
Be your own PR person: It could get you
promoted, even in a down economy

(Editor’s Note: This is the first of a three-part series on how occupational
health professionals can survive in a down economy. Future issues will cover
low-cost ways to obtain skills that are especially needed now, and steps to take if
you suspect your company is going to outsource occupational health or cut 
programs.)

With companies looking to cut costs anywhere they can, it’s a bad
time to be “out of sight, out of mind.” 
“With the changing job market and economy, anything an occu-

pational health professional can do to justify their position is critical,”
says Susan A. Randolph, MSN, RN, COHN-S, FAAOHN, clinical assis-
tant professor for the Occupational Health Nursing Program at the
University of North Carolina at Chapel Hill. 

“It isn’t enough to just increase your value. It has to be communicated
— orally, in writing, and in graphs and charts — that you are on top of
the latest issues in the field,” says Randolph. (See related story, p. 131, 
on low-tech ways to demonstrate the success of occupational health
programs.)

In difficult economies, scrutiny over what you do becomes “even more
acute,” says Don R. Powell, PhD, president and CEO of the American
Institute for Preventive Medicine, a wellness program provider based in
Farmington Hills, MI. “The more you can let others see the value you pro-
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As companies look to cut costs, be proactive to make yourself visible and
show the value of services you provide. Occupational health experts recom-
mend:
• writing a monthly column in the company’s newsletter;
• handing out information at a “stop by” table; 
• using quotes from employees and managers as testimonials for programs; 
• showing participation numbers, satisfaction survey results, and eye-
catching statistics.
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vide, the more secure your job will be. You have
to be very, very proactive.”

Powell recommends that you “be your own
public relations person, and embark on a major
visibility campaign. I believe in a saturation
effect. You can’t publicize too much.” When he
gives talks, Powell asks audience members if they
remember certain advertising jingles from 35
years ago. “And they do, and it’s because we
heard them over and over again. Imagine if you
could do the same sort of messaging for the ser-
vices that occupational health provides.” 

Here are some ways to make your presence
known:

• Contribute to the company’s newsletter. 
“The occupational health role has changed

over the years to be more of a wellness provider,

but employees may not have kept pace with
that,” says Powell. 

If your company doesn’t have a newsletter, put
one together yourself. “There is simple publish-
ing software which allows health education to
look like a newsletter,” says Kay N. Campbell,
EdD, RN-C, COHN-S, FAAOHN, president elect
of the American Association of Occupational
Health Nurses.

However, a less time-consuming approach is to
contribute to an existing company newsletter if
there is one, by featuring a program or service in
every issue with your photo displayed, to pro-
vide education and make yourself known to
employees. “There are vendors who will provide
newsletters for distribution periodically, and cus-
tomization is also available,” says Campbell. (See
resource box on p. 131 for more information.)

• Make connections.
“Partner with other events in the company to

create value around those activities,” says
Campbell. “Highlight the value of employee pro-
ductivity and health.” She suggests:

— Offer a health risk assessment at open
enrollment for health benefits.  

— Hold a benefits fair to display all of the ser-
vices offered by occupational health. Collaborate
with the human resources staff to showcase all
the benefits offered, including maternity pro-
grams, disease management programs, mental
health services, health education, and fitness pro-
grams, Campbell says.

— Partner with the cafeteria to promote
healthy food choices. (For more information, see
“Make healthy food available to workers,”
Occupational Health Management, August 2007,
p. 92, and “Avoid these mistakes with your
healthy food program,” p. 94.) 

• Set up a “stop by” table.
Hand out fliers and brochures on upcoming

activities in a busy lobby or the cafeteria. “This is
another vehicle to let everyone know that that the
occupational health department stands ready to
help any employee work on specific lifestyle
issues,” says Powell. 

• Share success stories.
“Ask managers and employees about pro-

grams and the value they have to them and the
company,” says Campbell. “You can then use the
quote or story — with permission, of course — as
a testimonial for the program.” Campbell says
that one of the company’s senior vice presidents
endorsed the “energy and resilience” programs,
which are mental health services that are pro-
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moted to employees as a way to help them deal
with change effectively, lessen the negative
impact of stress, and become more productive. 

• Provide a questionnaire. 
Solicit input from employees as to what activi-

ties they would like to see occupational health
offer, advises Powell. The questionnaire should

give them choices, but also have space for other
suggestions.

• Have a presence on the web. 
Powell recommends working with information

technology to set up a link on your company’s
Intranet site to list all the different services you
offer. Your web site link also could have a “health
tip of the day” and a weekly recipe. (For more
information on obtaining these, see resource
box, left.)  

• Interview top management. 
Campbell suggests you ask them the 

following:
— What keeps you up at night?
— What are your people concerns?
— How can occupational health help you

accomplish your business goals?
— What services do you value that are offered

by occupational health?
“ If they don’t know any services, there is an

opportunity to educate,” says Campbell.  ■

What do you do if 
you don’t have data?

You may not have “knock-your-socks-off” data
to show that you saved your company thou-

sands of dollars in health care costs because of a
wellness program or other initiative. But there are
still ways you can demonstrate success and, pos-
sibly, save the program or your job in the process. 

“Look for things to measure that can bridge the
gap if you don’t have hardcore data showing ROI
[return on investment]. You can still show that
there are positive things being provided,” says
Don R. Powell, PhD, president and CEO of the
American Institute for Preventive Medicine, a
wellness program provider based in Farmington
Hills, MI. Some examples:

• Give participation numbers. 
“Clearly, the more participation you get for the

activities that you provide, the more value is per-
ceived,” says Powell. Record the number of peo-
ple who attended a lunch and learn or how many
employees took a brochure at an occupational
health “stop by” table. 

• Prove that employees are happy with what
you are doing. 

