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Nearly half a million people in the UK experience toxic work-related stress at a level that not only debilitates their performance but also makes them feel sick to death. This not only impacts one’s wellbeing and health but also leads to over 11 million losses of working days each year, significantly impacting employee turnover, satisfaction, performance, and retention at work.  Alphabetically both work and wellbeing starts with the same initial and certainly does not lead to same outcome in present day and scenario. Recent literature on job stress suggests not only it damages our physiological and emotional health leading to death when exposed for a long time but also leads to premature death and range of disabilities along with chronic suffering (Cambell, 2016) Besides, chronic occupational stress have found to be impacting work life balance and even one’s commute behaviour to work. This seems to be a real time concern as worrying about work and driving can lead to fatal road accidents or unmindful driving, putting innocent lives at risk. Besides, such life threatening risks or concerns, occupational stressors can defeat an employee’s loyalty and productivity on organizational commitment. So far, there are two distinct schools of thought who have investigated on the intricate social phenomenon of occupational stress. The school of psychology believes, being the primary investigator, suggests occupational stress is psychological in nature, simply meaning it’s in one’s mind. Later another school of thought, i.e. behaviourists, suggested that it relies on the consequences of one’s action. For instance-one’s course of action can lead to a behavioral stress response either mitigating stress to enhance wellbeing or adding more stress leading to suffering and irrational behaviours. However in this work I’ll highlight that stress is not simply psychological or behavioural, in fact it’s a reciprocal determinism between an individual’s behaviour, cognitive process and situational context, all influencing each other. 
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The work will also closely examine the contemporary research articles on occupational stress to understand its signs, symptoms, its impact on one’s wellbeing and performance in the work environment. At the end, an article will be critically reviewed to understand the phenomenon of job stress in the context of health care industry and highlight some of the coping resources or interventions that have been identified in earlier research studies to assist health care workers in overcoming the debilitating emotional reactions of job stress.  
As a matter of fact, the current global health pandemic, which has costed more than two million lives globally, will further spike the job stress levels and engender the wellbeing of frontline healthcare practitioners unquestionably. Therefore, in this report we’ll thoroughly analyze the effectiveness of these previously identified resources in the current Covid-19 context and propose recommendations for further improvements for managing occupational stress at work place environments. 
Occupational stress was primarily identified as top ten occupational health problems during 1980’s in the Unites States and likely throughout the Western industrialized nations around the same time. To classify occupational stress as a life-threatening condition requires consideration of the epidemiology of the problem. The reason being occupational stress is not just an acute condition that can be simply cured through treatment in fact it’s a chronic condition that requires proficient understanding of the root cause or triggers of the problem prior to exploring protection and intervention strategies. Quick and Henderson (2016) in the International Environment and Public Health International Journal addressed the issue of occupational stress and classified the life-history of occupational stress in there stages which are as under;- 

Stage 1- Risk factors - Identifying the root causes of stress such as work-life conflict,  power struggle, toxic job environments, workload, job insecurity, monotonous job designs etc to understand the epidemiology of the problem. 

Stage 2- Stress response – Understanding the trigger points –for ex internal pressures or natural reactions occurring due to environmental demands. 

Stage 3- Includes the consequences of the stress response- for ex it can lead to either eustress enhancing cognitive stimulations and job productivity or various forms of distress leading to psychological, behavioural and medical problems, especially cardiovascular health risk factors.

