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Administration (SSA) field and

headquarters-based employees
who are involved in implementing
work/life gathered for a three-day
conference held at Headquarters
complex in Woodlawn, MD, May 9-
11, 2000. Sponsored by the Center
for Employee Services (CES), the
conference initiated a forum for the
discussion of waysto strengthen
SSA’s commitment to provide assis-
tanceto SSA employees nationwide
(over 63,000).

Tom Pugh, ateam leader in the
CES, who coordinated the confer-
ence, said: “The primary reason for
the conference was to acquaint the
agency’s newly designated
work/family and health/wellness
coordinators from each regional
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office to the extensive services
offered by the CES and to motivate
them to more fully implement these
services in their components.
Because the span of possible ser-
vicesisvery broad and it is more
complex to develop them at field
locations due to limited resources, it
is understood that implementation
will be incremental and take some
time. Selected services may be
offered in the beginning and they
may evolve into more comprehen-
sive program over time. Participants
were encouraged to get at least
some services started and to get
some points on the score board as
soon as possible.”

At the start of the conference, CES
Deputy Director Bill Alker, told the
group: “We want to maximize our

for Field Work/Life and Health Reps

-

?

ability to provide services and infor-
mation to all employees. We can learn
about your current activities and chal-
lenges. We want to listen to you and
learn how we can be more responsive
inthisarea.”

The agendas for each day, packed
full from 9:00 am. until 4:00 p.m.,
allowed time for attendeesto partici-
pate in open discussions about their
needs, as well as periods of questions
and answers at the beginning and/or
end of each day.

These open discussions revealed
that the administrative officesin the
field are very busy with the press of
routine business and are challenged
to initiate new work/life initiatives.

A presentation on the first day
featured Office of Personnel

(continued on page 2)



Coordinators
enjoyed a
Maryland Crab
Feast one evening.
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S3A Conference (continued from page 1)

Management Office of Work/Life
Programs representative, Dr. Patricia
Kinney, who talked about the demo-
graphic forces driving the need for
work/lifeinitiatives. She aso
briefed them about the latest OPM
work/life activities and resources to
help agenciesto initiate programs
and make them successful.

Other sessions addressed using
technology in work/life programs,
and therole of the work/life coordi-
nator in being an advocate and a
mediator. Presentations by three
Baltimore-based private sector com-
panies employers described their
experiences in developing work/life
programs in their particular work
settings.

Another session, Retirement
Wave and Competition for the
Workforce of the Future emphasized
the need for work life programs at
SSA in order to improve recruit and
retain skilled workersin the future.
Dueto alargely older employee
population, SSA estimates the need
to hire many new employees as
experienced employees leave the
workforce. Work/life programs are
now viewed by senior management
as a bottom lineissue and not just
“anicething to do.”

Day two featured comprehensive
tours of the various service centers at
headquarters— the Child Care
Center, the Career Life Resource
Center, and the Fitness Center. Each
tour was accompanied by a program

specidist’s explanation on
how to establish centersin
their regions.

On day three, attendees
weretold about the new
interactive teletraining video
studio, an on-line, one-way
video/two way audio pro-
gram. Over 800 sitesare
equipped and can interact
with presenters. Work/life
presentations are recorded
monthly on video tape at
SSA headquarters and
mailed to 75 SSA area
directors across the country.
Other sessionsincluded
informative talks about career coun-
seling, caregivers, employee health
services, and program eval uation.

One of the last sessions of the
conference was about mentoring ser-
vices. CES staff at headquarters
pledged their commitment to assist
field coordinators, in al subject aress,
in the coming months and yearsto
implement programs and services.

Ongoing contact and support,
guidance, and promotion of other
professional training opportunities
(whether local or national) will bea
serious commitment by CES to
make this effort successful. As part
of this, coordinators conducted
work life program assessments.
CES mentors will follow-up with
attendees about their plans, track
their progress, and seek ways to
provide ongoing assistance.

Conference attendees also out-
lined goals for strengthening
work/life by:

* increasing communication
between field and headquarters,
using the following vehicles—
the in-house quarterly magazine,
videotapes, interactive video tele-
training, Central Office Bulletin
articles, web sites, and expanded
use of the Internet as aprimary
communications vehicle;

« upgrading effectiveness of exist-
ing mechanisms, including the
movement toward automation;

« taking advantage of recognized
observances for sponsoring events

and digtributing information;

« conducting orientation/training
for managers on promoting
family-friendly leave policies (a
policy guide/desk referenceis
in development), family-friend-
ly work arrangements, media-
tion/ intervention, seminars,
especially to address employee
situations that may be hel ped
with “hardship reassignments.”

