
I What Really Ails 
Dig deeper into employee health disorders 
and you may find the work setting at fault. Employees? 

By ROBERT II. ROSIiN 

Galloping hea l th-care cos t s have 
driven many c o m p a n i e s to intro-

duce a variety of cos t -con ta in -

m e n t strategies. M a n a g e m e n t is encourag-

ing second surgical op in ions , less e x p e n -

sive t r e a t m e n t s and hea l th -p romot ion ac-

tivit ies to make e m p l o y e e s and the i r f am-

ilies heal thier at a lesser cos t . Work-s i te 

h e a l t h - p r o m o t i o n p rog rams prol i ferate . 

T h e y offer heal th-r isk a s s e s s m e n t s , d r u g 

and alcohol counsel ing, and smoking-ces -
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sation, s t r e s s -managemen t and f i tness ac-

tivities. M o s t activities focus on t h e in-

d iv iduals res is tance to disease . Hea l th 

screening, risk-factor reduc t ion and health 

educa t ion serve as p rogram co rne r s tones . 

Desp i t e advances gained from these ac-

tivities, few organizat ions have e x a m i n e d 

how the work env i ronmen t affects heal th . 

In addi t ion , feu recognize t h e t r e m e n -

dous , o f ten h idden cos ts assoc ia ted with 

excess ive organizat ional s t ress . 

T h e r e are several r easons why c o m -

pan ies have difficulty l inking organiza-

tional e n v i r o n m e n t with hea l th . M a n a g e -

m e n t and heal th p rofess iona ls speak dif-

fe ren t languages and have d i f ferent at-

t i tudes toward employees. Corpora t e m e d -

ical d i rectors and occupa t iona l heal th 

nurses s t udy the impac t of organizat ional 

s t ress by measu r ing physiological distur-

bances . E m p l o y e e counse lo r s , psycholo-

gists and psychia t r i s ts o b s e r v e t h e psych-

ological impact of organizational stress. In-

d u s t r y special is ts and h u m a n - r e s o u r c e 

analys ts look at t he impac t of co rpora te 

se t t ings on organizat ional factors such as 

work behavior and productivi ty. Financial 

analys ts f ind interest solely in the b o t t o m 

line. T h e y look at hea l th -care p r e m i u m s , 

disability payments , compensa t ion claims 

and early pens ion payments , and f requent-

ly over look t h e subt le e f fec t s of organiza-

tional stress. Each d e p a r t m e n t views stress 

f rom its own perspect ive and measures the 

e f fec t s by its own evaluat ion tools. 

J o b s and work p laces are des igned 

a lmos t exclusively wi th c o n c e r n for effi-

ciency, cost and shor t - t e rm profi ts , ' l e ch -

nological advances and increased capital 

t ake p r e c e d e n c e over developing t h e 

h u m a n inves tmen t . C o n s e q u e n t l y , man-

agers of ten deny the c o n n e c t i o n b e t w e e n 

co rpora te s t ress and heal th , ignore stress-

related p rob lems and disguise many prob-

lems by taking acceptable business actions 

such as t ransfers , d e m o t i o n s , t e rmina-

Training and Development Journal, December 1985 



t ions, ou tp lacement counse l ing and tech-

nical training. Many manage r s , in fact , 

bel ieve excess ive s t ress is a mark of ex-

cel lence . F u r t h e r m o r e , s t ress cond i t ions 

p r o d u c e varied reactions f rom employees . 

T h i s diversity encourages managers to in-

te rpre t s t ress react ions as a result of per-

sonal problems rather than imperfect work 

cond i t ions ; hence , t he re la t ionship be-

tween co rpora te set t ings and heal th again 

is u n d e r e s t i m a t e d . 

Conf ident ia l i ty issues also lead employ-

ers to u n d e r e s t i m a t e hea l th needs and to 

shirk their responsibi l i ty for s t ress . The 

s t igma a t t ached to certain physical- and 

menta l -hea l th t r e a t m e n t c rea tes fear of 

job- re la ted c o n s e q u e n c e s for repor t ing 

psychological and physical s y m p t o m s or 

for d i scuss ing stressful work cond i t ions . 

T h e s e fears inhibit t h e use of insurance, 

part icularly menta l -hea l th coverage, and 

inhibit involvement in c o m p a n y counse l -

ing and heal th-promot ion programs. Man-

a g e m e n t , in turn , o f ten mis in te rpre t s this 

as a lack of need for t h e s e services . 

Exp lor ing an organizat ion as a poss ib le 

source of stress requires an examinat ion of 

its m a n a g e m e n t values, c o m m u n i c a t i o n 

p a t t e r n s and hierarchical s t ruc tu res . T h i s 

examina t ion mus t be a c c o m p a n i e d by an 

awareness that organizational changes may 

s e e m t h r e a t e n i n g to exis t ing powers . Be-

cause of this, p r o p o s e d changes may b e 

res is ted by top m a n a g e m e n t . 

