checklist for addressing workers’ wellbeing

• Case studies on an intervention to improve worker wellbeing, and an intervention 
program to address burnout

• Survey instruments to assess and measure stress, burnout and job satisfaction

• Recommended readings.
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Checklist for Addressing Workers’ Wellbeing

Important considerations for addressing workers’ wellbeing are summarised in 
this checklist.1  Not all points will be relevant for all organisations or workers.  
Consultation with individual workers and teams is required to identify the issues 
that have the most impact on their wellbeing.

It is recommended that this checklist be fi lled in by both workers and their 
manager / supervisor.  This process will enable the identifi cation of differing 
opinions / viewpoints, and provides opportunity for awareness and discussion 
of factors that may be contributing to stress or the development of burnout.

 

Consultation with workers  
   
1. Have open discussions been held with workers regarding the key ❏

issues that impact on their wellbeing?  Specifi cally: 
 • Aspects of work that contribute to their job satisfaction and 

engagement
 • Aspects of their work that are challenging / diffi cult 
 • Key resources and / or redistribution of workload that can help to 

reduce the impact of work demands.  
   

Stress and burnout:  workplace demands  
   
2. Do workers have manageable workloads (neither too few or too  ❏

many demands)?  

3. Do workers have a clear understanding of their roles, responsibilities  ❏
and expectations for their performance?  

4. For workers with multiple roles and responsibilities, are these  ❏
expectations consistent and complementary (i.e., not in confl ict)?  

5. Are there reasonable expectations regarding time required for  ❏
completion of tasks and responsibilities?   

6. Are stressful events or hassles (e.g., aggressive clients, violent  ❏
incidents) rare or infrequent?  Are systems and processes in place 
to ensure that stressful events or hassles are satisfactorily dealt with?  

7.   Is the physical environment safe and comfortable? ❏ 
 

   

1 The items in this checklist are worded positively to indicate the optimal conditions for workers’ wellbeing.
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Stress and burnout:  workplace resources  
   
8. Are workers provided with opportunities for professional development  ❏

to support the necessary skills and knowledge for their role?  

9. Do workers have opportunities for career development  ❏
(e.g., promotion, working in diverse roles)?

  
10. Do workers have positive and supportive relationships with their  ❏

colleagues?  

11. Do workers have positive and supportive relationships with their  ❏
managers / supervisors?  

12. Is the organisational structure and climate positive and supportive?   ❏
(e.g,. Do supervisors provide positive social interaction such as praise 
and encouragement?  Are valued rewards provided?)  

13. Do workers have opportunities to make decisions regarding the  ❏
organisation of their own work (timelines, task priorities etc.)?  

14. Do workers have the opportunity to use valued skills and abilities? ❏ 
 

15. Do workers have the opportunity to perform a variety of tasks? ❏ 

16. Do workers receive appropriate remuneration?   ❏
  
17. Do workers receive recognition and rewards for their contributions? ❏ 

 
   

Job satisfaction and engagement  
   
Note:  Most of the previous items are also relevant to job satisfaction.  

18. Do workers have an appropriate amount of autonomy regarding  ❏
the organisation of their work and their approach to providing services 
to clients?  

19. Are workers encouraged to suggest creative and innovative changes  ❏
to organisational policies, procedures and work practices?  

20. Do workers receive timely and constructive feedback on their  ❏
performance?  

21. Does the organisation support workers’ capacity to balance work  ❏
and leisure / family commitments?  

22. Are there suffi cient resources and equipment available to support  ❏
effective work practice?  

   



An Intervention to Improve Worker Wellbeing

Overview
People working in the health care sector may be more prone to job stress and 
burnout due to high levels of work-related demands and stressors faced on a 
day-to-day basis.  This case study describes a 12-week intervention to improve 
workers’ job satisfaction and wellbeing by involving workers in the process of 
identifying and implementing strategies to address perceived stressors.  The 
intervention was undertaken in two community health care organisations in 
Norway.