The authors in this article have clearly indicated the importance of attending to the epidemiology of the work stress for understanding job stress. More so, they devised a Prevention Stress Management Model to offer three levels of interventions in dealing with specific cases/individuals and their circumstances. The first level includes primary tools of intervention to counter the sources of stress in order to help individual’s alter negative feelings of stress or manage personal perceptions of stress. 
Secondary level of prevention includes engaging in a physical fitness programs to prevent distress. 
The third level or tertiary prevention includes medical and psychological treatments aiming to help individuals suffering from occupational stress, prioritizing emotional health in the workplace for different job roles. This highlights that the researchers of this article believe occupational stress to be psychological in nature that can either be treated by altering individual’s perception of stress or by engaging in counseling or other psychological treatment programs. It’s fair to say the behavioral component of the work stress phenomena is also considered here as in the second phase physical fitness programs are suggested as a stress antidote in managing occupational stress. However environmental factors are clearly neglected in all three phases of this stress management model, indicating authors ontological believe of the phenomenon to be mainly psychological in nature. Also the researchers are subjectivist’s from research philosophy standpoint, as they believe there are individual differences in perception of stress, hence each one will have different response/reactions to occupational stress and hence specific interventions must be designed to alleviate individual suffering. 
Furthermore compared to the early researches done in this field there is a prominent shift in the research paradigm from being positivists (which includes focusing on objective stress management models) to constructivists (which includes indentifying individuals stressors, managing trigger points and designing client specific interventions for enhancing organizational wellbeing, as indentified in the current research ). 

In a recent study conducted by Ojala, Nygård et al. (2018) found work-related psychological factors to be the newest forms of occupational hazards causing chain of fatigue and mental illnesses. In fact their research highlights three main symptoms caused by a prolonged discrepancy between employee capacities and work demands. This discrepancy leads to exhaustion, cynicism and sense of inadequacy which are simply sub dimensions of burnout. In fact a reciprocal relationship was established between burnout and mental illness of depression in this study. Furthermore burnout caused as a result of toxic work pressure was found be typically associated with absenteeism, employee turnover, occupational injuries and even physical health issues. A quantitative analysis was conducted on 800 participants to explore a suitable intervention programme in eradicating such toxic stress levels in order to reduce burnout and improve employee wellbeing. Ultimately cognitive behaviour therapy was found to be a pertinent early intervention strategy for tackling burnout related issues to enhance employee wellbeing. 
Thus it’s fair to assume form ontological standpoint these researchers believed that job stress is not just psychological but also a behavioural entity. 

Thus as much as it’s important to change one’s belief system in dealing with stress it’s equally key  replacing faulty stress causing behaviours to productive stress lessening behaviours. Unlike previous studies this study have identified more of a holistic approach in tackling stress related issues in the workplace by considering both psychological and behavioural factors. Only criticism here would be exclusion of environmental factors which in fact is the greatest mediator between individual’s cognition and behaviour. For instance if an employee facing excessive job stress is expected to change his/her cognition about the job role to productively cope at work one must be exposed to peer/colleague support, friendly work atmosphere, work safety, job security, professional level support or organizational resources and even transformational leaders who can foster conflict positive workplace and promote employee wellbeing. 
Such charismatic social influence of the leaders and positive organizational support can bring massive changes among employees in two crucial ways;-

i- In understanding individual feelings /threat perceptions related to job stress and
ii- In taking right and timely actions in improving occupational stress, chronic fatigues and in dealing with psychological dysfunctions such as anxiety, depression and insomnia emerging from toxic work environments. 
Therefore as stated earlier this article is a classic example of the fact that there exists a reciprocal determinism between individual’s psyche/cognition, their behaviour and the environment they are dwelling.  
To further prove this tripartite relationship, an in-depth critical analysis of an article has been conducted underneath. 

In-depth Analysis of a qualitative research article to further understand the job stress phenomenon and its impact on nursing professionals :- 
  