Organizational ails 
T h e following are organizational dis-

orders tha t can devas ta te an employee 's 

hea l th : 
• Job stress. Workers need to feel a s ense 

of a c c o m p l i s h m e n t , to bel ieve their work 

has mean ing , to use their special abilities 

and to see t he results of the i r work . loo 

m u c h or too little responsibil i ty is a heal th 

hazard . 

Whi le a certain level of job s t ress can 

fos ter mot iva t ion , excess ive s t ress is 

de t r imen ta l . The m o s t familiar organiza-

tional s t ressor is quant i ta t ive overload. 

T h i s s t ems f rom excess ive pace , physical 

d e m a n d s and t ime pressure, and the inter-

f e r ence of organizational activ ities wi th 

h o m e life or o the r nonwork pursui ts . 

A s e c o n d stressor, work s tagnat ion , oc-

curs when knowledge and skills are under-

used and initiative is u n d e r m i n e d . M o n o t -

o n o u s jobs with little responsibil i ty, few 

d e m a n d s on creative and problem-solving 

skills or few oppor tun i t i e s for social in-

terac t ion p r o m o t e th is t ype of s t ress . 

• No rontml over work. All job perfor-
m a n c e s are affected by the a m o u n t of con-

trol workers have over their act ivi t ies and 

the ex ten t to which they m a k e job-related 

decisions. At one ex t reme is t he machine-

paced a s sembly worker with little contro l 

over job tasks; at the o the r is t h e profes-

sional consu l t an t who sets all indiv idual 

goals and dec ides how to reach t h e m . 

All workers n e e d s o m e s e n s e of au to-

nomy. Wi thou t it, they feel a l ienated , 

hopeless and anxious, and f r equen t ly lose 

t he capacity for i ndependen t , quality deci-

sion m a k i n g and innovation. Both anxiety 

—the fear that o n e a*///lose con t ro l—and 

d e p r e s s i o n — t h e pe rcep t ion tha t o n e has 

lost control—require physical- and mental-

health t r e a t m e n t . Mos t p e o p l e p lace im-

por t ance on having s o m e cont ro l over 

work pace, work m e t h o d s , p rocess deci-

sions. schedu l ing con tac t wi th o t h e r peo-

ple and work des ign . Workers like to con-

trol t h e potent ia l for failures, disapprov al 

and fu tu re s t ressors , and to have a say in 

group tasks and decis ions . 

is a critical factor in light of increasing ser-

vice jobs , which require c lose c u s t o m e r 

relat ions, managerial skills and in terper-

sonal c o m p e t e n c e . 

Rela t ions with coworkers also can b e a 

source of organizational s t ress . C r o w d e d 

work cond i t ions result in t e n s e in terper-

sonal s i tuat ions . Isolation, on t h e o the r 

h a n d , p r o d u c e s lonel iness and a s e n s e of 

alienation. C o n t i n u e d contact with people 

who transmit the causes of s t ress to o thers 

and den igra te o thers ' a ch i evemen t s also 

c rea tes excess ive stress. S o m e pee r c o m -

pet i t ion , however, is heal thy; within a t rue 

t e am e n v i r o n m e n t , it p r o d u c e s opt imal 

levels of s t ress and sparks innovat ion. 

Hea l th relat ions b e t w e e n supervisors 

and workers and b e t w e e n coworkers can 

be achieved. The healthiest work environ-

m e n t s are superv i sed by p e o p l e w h o pro-

vide enough informat ion, help and equip-

m e n t to get t he j o b d o n e ; give clear 

responsibi l i t ies and enough author i ty to 

An organizational change without employee participation is 
doomed for failure: Stressed workers typically respond by 
sabotaging the change process 

• No sense of belonging. Workers have a 

s t rong need to part of a fami ly—to be a 

c o n f o r m i n g m e m b e r of a w inn ing team— 

and thrive on the camarader ie of an effec-

tive small group. T h e y love praise, and 

they show t ime and again tha t they are 

responsive to external reward and punish-

m e n t . Clearly, they strive to be long . T h i s 

sense of social support is an important buf-

fer against negative stress. It helps peop le 

perceive p r o b l e m s as less th rea ten ing and 

he lps prevent health p r o b l e m s ; it en-

hances group cohesion and e m p l o y e e mo-

rale; and it s t imula tes posi i ive feelings for 

bo th coworkers and t h e organizat ion as a 

whole. In con t r a s t , the a b s e n c e of social 

suppor t p r o m p t s feelings of a l ienat ion, 

tens ion and b u r n o u t . 