The intervention 
The intervention involved implementation of a change program to address 
stress and job dissatisfaction in community health care organisations.  A 
collaborative approach between workers, management and researchers was 
used in light of evidence that workplace stress can be reduced by:

• Increasing workers’ involvement in identifying workplace stressors and 
strategies to address them

• Increasing workers’ autonomy (i.e., control over their work situation)

• Offering workers opportunities to enhance their understanding of the 
organisation and play a role in determining how task performance and 
organisational values may be improved.  

Four steps were involved in the implementation of the intervention:

1. Planning

2. Establishing objectives

3. Establishing key areas for concern

4. Addressing the objectives to reduce workplace stress.

1.  Planning

The program was part of a national workplace health program.  The project 
was fi rst introduced to top level management.  The plan for the project was 
then developed by an advisory committee comprising of management, union 
representatives and several administrative health care units, with the assistance 
of an external consultant.

2.  Establishing objectives

Three main objectives for the intervention were established:

1. To improve coworker support by encouraging workers to put forward 
their opinions and concerns

2. To identify factors in the work unit contributing to a healthy working 
environment

3. To formulate action plans that detailed the types of strategies that should 
be implemented to improve job satisfaction and reduce stress.

Case Study
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3.  Establishing key areas of concern

A six-hour seminar was attended by workers and members of management to 
establish workers’ key concerns.  The aim was to understand the factors that 
contribute to a healthy and effectively functioning workplace.  

The seminar group was asked to respond to two questions:

1. “What are the key factors in this work unit for a good work environment?”

2. “What kind of actions do you want to be instituted to reduce the gap 
between the desired situation and reality?”

4.  Addressing workplace stressors

Employees and supervisors met to address the key areas of concern at nine 
meetings (two hours each) held over a 12-week period.  During these meetings 
they identifi ed:

• Stressors connected to their work concerns

• Likely causes of the identifi ed stressors

• Possible interventions to address work stressors.

With the assistance of an external consultant, the discussions and proposed 
interventions were summarised in a report and sent to a steering committee 
consisting of members from management, work groups and unions.  The 
committee discussed and made decisions about the proposed changes.  
Concrete action plans documented potential solutions to the issues which were 
then given to the work groups and work units.  

Main outcomes
The intervention resulted in a number of action plans being formulated to address 
identifed issues.

Positive organisational outcomes of this intervention included:

• Fewer reports of work-related stress

• Reduced perception of job demands

• Increased perception of social support

• Increased role harmony (i.e., less role confl ict)

• Increased job satisfaction.

Conclusion
This case study demonstrates the benefi ts of a structured approach to 
addressing workers’ wellbeing that is founded upon collaboration between 
workers and management.  Important aspects of this intervention included 
workers’ identifi cation of key stressors in the workplace, and involvement of a 
range of stakeholders (e.g., management, workers, trade unions) in planning and 
implementing the interventions.  As the outcomes indicate, the intervention had a 
signifi cant positive impact on workplace conditions and workers’ wellbeing.

Source:  Mikkelsen, A., Savsvik, P.O., & Landsbergis, P.  (2000).  The impact of a participatory 
organizational intervention on job stress in community health care institutions.  Work and Stress, 14, 
156-170.  
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An Intervention Program to Address Burnout

Overview
This case study demonstrates the success of a burnout intervention program 
for direct-care professionals working with mentally disabled clients.  It describes 
a fi ve-week program for staff working in an organisation in the Netherlands.  

The intervention program addressed workers’ perceptions of the demands 
of their job and the positive outcomes they receive from their work.  A central 
focus of this intervention was to encourage workers to evaluate whether they 
had realistic and appropriate expectations regarding their inputs to their work 
and outcomes / rewards received in return.