The research article titled as “What Strategies Do the Nurses Apply to Cope With Job Stress?” by Eslami Akbar, R., Elahi, N., Mohammadi, E., & Fallahi Khoshknab, M. (2015) is a qualitative study conducted with an aim to understand the adverse effects of occupational stress on the emotional health of the nurses and its subsequent impact on the quality of nursing care services on the service users.
The researchers in this article also gave a sense of how nurses cope with work related stress and deal with emotional fatigue. The authors have quoted multiple definitions of job stress in the literature review section to introduce their readers to the pre-established notion of job stress. The most prominent definitions among them were by Lambert (2004) who described job stress as both physical and emotional consequences resulting due to disparity between job demand and the amount of control that an individual can impose on such demands. This simply means whenever stress occurs, the demand surpasses individuals’ resources (i.e. physical, emotional, economic, social and psychological) creating a state of cognitive imbalance.  Hence Lambert (2004) here highlights a strong link between occupational demands and coping resources in meeting those demands. Lesser the coping resources available greater will be the experience of occupational stress. This eventually leads to a state of cognitive disequilibrium creating instability, uncertainty and feeling of inadequacy in achieving the expected job functions or demands. It was Jean Piaget around 1960’s who first coined this term of cognitive disequilibrium in his cognitive development theory. According to Piaget cognitive disequilibrium is a state of imbalance that occurs when one is encountering new information that does not fit with the individual’s existing mental schemas. This sate of imbalance can be resolved by accommodating new schemas or adapting new ways of thinking in dealing with the stressors. Hence just like Piaget, Lambert also viewed occupational stress as a psychological phenomena causing cognitive incongruence, which ultimately impacts emotional health, wellbeing and job function productivity. Besides, the researchers here has echoed Lambert and Piaget’s viewpoints, meaning they themselves are interpretivist’s who believes occupational stress to be a dynamic reality and as subjectivists they are purely concerned with understanding individuals experience of occupational stress, only from those individual’s own frames of references. (
 .  
Cooper’s (1999) definition was also quoted in this article to further reiterate job stress as a psychological phenomenon. Cooper describes job stress as interplay between individual (physical being) and their work environment (psychological event) which could lead to physical and psychological harm. Akbarbegloo & Zadeh.V, in 2011 also recited a similar definition stating occupational stress to be emerging when demands in the workplace exceeds an individual capacities to manage job demands. This negatively impacts individual performance, work efficiency, team synergy ultimately, the costing the organizations reputations. Once again, a fair interplay has been drawn here between psychological and behavioural factors that lead to occupational stress. Although the authors here have mainly stressed on psychological components of job stress, each have estimated it to be going beyond one’s perception of a stressful work situation. This clearly indicates researchers believed one needs to act/behave in a certain manner along with altering their perception of work related stressful situations. Changing perception to adapt a positive mindset in handling work stressors is crucial but it’s not the end of the story. It also requires altering lifestyle to engage in productive behaviours by replacing erratic, irrational and unproductive stress related behaviours. Henceforth many researchers in the field have now shifted from psychological perspectives to combine it with behavioural perspectives. (Ojala, Nygård et al. 2018) 

However, one can argue occupational stress is beyond that. It’s a triadic reciprocality between an individual’s perceptions of the pressured situation, the amount of support available within the work environment to cope with such job demands, and their levels of self-efficacy in meeting those job-demands. According to Albert Bandura (1977) who is the founder of this triadic reciprocality also known as reciprocal determinism model has stated that all behaviour is composed of three factors-individuals thoughts & perceptions, their environment and the behaviour itself. In fact Bandura in his social learning theory of behaviorism suggests that the environment influences how a person thinks and feels, which in turn impacts their own behaviour and so on. Drawing from his theory, one can argue occupational stress it’s not a by-product of individual’s cognitive processes but also overbearing environmental pressures rising from work environment.     
Quoting Bandura - “Individuals are neither powerless objects controlled by environmental forces nor entirely free agents who can act or perform whatever they choose” (Bandura. A, Social learning theory, 1986)
Thus according to Bandura, reciprocal determinism is determined by the individual, via cognitive processes and their surrounding environment, through external social stimulus events. Also its key to understand that individual actions do not work in a liner or straightforward fashion, as it’s a complex process and is affected by repercussions, and cannot be classified as individual and environmental means. To summarize, reciprocal determinism according to Bandura consists of three factors that includes environmental and individual parts interlinking together human behaviour functions.  Later studies conducted over time, have also confirmed the reciprocal associations between people and their environments as suggested by Bandura. 
As far as the current article is concerned, authors have primarily leaned on identifying the external stressors in the nursing work professionals. Some of the prominent external factors leading to occupational stress are night-shift work, exposure to threats and violence in the workplace, breaking bad news to patients and their families about  serious illnesses, dealing with acute life-threatening emergencies, power struggles or contentions with doctors, poor teamwork, and vagueness in nursing job description etc. (Gholamnejad & Nikpeima,2009). Thus, one potential criticism here would be complete disregard of the role of personal or internal factors such as the level of confidence, self-efficacy, psychological resilience of nurses in dealing with stressful work situations etc. That said the role of external factors have been studied thoroughly in understanding the experiences of nurses working under tremendous stressful situations. Also suitable coping strategies have been identified as a preventative tool, in order to avoid the occurrences of unfavorable outcomes in job related stress. The article also gives its readers a sense of the preparations needed in equipping nursing students or early career nursing professionals to better acclimatize with the responsibilities, conditions, environments or other pressures of the workplace. (Eslami Akbar, Elahi et al. 2015)