Give employees a questionnaire that asks them
to rate a service provided by occupational health
as excellent, very good, good, fair, or poor. “You

December 2008 / OCCUPATIONAL HEALTH MANAGEMENT ™ 131

For more information on demonstrating the value of
occupational health, contact:

• Kay N. Campbell, EdD, RN-C, COHN-S, FAAOHN,
Director, Global Health and Productivity, Glaxo
SmithKline, Research Triangle Park, NC. Phone: (919)
483-2185. Fax: (919) 483-8535. E-mail: kay.n.camp
bell@gsk.com
• Don R. Powell, PhD, President and CEO, American
Institute for Preventive Medicine, Farmington Hills, MI.
Phone: (248) 539-1800 Ext. 221. Fax: (248) 539-1808.
E-mail: dpowell@healthylife.com. Web: www.healthy
life.com.
• Susan A. Randolph, MSN, RN, COHN-S, FAAOHN,
Clinical Assistant Professor, Occupational Health
Nursing Program, University of North Carolina at
Chapel Hill. Phone: (919) 966-0979. Fax: (919) 966-
8999. E-mail: susan.randolph@unc.

• The American Institute for Preventive Medicine offers
printed and electronic newsletters in two-, four-, and
eight-page formats that occupational health nurses can
customize. One thousand copies of the four-page
newsletter is $.36 per copy in paper and $.21 per elec-
tronic copy. For more information, go to www.Healthy
Life.com and click on “Products.”
The institute also licenses several health tip products.
Under “Search by Topic,” click on “Health Tip-A-Day
Products.” The Health Tips CopyWrites Binder contains
610 tips that can be used for e-mail, newsletters, hand-
outs, or paycheck stuffers. The cost is $249.
A booklet titled HealthyLife Weigh Menus and Recipes
has menu plans for 28 days and sells for $4.95 per
copy. Under “Search by Topic,” click on “Weight
Control/Nutrition,” and under “HealthyLife Weigh Menus
& Recipes Book,” click on “More information.”
Shipping and handling is 9% of the order total. For pric-
ing information or to place an order, call (800) 345-
2476 or (248) 539-1800. Fax: (248) 539-1808. E-mail:
aipm@healthylife.com.
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are then able to show the percentage of employ-
ees that say the service was excellent,” says
Powell. 

• Come up with small but eye-catching 
statistics. 

Tell your bosses how many extra steps employ-
ees walked this week as a result of an occupa-
tional health program, suggests Powell.  

• List the “no cost” things you did. 
Report on initiatives that the company spent

absolutely nothing on, says Powell. “For instance,
people will lose weight by putting a scale in a key
company location with the diet-plan-of-the-week
above it. (See resource box, p. 131, for more
information.)

It gets people thinking about weight loss so
they can weigh themselves privately,” he says.
“Or, set up a stress reduction room so employees
have a place to go to listen to restful music, instead
of drinking coffee, which is a stimulant.” ■

Phone coaching saved
$311,755 in health costs
Use this method to compute your own ROI

Demonstrating a program’s return on invest-
ment (ROI) is more important than ever. 

“To sell a program, you need to talk about
more than just health outcomes. Business people
are also looking for an economic calculation for
how it might impact their bottom line,” says Ron

Goetzel, PhD, research professor of health policy
and management at Emory University’s Rollins
School of Public Health and vice president for con-
sulting and applied research at Thomson Reuters.

Researchers followed 890 employees enrolled
for 12 months in a telephone-coaching program
for obesity management, and measured 11 key
health risk variables including nutrition, fitness,
current smoking, former smoking, stress, choles-
terol, blood pressure, alcohol abuse, depression,
glucose, and body weight.1 At the end of one
year, the study found statistically significant
reductions in seven health risk factors, including
a 21.3% decrease in poor eating habits and 15.1%
reduction in poor physical activity. The program
saved $311,755, mostly from reduced health care
spending costs and improved productivity. (To
see how the researchers came up with this fig-
ure, see p. 133.) 

Claims-based ROI studies typically require
time and financial resources or skills that are not
available or not justified, based on the scale of the
intervention, says Kristin M. Baker, MPH, the
study’s lead author. “Thus, an evidence-based
ROI model, such as the one presented in this
paper, is an ideal tool for occupational health pro-
fessionals to use to determine prospective or ret-
rospective ROI in an efficient manner,” she says.

Come up with a good estimate

You can use a similar method to establish a
potential ROI for a risk reduction program in
your workplace. “If you are able to determine
what the actual parameters are, then you can plug
in that data along with demographic population to
come up with an estimate of cost savings. You can
then subtract the investment cost to predict the
ROI,” says Goetzel, one of the study’s authors. 

If you don’t have that information, though,
Goetzel says you can make a guess and come up
with a good estimate. “Let’s say 30% of the popula-
tion is obese, and you think the program will be
able to reduce obesity rates by 1 percentage point a
year. So you would go from 30% obese to 25%
obese in five years. You can plug that into the
model, along with demographic information, age,
gender, and medical costs. It will then predict how
much savings you can expect over that five-year
period.” 

The model used by the researchers can do this
for 11 risk factors. “This is not easy to do. The
foundation for our model is research we did over
the last 10 or so years, using a large database that
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Researchers using an evidence-based return on
investment (ROI) model were able to show that a
telephone coaching program for obesity manage-
ment saved $311,755 and reduced risk factors
significantly for participating employees. To esti-
mate a program’s ROI:
Estimate by how much you think obesity rates will
be reduced over a year.
Show how much more it costs to have an obese
employee.
Use research to determine how much is saved by
changing an employee’s risk profile.
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connects risk factors, demographics, and expendi-
tures.” Goetzel says. 

Even if you don’t have access to this type of
detailed data, you can begin with studies that link
certain risk factors to higher costs. Show how much
more it costs to have a stressed or obese employee,
for example.2 “You need that basic information to
do this kind of calculation,” Goetzel says. “But you
can do that kind of estimate on your own. Then,
refer to research that shows you are able to change
risk profile in the workplace.3 And if you change
risk, then you save money.” 

References

1. Baker KM, Goetzel RZ, Pei X, et al. Using a return-on-
investment estimation model to evaluate outcomes from an
obesity management worksite health promotion program. J
Occup Environ Med 2008, 50:991-997. 

2. Goetzel RZ, Anderson DR, Whitmer RM, et al. The
relationship between modifiable health risks and health care
expenditures: An analysis of the multi-employer HERO
health risk and cost database. J Occup Environ Med 1998;
4:843-857.