The program encouraged workers to consider three strategies to maintaining a 
fair and satisfactory balance between inputs and outcomes received from their 
work:

1. Adjusting actual contributions (e.g., participants formulated a written 
plan of how to change undesirable aspects of their current work 
circumstances)

2. Changing beliefs about the investment-outcome relationship (e.g., 
the program facilitated smaller, more realistic expectations about the 
outcomes of working with mentally disabled clients)

3. Leaving the job / profession (e.g., in the case that participants were 
unable to restore equity in their current job / career, the program 
endorsed a decision to take up an alternative career).

The intervention program
The program was publicised as “Working at Your Career” to promote positive 
perceptions amongst employees about the program and the organisation’s 
motives.  Participation was voluntary.  

The program was conducted by a psychologist.  Participation involved fi ve 
group sessions (6-8 participants from various units within the organisation) on 
either one morning or one afternoon per week.  The program addressed the 
following issues:

Participants’ motivation for choosing their current job Sessions 1 & 2

Why burnout develops, the risk factors and how burnout applies 
to participants’ work

Sessions 1 & 2

How well participants’ goals and expectations match their actual 
work situation

Session 3

How to cope with work-related stress using a relaxation exercise Session 3

Self image Session 4

Developing a plan for the following year (changing present job, 
looking for another job suited to goals / expectations)

Session 5
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The program incorporated a separate workshop for supervisors.  Three group 
meetings were run by the same psychologist who trained supervisors in:

• Communications skills

• Social skills.

Outcomes of the intervention
The short and long-term effects of the program were evaluated at six and 12-
month follow-ups.

Overall, the intervention program had a positive effect on workers’ wellbeing 
and the following outcomes were reported:

• Burnout was reduced

• Perceptions of social support increased

• Perceptions of the fairness and equity of working relationships increased 
(input to work compared with outcomes received)

• Turnover intentions decreased (and remained stable for workers who did 
not participate in the program)

• Absenteeism decreased slightly for workers who participated in the 
program (and signifi cantly increased in their colleagues who did not 
participate).

Conclusion
This case study demonstrates the benefi ts of conducting interventions for 
stress and burnout in health and human services organisations.  This program 
provided a comprehensive range of information to participants including why 
burnout develops and how it applies to their work, individual coping strategies, 
and the need to look forward and beyond a current stressful situation.  

An important component of this program was the inclusion of professional 
development training for supervisors – a strategy often overlooked in stress and 
burnout interventions.

Source:  van Dierendonck, D., Schaufeli, W.B., & Buunk, B.P.  (1998).  The evaluation of an 
individual burnout intervention program: The role of inequity and social support.  Journal of Applied 
Psychology, 83, 392-407.
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Assessing and Measuring Wellbeing Issues:  
Stress, Burnout, and Job Satisfaction

Introduction
A set of scales are provided below that can be used to assess the wellbeing 
issues discussed in this chapter.  The scales address:

• Stress:  Workplace pressure and support

• Burnout (exhaustion and disengagement)

• Job satisfaction.

The scales provided can be used as tools to:

• Assess whether stress, burnout and job satisfaction are signifi cant issues 
in a particular organisation

• Monitor worker wellbeing over time, or evaluate the impact of a particular 
organisational change or intervention on workers’ wellbeing.  

As discussed in this chapter, a wide range of factors may impact on workers’ 
stress, (potential) burnout, and job satisfaction.  A questionnaire to assess all 
of these factors would be quite large and impractical. It is recommended that 
organisations consider alternative approaches to surveying workers’ views such 
as focus groups or interviews with a small number of individuals representing 
different professions, roles and perspectives. The Guideline “How to Conduct 
Workplace Surveys” in the Organisational Change chapter provides further 
advice on conducting interviews and focus groups.

These scales are not designed to be diagnostic instruments.  Rather, 
they can be used as tools to benchmark and monitor change, and to 
identify particular issues that may require attention.

