
[Editor’s Note: This is the first of a two-part series examining wellness in
the 21st century. In this month’s issue, we will set forth the key issues wellness
professionals believe will dominate their profession in the new millennium.
Next month, we’ll explore the strategies they are implementing today as they
lay the foundation for tomorrow.]

Technology with a personal touch
will drive 21st century wellness 
Smaller staffs, greater impact in the cards for in-house professionals

Part of the New Year’s resolutions for many wellness professionals
involves doing long-range planning, which calls for a strategic
vision that extends into the new millennium. Employee Health &

Fitness polled fitness experts and readers to find out the driving issues
as we approach the 21st century. Our findings: Health promotion pro-
fessionals predict an increasing dependence on technology in the new
millennium. However, they warn, this shift must be coupled with a
renewed dedication to consistent, employee-friendly communications.

“We must come up with techniques that use more technology,” says
Dick Robson, FAWHP, MBA, MEd, president and CEO of American
Corporate Health Programs Inc. (ACHP), a full-service fitness and
wellness company in Exton, PA. However, adds Robson, who is also
the incoming president of the Northbrook, IL-based Association for
Worksite Health Promotion (AWHP), “It is critical that we maintain
the personal touch in whatever way possible, as we communicate our
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• Serving employees in remote sites will be a major
programming challenge.

• Wellness managers will select, oversee third-party health
promotion vendors.

• High-risk targeting will become more critical, more
sophisticated with broader reach.
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messages to the program participants.”
“More creative work situations,” such as work-

ing at home, will also require more computer-
based and telephonic health promotion
programs, says Joan Cantwell, MA, COHNS,
manager of the employee health & wellness pro-
gram for Chicago-based Quaker Oats Co. “Will
we be able to create programs that ensure the
people who work in remote sites can get same
level of quality programs?” she asks. “Even now,
we are dealing with the isolation of people who
are on the Internet all [of the] time.”

“In the new millennium, the big thing will be
using technology for wellness — for several rea-
sons,” predicts Wayne Burton, MD, corporate
medical director of Chicago-based BANKONE,
which was recently formed by the merger of
BancOne and First Chicago NBD. “Corporations
will become larger through mergers and acquisi-
tions [Burton now oversees the health of nearly
100,000 employees], but the populations will
become much more dispersed,” he said. “Also,
we will see an increasing number employees
working from a road or home setting. We will
have to have wellness programs that meet their
time needs — be it Internet, intranet, video, or
some other form of media.”

Other predictions offered by experts inter-
viewed by Employee Health & Fitness include the
following:

• A growing emphasis on the mental health
and wellness of employees and their families.

• Greater integration with managed care.
• The extension of wellness programming to

the entire family unit.
• A major consolidation in the industry, with

only a handful of national vendors surviving. 
• A growing role for genetics and biotechnol-

ogy. We will be able to identify more individuals
who are predisposed to a specific disease, and
begin the process of intervention much earlier. 

• Professional organizations will become more
important in terms of assisting wellness profes-
sionals, making certain that those who provide

wellness services and programs are of the highest
quality. 

• Companies of the future will rely more heav-
ily on intellectual assets.

(Wellness expert Larry Chapman offers his
own personalized set of predictions. See box,
p. 3.)

Technology with a human touch

Will it be possible to deliver a growing percent-
age of programs through technology while main-
taining a human touch? Robson insists that it will
— and it must. 

“Certainly in the next ten years, we will be tar-
geting our interventions much better than we
have historically,” he predicts. “At the same time,
we will be faced with a more dispersed and
diverse workforce, so intervention techniques or
methodology will have to be accommodated to
reaching people wherever they work.”

Robson says this will be accomplished through
three major forms of technology:

1. High-risk telephonic intervention: This
consists of outbound phone calls placed by what
Robson calls “Content experts.” These are profes-
sionals who are certified or licensed in a wide
variety of areas — registered dietitians, health
educators, respiratory therapists, certified dia-
betes educators, and so forth — who have spe-
cific content expertise. “They will be calling the
individual to work specifically on a particular
intervention — high blood pressure, asthma,
weight or stress management, and so forth,”
Robson says. “Over time, a sense of trust is cre-
ated. If they are trained in behavioral techniques,
these content experts will be able to empathize
with the employee, and show a caring attitude
even over the phone, which will help the
employee in overcoming whatever issue they are
facing.”