E n v i r o n m e n t s with poor superv is ion 

o f t en lack social suppor t . Inconsis tency, 

poor leadership, inadequa te m a n a g e m e n t 

skills, a lack of conce rn for t h e welfare of 

workers and ongoing conf l ic ts mark the 

p e r f o r m a n c e of poor superv isors . T h e y 

rarely u n d e r s t a n d e m p l o y e e behavior and 

the impac t of d e p a r t m e n t a l s t ress on 

heal th and product ivi ty . These manage r s 

e i ther do not realize or do not care tha t 

con t empora ry workers want to be gu ided , 

ra ther than d i rec ted and con t ro l l ed . This 

workers ; know how to gain coopera t ion 

a n d p r o v i d e c o n s t r u c t i v e f e e d b a c k ; 

r ecogn ize t he critical i m p o r t a n c e of 

reward; and can identify employees under 

s t ress . These managers suppor t pro jec t 

t eams , quali ty circles, heal th educa t ion 

and self-help activities, and p r o m o t e t he 

organizat ion as an e x t e n d e d family. 

• Job eon flirt. Unc lear goals, j o b descr ip-

t ions and messages from supervisors, plus 

confl ict ing pe r fo rmance d e m a n d s , height-

en s tress levels. As organizations diversify 

and t h e skills of workers change , it 

b e c o m e s m o r e impor tan t to clarify work 

d e m a n d s and job foci. In addi t ion , t he de-

mand grows for j o b coaching, career devel-

o p m e n t programs, technical and manage-

m e n t training, and more sophis t ica ted 

pe r fo rmance-appra i sa l counsel ing. 

• Inadequate rewards or advancement op-
portunities. A d e q u a t e extr insic rewards 

(money, fringe benef i t s , job security, good 

hours , travel conven ience and profi t-

shar ing plans) and intrinsic rewards (in-

te res t ing work , and training and career-

d e v e l o p m e n t oppor tun i t i e s ) are essent ia l 

to e m p l o y e e hea l th . Dissa t i s fac t ion with 

wages, reward s t ructures , and promot ional 

oppor tun i t i e s trigger physical and menta l 

d i sorders . S5 
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• Constant change. Cons tan t change is just 

as disrupt ive as m o n o t o n y . F r e q u e n t j o b 

changes , rapid a l tera t ions in work pro-

c e s s e s and in t roduc t ion of new t e c h n o l -

ogies wi thout suff ic ient exp lana t ion or 

warn ing each can p r o d u c e s tress . T h e 

a b s e n c e of sys temat ic m e t h o d s for sup-

por t ing p e o p l e t h r o u g h c h a n g e p r o c e s s e s 

m a k e s workers feel out of control , lost and 

helpless and u n d e r m i n e s their self- image. 

An o r g a n i z a t i o n a l c h a n g e w i t h o u t 

e m p l o y e e par t ic ipat ion is d o o m e d for 

failure: Stressed workers typically r e spond 

by sabotaging t h e c h a n g e process . 

• Physical errvimnmenta/ hazards. Com-
monly cited occupational stressors include 

e x p o s u r e to l i fe- threatening chemica l 

haza rds and toxic wastes , excess ive f luo-

rescen t lighting, poo r air c i rculat ion, 

odors , e x t r e m e t e m p e r a t u r e s and e x c e s s 

noise. T h e s tress associa ted with physical 

env i ronmenta l hazards is not yet well 

u n d e r s t o o d . However , research reveals 

associa t ions b e t w e e n each of the o t h e r 

organizat ional ills and p o o r e m p l o y e e 

hea l th . Kach organizat ional d isorder is 
l inked with all or m o s t of the following: 

physical f i tness , nutr i t ion and weight con-

trol, hea l th screening, s m o k i n g cessa t ion 

and b io f eedback ; p rog rams focus ing on 

specif ic organizational hea l th needs , pro-

mo t ing family par t ic ipa t ion and involving 

e m p l o y e e s in p rogram des ign , modif ica-

tion and evaluation (use self-help and 

employee -admin i s t e r ed g roups wherever 

poss ible) ; increased use of organizat ional 

and stress-at t i tude surveys and health-risk 
appraisals; 

• Increased e m p l o y e e e d u c a t i o n abou t 

t he i m p o r t a n c e of men ta l hea l th and ser-

vices provided u n d e r t he men ta l -hea l th 
benef i t plan; 

• G r e a t e r e m p l o y e e involvement in ef-

forts to identify and correc t unhea l thy and 

unsafe work condi t ions ; 

• Improved executive- and managemen t -

deve lopment programs, with greater focus 

on in terpersonal and psychosoc ia l skills 

such as decis ion making, t e a m w o r k , re-

duc ing d e p a r t m e n t a l s t ress , ident i fy ing 

emot iona l instability, en fo rc ing discipline, 

unders tanding behavior in t he work place, 

evaluating per formance , criticizing and 

praising workers, handl ing compla in ts . 

