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ABSTRACT

This study evaluates the effects of a burnout workshop that was
conducted for community nurses (N = 64). The workshop included
relaxation training, didactic and cognitive stress management, inter-
personal skills training, and the enhancement of a more realistic
professional role. The nurses’ symptom levels (i.e., emotional ex-
haustion, tedium, psychological strain, and somatic complaints
decreased significantly. However no significant changes were ob-
served in the attitudinal component of burnout: the nurses’ negative
attitudes toward their recipients (depersonalization) and toward
their performance on the job (reduced personal accomplishment)
did not decrease. In addition, personality (i.e., the nurses’ level of
reactivity) played a moderating role: low reactive nurses who, by
definition, are rather resistant to stress benefited more from the
workshop than did high reactive nurses who are less resistant to
stress. Since no control group was included, the results of this study
are tentative and should be confirmed by future research.

INTRODUCTION

Burnout is considered to be a long-term stress reaction that
particularly occurs among human services professions (Maslach and
Schaufel, 1993).1' 2Although different definitions of burnout exist, it
is most commonly described as (Maslach, 1993:20-21):

a psychological syndrome of emotional exhaustion, depersonaliza-
tion, and reduced personal accomplishment that can occur among
individuals who work with people in some capacity. Emotional
exhaustion refers to feelings of being emotionally overextiended and
depleted of one’s emotional resources. Depersonalization refers to a
negative, callous, or excessively detached response to other people,
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who are usually the recipients of one’s services or care. Reduced
personal accomplishment refers to a decline in one’s feeling of
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e and ul nt in one’s work.

In the past decade, nurse burnout received much attention, In
their recent bibliography, Kleiber and Enzmann (1990) listed 145
books, papers, and chapters that have been published on this topic
during the past 15 years. After teaching, nursing is the second most
popular profession as indicated by the number of publications on
burnout. This is not surprising since nursing is generally considered
to be a very stressful and mentally demanding job (Marshall, 1980).
Research has shown thal various job stressors in nursing are related
to burnout, including high workload (Landsbergis, 1988), poor inter-
personal support (Firth ef al., 1986), role problems and conflicts with
administrators, physicians, and other nurses (Gray-Toft and Ander-
son, 1981), confrontation with death and dying (Hare, Pratt, and
Andrews, 1988), and emotional demands of patients and their fami-
lies (McGrath, Reid, and Boore, 1980). Burnout not only affects the
individual nurse but it has negative consequences for the organiza-
tion as well. Nurse burnout is positively related to tardiness, neglect,
theft of drugs, and serious on-the-job mistakes (Jones, 1981a,
1981b), future absentecism and turnover (Firth and Britton, 1989),
and alcohol use (Haack, 1988).

Since burnout emerged as a social problem rather than a scholar-
ly construct, attention was paid to its prevention from the very
moment the concept was introduced in the early seventies (Maslach
and Schaufeli, 1993). Particularly, burnout workshops are very
popular. Most typically, these workshops that are conducted with
intact teams or with individuals from different worksettings combine
several approaches: i.e., relaxation techniques, cognitive stress
t, time managemen t, social skills training, didactic stress
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management, and attitude change (Pines and Aronson, 1988).

Unfortunately, only a few studies evaluate the effectiveness of
burnout prevention programs for people helpers. Pines and Aronson
(1983:270) evaluated a one-day burnout workshop for employees of
two social services. Although the authors claim that at the
post-lest--ohe week after the workshop finished--the level of burnout
(i.e., exhaustion) in the experimental group had "decreased slightly,"
this effect did not reach significance (i.e., p < .10). However, com-
pared to the control group that did not participate in the workshop,
satisfaction with co-workers went up significantly in the experimental
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group.

In a similar vein, Brown (1984) showed that weekly staff-support
groups did not reduce the level of burnout in nurses after five
months, but that they were more satisfied with their co-workers and
superiors. These findings agree with Larson (1986) who evaluated a
12-week staff-support group training program for hospice and
oncology workers. He also observed no significant decrease in
burnout scores (i.e., exhaustion). However, participants were quite
satisfied with the training program and with their group experience.