2. Customized interactive systems: These
computer-based systems entail having employees
answer a series of questions that are completely
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customized to their lifestyle and their likes and
dislikes. “The reports and materials will [be cus-
tomized] at your educational level, geared to the
kinds of foods you like, and the activities you are
likely to participate in — with multiple alterna-
tives,” explains Robson. “Instead of a prescrip-
tion for exercise or nutrition that is completely
foreign to you, it will be based on the ethnicity
and cultural components of wherever it is that
you live. For example, if you live in New York
you may get suggestions on how to order from a
deli — but that just wouldn’t fly in Nashville.”

3. Interactive voice response systems (IVRs):
Presently, IVRs are very expensive, says Robson.
An IVR allows the participant to be walked
through a ‘flow diagram’ by dialing up and
speaking into a handset system. As the individual
answers certain questions, the answer ‘tree’ ulti-
mately leads them to the most appropriate action

or behavior change. Such “trees” are commonly
printed today as a component of self-care pro-
grams, for example. Based on each answer, the
employee is given a new set of options until they
arrive at a final recommendation, such as “call
your primary physician.”

It’s a small world

The emphasis on a more “humanistic” well-
ness will spill over into how employees see them-
selves in the world, Cantwell predicts.

“Holistic health will include looking at how
the environment affects us,” she says. “We will all
have to become more global thinkers in terms of
‘health care,’ not only in terms of traditional label
reading, but in looking at how things like TV ads
affect people — how culture affects their health.”
(For more on holistic wellness, see story, p. 4.)
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Nobody has a monopoly on crystal balls, of
course, but Larry S. Chapman, MPH, of

Summex Corp. in Seattle, has for years been
one of the most respected observers of the well-
ness scene. What follows is Chapman’s vision
of our profession’s future, encapsulated in 12
specific predictions:

1. We will likely have more genetic and
recombinant DNA interventions to repair
genetic weaknesses in the individual’s genome.

2. We will probably have access to a full 
set of dietary supplements and concentrated
foods that will provide health protection and
enhancement.

3. Computerized health surveys that are
modified with each iteration will be used to
target and provide continuity to wellness issues
for the individual.

4. Tailored messaging will likely be driven
by interactive TV and interactive aspects of
home computers — a kind of a wellness ‘Mr.
Rogers’ for each of us.

5. We will probably have wellness informa-
tion in virtually any form we want to get it —
and at any time.

6. Wellness will be much more expansive,
and will seek to help people balance the com-
peting demands and conditions of their lives.

7. The primary, secondary, and tertiary pre-
vention concerns of each individual will be
integrated and maintained in real-time
databases that are accessible to wellness inter-
ventionists.

8. Wellness professionals will become
experts at life simplification, under the guise of
“Less is more.”

9. A whole new series of wellness products
will most likely be available that help secure a
younger, more energetic approach to life for us
aging ‘boomers.’

10. ‘Alternative’ therapies will no longer 
be alternative, but instead will be offered
along side of allopathic remedies. (Please 
see related story on p. 10, ‘None dare call it
alternative . . . )

11. The Internet will be a central means of
information provision, support, and commerce,
and it will be a main pathway for delivering
wellness services and products.

12. Quality of life considerations will emerge
as the dominant concern for the majority of our
population. 

[For more information, contact: Larry S.
Chapman, Summex Corp., P.O. Box 55056,
Seattle, WA 98155. Telephone: (206) 364-3448. 
E-mail: LarryChap@aol.com.]  ■

Consultant offers ‘dozen we deserve’



While wellness professionals should continue
to emphasize individual behaviors, “we must
also become more concerned about how we are
doing as a community, as a country, as a world.
As global citizens, we should become more con-
cerned with global health — what things cause
cancer, how we should buy produce, and so on,”
says Cantwell. “We’ve even seen how weather
influences and affects people’s health.”

A changing role for professionals

The next millennium will also bring dramatic
changes in the role of wellness professionals, say
observers. “The in-house wellness coordinator 
will be more of a manager, as opposed to having 
a number of staff under them,” Robson predicts.
“They will be responsible for working with outside
vendors to make certain program components get
delivered in the way they are supposed to. Large,
in-house staffs will go the way of the dinosaur.” 

Cantwell also sees a similar shift. “We will

almost be consultants to our employees,” she
says. “I see us moving toward being great vendor
managers — looking at the needs of our business.
Also, people like myself will be more internal
consultants and advocates — building the busi-
ness case for the programs, and making sure they
are well-documented.” 