Jobs and work places are designed almost exclusively with 
concern for efficiency, cost and short-term profits 

h y p e r t e n s i o n , u l ce r s , c a r d i o v a s c u l a r 

disease, anxiety, dep re s s ion , a lcohol i sm 

and d r u g abuse. T h e work-rela ted resul ts 

of men ta l and physical d isorders are ex-

t r e m e l y h a z a r d o u s to o rgan iza t i ona l 

hea l th . They inc lude j o b d issa t i s fac t ion , 

low morale , a b s e n t e e i s m and d imin i shed 

product ivi ty . 

dealing with different personality types and 

recognizing person- job incompatibil i ty; 

• Career assessment , vocational counsel-

ing and personal d e v e l o p m e n t seminars , 

with e m p h a s i s o n pe r son- job compat ib i l -

ity; relocation and p r e r e t i r emen t counsel -

ing; special ized p rog rams for minor i t ies 
and hand i capped workers ; 

What's an organization to do? 
T h e r e ' are several pr inciples and p rac -

tices an organizat ion can i m p l e m e n t to 

p r o m o t e a healthy work envi ronment and , 

consequen t ly , a heal th ier work fo rce : 

• G r e a t e r col laborat ive effort b e t w e e n 

menta l -hea l th profess ionals and m a n a g e -

men t staff; 

• E m p l o y e e - a s s i s t a n c e p r o g r a m s d e -

signed to identify signs of stress, emot iona l 

d i s turbance and subs tance abuse ; e m p h a -

sis on rehabil i tat ion and early referral: 

a f ter -care crisis-intervention p rog rams for 

high-risk individuals; 

• Increased health p rog ramming in such 

56 areas as cardiovascular-r isk r educ t ion , 

• I nc r ea sed e m p h a s i s on in t e rg roup 

p r o b l e m solving, par t i c ipa t ive-manage-

m e n t t e chn iques and t eam bui lding; ex-

p a n d e d use of a u t o n o m o u s work groups , 

quali ty circles, team work and process -

consul ta t ion t echn iques ; 

• Improved training in conflict and prob-

lem resolut ion, c o m m u n i c a t i o n , interper-

sonal skills, mot ivat ion t e c h n i q u e s , t ime 

m a n a g e m e n t , r e l a x a t i o n a n d s t r e s s 

m a n a g e m e n t ; 

• U s e of in terac t ive , p s y c h o s o c i a l ^ 

oriented per formance appraisals and ongo-

ing evaluat ions by superv i sors and subor-

d ina tes abou t j o b a t t i tudes , expec ta t ions , 

compla in t s and quali ty of p e r f o r m a n c e ; 

• Improved safety, hygiene and work 

cond i t ions , inc luding noise cont ro l , im-

proved lighting, hazard p recau t ions and 
relaxat ion rooms ; 

• Organiza t ion-wide policies, p rog rams 

and rewards to p r o m o t e hea l th , for ex-

a m p l e : s m o k i n g pol ic ies , sick leave, exer-

cise p rog rams and rewards for hea l th-
p r o m o t i o n sugges t ions ; 

• Improved e m p l o y e e benef i t s ; 

• Grea t e r a t t e m p t s to ident i fy depar t -

m e n t s or p o c k e t s of s t ress and to design 
tailored solut ions; 

• Expanded use of role analysis and role-

negotiat ion t e chn iques to r educe role am-

biguity, confl ict and overload on t h e job , 

and to increase job complexity, clarity and 

cont ro l ; 

• Res t ruc tu r ing of work th rough job 

e n h a n c e m e n t , j o b ro ta t ion and job 

e n l a r g e m e n t ; increased variety of tasks 

ass igned to particular jobs ; increased flex-

ibility of job goals; c ross- t ra in ing and job 

shar ing to increase work diversi ty; 

• Grea te r employee inf luence over work 

d e s i g n , its flow, p a c e , q u o t a s a n d 

schedul ing ; 

• Lateral t ransfers, sabbatical leaves and 

re t ra ining for employees w h o reach career 

p la t eaus ; 

• Increased use of f lext ime to permi t ad-

j u s t m e n t of work hours to suit personal 
needs . 

Increased a t t en t ion to qual i ty of work 

life s tands only to benef i t t he organization. 

By improving the work envi ronment , man-

a g e m e n t p r o m o t e s a healthy s ta te of body 

and mind for e m p l o y e e s and a heal th ier 

p roduc t iv i ty level for t h e f i rm. 

Q 
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