Calculating a fi nal score
The scales provided here can be scored in two different ways:

1.  Total scale score (mean or average score)
Obtain a total score for the scale by adding the score for each item and dividing 
by the total number of items.  For example, on a scale with four items an 
individual’s total scale score may be 2 (3 + 2 + 2 + 1 = 8; divided by 4 = 2).  

2.  Individual item scores
It may also be useful to examine responses to each item.  You may wish to 
examine the average score for all respondents for a particular item.  This 
provides a more in-depth analysis of respondents’ views.  For example, it may 
be useful to know that, on average, respondents scored a ‘4’ (“agree”) with the 
item I am satisfi ed with my working conditions.

To be used in conjunction with the Guideline “How to Conduct Workplace Surveys” located 
in the Resources and Tools Section of Chapter 7 Organisational Change.
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Important note about scoring

Reverse scoring negatively worded items

The survey scales provided here contain positively and negatively worded items.  

• An example of a positively worded item is:  “Staff are always kept well 
informed”

• An example of a negatively worded item is:  “Novel treatment ideas by 
staff are discouraged”.

When scoring negatively worded items, it is necessary to use reverse-scoring 
to make the meaning of the item consistent with other items within the scale.  
For example, on a measure of job satisfaction higher scores indicate stronger 
job satisfaction.  All items on this scale are scored so that a higher number 
indicates more job satisfaction. 

An example of a negatively worded item is provided below (Q.1).  Stronger 
agreement with this item indicates lower levels of satisfaction.  Reverse scoring 
the item is necessary to ensure all scores on the scale have the same meaning 
(i.e., higher scores indicate greater satisfaction).

Example:

Strongly 
Disagree

(1)
Disagree

(2)
Undecided

(3)
Agree

(4)

Strongly 
Agree

(5)

Q1. My pay and 
other benefi ts are 
inadequate

❏ ❏ ❏ ❏ ❏

Q2. I am satisfi ed with my 
working conditions ❏ ❏ ❏ ❏ ❏

Note:  Reverse score question 1.

Negatively worded questions are indicated by the statement “Note:  Reverse 
score question #” placed at the end of the scale.  This statement is provided for 
scoring purposes only – it should not be included in the version of the survey to 
which workers respond.

Responses to the negatively worded scale item (question 1) would be reverse-
scored as follows:

Response scale Original scores Reversed scores

Strongly Disagree 1 5

Disagree 2 4

Undecided 3 3

Agree 4 2

Strongly Agree 5 1



The survey scales

Stress

1.  Workplace Pressure and Support
As discussed in this chapter, workers’ levels of stress can have a signifi cant impact 
on their job satisfaction, job performance (quality and quantity of work), absenteeism 
and turnover.  The scales presented below are useful tools for measuring perceptions 
of workload which may impact on levels of stress experienced by individuals.

Strongly 
Disagree

(1)
Disagree

(2)
Undecided

(3)
Agree

(4)

Strongly 
Agree

(5)

1. I am under too many pressures 
to do my job effectively. ❏ ❏ ❏ ❏ ❏

2. Staff members often show signs 
of stress and strain. ❏ ❏ ❏ ❏ ❏

3. The heavy workload here 
reduces program effectiveness. ❏ ❏ ❏ ❏ ❏

4. Staff frustration is common here. ❏ ❏ ❏ ❏ ❏

Note:  Higher scores indicate higher levels of stress

Source:  Adapted from the Texas Christian University Survey of Organizational Functioning (Program Staff 
Version).  Fort Worth: Texas Christian University, Institute of Behavioral Research. 
Available: www.ibr.tcu.edu/resources/rc-orgfunc.html.  Downloaded 24th February 2005.

______________________________

This scale addresses the extent to which workers perceive performance expectations 
to be realistic and workloads manageable.