3. Heaney CA, Goetzel RZ. A review of health-related
outcomes of multi-component worksite health promotion
programs. Am J Health Promot 1997; 11:290-308. ■

Use this formula for 
productivity savings

Researchers calculated the productivity bene-
fits for 890 employees enrolled in a telephone

coaching obesity management program, using
these assumptions based on previous research:1

• If a person loses significant weight and also
reduces another risk factor, 40 hours of produc-
tivity are gained annually due to reduced presen-
teeism. 

• An additional 20 hours are gained for those
who lose significant weight and reduce a third
risk factor.

• An additional 20 hours are gained for those
who lose significant weight and reduce a fourth
risk factor.

• An additional 10 hours are gained for those
who lose significant weight and reduce a fifth
risk factor. 

• Thus, the maximum productivity gain from
losing weight and modifying another health risk
factor is 90 hours. Annual productivity gain was
monetized by multiplying total hours of produc-
tivity gained in the year by the participant’s aver-
age hourly wage. 

Reference

1. Burton WN, Chen CY, Conti DJ, et al. The association
between health risk change and presenteeism change. J Ocx
Environ Med 2006; 48:252-263.  ■

Get your fragrance-free
workplace off the ground
Attitudes of resistant employees will change

More than half of states have laws requiring
100% smoke-free workplaces, but hardly

any workplaces are fragrance free. This is getting
increasing attention, however, with growing evi-
dence of the serious health risks posed by syn-
thetic fragrances to workers.1

Asthma and migraine headaches are both asso-
ciated with exposure to fragrances and are both
leading causes of lost work time, according to
Evelyn I. Bain, MEd, RN, COHN-S, FAAOHN,
associate director and coordinator of the
Massachusetts Nurses Association’s Health and
Safety Division. “Occupational health nurses
have a great opportunity to address the issue of
fragrance-free workplaces through their wellness
program activities,” says Bain. 

“I think many occupational health nurses have
not been confronted with the concern of fra-

December 2008 / OCCUPATIONAL HEALTH MANAGEMENT ™ 133

For more information on determining potential return
on investment for risk reduction programs, contact:

• Kristin M. Baker, MPH, Workplace Health Group,
Department of Health Promotion and Behavior, College
of Public Health, University of Georgia, Athens. Phone:
(706) 583-0692. E-mail: kmbaker@uga.edu.
• Ron Z. Goetzel, PhD, Research Professor and
Director, Institute for Health and Productivity Studies,
Rollins School of Public Health, Emory University,
Atlanta. Phone: (202) 719-7850. Fax: (202) 719-7801.
E-mail: ron.goetzel@emory.edu.
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grance-free workplaces, and thus have not had an
opportunity to research the question,” says Bain.
“There is often conflict between employees on the
subject if it does arise.”

Employees may be resistant at first, but this
changes when they realize the health risks. “It
does not happen overnight, but the change in
attitude over time is really amazing,” Bain says.
“Most people appreciate the fact that they can
now breathe cleaner air and that they are not
experiencing headaches, coughing, and wheezing
at work.” 

To implement a fragrance-free workplace, do
these three things:

1. Start with science.
The science of fragrances is an excellent place

to begin, says Bain. Educate employees that fra-
grances are mainly comprised of volatile organic
compounds (VOCs), which are associated with a
multitude of adverse health effects. 

Often, explaining the link between exposure to
fragrance and symptoms of headache, sneezing,

coughing, and wheezing makes many more peo-
ple aware that they are in fact experiencing these
symptoms in the presence of fragrance, says Bain. 

2. Go a step further than employee use of 
fragrance. 

Be sure that chemicals used in environmental
cleaning and disinfection, as well as in other pro-
cesses, are fragrance-free with low or no VOCs as
well, says Bain. She recommends using the
Material Safety Data Sheets that are required to
be available on all chemicals used in the facility
to learn what symptoms are caused by the chemi-
cals in cleaners and disinfectants.

3. Connect costs with fragrance in the work-
place. 

If you link absenteeism and medical expenses
to fragrance, the issue becomes “one of logic
rather than emotion,” says Bain. “Look at your
asthma and migraine headache-related absen-
teeism. See if you can tease it out from personal
health insurance claims,” she suggests. “Both of
these conditions are quite closely related to expo-
sure to fragrance. Use that information, or simply
the association, as you bring fragrance-free work-
place proposals to your managers.” 

Reference

1. Steinemann AC. Fragranced consumer products and
undisclosed ingredients. Environ Impact Assess Rev 2008. Doi:
10.1016/j.eiar.2008.05.002. ■

Yes, worksite weight 
loss programs do work
But results might be a ‘best case scenario’

If anyone questions whether your company’s
workplace weight loss programs are really get-

ting workers to lose pounds, you have a ready
answer in light of a new review of studies.1

Researchers looked at 11 studies published
since 1994 on programs to improve diet and
physical activity, most involving education and
counseling. They found that participants lost an
average of 2.2 pounds to almost 14 pounds, while
non-participants ranged from a loss of 1.5 pounds
to a gain of 1.1 pounds. Programs involving face-
to-face contact more than once a month were
more effective.

The findings show that these programs work
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For more information about implementing a fragrance-
free workplace, contact:

• Evelyn I. Bain, MEd, RN, COHN-S, FAAOHN,
Associate Director, Coordinator, Health and Safety
Division, Massachusetts Nurses Association, Canton.
Phone: (781) 821-4625 Ext. 776. Fax: (781) 821-4445.
E-mail: eviebain@mnarn.org.

SOURCE

Very few workplaces are fragrance-free, but
occupational health professionals should be
aware that fragrance exposure is linked to serious
health risks, including asthma and migraine
headaches. To implement this:
Tell employees that headaches, sneezing, cough-
ing, and wheezing could be caused by fragrance. 
Connect absenteeism and medical expenses to
fragrance.
Switch to fragrance-free cleaners and 
disinfectants.
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modestly in the short term for those who choose to
participate, says Michael Benedict, MD, one of the
study’s authors, and an assistant professor in the
Department of Internal Medicine at University of
Cincinnati (OH). However, Benedict acknowledges
that the programs that were looked at might be a
“best case scenario,” because subjects were mainly
volunteers and highly motivated. “I would antici-
pate less success if trying to recruit a broader group
of obese employees,” he says.