West, Horan, and Games (1984) were more successful in com-
bating burnout in registered nurses in an acute care hospital setting.
They evaluated the effectiveness of the stress inoculation paradigm
that consists of three approaches: (1) education or didactic stress
management (i.e., subjects received theoretical information about
anxiety and stress; (2) training coping skills (i.e., relaxation training,
assertive skill building, cognitive restructuring, and time manage-
ment instruction; and (3) exposure (i.e., after education subjects
were exposed to stress-producing situations and learned "how to
handle stress" via role-playing. A four-month follow-up showed that
burnout (i.e., emotional exhaustion and reduced personal accom-
plishment) decreased significantly as did anxiety and systolic blood
pressure. More detailed analysis revealed that coping skills were the
principal ingredient of the stress inoculation paradigm,

Higgins (1986) compared the effectiveness of two approaches
among women from various helping professions: (1) three groups
received training in palliative coping skills (i.e., progressive relaxa-
tion and systematic desensitization); (2) another three groups re-
ceived cognitive and behavioral skills training (i.e., time manage-
ment, assertiveness training, and Rational Emotive Therapy). At the
post-test after seven sessions, levels of emotional exhaustion had
decreased about equally and significantly in both experimental
conditions, whereas no significant changes were observed in both
non-treated control groups.

Using a more sophisticated pretest post-test matched control
group design in a sample of social services workers, Corcoran and
Bryce (1983) showed differential effects of two interpersonal skills
training programs that consisted of four weekly sessions of about
one hour and a half each. The first program was more behaviorally
oriented and followed the Human Resource Development (HRD)
model. The second program was more cognitive oriented, based on
Microcounseling Training (MCT). The former program included,
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for instance, the training of reflective listening and personalization
skills whereas the latter included skills like paraphrasing and
summarization. At the post-test, burnout (i.e., exhaustion) had signif-
icantly decreased in the MCT group. Moreover, burnout scores in
the MCT group remained stable but increased in both matched
control groups.

It is rather difficult to draw conclusion from this review of the
effectiveness of workshops in reducing burnout since the reviewed
studies use different samples, procedures, time frames, measure-
ment instruments, and training methods. Besides, many studies
suffer from melhodological inadequacies such as the lack of control
groups (e.g., Brown, 1984; Larson, 1986). In addition, the number of
subjects included is very small. For instance, in the best-designed
study, four groups of only nine participants were included (Corcoran
and Bryce, 1983). West ef al. (1984) used the largest sample (N =
60) but did not include a control group.

Nevertheless, one major conclusion can be drawn: the core
symptom of burnout--exhaustion--can be reduced by training profes-
sionals to use particular coping skills, most notably relaxation tech-
niques and cognitive restructuring. This agrees with the conclusion
drawn by Murphy (1984) in his more general review of the occupa-
tional stress mapagement literature.

On the other hand, providing social support like in staff-support
groups does not seem to have a positive impact on burnout levels.
However, a more specific improvement of the worker’s interpersonal
skills leads to a reduction in levels of exhaustion. To date, little is
known about the effects on the other two burnout dimensions--de-
personalization and reduced personal accomplishment.

The main purpose of the present study is to evaluate a burnout
workshop for nurses, using multiple self-report questionnaires that
assess all aspects of burnout as well as related psychological strain
and somatic complaints. [n contrast to most previous approaches,
the workshop not only focuses on training individual behavioral and
cognitive skills, but also addresses the individual/organizational
interface (Ivancevich ef al., 1990).

A second purpose of the present study is to explore the role of
individual differences. It has been repeatedly observed that consid-
erable individual differences exist in resistance to stress (for a re-
view, see: Cox and Ferguson, 1991). Hence it can be expected that
the effect of a burnout workshop depends on particular personality
characteristics. To date, no evaluation study on stress management
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programs has included such variables (Ivancevich ef al., 1990). In this
study, a specific personality characteristic is included that has scarce-
ly been investigated in relation to job stress. "Reactivity” refers to a
basic dimension of temperament which determines the intensity of
reaction to both external and internal stimuli (Strelau, 1983). Specif-
ically, highly reactive individuals exhibit stronger physiological stress
reactions than low reactive ("stress resistant”) individuals to an
objectively identical stimulus. Accordingly, it can be expected that
high reactive individuals are more likely to deplete their emotional
resources and thus experience stronger feelings of exhaustion than
low reactive individuals.