Strongly 
Disagree

(1)
Disagree

(2)
Undecided

(3)
Agree

(4)

Strongly 
Agree

(5)

1. Too much is expected of all staff 
in my workplace. ❏ ❏ ❏ ❏ ❏

2. Staff members experience 
constant pressure in my 
workplace.

❏ ❏ ❏ ❏ ❏

3. Supervisors expect too much 
from staff in my workplace. ❏ ❏ ❏ ❏ ❏

Source:  Adapted from Addy, D., Skinner, N., Shoobridge, J., Freeman, T., Roche, A.M., Pidd, K., & Watts, 
S.  (2004).  The Work Practice Questionnaire:  A Training Evaluation Measurement Tool for the Alcohol and 
Other Drugs Field.  National Centre for Education and Training on Addiction (NCETA), Flinders University, 
Adelaide, Australia.

______________________________
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Burnout

2.  Oldenburg Burnout Inventory
This scale is an alternative to the most commonly used instrument for the 
measurement of burnout, the Maslach Burnout Inventory (MBI).  The Oldenburg 
Burnout Inventory (OLBI) measures two key dimensions of burnout:  “Exhaustion”, 
and it’s opposite, “Engagement”.  Exhaustion refers to general feelings of fatigue, 
feeling overtaxed from work, a strong need for rest, and a state of physical exhaustion.  
Engagement refers to a positive state of involvement and enthusiasm in one’s work 
together with motivation to overcome challenges and pursue important goals.

This scale is a useful tool to assess whether workers are feeling overwhelmed and 
disconnected from their work.  It can be a useful tool to monitor workers’ wellbeing, 
and to identify potential problems or issues that may need to be addressed.

Strongly 
Agree

(1)
Agree

(2)
Disagree

(3)

Strongly 
Disagree

(4)

1. I always fi nd new and interesting aspects in my 
work. ❏ ❏ ❏ ❏

2. It happens more and more often that I talk about 
my work in a negative way. ❏ ❏ ❏ ❏

3. After work, I tend to need more time than in the 
past in order to relax and feel better. ❏ ❏ ❏ ❏

4. Lately, I tend to think less at work and do my job 
almost mechanically. ❏ ❏ ❏ ❏

5. I fi nd my work to be a positive challenge. ❏ ❏ ❏ ❏
6. During my work, I often feel emotionally drained. ❏ ❏ ❏ ❏
7. Over time, one can become disconnected from 

this type of work. ❏ ❏ ❏ ❏
8. After working, I have enough energy for my 

leisure activities. ❏ ❏ ❏ ❏
9. After my work I usually feel worn out and weary. ❏ ❏ ❏ ❏
10. This is the only type of work that I can imagine 

myself doing. ❏ ❏ ❏ ❏
11. There are days when I feel tired before I arrive at 

work. ❏ ❏ ❏ ❏
12. I can tolerate the pressure of my work very well. ❏ ❏ ❏ ❏
13. I feel more and more engaged in my work. ❏ ❏ ❏ ❏
14. When I work, I usually feel energised. ❏ ❏ ❏ ❏

Note: Reverse score questions 2, 4, 7, 8, 12, 14.
Questions 3, 6, 8, 9, 11, 12 and 14 assess exhaustion (higher scores indicate higher 
burnout).  
Questions 1, 2, 4, 5, 7, 10 and 13 assess engagement (higher scores indicate higher 
engagement).

Source:  Adapted from Demerouti, E., Bakker, A.B., Vardakou, I. & Kantas, A.  (2003).  The convergent 
validity of two burnout instruments: A multitrait-multimethod analysis.  European Journal of Psychological 
Assessment, 19, 12-23.



Note:  The Oldenburg Burnout Inventory (OLBI) is provided as an alternative to the 
more popular instrument for the measurement of burnout, the Maslach Burnout 
Inventory (MBI).  The MBI was developed specifi cally for the measurement of burnout 
amongst human service workers and provides measures for the three components 
of Maslach’s Burnout theory: Emotional Exhaustion; Depersonalisation; and Personal 
Accomplishment.  The MBI is available for purchase from www.cpp-db.com  

______________________________

Job Satisfaction

3.  Job Discrepancy Satisfaction
This scale addresses the extent to which workers are satisfi ed with their current 
working conditions including remuneration, supervision, and autonomy.  This 
instrument can be a useful diagnostic tool to identify organisational factors that may 
need to be addressed to support and maintain a healthy workplace.