Will the total number of wellness professionals
gradually shrink? Cantwell is not so sure. “Maybe
they will be the vendors,” she offers. “I feel more
entrepreneurship is definitely happening.” 

As the role of the wellness manager changes,
it will also be viewed as being more critical,
Robson asserts. “From a strategic point of view
— given the fact that corporations have pretty
much seen all of the savings they will ever see
through managed care and other types of sav-
ings that come through tinkering with the
[health care] system — we must now address
issues where the rubber meets the road. What
can we do to provide people with opportunities
to learn skills and have the tools they need to
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The biomedical model 
of wellness is ‘outdated’

The traditional, biomedical model of well-
ness is quickly becoming outdated, because

it is inconsistent with all the new information
coming from alternative fields like psychoneu-
roimmunology, energy medicine and holistic
health, asserts Karen Carrier, wellness consul-
tant and president of Houston-based Human
Solutions Inc. She predicts that the evolving
needs of employees will result in a radical alter-
ation of what we call “wellness.”

“Consumer demand among the lay popula-
tion will continue to drive integration of alter-
native medicine modalities into mainstream
medical care and health promotion — despite
the resistance of the existing establishment,”
she predicts. “It is important to note, however,
that alternative medicine is only part of the
holistic movement. The holistic health shift is
actually much bigger; it’s about a dramatic shift
in the assumptions and beliefs about why peo-
ple get sick, how they heal, and what they need
to be optimally healthy.”

Preventive health professionals, Carrier
asserts, generally remain unaware of or quite

closed to the more progressive and innovative
work emerging in holistic health. However, she
says, “We must be aware that things that get
labeled [as] ‘quackery’ today are often the very
future of our work. 

“My prediction: Health professionals will
increasingly be required to work with concepts
such as energy medicine, metaphysical con-
cepts, intuitive healing, and changes in con-
sciousness. I believe the work in the area of
consciousness will become the dominant theme
in health promotion within the next 20 years.
At the most central level, the things that really
make most people sick are the result of how we
have chosen to create the realities that generate
the human experience.”

Because of this outlook, Carrier is convinced
that technology will be only a small part of the
wellness future. “What people are increasingly
starved for and needing is human connected-
ness and supportive, respectful relationships
that bring meaning to their lives,” she says. “I
believe the most powerful health promotion
efforts of the future will help people figure out
how to create more of this for themselves.”

[For more information, contact: Karen Carrier,
Human Solutions Inc., P.O. Box 841436, Houston,
TX 77284-1436. Telephone: (713) 849-9868.]  ■



make changes and better manage their health or
their chronic illness?”  ■

Joan Cantwell, Employee Health & Wellness
Program, Quaker Oats Company, 321 North
Clark Street, Suite 163, Chicago, IL 60610.
Telephone: (312) 222-8548. Fax: (312) 222-2733.
E-mail: /g+joan/s+cantwell/o=usgpserv@mhs-
quaker.attmail.com.

Wayne Burton, BANKONE, 1 First National
Plaza, Suite 0006, Chicago, IL 60670. Telephone:
(312) 732-6434. Fax: (312) 336-0029.

Dick Robson, American Corporate Health
Programs Inc., 559 West Uwchlan Avenue, Suite
220, Exton, PA 19341. Telephone: (610) 594-2111.
Fax: (610) 594-9079. E-mail: achpinc@aol.com.  ■

Arduous fitness test 
found legal by court
Claims of discrimination against women denied

In a landmark decision, the U.S. District Court
for the Eastern District of Pennsylvania ruled

that in some cases employers can “discriminate”
when establishing fitness tests for employees.

The case, Lanning vs. SEPTA, et al., was a class
action suit brought by individual employees of
SEPTA, Philadelphia’s transit authority, and 
the civil rights division of the federal justice
department. 

“Their claim was that the physical abilities test
for transit police officers implemented by SEPTA

in response to increased crime discriminated
against women,” explains Saul H. Krenzel, JD,
whose Philadelphia-based firm successfully
defended SEPTA.

The suit claimed that SEPTA was in violation
of Title VII of the Civil Rights Act of 1964. “This
seminal civil rights act includes a proscription
against employer discrimination on the basis of
race, sex, or national origin,” explains Krenzel,
whose firm specializes in defending employment
discrimination cases for management.