Moreover, following Conservation of Resources Theory (Hob-
foll, 1988; Hobfoll and Freedy, 1993), particular personality traits
such as low levels of reactivity are personal coping resources that can
be mobilized in demanding situations. This theory states that, based
on their actual resources, people affect their environment in ways
that tend to reinforce their self-beliefs. For instance, nurses with
high levels of accomplishment who participate in a workshop are
likely to experience positive feedback which in turn strengthens their
feelings of accomplishment. In terms of the Conservation of Re-
sources Theory, they are caught in a so-called "gain spiral." Conse-
quently, it is expected that nurses with adequate personal coping
resources (i.e., low levels of reactivity) will benefit most from the
workshop.

To sum up, three hypotheses are tested: (1) at the post-test,
nurses who participated in the workshop will experience less burnout
and fewer burnout-related psychological and somatic symptoms; (2)
high reactive nurses experience more symptoms than low reactive
("stress resistant") nurses, which is particularly expected for exhaus-
tion; and (3) burnout and related psychological and somatic symp-
toms will decrease more strongly in the low reactive group compared
to the high reactive group.

METHOD
Participants
One hundred twenty-two of 148 community nurses who voluntari-
ly participated in thirteen three-day burnout workshops completed a

questionnaire at the beginning of the workshops (response rate:
76%). All nurses worked in the Dutch province North Holland.
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Although they are grouped together in teams, they do most of their
work individually at people’s homes. Community nurses are typically
involved in caring for the elderly, hospital after-care, and in public
health activities like prevention programs for infants. The vast
majority were female (97%); the mean age of the respondents was
37 years (SD = 8.8; range from 28 to 58 years; and on average they
had 10 years work experience in the field (SD = 7.6; range from 1 to
33 years.

One month after the workshop was held, a mailed survey was
conducted among all 122 nurses who filled out the first question-
naire. Sixty-four participants (42% of the total) returned the ques-
tionnaire. Due to occasional missing data, the number of cases varies
slightly between analyses. In order to test whether or not a selection
effect had occurred, a multivariate analysis of variance (MANOVA)
was conducted with burnout measures, somatic complaints and
psychological strain at Time 1 as dependent variables. No significant
initial difference was observed between the nurses who completed
the questionnaire twice and those who dropped out (F(6,112) = .95;
n.s.). Since, in addition both groups do not differ significantly with
respect to their age (t(120) = .23; n.s.), work experience (t(120) =
-.10; n.s.), and personality (i.e., level of reactivity), (t(119) = .30;
n.s.), it is concluded that no selection effect between Time 1 and
Time 2 has occurred as far as the variables in this study are con-
cerned.

Workshop

The workshop was offered to 148 community nurses as one of the
options for their voluntary annual retraining program. Seven work-
shops were conducted with intact teams; in the remaining six work-
shops nurses from different teams participated. Each workshop
included three morning sessions, three afternoon sessions, and two
evening sessions during three consecutive days. It was announced as
a course that would teach the participants "how to keep fit in your
work."

First Day. The morning session started with discussing one’s
career choice and development, including an evaluation of the
importance of one’s job relative to other things in life (i.e., the
home/work interface). Discussions took place in small groups of
three nurses followed by a plenary discussion.

In the afternoon, the notion of an "energy equilibrium" was
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brought up and the nurses discussed in small groups what gave them
energy in their daily work and what is energy consuming. A plenary
listing was made of the nurses’ energy equilibrium.

In the evening session, physical relaxation techniques were prac-
ticed (i.e., progressive muscle relaxation and body awareness).