The research doesn’t give any information on
weight maintenance or return on investment for
employers. “There is also not much to guide us on
how to optimally set up the program, although we
believe frequent contact with employees — more
than once a month — may be important,” says
Benedict. 

Reference

1. Arterburn D, Benedict MA. Worksite-based weight loss
programs: A systematic review of recent literature. Amer J
Health Promot 2008; 22:408-416.  ■

Diet counseling gets 
only modest gains

Diet counseling is a part of many employee
wellness programs, but a recent review of 38

studies shows this counseling results in only
modest improvements in risk factors such as high
cholesterol and blood pressure.1

Adults who received advice on their diets
increased consumption of fruits and vegetables
by 1.25 servings, increased fiber intake, and
decreased total dietary fats. 

“Occupational health professionals know they
have a challenge when it comes to changing

dietary habits,” says Eric Brunner, Ph.D., the
study’s author, and a researcher in the
Department of Epidemiology and Public Health
at the University College London Medical School.

Individuals at higher risk, such as those with
high blood pressure or cholesterol, responded
better than those with “average” levels of risk.
Also, when more than three personal contacts
were made, results were better. The review sug-
gests that “healthy” adults — free of a disease
label but not necessarily at low risk — are not
strongly motivated to respond to dietary advice. 

“The work context is therefore a key factor that
can influence dietary habits,” says Brunner.
“Vending machines, ads, and so on, are equally if
not more important than the counseling pro-
gram.”

Reference

1. Brunner EJ, Rees K, Ward K, et al. Dietary advice for
reducing cardiovascular risk. Cochrane Database of
Systematic Reviews, 2007. DOI: 10.1002/14651858.
CD002128.pub3.  ■

Evaluate this before an
injured worker returns
Do a job-specific fitness for duty evaluation

Even if a physician releases an employee to
return to work, that employee might still be

impaired and at risk for further injury. This risk is
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For more information about worksite wellness pro-
grams, contact:

• Michael Benedict, MD, Assistant Professor,
Department of Internal Medicine, University of
Cincinnati (OH). Phone: (513) 558-8791. E-mail:
michael.benedict@uc.edu.

SOURCE

Injured employees still may be impaired even
after their physician releases them to return to
work. To reduce risk of further injury, take these
steps before an employee returns to work:
• Have an occupational physician do a job-spe-
cific fitness-for-duty evaluation.
• Give the employee’s doctor a detailed job
description, written or videotaped.
• Ask the employee to demonstrate the ability to
perform essential job duties, or have workers
return on a conditional basis. 
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because the physician may not realize the job-
specific functionality that is needed, warns
Howard M. Sandler, MD, president of Sandler
Occupational Medicine Associates in Melville, NY. 

“The person being released to work is fine
except for one little thing. If that person is prema-
turely released and injures themselves, those
physicians are at risk for wrongful placement,”
he says. “There have been a number of successful
litigation suits for inappropriate, too early return
to work.”

Sandler points to a Department of Labor provi-
sion that says once the employee’s personal
physician releases the individual to come to work
from the Family and Medical Leave Act (FMLA),
you have to put them back to work. “The prob-
lem is that few physicians understand what types
of abilities are necessary to perform the job or the
degree of impairment that is restricting for per-
formance of job functions,” says Sandler.  

If the physician isn’t able to correctly judge
whether the worker meets the requirements to do
the job without increased risk, there is a danger of
the worker coming back and re-injuring him or
herself. “They may let somebody come back just
because they are running out of FMLA,” says
Sandler. “Our advice is pay them, but don’t put
them back to work until you have your own
occupational physician perform a true occupa-
tional job-specific fitness-for-duty evaluation.” 

Without this information, you’re at risk for
making a “bad call,” says Sandler. “The bottom
line is not to keep people out of work, but to
make sure they are off the right time and put
back into the right job, according to what their
current medical capabilities are,” he says. 

Give a detailed job description

To avoid a premature or uninformed release to
return to work, take this precaution, advises John
W. Robinson IV, a shareholder in the litigation
department in the Tampa, FL, office of Fowler
White Boggs Banker: Provide the medical profes-
sional with a detailed job description covering
physical demands, emergency duties, hours, and
responsibilities. 

“Written job descriptions are a start,” he says.
“Some employers even videotape the demands of
the necessary job tasks to share with applicants
and medical professionals.”

If the employee is re-injured or suffers new
injuries after being released to work prematurely,
he or she will likely recover workers’ compensa-

tion benefits, adds Robinson. “Release to work
limitations are not an exact science. Some
employees perform better than others,” says
Robinson. 

If you suspect a problem, Robinson recom-
mends doing these things:

• Obtain a second opinion on the employee’s
release to return to work and ability to perform
essential job duties. 

• Ask the returning employee to demonstrate
an ability to perform essential job duties, such as
emergency functions. 

• Allow employees to return on an experimen-
tal or conditional basis for a set time, with evalu-
ation of performance afterward. 

“Keep in mind that when rehiring an injured
employee or sick employee, it is difficult to
immediately discipline the employee,” says
Robinson. “The risk is discrimination or retalia-
tion claims under family medical leave, disabili-
ties laws, or workers’ compensation.”  ■

Leadership affects health
and well-being at work

Research evidence suggests that good leader-
ship positively affects employee health and

well-being, including decreased sick leave and
disability, reports a recent study.1

Led by Jaana Kuoppala, MD, PhD, of Siinto,
Kiiskilampi, Finland, the researchers searched for
studies of the effects of leadership on key mea-
sures of employee health and well-being.
Qualities associated with good leadership
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For more information on steps to take before an
employee returns to work, contact:

• John W. Robinson IV, Shareholder, Litigation
Department, Fowler White Boggs Banker, Tampa, FL.
Phone: (813) 222-1118. Fax: (813) 229-8313. E-mail:
jrobinso@fowlerwhite.com.
• Howard M. Sandler, MD, President, Sandler
Occupational Medicine Associates, Melville, NY.
Phone: (631) 756-2204. Fax: (631) 756-2213. E-mail:
drsandler@somaonline.com.

SOURCES



included treating employees considerately and
truthfully, providing social support, and provid-
ing inspirational motivation and intellectual 
stimulation.

