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[bookmark: _GoBack]Abstract
Occupational stress is a common occurrence across all workplaces. The health care industry seems to report the highest rates of stressed workers. This is attributed to the amount of work load that leads to fatigue and burnout. Consequences of these issues lead to sickness and absenteeism at work. Organizations need to come up with effective intervention plans to reduce occupational stress. 










	


	Intervention on Occupational Stress in the Healthcare Industry

According to Bember, (2012), occupational Stress has been on the increase in the world today. According to analysis from the national surveys, about one third of all employed individuals report high levels of stress at work place. The health care industry has the highest rates of stressed employees as compared to other occupations. Through research, the stress levels are mostly instigated by physical and psychological illness, absenteeism and turnover. Based on this information, an intervention plan is required to counteract this menace. The intervention plan is classified based on the strategies and instruments required (Reiner & Krupinski, 2012).
Stress
Under stress, two quality interventions shall be associated with reduction of occupational stress. The initial process involves the use of psychological training based on both theoretical and experimental procedures. The second intervention involves the use of action teams where both the management and employees lease to improve workplace environment (Bamber, 2006).
Burnout
According to Bamber, (2006), an organization needs interventions related to reduction of burnout among employees. These interventions include, emotion-oriented training, clinical lessons, employee meetings and close supervision. Participatory intervention is also worth considering where employees are placed in groups led by representatives. These are groups that shall help to identify psychological stressors and projected solutions (Reiner & Krupinski, 2012). 
Psychological Healing
Reiner & Krupinski, (2012) assert that Healing requires several interventions that are categorized into; participatory interventions, election of committees, employee representatives and procedural changes. The aim of the intervention plan here is to transfer control of productivity to work groups through flexibility of working hours (Bamber, 2006). 
Sickness
Absenteeism and sickness require the same intervention plans which are mainly associated with improving psychological healing and participatory interventions. Interventions in this case feature on more teamwork, role clarity, less supervision, more personnel and more feedback (Bamber, 2006). 
Turnover
Intervention related to reduction of employee turnover is considered in this sense. The care nursing model is a major point of concern. Managers in this case are expected to give direction on important skills, professional communication, and reduction of turnover (Bamber, 2006). Organizations have a role to play in reducing occupational stress. Intervention plans are workable and have been proved to be effective as compared to organizations that lack it. 
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