Second Day. In the morning muscle relaxation exercises and
body awareness training were conducted. Next, the individual/organ-
ization interface was addressed by discussing two basic professional
attitudes that are generally found among community nurses: a prob-
lem-solving attitude (i.e., the nurse solves the patient’s problems)
and a counseling attitude (i.e., the nurse guides the patient to solve
his or her own problems). From the perspective of burnout preven-
tion, the latter attitude is superior. Using role-playing, the nurses
practiced this counseling approach.

In the afternoon, the individual/organizational interface was
continued. In small groups, the nurses analyzed their most important
professional skills and attitudes and how to use them in the most
effective and efficient way.

In the evening, a plenary discussion was held about these so-
called "core qualities.” The second day closed with muscle relaxation
training and body awareness.

Third Day. The last morning started again with muscle relaxation
exercises and body awareness. Next, the principles of Rational
Emotive Therapy (RET) were introduced and practiced individually
in the afternoon using a self-selected work-related problem. The
workshop was concluded with an evaluation that included an indi-
vidual plan of action aimed at how to keep fit in one’s work (e.g., the
development of certain core qualities and a particular professional
attitude).

Accordingly, the burnout workshop used a multi-faceted strategy
that integrates various elements: relaxation training, didactic stress
management (energy equilibrium), cognitive stress management
(RET), interpersonal skills training (patient counseling), and the
enhancement of a more realistic professional role (counseling in-
stead of problem solving and core qualities). In addition to the indi-
vidual approach (e.g., relaxation, RET), the individual/organization-
al interface was explicitly addressed (e.g.. the nurses’ professional
role development).
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Measures

The Maslach Burnout Inventory (MBI) (Maslach and Jackson,
1986) and the Tedium Measure (TM) (Pines, Aronson, and Kafry,
1981) were employed in order to assess the nurses’ level of burnout.
Recently, Schaufeli and Van Dierendonck (1993) showed that the
reliability and the validity of the Dutch versions of both measures
are similar to the original American versions. However, they suggest
climinating two weak MBI-items: #12 and #16 (cf. Byrne, 1991).
The MBI includes three subscales: Emotional Exhaustion (8 items),
Depersonalization (5 items), and Personal Accomplishment (7 items).
High emotional exhaustion and depersonalization scores and low
personal accomplishment scores are indicative of burnout. The
scoring dimension ranged from never (0) to every day (6). The
internal consistency of the three MBI subscales was considered satis-
factory since Cronbach’s coefficients a exceed .70 (Table 1). That
value has been proposed as a criterion for a satisfactory internal
consistency by Nunnaly (1978).

The 21-item of the Tedium Measure (TM) were scored on a 7-
point scale from never (1) to always (7). The composite tedium or
burnout score was the mean response to the 21 items with the four
positive items reversed. According to the test authors, the score
indicates the individual’s level of physical, emotional, and mental
exhaustion (Pines, Aronson, and Kafrey, 1981:202). As can be seen
from Table 1, internal consistency coefficients were satisfactory for
the composite TM score on both occasions.

Two of the twelve subscales were employed in the Dutch adapta-
tion of the workstress questionnaire developed by Caplan et al.,
(1975)--the "Vragenlijst Organisatie Stress' (VOS). Psychological
Strain includes anxiety (e.g., feeling nervous, jittery), depression (e.g.,
feeling sad, blue, cheerful), and irritation (e.g., feeling angry, an-
noyed). Somatic Complaints include sweating palms, upset stomach,
trouble sleeping, and heart beating faster than usual. Both VOS
subscales are scored similarly on 4-point scales ranging from never
(1) to very often (4). Their internal consistencies are sufficient
(Table 1).

The nurses level of reactivity was measured by a 22-item subscale
of Strelau’s (1983) Temperament Inventory. The items were scored
on a 3-point rating scale: no (0), ? (1), and yes (2). A high score
indicates that the individual has a low level of reactivity and is rela-
tively resistant to stress. The internal consistency of the reactivity
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scale was not sufficient, particularly at the first administration (Time
1, @ = 64; Time 2, @ = .73). The internal consistency increased
substantially after three weak items had been eliminated (Table 1).