Based on the 27 best-quality studies, the review
provided “moderately strong” evidence linking
good leadership to increased employee well-
being. Workers with good leadership were 40%
more likely to be in the highest category of job
well-being (for example, with low rates of symp-
toms such as anxiety, depression, and job stress). 

There was also moderate evidence linking
good leadership with reduced sick days and dis-
ability. Good leadership was associated with a
27% reduction in sick leave and a 46% reduction
in disability pensions. 

Some studies found that good leadership was
associated with increased job satisfaction, although
this evidence was relatively weak. There was no
evidence showing a significant effect of leadership
on measures of job performance.

Several characteristics of work can affect
employee health. Studies have shown that factors
such as job control and support influence mea-
surable health outcomes, such as sick leave.
Leadership is thought to be one of the most
important factors mediating the relationship
between work and health. 

The findings support the “job well-being pyra-
mid model,” which is a theory suggesting that a
strong foundation of leadership, healthy work
environment, and good working conditions
reduces worker health problems. The pyramid
model might provide a useful framework for
monitoring occupational health within organiza-
tions, Kuoppala and colleagues believe.
Companies could use routine follow-up data on
employee well-being at work as part of efforts to
develop and evaluate steps to improve working
conditions and work ability. 

The researchers note the “relative lack” of
high-quality studies targeting the association
between leadership and employee health.
However, the few good studies found an impor-
tant link between the role of leadership and
employee job satisfaction, job well-being, sickness
absences, and disability pensions. 

The relationship between leadership and job
performance remains unclear. Kuoppala and col-
leagues conclude, “If the association between
leadership and health and well-being described
in this review represents a true relationship, it
would be extremely important that leadership
function was considered, measured, and evalu-

ated, and good leadership practices were pro-
moted in all work environments.”

Reference

1. Kuoppala J,  Lamminpaa A, Liira J, et al. Leadership,
job well-being, and health effects — a systematic review and
a meta-analysis. J Occ Environ Med 2008; 50:904-915.  ■

Carpal tunnel syndrome:
When is referral OK?

There is a high prevalence of carpal tunnel syn-
drome (CTS), and several other conditions

that mimic symptoms of CTS. Do you know
when it is appropriate to refer a patient to a spe-
cialist for diagnosis? 

Researchers set out to develop an easy screen-
ing questionnaire to help determine when it is
appropriate to refer a patient for nerve conduc-
tion studies and needle electromyography
(EMG), which are the electrodiagnostic tests most
commonly used to diagnose CTS.

A seven-item screening questionnaire screened
patients with possible CTS before clinician refer-
ral for electrodiagnostic testing. The question-
naire was completed by 100 patients. Three key
questions predicted the diagnosis of CTS: 

• tingling in at least two of the first four digits; 
• symptoms worsening during the night/on

awakening; 
• the condition improving upon shaking the

hand. 
With at least two “yes” responses to the ques-

tions, the sensitivity of the questionnaire to pre-
dict abnormal electrodiagnostic test was 97% (p <
0.001). Simon Podnar, MD, of the University
Medical Centre Ljubljana in Slovenia, said, “It
seems that only patients with the most advanced
CTS may be missed by the questionnaire; there-
fore looking for muscle atrophy and abnormal
skin sensation in the hand is not to be skipped on
physical examination by the doctor.”

Used by clinicians in combination with physi-
cal examination, the questionnaire can result in
more timely referrals for electrodiagnostic test-
ing, diagnosis, and treatment for patients with
CTS, the researchers concluded. 

This study was presented at the American
Association of Neuromuscular & Electrodiagnostic
Medicine (AANEM) recent annual meeting. ■
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NIOSH: Take steps to
reduce hazard of stress
Health workers need more than coping strategies

It just takes an evening of viewing the television
drama ER to know that hospital work is stress-

ful. But the stress that evolves into an occupa-
tional hazard isn’t from treating trauma victims
or mysterious illnesses.

The stressful work environment — inadequate
staffing, long hours, poorly defined roles, lack of
communication — can lead to physical, behav-
ioral, and psychological problems, including high
blood pressure, sleeplessness, absenteeism, job
dissatisfaction and depression. It also can impair
performance and affect the interaction between
employees and patients.

The National Institute for Occupational Safety
and Health (NIOSH) provides an overview of
stress as a hazard in hospitals and possible inter-
ventions in a brochure on Exposure to Stress. The
brochure is part of a series on occupational haz-
ards in hospitals (www.cdc.gov/niosh/docs/
2008-136).

“Many people think it’s just part of the job that
they have to deal with, [but] it is important to
look at occupational stress as an occupational
hazard,” says Naomi Swanson, PhD, chief of the
organizational science and human factors branch
at NIOSH in Cincinnati.

Techniques and interventions

Despite the inherent challenges in health care,
stress can be reduced both through stress man-
agement techniques and organizational interven-
tions, Swanson says. Stress management
techniques include exercise, meditation and
relaxation, and coping mechanisms. But that is
not enough, according to NIOSH. “Although
worker interventions can help workers deal with
stress more effectively, they do not remove the
sources of workplace stress, and thus may lose
effectiveness over time.”

NIOSH encourages organizational changes
that:

• ensure that the workload is in line with
workers’ capabilities and resources; 

• clearly define workers’ roles and responsibil-
ities; 

• give workers opportunities to participate in

decisions and actions affecting their jobs; 
• improve communication; 
• reduce uncertainty about career develop-

ment and future employment prospects; 
• provide opportunities for social interaction

among workers. 
Multidisciplinary care teams — for example,

composed of physicians, nurses, pharmacists,
managers — can improve communication and
give frontline workers a greater opportunity for
input. The most successful interventions in hospi-
tals involve “teams of employees identifying
problems within the workplace and recommend-
ing solutions,” says Swanson.  ■

Survey: Employers say cost
is key barrier to coverage

Most employers who don’t offer health cover-
age would not be willing to spend more

than $50 per employee to offer a health plan to
their workers, according to a new survey by ben-
efits consultant Mercer. (The survey can be
accessed at www.mercer.com/summary.htm
?idContent=1325605.) 

The survey was completed by 545 employers
that do not offer employee health coverage, and
nearly 2,900 employers that do. 