LindaAuriemma, an attendee
from the New York region, com-
mented about the conference, “ There
was not adull moment at the confer-
ence. It was very full, very structured
and very complete. | really enjoyed
touring the various work/life service
centersin Bdtimore.”

She continued, “Personally, |
thought it was wonderful to meet
the other coordinators from around
the country. | only knew some of
them and I’ d talked on the phone
with some of them, but there's
another kind of connection when
you meet in person. It was great to
meet the CES headquarters staff
and to meet the other components
there. Now | feel more comfortable
to contact them and they really
encouraged us to do that. And | was
impressed to see what they are
doing. There are things that | have
targeted to consult with CES about,
things that we can piggy back,
things | wouldn't have initiated if |
hadn’t gone to the conference.”

Jackie Martinez-Wells, from the
Denver region, said about the confer-
ence, “| brought back alot of best
practices, but it is different and hard-
er to apply them to our siteswhere
we may only have 100-500 em-
ployees. We are looking to partner
these services with other agenciesin
the area. | think the agency has done
an excellent job with issuesin the
work/life arena, but it is presented in
adifferent light now, with recruit-
ment becoming a priority. Thisisan
issue whose time has come.”

“Specifically, the action items |
came back with are to open a mini
work life center library, modeled

(continued on page 8)



krandparents Rais

OPM Conference
Addresses Workforce
Caregiving Issue

ference of itskind, OPM present-

ed “Kinship Care: Grandparents
and Other Relatives Raising
Grandchildren,” ahalf-day event on
April 6, 2000, in Washington, DC.

Theissueis especialy timely
today as this phenomenon is being
caled “asilent epidemic” — ‘epi-
demic’ because the number of
grandparents serving as primary
caregiversis growing rapidly;
‘silent’ because it has not yet been
recognized by the public service
sectors of society. Grandparents
raising grandchildrenin the U.S.
number more than 3 million and
represent al demographic sectors.

Grandparents raising grandchil-
drenindst that it is harder the second
time around. There are compelling
reasons. In the conference’sfirst ses-
sion, Ms. Margaret Hollidge, a Senior
Program Coordinator with the AARP
Grandparents Information Center,
enlightened the group about some of
the specia challenges that grandpar-
entsraising grandchildren face.

Ms. Hollidge called grandparents
caregiving awoman’s issue since sta-
tistically women make up alarger
portion of grandparentsin this situa-
tion. It is also an equal opportunity
issue, she said, because for many
who do not have legal custody or
guardianship, there are complex legd
questions. Certain decisions pertain-
ing to the child’'s medicd care or
schooling cannot be made by a
grandparent who does not have legal
custody. Not having legal custody
also precludes some forms of finan-
cial assistance.

The grandparent may be dealing

I n the first Government-wide con-

with other issues presented by the
adult child/parent who is unable to
care for the child — legal, financial,
substance abuse, health or mental
health issues. Or the child may have
died and the grandparent is griev-
ing. Depending on the circum-
stances that precipitated the
situation, behavioral problems with
the child may be an issue.

One complicating factor in itsdlf is
that most often grandparents were not
ableto plan for thissituation, Ms.
Hollidge said. “ Parents expecting
children, either through birth or adop-
tion, know about it and can prepare
months ahead of time. A grandparent
who israising agrandchild often gets
into the situation with a phone call
that comes unexpectedly in the mid-
die of the night,” she stated.

In group exercises Ms. Hollidge
tasked participants with finding solu-
tions to challenges presented by dif-
ferent scenarios. Each exercise
illustrated the life-changing types of
transitions that may be necessary
when an adult suddenly hasto care
for achild and has few resources
available. The exercisesincluded try-
ing to budget within monthly
incomes and working around housing
challenges.

oy Grandehiliven

Members of the

While thiswould be adifficult

trangition for most people, and espe- SSA Support
cially true for someone who iswork- Group,
ing full-time, grandparents have Grandparents
additional burdens. Namely, they are Raising

Grandchildren,
talked about their
challenges at the
conference.
Melissa Baker, left,
coordinates the
support group.

older and may have less staminaor
declining health. Often they are with-
out aspouse at this stage of their life.
It could be devastating financialy, or
the living arrangement is ingppropri-
ae. The exercises had the group con-
sider unanticipated events, such as
loss of income or becoming medicaly
incapacitated.