Not at all 
satisfying

(1)

Somewhat 
satisfying

(2)

Moderately 
satisfying

(3)

Very 
satisfying

(4)

1. How does the type of work that you 
currently do compare to what you think it 
should be?

❏ ❏ ❏ ❏

2. How does the amount of pay that you 
currently receive compare to what you 
think it should be?

❏ ❏ ❏ ❏

3. How do the number of opportunities for 
promotion that you currently have compare 
to what you think they should be?

❏ ❏ ❏ ❏

4. How does the quality of supervision that 
you currently receive compare to what you 
think it should be?

❏ ❏ ❏ ❏

5. How does the quality of colleagues and 
people you currently work with compare to 
what you think it should be?

❏ ❏ ❏ ❏

6. How do the working conditions in your job 
compare to what you think they should 
be?

❏ ❏ ❏ ❏

7. How does the amount of autonomy or 
personal freedom that you have compare 
to what you think it should be?

❏ ❏ ❏ ❏

8. How does your overall satisfaction with 
your current job compare to what you think 
it should be?

❏ ❏ ❏ ❏

Source:  Nagy, M.S.  (2002).  Using a single-item approach to measure facet job satisfaction.  Journal of 
Occupational and Organizational Psychology, 75, 77-86.

______________________________
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Cooper, C.L., & Cartwright, S.  (1994).  Healthy mind; healthy organization - 
A proactive approach to stress management.  Human Relations, 47, 455-471.

This article reviews literature concerned with work stress.  Stressors important 
to maintaining worker wellbeing are discussed, including the benefi ts and 
disadvantages of employee assistance and stress management programs, and 
the utility of stress reduction strategies.  A tool for measuring occupational stress 
known as the Occupational Stress Indicator (OSI) is described.  This article is useful 
for managers and supervisors looking to identify and address key stressors in the 
workplace.

Judge, T.A., & Church, A.H.  (2000).  Job satisfaction: Research and practice.  
In C.L. Cooper & E. A. Locke (Eds.), Industrial and organizational psychology: 
Linking theory with practice (pp. 166-198).  Malden, Massachusetts: Blackwell.

This book chapter provides a comprehensive review of research on job satisfaction.  
Practical information concerning the nature and outcomes of job satisfaction, as 
well as research issues concerned with theoretical approaches and job satisfaction 
measures are described.  The chapter discusses job satisfaction with specifi c 
reference to its contribution to the effective functioning of organisations, as well as 
barriers faced by practitioners and organisations.  This chapter is most suitable for 
readers interested in workforce development theory and research.

Gallon, S.L., Gabriel, R.M., & Knudsen, J.R.  (2003).  The toughest job you’ll 
ever love: A Pacifi c Northwest treatment workforce survey.  Journal of 
Substance Abuse Treatment, 24, 183-196.

This research article describes the results of a U.S. substance abuse treatment 
survey, conducted to determine individual AOD workers’ and AOD organisations’ 
needs.  It provides insights into workers’ perceptions of turnover, recruitment, 
retention and job satisfaction issues within AOD organisations.  This paper is most 
suitable for readers interested in workforce development theory and research.  It is 
also relevant to AOD managers and funding bodies.

Elkin, A.J., & Rosch, P.J.  (1990).  Promoting mental health at the workplace: 
The prevention side of stress management.  Occupational Medicine: State of 
the Art Reviews, 5, 739-754.

This research article examines strategies for reducing work-related stress within 
organisations.  Important work-related stressors are highlighted and a range of 
individual and organisationally directed stress reduction strategies are described.  
This article is useful for managers and supervisors interested in implementing stress 
reduction programs within their organisation.