When asked their primary reason for not
offering health coverage, 43% said they can’t
afford it, the American Hospital Association
reports. Other reasons included employees
being covered under other plans (20%), high
workforce turnover (9%) and the perception
that employees would rather have more pay
than health coverage (9%). 

Asked how much they would be willing to
contribute to offer a health plan, 59% cited $50 or
less, the association says. Only 10% said they
would pay at least $200. To put these results in
context, Massachusetts’ “play or pay” law
requires employers who don’t meet the “play”
standard to pay $295 per employee per year to
the state, and indications are that this amount
might soon be adjusted upward, according to
Mercer.

Half of all employers oppose “play or pay” laws,
which would require employers to offer health cov-
erage or pay into a government fund to cover the
uninsured. Just 31% are supportive, and 19% nei-
ther approve nor disapprove. Wholesalers/retail-
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ers (68%) and manufacturers (56% are most likely
to disapprove of a “play or pay” requirement.

According to Mercer, almost all employers
who do not sponsor health coverage have fewer
than 500 workers. 

“This finding highlights how tough it’s going
to be to ask very small employers to voluntarily
take on the expense of providing health cover-
age,” said Mercer partner Linda Havlin. “It also
helps explain why even relatively low-cost
catastrophic plans like HSAs have not made
great inroads with small employers that find it
financially challenging to offer coverage.”

Just over half (53%) of employers support
requiring individuals to have health coverage if
they can afford it, either through their employer
or purchased on their own. Nearly half of
employers (46%) support having the federal
government provide stop-loss protection to
cover an employer’s catastrophic expenses.

Heath care reform areas targeted

The survey identified employers with workers
in Massachusetts, San Francisco, and Vermont,
which have enacted broad-based health care
reforms requiring employer compliance. The sur-
vey asked them what actions they had to take to
comply and how burdensome these actions were.

Of the 384 employers with workers in
Massachusetts, where reforms are the most com-
plex, 79% have been required to take some action:

• collecting information to meet new reporting
requirements (72%); 

• establishing a new Section 125 (cafeteria)
plan (41%);

• modifying an existing plan (12%);
• establishing a new plan to comply with the

Employee Retirement Income Security Act
(ERISA) (10%). 

Interestingly, only 4% reported that these
efforts required “considerable” resources. Most
reported that they required “minimal or no
resources” (58%) or “some resources, but [not
enough to affect] other priorities” (38%).

Most employers are concerned about the

potential impact of state or local health reform
initiatives. Almost nine out of 10 large employ-
ers (86%) said they were concerned or very con-
cerned about the impact on cost. In comparison,
71% are concerned about losing the flexibility to
design programs to meet organizational needs,
and 64% are concerned about losing ERISA
protections.

About half of these employers say it is very
unlikely that they will offer a plan in the next
three years (49%), and only about one-fourth
say it is even somewhat likely. 

“While most employers are committed 
to helping employees and their families be
healthy, productive and financially secure, 
the results show that cost is simply too big a
concern for many small employers,” Havlin 
said. ■
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■ How to use benchmarking
data to your advantage

■ Proven methods to get
buy-in for a new wellness
program 

■ Best ways to assess
employees for anxiety,
depression 

■ Use technology to make
your data stand out 

COMING IN FUTURE MONTHS

CE Objectives/Instructions
The CE objectives for Occupational Health Management
are to help nurses and other occupational health
professionals to: 
•  Develop employee wellness and prevention programs to
improve employee health and productivity.
•  Identify employee health trends and issues.
•  Comply with OSHA and other federal regulations
regarding employee health and safety.  

Nurses and other professionals participate in this
continuing education program by reading the issue, using
the provided references for further research, and studying
the questions at the end of the issue. 

Participants should select what they believe to be the
correct answers, then refer to the list of correct answers
to test their knowledge. To clarify confusion surrounding
any questions answered incorrectly, please consult the
source material. 

After completing this semester’s activity, you must
complete the evaluation form provided in this issue and
return it in the reply envelope provided in order to receive
a letter of credit. When your evaluation is received, a letter
of credit will be mailed to you.  ■
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CE questions
21. Which is recommended to show the value of 

services provided by occupational health?
A. Avoid partnering with other events in the
company.
B. Hold a benefits fair to show the health benefits
of services offered through occupational health.
C. Never share specific stories from employees or
managers because of privacy concerns.
D. Don’t report participation numbers or satisfac-
tion survey results, only hard data.

22. Which is true regarding the health risk of exposure
to fragrance?  
A. Overall, there is very little evidence linking 
fragrances to adverse health effects.
B. Migraine headaches aren’t linked to fragrance
exposure.
C. Employees may experience headaches, cough-
ing, and wheezing as a result of fragrance expo-
sure.
D. Absenteeism cannot be connected with 
fragrance exposure.

23. Which was a finding of a review of 38 studies look-
ing at the impact of diet counseling on risk factors?
A. Across the board, diet counseling resulted in
very significant improvements for cholesterol and
blood pressure.
B. Adults who received advice on their diets actu-
ally decreased their intake of fiber, fruits, and 
vegetables.
C. Individuals with average risk levels got better
results than those with higher risk levels.
D. Participants had better results when more than
three personal contacts were made.

24. Which is true before an injured employee returns to
work?
A. A second opinion is not needed, as long as an
employee’s physician releases them to return to
work. 
B. You shouldn’t provide the employee’s physician
with a detailed job description.
C. An occupational physician should perform a job-
specific functional evaluation.
D. You should avoid having employees return to
work on a conditional basis. 