Response to crime epidemic

The test was instituted in response to a near
epidemic of crime in Philadelphia’s transit sys-
tem in the late ‘80s and early ‘90s. The city’s new
administration commissioned 

“A highly regarded developer of physical abili-
ties tests in the protective service area design[ed]
a program that would screen for individuals who
would have the requisite abilities to perform
duties,” notes Krenzel. “These people — over
90% of whom deployed on foot — do not have
access to backup; they could be required to regu-
larly either jog, run full out, pace themselves for
five city blocks, and climb three or four stairwells
to respond to a crime.” 

The expert, Paul Davis, Phd, of Maryland,
designed a field test of aerobic capacity. It con-
sists of a 1.5-mile run that had to be accomplished
in 12 minutes or less. “That translates into an aer-
obic capacity of 42 ml per kilogram per minute,”
explains Krenzel, noting that Davis is credited
with having broken new ground in linking physi-
cal abilities tests to performance, and predicting
future success in certain aspects of police or fire
work. 

SEPTA’s legal problems arose from the fact that
between 1993 and 1996, approximately 90% of the
women who took the aerobic capacity test failed
it, while only 50% of the men failed. “This created
a cause of action under Title VII,” says Krenzel.

Justifying ‘discrimination’

If the test was that much more difficult for
women to pass, why did the court rule in
SEPTA’s favor? “The defense we have is that the
test we are using is justified by business necessity
— i.e., it predicts performance, and there is no
other test available that is equally predictive or
fully serves the employer’s legitimate interest,”
says Krenzel. “You have to demonstrate your test
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• Make sure than any physical requirements
have a direct link to job performance.

• Consult physiologists, other experts, and
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is predictive — that is the challenge in Lanning.” 
To win the case, the defendant had show that a

lower level of aerobic fitness would not equally
serve SEPTA’s interests, and that threshold of aer-
obic capacity was the minimal level required to
perform the job. 

Under Title VII, if the difference in pass rates
is statistically significant, there is an “adverse
impact” on a particularly group; and, Krenzel
says, you are discriminating. “You have to jus-
tify why [you are discriminating], keeping in
mind that the intention was not to discriminate
but to screen — after all, we flunked 50% of the
males. SEPTA didn’t care about the gender, but
the aerobic capacity, because it’s such a critical
aspect of the job.”

Impact on employers

What types of employers might need to “dis-
criminate” in a similar fashion? “Obviously,
police, fire departments, or any other protective
service organizations would be interested in this
case,” notes Krenzel. “Maybe companies whose
employees do heavy lifting. But you need to
demonstrate that it is used on the job. If you
require a bench press as part of a test for a ware-
house job, you need an empirical link between
the bench press and the actual job — the same
muscles, and so forth. In your gut you know
there is a connection, but can you prove it?”

In the Lanning case, Krenzel also proved 
that the test resulted in more arrests and officer
accommodations — at strikingly higher levels.
“And, performance differed according to aero-
bic capacity, not by gender,” he notes. “Women
with higher aerobic capacity do better than men
with lower aerobic capacity.”

If you are considering instituting a fitness test,
you must first conduct a job study that analyzes
the various job activities, Krenzel advises. “You
should bring in a physiologist who is trained in
this area,” he says. 

You must do your homework, he warns. “The
Justice Department has sued companies in the
past and forced the use of normative data – in
other words, different data for men and women. 

The government’s perspective is that women
on average have lower aerobic capacity than
men, absent training, and that there should be 
a dual standard in police and fire departments.
We say that makes no sense; you must look at
the demands of the job. We also demonstrated
that women in large numbers can meet this

requirement with some nominal training. We
had some females testify that they practiced for
two to three weeks and passed the test.” 

The bottom line: Don’t be afraid to establish
actual physical requirements of the job and imple-
ment them. “If you establish and document the
standards, and are prepared to show how you 
did it, you will survive a challenge from the gov-
ernment,” says Krenzel.

[For more information, contact: Saul H. Krenzel,
Suite 1600, 225 S. 15th St, Philadephia, PA 19102.
Telephone: (215) 732-6444. Fax: (215) 732-6354. E-
mail: shkrenzel@aol.com.] ■

HMO uses ad strategies 
to market its programs
Madison Avenue meets readiness to change

HealthPartners, a Bloomington, MN-based
integrated managed care delivery and

finance system, has incorporated proven
Madison Avenue advertising strategies with the
latest knowledge about readiness to change to
boost program participation among it 800,000
enrolled members.

In three years a single program, the “Call to
Change” telephonic counseling service, has
grown from ground zero to 60,000 participants.
(For more information on the program’s success,
see box, p. 8.)