Reflecting on the author’s Ontology, Axiology & Epistemology; - 

This study was conducted by four authors and they embarked in a qualitative enquiry to seek answers to their research questions. A qualitative research design was used to carry out face-to-face interview with 18 Iranian nurses within their respective working unit. A robust data collection method was used as for three consecutive years interview was conducted and the responses were video-taped with research participants consent. The responses were also immediately transcribed word by word and analyzed at the same time by the first author to prevent loss of authentic information given by the subjects. Mostly these interviews lasted for 40-60 minutes and comprised of open-ended questions, quoted verbatim as under-
“a- Narrate some of the stressful situations and circumstances related to your work?
  b- Thoroughly recount stressful work experience considering the time, place & location it occurred.
  c- Elucidate the feelings and thoughts you felt, at the time of encountering stressful agents.
d- Reflect your thought or actions to reduce stress?”(Eslami Akbar, Elahi et al. 2015)

As interpretivist’s the authors tried understanding how the nurses process and cope with occupational stress. In understanding so, the authors have adopted a transactional or subjective epistemology, as they believe individuals cannot be separated from their knowledge. Henceforth there is a close link between the research and the research subject. From the ontological standpoint, the researchers are purely constructionist or subjectivist who asserts that social phenomenon and their meanings are continually being accomplished by social actors. (Saunders, 2019). This simply means these researchers’s perceive social experiences to be created from the perceptions and consequent actions of the social beings concerned with their existence. (D. John, 2010)

The semi-structured face-to-face interview method was used to investigate the subjective experiences of the nurse encountering work related stress. As interpretivist’s it’s reasonable to imply the author’s intended to conduct a value-bound in-depth investigation using empirical knowledge. Also, one can say as interpretivists, these researchers appreciate individual differences between people and rely on subjective meanings in understanding a subjective phenomenon. Perhaps that’s the reason a semi-structured approach was used to enable the interviewee to respond freely, simultaneously allowing the researchers to cover certain issues that remain explored unless questioned or given time to reflect on them in a professional discussion. However, one possible criticism here can be to what extent the nurses were comfortable in responding to the interviewer’s question, as the interview was conducted in researcher’s work place. This raises the question of the authenticity of the response given by the participants, as one is uncertain whether the participants had a room or private area to speak freely about the specific work related issues without disturbing their patients or other stakeholders. Also its difficult to pay attention to nor-verbal aspects of the communication and to recall every response the way it was stated by the research participants when using this kind of open ended questions. Hence an additional record of the interview was kept by using the video recording option, to tackle such issues.  Of course permission must be obtained before recording an interview, as it was done in this case.  

Besides, use of mono-method instead of employing multi-method to investigate the distinct aspects of the social issue of work stress is a major opprobrium that can be generated under this study. (D. John, 2010) In conducting this qualitative enquiry, the researchers have posed “why” or “how” questions in other words questions of research process to investigate the phenomenon of job-stress within its real-life context. It’s suitable to argue here that rather than just posing questions of research process, the authors could have used ethnography or case study observation method along with the interview research method to investigate beyond what the nurses said in the interview process in coping with occupational stressors. To conduct an in-depth quantitative enquiry, one needs to conduct naturalistic and uncontrolled observation or immerse themselves or at least actively participate within the research group to gain an insider’s perspectives rather than simply presenting a mere snapshot of events, peoples or their behaviours (Bonama,1985) A recent publication can be quoted in this context which used ethnographic methodology to investigate what sustains registered nurses at work despite burnout, fatigue and work related pressures in the healthcare industry.  Ahlstedt, Eriksson Lindvall et al.(2019) in their ethnographic study coupled participants observation with informal interviews spread over a four months duration. The thorough participant observation helped researchers to understand the dilemmas nurses go through in their daily work life and the stress it add to their emotional wellbeing without interfering with the work tasks. Post observation 58 informal interviews were conducted with the same research participants to document the critical events that lead to fatigue and feelings of work stress or sense of inadequacy in coping with such work related issues. The formal interviews were an additional means of qualitative enquiry and it was conducted in connection with work events. For instance the authors gave them a work based scenario and asked them to reflect by asking questions such as ‘What were you thinking in dealing that patient?” How do you feel in working in the emergency unit/dealing with life threats/or breaking bad news to patients and their worried family members?” Each of these responses was noted and video-taped and later these handwritten notes were thoroughly analyzed, until the purpose of the enquiry was met. (Patton, 2015)