Theindividua may haveto totally
give up their former lifestyle, hob-
bies, and activities, or quit their job.
Maybe they planned to travel or
embark on some other venture after
retiring, or just relax, but now their
timeis committed to child rearing.
Raising grandchildren may isolate
grandparents from their socia net-
works, since many of their peers are
no longer dealing with primary
responsibility for raising children.

Ms. Hollidge said, “ Some ques-
tion why grandparents choose to do
this, but the answer is they do it out
of love.” She shared the good news
about regions now becoming
responsive through various

(continued on page 8)
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President Issues Directive to Agencies:

EXpand Aceess to Smoking Gessation Programs

President Cli
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n June 27, 2000, President

Clinton signed amemoran-

dum to heads of executive

departments and agencies,
“Expanding Access to Smoking
Cessation Programs.”

The memorandum referred to
new tobacco cessation guidelines
released on the same day, June 27,
2000, by the Department of Hedlth
and Human Services (HHS) Public
Health Service. These guidelines
reflect the |atest research on treating
tobacco use and addiction.

In this memorandum, the
President said, “The guidelines are
designed to enable clinicians,
employers, insurers, health bene-
fits managers, and others to
employ programs and therapies
that have been proven effective,
and help prevent more unnecessary
tobacco-related illnesses and
deaths. These new guidelines will
also serve as a valuable resource
for evaluating and improving cur-
rent programs, including those
offered by Federal agencies.”

The President directed heads of
departments and agenciesto send a
message to dl personnd that:

1) encourages
them to stop
smoking or never
start;
2) describes
assistance the
agency can pro-
videin helping
them to quit;
3) provides
information on
proven smok-
ing cessation
treatments and
practices;
4) encourages
participation in the American Cancer
Society’s Great American Smokeout
scheduled for November 16, 2000.
In addition, he directed all

agencies “to review their current
tobacco cessation programs and to
provide areport on their achieve-
ments and effectiveness to the
Director of OPM” within 60 days
from the date of the memorandum
(by August 25, 2000). Specifically,
they were directed to consult the
new HHS guidelines in conducting
these reviews, to identify areas of
program enhancement.

Any new initiatives planned by
agencies should a so be part of the
report. The memorandum stated that
OPM will then use thisinformation
to compile alist of “best practices”
to be shared with all agenciesand

report those findings to the President
within 90 days of the memorandum
(by September 24, 2000).

He dso stated that OPM would
provide assistance to agencies as
needed and encouraged agenciesto
visit the OPM web site (www.
opm.gov) to look at information on
establishing amodel smoking cessa-
tion program.

For more information about
agency reports due to OPM, and
guidance recently issued to agen-
cies about reporting, contact Frank
Cavanaugh of OPM’s Employee
Health Services Branch on
202-606-1166.



CONTRIBUTORS” GOLUMN

The Contributor’s Column is a new featurein FOCUS. Experts and representatives
fromvarious fields relevant to employee work/life and wellness programs may use this
space to let readers know about initiatives and resources, or to share a perspective. The
column may or may not appear in every issue. Please contact the FOCUS editor if

you'd like to contribute to this column.

Soft Hearted or Tough Hearted:
Which is More Helpful?

An EAP Perspective on
Performance Management and
Mental Health

“Yeah, Joeis such a good guy,”
the supervisor reflected, “ he hasa
rough life at home and he's always
been alittle difficult, but he'sa good
guy so | always give hima break.”

“How is he difficult and how long
has he been thisway?,” asked the
EAP counselor.

“Joeisloud and argumentative,
and some of the new employees are
afraid of him. It's been like that for
thelast eight years, at least ever since
I’ve been his supervisor. | talked
about it with him once, but he got all
red in theface and | thought he was
going to have a heart attack. | figured
it was better to let it go. But for the
last two months, it’s been so bad that
every day someone comes to my office
and complains. HE's using inappro-
priate language, he's gone fromloud
to shouting, and yesterday he was so
verbally abusive to his office mate
that the guy took sick leave and | eft
for the day. | just don't know what to
do. He's such a good guy, you know,
and | don’t want to make things worse
for him.”

One of the most challenging deci-
sions asupervisor hasto make is how
to deal with along-term productive
employee whose behavior has been
marginally acceptable for years. How
are these employees tolerated for so
long?What finally brings supervisors
to acourse of action? How can EAP
counseling be apreliminary and vital
turning point?What do supervisors
need to know and do?