RESULTS

The results are presented in three sections: 1) some descriptive
data are presented and the levels of burnout are compared with
other samples; 2) discussion shifts to the effects of the workshop on
the six dependent measures (i.e., emotional exhaustion, depersonali-
zation, personal accomplishment, tedium, psychological strain, and
somatic complaints: 3) the moderating role of reactivity is examined.

Descriptive Data

Table 1 shows the internal consistencies (Cronbach’s @), means
(M), and standard deviations (SD) of the measures on both occa-
sions. Moreover, the stability coefficients (r,) are displayed. The
mean values on the three MBI subscales have been compared with
two samples: (a) a pooled sample (N = 2,333) that includes nurses
from different fields such as psychiatric nursing, geriatric nursing,
and general nursing and (b) a sample of communily nurses from
other institutions (N = 99). Multivariate Analyses of Variance
(MANOVA) that included the three MBI subscales as dependent
variables revealed that the present sample experienced significantly
lower levels of burnout corpared to the pooled sample (F(3,2329) =
20.04; p < .001) as well as to the other sample of community nurses
(F(3,193) = 317;p < 05).

The stability coefficients r, are high and indicate that the nurses’
scores on the various scales were rather stable across a one-month
period: between 56% and 61% of the variance of the MBI subscales
at T, was accounted for by the nurses’ scores on the corresponding
scales at T,. The percentage is even higher for the other scales,
ranging from 70% (Somatic Complaints) to 79% (Reactivity).

Effects of the Workshop

In order to examine the first hypothesis--that at the post-test
nurses are less burned out and experience fewer psychological and
somatic symptoms--a MANOVA with repeated measures (at T, and
T, was conducted that included the six dependent variables (i.e.,
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Emotional Exhaustion, Depersonalization, Personal Accomplish-
ment, Tedium, Psychological Strain, and Somatic Complaints). It
appears that the multivariate within-subject effect was significant
(F(6,54) = 6.13, p < .001). Subsequent univariate testing revealed
that at T, compared to T, the nurses scored significantly lower on
Emotional Exhaustion (F(1,59) = 12.45, p < .001, Tedium (F(1,59)
=19.10, p < .001, Psychological Strain (F(1,59) = 437, p < .05, and
Somatic Complaints (F(1,59) = 11.73, p < .001). No significant
univariate differences were found between the nurses’ scores on T,
and T, on Depersonalization (F(1,59) = .00, n.s.) and Personal
Accomplishment (F(1,59) = .22, n.s.).

In addition, it was investigated whether workshops with intact
teams (N = 34) had a different effect on the six dependent measures
than workshops in which nurses participated individually (N = 30).
A MANOVA with repeated measures did not produce a significant
time (T, vs. T, by participation (teams vs. individuals) interaction
effect (F(6,51) = 1.13, ns.).

The Role of Reactivity

Two effects of reactivity have been hypothesized: (1) high reac-
tive nurses experience more symptoms than low reactive nurses
(Hypothesis 2; main effect) and (2) burnout and related psychologi-
cal and somatic symptoms will decrease more strongly in the low
reactive group compared to the high reactive group (Hypothesis 3;
moderator effect).

First, two approximately equal groups were composed, consisting
of nurses with low (N = 29) and high (N = 33) levels of reactivity.
The median of the reactivity scale (24) was used as a criterion to
distinguish between these two groups.

Next, a MANOVA with repeated measures (at T, and T,) and
two levels of reactivity (high vs. low) was carried out that included
the six dependent variables. As expected from the previous analysis,
the multivariate within-subject ("time") effect was significant again
(F(6,51) = 5.89; p < .001). In addition, the hypothesized significant
main effect for reactivity was observed (F(6,51) = 2.61; p < .05).
Univariate testing indicated that highly reactive nurses show signifi-
cantly higher levels of tedium (F(6,51) = 4.34; p < .01) and lower
levels of personal accomplishment (F(6,51) = 4.07; p < .01).