Moreover it’s a single ungeneralizable study limiting the basis for generalization on larger samples. Only 18 participants (11 females and 7 males) were studied working in 3 different units of a reputed medical institute in Iran. This is an insufficient sample size to conclude a valid research result. Essentially for applying statistical tools or calculations which was practically implemented in this study, larger sample size was a necessity for ensuring that the sample size is a true representative of the population, in order to generalize the research findings to larger populations. For small samples such as this, it’s difficult to indentify significant relationship from the statistical findings.  
 
In addition there’s a potential for subjectivity in these kinds of research designs, wherein the researcher’s own predispositions, predilections and value systems might affect both data collections and interpretations. 

Analysing the Research Findings- Authors identified six different categories of coping strategies that can be useful in dealing with occupational stress. These are as follows-
a- Situational Control Strategy- Managing stressful situations through prompt actions and appropriate measures available within the framework of professional duties, routine administrative procedures based on individual’s ability and skill sets. This approach focus on empowering nurses rather than micro-managing them. When nurses are given the autonomy to call the shots based on the need or urgency of the situation, a sense of achievement is felt that boosts productivity and self-esteem levels of the workers. The current finding is also validated by the well known theory of job characteristics invented by Hackman and Oldman (1976 ) as it states job autonomy as a key ingredient to employee motivation.  Similarly the authors here reported that few nurses when interviewed reported that when they experience such freedom to accomplish their tasks, including the freedom to schedule work as well refute the conflicting situations, it makes them feel empowered, motivated and remain more focused on getting the task at hand done.  

b- Preventive Monitoring of Situation Strategy- This coping strategy allowed nurses to monitor and control the current stressful conditions by taking by predicting possible events. This proactive monitoring of situations enhanced nurse’s readiness and dominance over stressful events, reducing their levels of job stress. Although an effective approach but relies purely on the nurses situational intelligence, which is a dynamic factor and varies from one individual to another. Hence in order to implement this coping strategy successfully, appropriate resources or training programs should be made available within the organization to enhance the social intelligence or awareness levels, to help nurses perceive and comprehend what’s happening in their external environment and then being able to analyze, what needs to be done to make accurate predictions of future events, in time to avoid unfavorable outcomes. 

c- Seeking help strategy- The feeling of interpersonal support from colleagues, physicians and senior management teams was found to be interlinked with nurses experiencing low levels of job stress. This coping strategy can be further validated by previously established and eminent Amabile and Kramer (2011) inner work life, which states having a relaxed atmosphere full of interpersonal support and solidarity is key to employee wellbeing. This in turn leads to experiencing lower levels of stress, in turn empowering the nurses to cope effectively under stressful situations. 

d- Self Controlling Strategy- This includes personal coping strategies including positive thinking, exercising, remaining silent, being tolerant towards others and oneself, forceful acceptance of the unfavorable situations, venting or crying, self-learning and using sports and other recreational activities. One potential limitation of this approach, there’s often not enough time to pursue such relaxing or stress lessening activities within the organizational framework due to the customary long working hours/shifts. In the current study, one of the research participant informed; - “I love music, instead of thinking about the work problems at home; I try to calm myself with music”. This clearly indicates that the organization fails provide a private space or recreational room and even time to listen to music, hence one need to deal with such work related problems outside work premises. 