Answers: 21. B; 22. C; 23. D; 24. C. 
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Arthritis
Arthritis burden grows with aging

work force, AUG:88
Treatment may  help workers with

arthritis, FEB:12

Back pain 
Back-injured worker tells her

painful story, MAR:30
Outcomes not improving for back

and neck pain, SEP:102
Updated guidelines for low back

disorders, APR:38

Behavioral health
Reap benefits of integrating

medical, behavioral health, JAN:4
Workers have high rates of

‘psychological distress,’ OCT:112

Burnout
Workers have high rates of

‘psychological distress,’ OCT:112
Working overtime linked to anxiety

and depression, OCT:114

Business skills
Occ health programs and key

business objectives, MAY:48

Cancer
Physically active jobs lower

prostate cancer risk, AUG:86
Research indicates night shift

workers are at high risk for
cancer and heart disease, FEB:9

Cardiac
Heart attacks decreased for non-

smokers by 70%, JUN:59
The risk of a second heart attack

doubles for those with chronic
job stress, JAN:1

Carpal tunnel syndrome
Carpal tunnel syndrome: When is

referral OK? DEC:137
Surgery or injections: Which is the

better option? FEB:13

Chronic conditions (Also see Back
pain, Carpal tunnel syndrome,
Diabetes, and Pain Management) 

Claims analysis says 50% have

comorbid conditions, JAN:5
New research says sedentary

workers risk chronic illness —
Use this powerful data, OCT:105

Research indicates night shift
workers are at high risk for
cancer and heart disease, FEB:9

Study: GERD has big impact on
productivity, JUL:79

Deep venous thrombosis
Get office workers up and moving,

NOV:125
How big is the DVT risk, really?

NOV:126

Depression
Workers have high rates of

‘psychological distress,’ OCT:112
Working overtime linked to anxiety

and depression, OCT:114

Diabetes
Diabetic employees get big results

from novel program, JUL:72

Diet counseling (Also see Healthy
food programs, Obesity, and
Weight loss programs) 

An apple a day: Workers eat
healthy to stay healthy, AUG:90

Diet counseling gets only modest
gains, DEC:135

Disease management (Also see
Chronic Conditions) 

Claims analysis says 50% have
comorbid conditions, JAN:5

Diabetic employees get big results
from novel program, JUL:72

Disaster preparedness
4 ways to be sure workers are

ready, NOV:119
Bioterror drill goes awry, lab

workers are exposed, MAY:51
If the worst happens to workers,

will safety training save the day?
NOV:117

OSHA could multiply fines by
number affected, NOV:121

Teach all workers this disaster info,
NOV:120

Will employees self-transport to

ED? NOV:120

Employee education
Plan education on sexual diseases,

APR:41
Study: Employees don’t know their

cholesterol levels, MAY:49

Employee health benefits
Survey: Employers say cost is key

barrier to coverage, DEC:139 
Use quality data to improve

employee health benefits, APR:38

Family and Medical Leave Act
Do you suspect FMLA fraud? Don’t

assume hands are tied, JUN:61

Fitness
Get employees to exercise and work

at the same time, JUL:73
Get office workers up and moving,

NOV:125
How big is the DVT risk, really?

NOV:126
New research says sedentary

workers risk chronic illness --
Use this powerful data, OCT:105

Pedometers can boost activity of
employees, AUG:84

These programs are making
workers fitter, OCT:107

Tips for reducing employee stress,
NOV:126

What? No expensive new gym for
workers? OCT:107

Flexible workplaces
Flexible workplaces are healthier

for employees, MAR:24

Fragrance exposure
Get your fragrance-free workplace

off the ground, DEC:133

Guidelines
Chronic pain guidelines now

available online, OCT:115
Updated guidelines for low back

disorders, APR:38

Health coaches
Phone coaching saved $311,755 in

health costs, DEC:132
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Healthy food programs (Also see
Diet counseling and Weight loss
programs)

An apple a day: Workers eat
healthy to stay healthy, AUG:90

Hearing loss
Noise in the kitchen tops

recommended level, APR:40
Workers may be at risk for work-

related hearing loss, SEP:98

Incentives
Safety reward program results in

‘huge ROI,’ OCT:108
Should employees be given cash to

lose weight? Evidence says yes,
MAR:21

Infection control (Also see
Influenza) 

A MRSA primer just for occ health
nurses, SEP:97

Can annual fit-tests be streamlined?
APR:39

Don’t overreact to threat of MRSA,
SEP:97

Employees must wear the PPE,
NOV:122

Invasive MRSA rises in the
community, FEB:18

Measles returns: Know worker
immune status, JUN:62

New wording emphasizes ‘per
employee’ duty, NOV:121

Post TST readings lead to false
positives, MAY:52

Preventing measles transmission,
JUN:64

Rapid test approved for MRSA,
influenza, APR:42

Sick food workers cause restaurant
outbreak, JAN:11

Influenza
10 tips to stop spread of the flu,

FEB:17
Are flu shots a matter of employee

health? MAR:29
As flu season hits, remember

accreditation requirement,
FEB:15

CDC asks health workers for flu
vaccinations, JAN:10

Declinations boost HCW flu vaccine
rates, JUN:64

Employers make it harder to say no
to flu vaccine, MAR:27

Flu vaccine revamped for next
season, APR:43

How many health care workers will
be home sick? JAN:9

Need ‘urgent’ to ensure HCW
safety in flu pandemic, JAN:8

OSHA proposes a formula for
pandemic stockpiles, JUL:74

Rapid test approved for MRSA,
influenza, APR:42

Will poor match hurt vaccine
efforts? JUN:66

Will workers accept responsibility
for shots? MAR:29

Injury prevention
Key to safety: Creating the right

work culture, JUL:78
NIOSH sets 35-lb limit as the max

for safe lifts, FEB:17
Obesity epidemic raises risk of

illness, work injury, SEP:96
Part-time and temporary workers

are at much higher risk for
injury, illness, MAY:45

Latex allergy
Rubber meets the road: The push

for latex safety, JUL:76

Musculoskeletal injuries
Back-injured worker tells her

painful story, MAR:30
Lifts and liability: Avoid workers’

comp claims, MAY:53
Musculoskeletal injuries cut 75%

with this program, OCT:111
NIOSH sets 35-lb limit as the max

for safe lifts, FEB:17
Outcomes not improving for back

and neck pain, SEP:102
Updated guidelines for low back

disorders, APR:38

Obesity (Also see Diet counseling,
Fitness, Healthy food programs,

and Sedentary workers)
Know true cost of obesity: Related

lost productivity, APR:36
Obese more likely to return after

surgery, MAR:26
Obesity epidemic raises risk of

illness, work injury, SEP:96

Occupational health
Are you in ‘employee’ health or ‘occ

health’? FEB:14
Be your own PR person: It could get

you promoted, even in a down
economy, DEC:129

NIOSH loses leader despite wide
support, SEP:100

Occ group warns feds rule changes
could be toxic, SEP:103

Occ health programs and key
business objectives, MAY:48

Show and tell: Does your boss have
any idea what an OHN does
every day? AUG:81

OSHA
Employees must wear the PPE,

NOV:122
OSHA could multiply fines by

number affected, NOV:121
OSHA proposes a formula for

pandemic stockpiles, JUL:74
New wording emphasizes ‘per

employee’ duty, NOV:121

Overtime
Working overtime linked to anxiety

and depression, OCT:114

Pain management
Chronic pain guidelines now

available online, OCT:115

Presenteeism (Also see
Productivity) 