Finally, and most importantly, the time x reactivity effect was also
significant (F(6,51) = 3.93; p < .01), indicating that reactivity plays
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FIGURE 2
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FIGURE 3
PERSONAL ACCOMPLISHMENT IN THE HIGH REACTIVE

29) GROUPS

(N = 33) AND LOW REACTIVE (N

Personal accomplishment

Legend

——— Low reactive
—— High reactive

32,9

32,1

JHHSA SUMMER 1995

Time 2

Time 1

high

30+

29 4

28

27+

26

25

low

JHHSA SUMMER 1995 (25)

moderating role. Subsequent univariate analyses showed that this
interaction effect was significant for Emotional Exhaustion (F(1,56) =
7.73; p < .001); Personal Accomplishment (F(1,56) = 7.73; p < .001);
and Psychological Strain (F(1,56) = 7.73; p < .001). Figures 1-3
graphically display these three significant interaction effects.

As expected, nurses with more coping resources (i.e., the low
reactive group) benefit more from the workshops than nurses who
can draw upon lower coping resources (i.e., the high reactive group).
The levels of emotional exhaustion (Figure 1) and psychological
strain (Figure 2) of the former group drop significantly from T, to
T, (t(28) = 3.34; p < .01 and (28) = 2.56; p < .01, respectively,
whereas no significant changes were observed among the high reac-
tive group. In addition, the nurses’ level of personal accomplishment
(Figure 3) does not change significantly between T, and T,, neither
for the low reactive (t(28) = -.94; n.s.) nor for the high reactive
group (¢(28) = 1.32; n.s.).

In sum, high reactive nurses experience more burnout (i.e.,
reduced personal accomplishment and tedium) than low reactive
nurses. Moreover, the workshop has a differential effect depending
on the nurses’ level of reactivity: symptoms of exhaustion and psy-
chological strain decrease in low reactive nurses, that is, in those
who are rather resistant to stress. On the other hand, high reactive
and accordingly less stress resistant nurses remain at the same
symptom level.

DISCUSSION

Before discussing the results, a cautionary note should be made.
Strictly speaking, the effectiveness of the workshop cannot be
determined since a control group is lacking. Originally, a control
group was included in the research design but unfortunately the
organization from which the control group was drawn found itself
involved in a drastic reorganization process. Consequently, despite
earlier agreements, management did not allow the researchers to
distribute questionnaires because it might increase unrest among the
nurses. Accordingly, the conclusions from the present study are
tentative, as least as far as the stress-reducing effect of the workshop
is concerned.

Nevertheless, this shows five interesting results. First, the nurses’
mean level of burnout is significantly lower compared to a large
heterogeneous pooled sample of nurses from different areas as well
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as compared to a similar sample of community nurses. It can be
speculated that a selection effect might have occurred: nurses who
felt least burned out decided to participate in the workshop whereas,
for their more burned out colleagues, participation might have been
too threatening, Based on previous experience with stress manage-
ment training, such a selection effect was anticipated. This was
precisely the reason not to announce a "burnout workshop" but to
use a more positive label instead: "How to keep fit in your work."
Apparently, using the less threatening label is not enough to encour-
age burned-out nurses to participate in a preventive program.

Secondly, symptoms are rather stable across a one-month period.
The observed test-retest coefficient of the two burnout measures
(TM and MBI) are well within the range that is found in other stud-
ies (cf Schaufeli, Enzmann, and Girault, 1993). The nurses’ level of
reactivity is also stable, which is not surprising since reactivity is
considered to be a basic personality characteristic (Strelau, 1983).

Third, at the post-test one month after the workshop, the nurses’
level of self-reported emotional exhaustion, tedium, psychological
strain, and somatic complaints are significantly lower than on the
pretest prior to the workshop. Quite interestingly, no differences
were observed in levels of depersonalization and personal accom-
plishment. Obviously, mental and physical symptoms decrease
whereas the attitudinal dimension of burnout is not affected by the
workshop.