e- Avoidance and Escapism Strategy- Few research participants strongly recommended using this strategy to flee from work related tensions. This include diverting away bad thoughts, paying no heap to negative feelings stemming from routine clinical work, engaging in household chores or internet for reducing tensions, job stress and achieving peace. However escapism is often considered as a defense mechanism rather than a coping skill. The term defense mechanism was first coined by Sigmund Freud (1936) in his theory of ‘Ego and Mechanisms’ of Defense, wherein he stated defense mechanism as a process of emotional or psychological shielding enabling individuals to avoid acknowledging unpleasant or threatening realities. Much later J. Longway (1980) who published an article on ‘Rationality of Escapism’ stated that escapism come in different forms like immersing in excessive sleep, binge or emotional eating, drinking alcohol, smoking, even doing drugs, running away from homes or new places to start afresh and some even drown themselves in excessive work to etc. to experience a temporary escape from reality. Also Longway (1980) stated in his work that avoidance is most common form of defense mechanism as its human nature to seek clear of the uncomfortable.  This habit of seeking solace in something else was reported by nurses to deal with job stress in the current study but the question remains is it really a healthy coping mechanism or a psychological means of shielding that can have damaging ramifications on one’s health and wellbeing, simply because it extols confronting the reality, reducing effectiveness of emotional processing, decision making and problem solving capacities.  
f- Spiritual Coping Strategy- The final coping strategy found to be successfully applied by nursing professionals in Iran is spiritual coping, as most of the research participants mentioned reading versus of religious texts or praying amidst difficult time’s, generated feelings of optimism and support from a superior force. This helped them cope with occupational stress no matter how big or challenging situations they were made to confront. However the question here is to what extent the use of such strategies are pertinent to non-believers.(Otto 1950) 

Although the study provided a list of coping mechanisms to deal with commonly encountered stress factors at work, but it’s still unclear how and when to apply such coping methods. Undoubtedly these constructs are fairly important in understanding the phenomenon of job stress from the context of nursing industry but these are just empirical findings as because of the small sample size selected. These data’s can only provide empirical evidence in confirming, revising or guiding the development of a new theory and even discrediting the existing theory.(Sutton and Staw,1995). In fact this study leaves a scope for the future researchers to generate theories/professional frameworks on occupational stress management that explains the true meaning of the phenomenon and elucidates what empirical patterns are expected to be observed by explicitly mapping patterns and casual relationships between lists of variables. (Mintzberg,1957, p.584) Besides also brings us to conclude that researchers believe stress is a psychological component and must be managed internally or through personal abilities. Each of the six strategies identified, relies on individuals personal skill sets such as levels of social intelligence, promptness to take immediate actions, social awareness of the external demands, self belief and monitoring of stressful situations, cultivating positive mindset, self resource management etc. Therefore from axiological standpoint, one can say that the authors believe occupational stress is a psychological phenomenon and its management relies on human mindset and behaviour. If an individual perceives job stress as challenging and opportunity to learn new things then an individual will take immediate actions to deal with such stressors. On the contrary, if such work related concerns are seen as threatening due to lack as resources on hand to cope with the job demand, if can baffle our cognitive capacities giving rise to inadequate response, frantic behaviours, confusion ultimately creating a cognitive disequilibrium. Thus both the human psyche and behavioural factors are considered relevant for understanding the triggers and managing occupational stress.
 
To conclude, the external or environmental factors are mostly excluded in most of the researches conducted in this domain, missing out an important puzzle in understanding the job stress phenomenon as stated earlier in this work through the reciprocal determinism theory. As per this theory, there is a reciprocal determinism between human mind, behaviour and the environment they dwell. (Bandura.A.1986). Failure to protect one will have a knocking effect on the other two components. For instance if we reflect on the coping strategy of seeking help, as mentioned above, one feels motivated to take prompt actions in dealing with work related stressors when they sense solidarity or interpersonal support from their colleagues, senior staffs and management. Acknowledging there is friendly work atmosphere for help and guidance, it empowers one to feel confident and competent to take necessary steps to confront work related challenges. 
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