Employees generally don't start
out at the edge of marginal behavior,
they creep there over time as life cir-

cumstances and mental health issues
increase in their intensity. Any hum-
ber of life circumstances can worsen
and become chronic — marriage
and parenting problems, taking on
aging parenting care, pain and ill-
ness. Sudden tragedy can befall any-
one — suicide or untimely death of
aloved one, unexpected seriousill-
ness or financial difficulty — and
then become a deepening, long-term
burden.

Most of us need extra support from
our close relationships during these
times. Counsdling can often help to

Employees generally
don’t start out at the
edge of marginal

behavior, they creep

there over time as life

circumstances and
mental health issues
Increase In their
intensity.

keep perspective, problem solve, and
embrace the hope and strength needed
to sustain and eventually recover.

Employees who pride themselves
about their competence, intelligence,
and independence can be at the
greatest risk of becoming over-
whelmed because they tend not to
seek support and understanding.
Two kinds of employees seemingly
make supervisors reluctant to
address behavior problems: employ-
ees who have high performance
competence and employees with
known personal difficulties.

" Mary Jackson

Supervisors may
tolerate marginal
behavior, con-
cerned that addressing it will make
it worse or add burden to an already
burdened employee. Supervisors
sometimes feel averse to taking a
formal course of discipline because
of the employee’s temperament.

What finally brings supervisorsto
acourse of action? The unnecessary,
inappropriate behavior becomes too
frequent, the line gets crossed, or
coworkers become aarmed and are
increasingly fearful. Supervisorswho
have never documented any-
thing about the concerns
they’ve had for years may
suddenly redlize that things
have become quite serious.
Thisis often the time they will
cal the EAPfor guidance.

By thetime the EAP gets
involved, however, the situa-
tion may have taken on acri-
sistone. Supervisors plead for
advice about taking immedi-
ate action. Agency programs
may vary in their approaches,
but most will coach the super-
visor to make an employee
referral to the EAP, while the
supervisor istold to seek
Human Resources guidance about
appropriate documentation and other
formal procedures. The desired out-
come, for everyone involved, isfor
the employee to improve to an
acceptable level.

The EAP plays an essential role
because while the supervisor must
remain strictly focused on job perfor-
mance-related issues, the EAP coun-
selor can address any mental health
concerns which may be at the core of
the difficulty.

Depression (chronic, sudden, or

(continued on page 8)

This issue’s contrib-
utor, Mary Jackson,
isan EAP
Counselor for the
National Institute
for Standards and
Technology, part of
the Department of
Health and Human
Services, Public
Health Services.
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Gontributors (continued from page 5)

mixed with mania), different forms
of anxiety, (including post traumatic
stress, panic disorder, phobias, and
general anxiety) and substance
abuse may be contributing to inap-
propriate behavior.Untreated mental
health issues tend to escalate over
time. Short term counseling by the
EAP and referral to longer term
treatment could be vital to relieving
an individual from years of distress
and hopel essness.

What do supervisors need to know

and do? Know that what seemsto be
soft-hearted tolerance of inappropri-
ate behavior such as yelling, throw-
ing objects, angry outbursts,
rudeness, practical jokes, or unshak-
able pessimism, is not helping any-
one. It sends a message to coworkers
that their safety and comfort are
compromised. It says that competent
people are held to a different stan-
dard of tolerance. Moreover, it gives
permission for a bad situation to get
worse. The tough-hearted supervisor

cares enough about the employee to
intervene by talking about what is
acceptable and unacceptabl e on-the-
job behavior, discussing the effect on
the employee and others, and
spelling out the conseguences. By
documenting all encounters, getting
guidance from individualsin your
agency who can help, and encourag-
ing the employee to see the EAP
counselor, the employee can get help
for a problem before it escalates and
becomes even harder to manage.
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oA Mental Health Fair Features Exhibitors and Key

Messages about Mental Health from Keynote Speaker

(SSA) at the Headquarters com-

plex in Woodlawn, MD, on May
18, 2000, sponsored aMental Health
Fair with the theme “Mind-Body
Connection,” for its nearly 10,000
employees a the site.

Over 50 mental health and health
organizations featured exhibits with
representatives on hand to answer
questions.

l he Social Security Administration

(she has published four). Ms. Bowden
started by complimenting SSA for
holding the mental hedlth fair. Thefol-
lowing excerpt isacondensed version
of Ms. Bowden's presentation:

“ Good mental healthisvital for
everybody. It is so important in meet-
ing job challenges and life responsi-
hilities. Today we are doing better
thinking about our health. It'struea
healthy body is so important for our
enjoyment, but we
have to remember,
we need our mental
health, too!”