“We’ve our put marketing and health improve-
ment programs in the same part of our organiza-
tion, while in many others you may find health
improvement on the care and delivery side and
marketing on the ‘business’ side,” explains Ted
Wise, MBA, senior vice president for consumer
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another.
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choice, member health and customer initiatives at
HealthPartners.

The art and science of behavior change incor-
porates a strong body of knowledge in market-
ing, and influencing people to buy things is a
behavior change, notes Wise. “So,” he reasons,
“we can marry the principles and practices of
marketing to [those of] health change.”

The marketing process is all about putting
benefits in front of an audience that they really
want, Wise says. “We tell them how to go about
doing it; we help them believe they can do it;
and we educate them to be able to do it. Getting
someone to go forth and do a behavior is the
same process as convincing them to pick a
product off a store shelf.” 

Incorporating the stage of change

HealthPartners’ marketing efforts also hinge
on determining where the individual is along the
spectrum of stages of readiness to change. There
are five basic stages, explains Bill Priest, MS,
phone line health educator supervisor. They are:

1. Precontemplative: “I won’t.”
2. Contemplative: “I should.”
3. Preparation: “I will, or I am preparing to.”
4. Action: “I am.”
5. Maintenance: “I have, and I will continue to.”
“We initially attract attention by talking about

the health benefits of doing certain things,” Wise
observes. “We recognize that within our popula-
tion there are some people who are very interested
in nutrition, stopping smoking, or whatever the
behavior might be. We just need to capture their
attention, and tell them we have materials or ser-
vices that will help them do what they want to do.”

And those messages are wedded around the
growing body of knowledge of change. “People
are all at different stages,” Wise notes. “The inter-
vention you need differs depending on where
you are.” In other words, he explains, the
HealthPartners message has three components:
“Here’s the benefit; here’s where you are; [and]
here’s what you need.”

Laying the foundation

HealthPartners has laid a strong foundation for
its interventions through aggressive, creative
mass-media marketing. For example, a couple of
years ago, a TV spot focused on an individual
member and her participation in the Health-
Partners walking program at the Mall of America,

and the benefits she had derived in terms of con-
trolling her weight, dealing with her arthritis, etc.
“It made a celebrity of her; people recognized her
all time, and it has led to a three- or four-fold
increase in enrollment in our walking program,”
says Wise. 

Research has played an important role as well.
For example, HealthPartners wanted to do an
anti-smoking campaign aimed at teenagers. Mall-
intercept interviews told them that teenagers
were not worried about their health, but it did
bother them that smoking causes bad breath. “So,
we ran an ad with the tag line, ‘When you smoke,
your breath stinks,’ Wise says. The program was
so successful, it was adopted by local schools.

Phone line a great success

But it’s the telephonic program that has most
successful marketing the stages of change
strategies. “We offer courses in areas [as] weight
management, stress management, smoking
cessation, heart health, diabetes, and soon, back
health,” says Priest. “Our basic premise is to
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provide the individual with the core informa-
tion they need to help them make a behavior
change.”

Employees can choose to take advantage of a
specific program, or they may be referred for
counseling by their primary physician. At the
beginning of the program, they will receive a set
of materials on their specific health issue(s). After
they read the materials, there will be a follow-up
counseling call to identify their stage of change
and readiness to change.

How is that stage identified? Priest gives the
example of regular exercise. “The American

College of Sports Medicine says we should
exercise three to five times a week; so, in order for
someone to be in the ‘Action’ stage, they should
be doing at least that. Once they have done it for
longer than six months, we can say they are in
‘Maintenance.’ If they are not yet there, then they
are in ‘Pre-contemplation,’ ‘Contemplation,’ or
‘Preparation.’ This is determined by exploring
their thought process towards the change.”

The same individual may be at different stages
for different topics, notes Priest. “They may be in
the ‘Action’ stage for exercise, but ‘Contemplation’
or ‘Preparation’ for low-fat eating, or vice versa.”

8 EMPLOYEE HEALTH & FITNESS / January 1999

Study shows benefits of
phone-based counseling

In an effort to quantify the success of its
phone-based counseling program, “Call 

to change,” HealthPartners, a Bloomington,
MN-based integrated managed care delivery
and finance system, conducted a study of a
group of its members to assess its affects on
readiness to change. The tracking of these
employees was initiated in 1995.

The researchers hypothesized that a larger
proportion of individuals would move into
Action and/or Maintenance stages from
Contemplation and/or Preparation, as com-
pared to those who relapsed from Action
and/or Maintenance into Contemplation
and/or Preparation. Their hypothesis proved
to be correct. 