These results are remarkably similar to those obtained by
Reynolds, Taylor, and Shapiro (1993) in their carefully controlled
study on the outcomes of a stress management training. They found
that levels of psychological distress decreased significantly in the
experimental group whereas job and non-job satisfaction showed no
differences across one-month and three-month intervals, respective-
ly. A possible explanation might be that most burnout workshops as
well as stress management training programs rely heavily on individ-
ual stress-reducing techniques (e.g., muscle relaxation, body aware-
ness, RET) rather than on the individual/organizational interface
(e.g., professional role and attitudes). The former have proven to be
effective to reduce symptoms of jobstress such as anxiety, depres-
sion, hostility, and emotional distress (Murphy, 1984; Ivancevich et
al., 1990).

The fact that in this present study differential results were ob-
tained for mental and physical symptoms and for job-related atti-
tudes underscores the two-dimensional structure of burnout that was
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suggested by Schaufeli and Van Dierendonck (1993). They found
strong indications for a two-dimensional structure with exhaustion as
the core element of burnout that is accompanied by negative atti-
tudes toward one’s clients (depersonalization) and toward one’s
performance on the job (reduced personal accomplishment).

Fourth, as expected, high reactive nurses experience higher
symptom levels (particularly tedium or exhaustion) than do low
reactive nurses who are by definition more resistant to stress. This
result corroborates earlier results of laboratory experiments and
field research that showed that high reactives respond to conditions
of uncertainty with a high level of general arousal and with higher
self-reported levels of anxiety and tension (Strelau, 1983). The
observation that high reactive nurses show lower levels of personal
accomplishment agrees with Eliaz (1980) who found that high reac-
tives have fewer social skills. For instance, they are more inclined to
give in to social pressure which may foster diminished personal
accomplishment,

Finally, and most importantly, the nurses’ level of reactivity plays
a moderating role as far as the impact of the workshop on burnout
and related symptoms is concerned. As expected from Conservation
of Resources Theory (Hobfoll, 1988; Hobfoll and Freedy, 1993), it
was observed that low reactive nurses, who can draw upon consider-
able coping resources, benefit most from the workshop. They show
significant reductions in emotional exhaustion and psychological
strain, whereas among high reactive nurses no significant changes
were observed.

It is likely that the low reactive nurses better learned how to cope
with jobstress through the workshop than did the high reactive
nurses. This agrees with the observation during the workshops that
nurses who are open to new experiences, as is typical for low reac-
tives, seem to benefit most, This interpretation is also supported by
the results of Brown-Ceslowitz (1989) who found that nurses who
experienced low levels of burnout used coping strategies of planned
problem solving, positive reappraisal, seeking social support, and
self-controlling. The workshop stimulated nurses to cope with stress
in similar ways, using cognitive stress management and interpersonal
skills training,

Obviously, those with more coping resources (the low reactive
group) were more effective in learning these new skills. Put in terms
of the Conservation of Resources Theory: by participating in the
workshop they went through another loop in their "gain spiral" which
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is indicated by the significant reduction in negative symptoms,
Apparently, nurses with fewer personal coping resources do not
benefit from the workshop because its effect is not strong enough to
set in motion a gain spiral. In other words: the workshop reinforces
such a spiral but does not initiate it.

In sum, this study illustrates that a multi-faceted burnout work-
shop--including relaxation training, didactic and cognitive stress
management, interpersonal skills training, and the enhancement of a
more realistic professional role--decreases self-reported mental and
physical symptoms related to burnout. Negative attitudes about the
nurses’ clients and about their own performance on the job, both
typical of burnout, did not change. However, it emphasized once
more that these results concerning the effects of the workshop are
preliminary and need further confirmation since no control group
was included in this study.

Perhaps, the most striking--albeit tentative--conclusion of the
present study is that a double selection effect might have been at
work: the least burned out nurses participated in the workshop and
those who are already rather resistant to stress benefit most from it.
This intriguing conclusion is equally relevant for researchers who
want to seek further confirmation and for practitioners who set up
and conduct burnout prevention programs,

NOTES
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van Gorp for their critical comments on earlier drafts of this article
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