Can you show a direct cost savings?
NOV:124

Do you give presenteeism the
attention it deserves? NOV:123

Prevention
Research outlines three prevention

types, OCT:113
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Productivity (Also See
Presenteeism) 

Know true cost of obesity: Related
lost productivity, APR:36

Study: GERD has big impact on
productivity, JUL:79

Rehabilitation
Are videogames wave of the future

for rehab? SEP:98

Return on investment
$10 a person equals $16 billion

annually, OCT:112
But what if you don’t have data?

DEC:131
Converting pounds to dollars: How

to prove weight fighting
programs save $, SEP:93

Demonstrate your worth with
dollar figures, or risk layoffs,
APR:33

Healthier workers mean lower
health costs, AUG:89

How Intel assesses 3 weight loss
programs, SEP:95

ROI for wellness programs is $176
per employee: This data could
save your job, JUL:69

Safety reward program results in
‘huge ROI,’ OCT:108

Take credit for reducing top health
care cost drivers: Follow these
steps, JUN:57

Use this checklist for cost/benefit
analysis, APR:35

Return to Work
Evaluate this before an injured

worker returns, DEC:135
Low workers’ comp rates bad for

care, return to work, JAN:7

Safety (Also see Injury prevention)
4 ways to be sure workers are

ready, NOV:119
Ask these questions during safety

audits, OCT:109
Dead of night: Fatigue culprit in

major accidents, SEP:102
If the worst happens to workers,

will safety training save the day?
NOV:117

Key to safety: Creating the right
work culture, JUL:78

Obesity epidemic raises risk of
illness, work injury, SEP:96

OSHA could multiply fines by
number affected, NOV:121

Safety reward program results in
‘huge ROI,’ OCT:108

Teach all workers this disaster info,
NOV:120

Tool is best in the hands of an
OHN, OCT:110

Use this new tool to ID gaps in
programs, OCT:109

Will employees self-transport to
ED? NOV:120

Sedentary workers (Also see Fitness
and Obesity) 

Get office workers up and moving,
NOV:125

How big is the DVT risk, really?
NOV:126

Physically active jobs lower
prostate cancer risk, AUG:86

Sexually transmitted diseases
Plan education on sexual diseases,

APR:41
States loosen HIV testing laws on

patient consent, APR:39

Shift workers (Also see Sleep) 
Dead of night: Fatigue culprit in

major accidents, SEP:102
Part-time and temporary workers

are at much higher risk for
injury, illness, MAY:45

Research indicates night shift
workers are at high risk for
cancer and heart disease, FEB:9

These interventions may help night
shift workers, FEB:11

Sleep
Dead of night: Fatigue culprit in

major accidents, SEP:102
Research indicates night shift

workers are at high risk for
cancer and heart disease, FEB:9

Shift work: Sleepless in more than
Seattle, SEP:100

These interventions may help night
shift workers, FEB:11

Smoking cessation
Can cell phone messages help

workers quit smoking? MAR:25
Cleveland Clinic: New hires must

be nonsmokers, AUG:88
Heart attacks decreased for non-

smokers by 70%, JUN:59

Staffing
Cleveland Clinic: New hires must

be nonsmokers, AUG:88
Part-time and temporary workers

are at much higher risk for
injury, illness, MAY:45

Research indicates night shift
workers are at high risk for
cancer and heart disease, FEB:9

Shift work: Sleepless in more than
Seattle, SEP:100

These interventions may help night
shift workers, FEB:11

Stress
NIOSH: Take steps to reduce

hazard of stress, DEC:138
The risk of a second heart attack

doubles for those with chronic
job stress, JAN:1

Tips for reducing employee stress,
NOV:126

Surgical smoke
Smokeout: OR nurses fight to

remove hazard, JUN:66
Vaccinations
Are flu shots a matter of employee

health? MAR:29
CDC asks health workers for flu

vaccinations, JAN:10
Declinations boost HCW flu vaccine

rates, JUN:64
Employers make it harder to say no

to flu vaccine, MAR:27
Flu vaccine revamped for next

season, APR:43
Will poor match hurt vaccine

efforts? JUN:66
Will workers accept responsibility

for shots? MAR:29

Weight loss programs (Also see
Diet counseling, Fitness, Healthy
food programs, and Obesity) 

Converting pounds to dollars: How
to prove weight fighting
programs save $, SEP:93

Diet counseling gets only modest
gains, DEC:135

Do programs stop the 1-3 pound
annual gain? SEP:95

Get employees to exercise and work
at the same time, JUL:73

How Intel assesses 3 weight loss
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programs, SEP:95
Obesity epidemic raises risk of

illness, work injury, SEP:96
Pedometers can boost activity of

employees, AUG:84
Phone coaching saved $311,755 in

health costs, DEC132
Should employees be given cash to

lose weight? Evidence says yes,
MAR:21

Support system is a must for weight
loss programs, AUG:83

Yes, worksite weight loss programs
work, DEC:134

Wellness (Also see Behavioral
health, Diet Counseling, Fitness,
Healthy food programs, Obesity,
Smoking cessation, and Weight
loss programs) 

Leadership affects health and well-
being at work, DEC:136

Phone coaching saved $311,755 in
health costs, DEC:132

Research outlines three prevention
types, OCT:113

Study: Employees don’t know their
cholesterol levels, MAY:49

Worker’s compensation
Lifts and liability: Avoid workers’

comp claims, MAY:53
Low workers’ comp rates bad for

care, return to work, JAN:7
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