Over a period of about six months, 38%
and 41% of the subjects had moved from
Contemplation and/or Preparation into
Action and/or Maintenance for aerobic physi-
cal activity and exercise, respectively. During
the same period, the relapse rate was 0% and
5%, respectively. (See the charts, right.)

The authors wrote:
“These data suggest that: 1) Phone-based PBC

[phone-based behavioral counseling] for physi-
cal activity and exercise is an effective method to
move people from physical inactivity into those
stages associated with a physically active
lifestyle; and, 2) PBC may prevent relapse into
RTC [readiness to change] stages associated with
physical inactivity.”1

Reference

1. Priest BF, Labat JB, Pronk NP. Effect of Phone-based
Counseling on stage of change movement for physical
activity and exercise. Medicine and Science in Sports and
Exercise 1998; 30(5S):1,752.  ■
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Once these stages have been identified,
HealthPartners can deliver the appropriate
intervention. “From a marketing perspective, it’s
meeting the consumer where they are at in their
readiness to change, and helping them progress
along the continuum,” Priest explains. 

The counselor follows up with stage-matched
material. “Sometimes the individual will not
move forward, but relapse,” notes Priest. “We
maintain pro-active follow-up to help them
progress.” The counselor will call the participant
weekly for 8-10 weeks, then every other week or
month. “There is a lot of room for individuality,”
Priest says.

Member feedback strengthens program

The HealthPartners marketing program is fur-
ther bolstered by regular communications to all
members. “As an organization, HealthPartners
embraces the stage of change model so strongly
that we have taken this message directly to mem-
bers via HealthPartners publications,” Priest
notes. “Our Discover magazine is an
education/marketing piece mailed directly to
members three times per year. It will often carry a
theme related to a specific disease state or pre-
vention topic. Included are many tools for mem-
bers to determine their own readiness to change
for specific risk factors followed by more detail
on the stage of change model as it applies to the
risk factor.”

All HealthPartners products and services,
including the telephonic intervention, are cov-
ered by the basic premium payment, so all mem-
bers have access at no additional charge. The
premiums themselves are determined by such
variables as the size of the employee population,
the segment of the market in which the company
participates, and past health cost experience.  ■

Ted Wise, HealthPartners, 8100 Thirty Fourth
Ave. S., P.O Box 1309, Minneapolis, MN 55440-
1309. Telephone: (612) 883-5367. Fax: (612) 883-
5380. World Wide Web: www.healthpartners.com.
E-mail: ted.e.wise@healthpartners.com.

Bill Priest, HealthPartners, 8100 Thirty Fourth

Ave. S., P.O Box 1309, Minneapolis, MN 55440-
1309. Telephone: (612) 883-7252. E-mail:
bill.priest@healthpartners.com.  ■

Even a simple meeting 
can be source of stress
Accentuate the positive to offset anxiety

Asurprising number of employees can become
anxious over an office activity as innocuous

as a staff meeting, says an expert in social anxiety.
The key to helping them overcome such anxiety,
he advises, is to help them put a positive spin on
the upcoming event.

“Some of my research looks at how moods are
regulated with social interaction. Some socially
anxious folks focus on negative emotions when
they interact with other people,” notes Craig
Holt, PhD, associate professor of psychiatry and
psychology at the University of Iowa and Iowa
City Veterans Medical Center in Iowa City. 

“Often, what these people do not focus on is
that there can also be an increase in positive emo-
tions. What’s occurring may feel uncomfortable,
but we get some social benefit from interacting
with other people.”

A common problem

Social anxiety is not some rare, esoteric afflic-
tion, Holt notes. “What we find, is that upwards
of 70% of all people will disclose themselves as
shy — if not what we call socially anxious,” he
observes. “I see this as a normal stress of interact-
ing with people.”

Like any other form of “mental” stress, this anxi-
ety will affect the physical well-being of employ-
ees. “They will have a heightened awareness of
physical sensations like an increase in heart rate,
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• Visualization techniques work as well for
employees as they do for athletes.

• The vast majority of people describe them-
selves as “socially shy.”

• Knowing what to do and doing it are two
entirely different things.
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shallower breathing, slight sweatiness, and a sense
of not being as clearheaded as they were prior to
the onset,” says Holt.

Thus, he notes, anxiety over an upcoming
meeting can become a self-fulfilling prophecy,
because under these conditions, the employee
will not be able to perform at an optimal level. “If
they have shaky hands, if they’re slightly sweaty,
tired, and fatigued, they clearly won’t be at the
top of their game,” Holt emphasizes. 

A matter of perspective

Being nervous about a meeting or a presenta-
tion is common to all employees, Holt notes.
What makes some of them handle the situations
more successfully is the way they deal with that
nervousness. “People who are not socially anx-
ious have many of these same feelings, but they
focus on something more positive — such as the
fact that they want to make an important point,”
he explains. “In people who are anxious, their
focus on their nervousness tends to spiral. They
are more likely to be tongue-tied and focus on
that, rather than on getting back to the point.” 

As a wellness professional, you can help
employees focus on more positive aspects of a
given situation, says Holt. “The way we approach
interactions is often based on previous feelings and
assumptions. You should help the employee to
think productively — what is it that they want to
accomplish? If you help them to evaluate upcom-
ing interactions based on those productivity goals,
they are less likely to notice more adverse situa-
tions. Ultimately, they are then more likely to per-
form more adequately in those situations.”

Mentally rehearse the behavior

Holt’s research has also shown that people’s
moods tend to go up as they disclose more about
themselves. “In an office situation, I’d suggest
that you encourage employees to talk more them-
selves, rather than trying to present an image,” he
advises. 

Holt says that often employees know how they
should act; they just need help empowering them-
selves to perform successfully. “Employees know
how to interact on a committee, but when they
get into the actual situation, they’re not doing it,”
he says. “One thing they can do to get optimal
performance is to mentally rehearse the behav-
iors of an ideal or positive outcome. If they do
that, these behaviors and outcomes are more

likely to occur.” This, he notes, is a more positive
application of a self-fulfilling prophecy.

Stress management programming can also be
used to help employees overcome anxiety, Holt
says. “Have them imagine themselves being in a
stressful situation, and then have them imagine
accomplishing the goal of that situation,” he rec-
ommends. “It’s just like visualizing an athletic
feat before you attempt it.”

Such techniques are “highly applicable” in
work situations, says Holt. “A lot of times
employees are worrying about the bad things
that might happen. We have to help them prepare
for positive performance,” he concludes. 

[For more information, contact: Craig Holt, PhD,
University of Iowa, 2130 Medical Laboratory, Iowa
City, IA 52242-1181. Telephone: (319) 338-0581, ext.
6000. E-mail: craig-holt@uiouwa.edu.]  ■

None dare call it 
‘alternative’ . . . 

To some health promotion professionals, the
term “alternative medicine” may connote

new and exciting vistas in the world of wellness,
but to Alannah K. Levian, RN, ND, DC, BAHom,
DCCHom, it sends up a red flag.

“To speak of medicine as being ‘alternative’
has a derogatory slant,” says Levian, an Atlanta-
based practitioner who has specialized in natural
health medicine for 30 years. “What you’re say-
ing is, ‘There’s medicine, and then there are these
flaky kinds of things we call alternative. It’s sort
of like being an alternative bridegroom.”

Only U.S. relies on Western medicine

In fact, says Levian, even the term ‘comple-
mentary’ has fallen out of favor among her col-
leagues. “People said, ‘We’ll throw in a little
aromatherapy in the treatment room, or hypno-
sis, and spice up what we’re already doing, and
call it complementary.’ It’s not really acknowl-
edging the fact that America is the only country in
the whole world that relies heavily — primarily
— on western medicine.”

A more appropriate term for the incorpora-
tion of non-traditional therapies, and one that is
gaining favor, is “Integrative.” It is a word,
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Levian notes, that more accurately describes a
truly holistic approach to health and wellness —
one that more accurately represents the mind-
body relationship. 

“This is the first level of educating the [health
services] consumer,” she explains. “We’re not
talking about a choice, which the word ‘alterna-
tive’ implies. And ‘complementary’ says that
health is compartmentalized into the mind and
the body. What ‘integrative’ says is that the mind
is in the body, the body is in the mind, and you
have to treat both at the same time.”

One example of the integrative approach to
wellness is Heller Work, created on the west coast
by Joseph Heller. “He was a protégé of Ida Rolf
[the creator of ‘Rolfing’ therapy],” notes Levian.
“While Rolfing [which involves deep tissue
work] addresses only the body, Heller recognized
that people are going through emotional changes
during therapy. So, he has combined deep tissue
work and voice dialogue.”

Innovations such as these, says Levian, “recog-
nize that there is an emotional/mental/physical
constellation, and that all parts must be well for
the whole to be well.” 

Live in accord with your nature

This has important implications for well-
ness, Levian observes. “The ultimate integrative
approach considers the individual as an indi-
vidual. There are specific nutritional things cer-
tain people can do and get well on, while those
same things may make others sick. Some people
need vigorous exercise, while some need relax-
ation and meditative workouts. You need to live
in accord with your nature, and that requires a
little bit of reflection.” 

There are consultants who specialize in identi-
fying these individual differences, says Levian,
explaining how they assess employees. “There
are generally five different groups of individu-
als,” says Levian. 

“Some might respond well to a carnivorous
diet and vigorous exercise. Others might
require a vegetarian diet and stress reduction.
Hopefully, companies will hire such consultants
to come in and assess their employees, and
teach people to recognize their individuality,”
she says. 

[For more information, contact: Alannah K. Levian,
(770) 321-5518.] ■

Survey: Employees have no
choice of health plans

The vast majority of U.S. workers are not offered
a choice of health plans, and are provided no

information to help evaluate the quality of the care
they receive. That’s the conclusion of a new survey
of 21,000 employees conducted by RAND and
Research Triangle Institute as part of Washington,
DC-based Center for Studying Health System
Change’s (HSC) Community Tracking Study.

However, the news is not all bad, notes Paul B.
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Ginsburg, president of HSC. “Although most
employees are not given a choice of health plans,
many workers now have more choices of physi-
cians than they did in the recent past. It’s impor-
tant to recognize that employers have responded
to consumer demands for choice, at least in part
by expanding hospital and physician networks.”

Specifically, the survey found that only 17% of
private employers that offer insurance to employ-
ees provide a choice among plans. For more
information, contact: Ann Greiner, Center for
Studying Health System Change, 600 Maryland
Avenue S.W. Suite 550, Washington, DC 20024-
2512. Telephone: (202) 484-3475. Fax: (202) 484-
9258. Web site: www.hschange.com.  ▼

Consumers rarely have 
choice of health plans

Managed competition, in which health plans
compete in a consumer-based marketplace

on both cost and quality, is still just a dream. Only
17% of private employers that offer insurance to
employees provide a choice of plans, according to
a report of the Center for Studying Health System
Change in Washington, DC.

Even when employers offered alternatives, only
27% provided financial incentives for employees
to choose the lower-priced plans, the report says.
Few provided quality information on the health
plans. Only 22% of the largest employers pro-
vided comparative data.

The Center for Studying Health System Change
is an independent research organization funded by
the Robert Wood Johnson Foundation. The survey
of 21,000 employers was conducted by RAND in
Santa Monica, CA, and Research Triangle Institute
in Research Triangle Park, NC.  ▼

Employers, employees 
share wellness goals

At a recent roundtable discussion hosted by
Employee Benefit News, attendees were told

that achieving optimal employee productivity is a
shared responsibility between employers and
employees. Speakers included experts from the
fields of indoor air quality, workplace design, and
medicine.

Workplace environment, sleep and health man-
agement were identified as key enabling factors for
employee productivity. Panelists discussed the

risks to companies that allow a poor workplace
environment, and highlighted allergies as an exam-
ple of an environment-related health condition that
can significantly impact employee productivity.

“The next trend for corporate America will be
creating work environments that enhance
employee performance, rather than the current
situation, in which work environments often dis-
able performance,” said David Albertson, editor
of Employee Benefit News.

For more information, contact: Joseph LoBello,
Employee Benefit News, 1290 Avenue of the
Americas, 36th Floor, New York, NY 10104.
Telephone: (212) 333-9419.  ▼

PCS, CIGNA in managed 
indemnity pact

PCS Health Systems, Inc., Scottsdale, AZ-based
subsidiary of Eli Lilly and Company, has been

selected by Bloomfield, CN-based CIGNA
HealthCare to provide managed pharmaceutical
services to the 2 million individuals enrolled in
CIGNA indemnity plans. 

“This program represents an important
enhancement to our indemnity product offering
and presents an attractive savings opportunity
for our indemnity policyholders and partici-
pants,” said Ben Robinson, CIGNA pharmacy
product manager.

For more information, contact: Bettylu Smith,
PCS Health Systems, Inc., 9501 East Shea Blvd.,
Scottsdale, AZ 85260-6719. Telephone: (602) 661-
3694. Fax: (602) 314-8110. E-mail: bettylu.smith@
pcsmail.pcsh.com.  ■
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