“How important
isit for employeesto
know the val ue of
good mental health
and to know about
our abilitiesto
improve our mental
health? Mental
health isterribly
important. It's not

The Mental Health Fair’s keynote speaker, Susan White Bowden

Exhibitors represented organiza-
tions to help employees with a number
of family and personal issues, such as
financial counseling, resources for the
elderly, mental health disorders, sub-
stance abuse, domestic violence, ado-
lescent issues, stress and anxiety
issues, weight control and eating dis-
orders. Resources were made available
for these and a host of other mental
health issues.

To encourage attendance and feed-
back about the event, completed eval-
uations served as entries for several
door prize drawings.

Deputy Commissioner Paul Barnes
introduced the key note speaker, Susan
White Bowden. Many employees rec-
ognized her asaloca celebrity. Ms.
Bowden spent many yearsasa
Baltimore news anchor and reporter. As
avolunteer, she has been particularly
active with youth suicide prevention
outreach efforts. Personal experience
with the topic inspired her first book

something you are
given at birthto
keep. We all deal
with tragedies at timesin our lives.
Our livesrise and fall. It helps when
you know this and can deal withiit. |
don’t think my teenage son knew this
when he was going through difficult
teen years. When he was going
through this difficult time, | just
thought, ‘he'll get through this.’ | did-
n't think about finding resources and
turning to the help that is available.”

“ My son, Jody, was an accom:
plished student, handsome, and a
good athlete when he committed sui-
cide. He had everything to live for. Yet,
at the end of hislife, | think he thought
he had nothing to live for. His father
had killed himself two years before
and his girlfriend had just broken up
with him. His self-esteem plummeted.
| wasin a demanding career and was
in love with the man who is my hus-
band now. | guess he felt that his sup-
port system had failed him.”

“We must help young peopleto
understand that there is help when

they fedl like that. This event today
reflects only some of the many, many
resources that are available.”

“W\e have the power with our co-
workers, our friends, to notice, to
acknowledge what they are doing,
even the smallest accomplishments.
Just to acknowledge someone's chal-
lenges and to acknowledge how well
they are dealing with them does so
much to lift that person. You can seeit
intheir expression and in their shoul-
derswhen you give someone that kind
of acknowledgement. It doesn't cost
you anything and it does a lot for the
other person. By reaching out individ-
ually, we grow stronger. Thereisa
strength you feel when you fedl you
have helped someone. On every level
we can make a difference.”

“It's been 23 years since Jody's
death. I’ ve struggled and reached out
and it'sincredible the support I've
gotten. And I’ ve learned that whatev-
er problems you face, you won't get
over it, you just go on. But you try to
do it with an open mind and more
importantly, to live in the moment.
You have to make the most of the
moment because you don’t know what
tomorrow brings. Bein the present
and make the most of opportunities.
And in every moment, you have to
know when to reach out to others and
when to be a little selfish and when to
enjoy.”

“If I had it to do over, | would do it
differently. When | knew my son was
introuble, | would have reached out
for help. When my son was going
through this difficult time, | didn’t
even think about going somewhere for
help. | thought | had to do it all
myself. And | had to do everything
perfectly. | felt that asking for help
would have been an acknowledge-
ment of failure on my part. And in the
process, | lost my most precious pos-
session, my child. Thelessons|'ve
learned from life experiences I’ ve felt
compelled to share. | want to tell peo-
ple that they are not alone and they
can get help.”
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Melissa Baker
coordinates the SSA
support group for
Grandparents Raising
Grandchildren
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KINSHIP GARE (continued from page 3)

resource centers,
respite services
and support
groups for
grandparents
raising grand-
children.

She encour-
aged partici-
pants to visit
the AARP
web site
(www.aarp.org),
which has a
wealth of mate-
rials available
on-line. AARP
also publishes a
newsletter for grandparents raising grandchildren.

Support Group at SSA

Dueto alargely older employee population, a high
percentage of employees at the Social Security Admini-
stration’s (SSA) Metro West Building in Woodlawn, MD,
are grandparents. Some of these grandparents, however,
areraising as many as 4, 5, or 6 grandchildren. Other
employees at the agency are grandparents who do not
have legal custody but provide for asignificant portion of
the child's or children’s care.

The issue was brought to light in 1994, when SSA
found that a number of grandparents were enrolling their
grandchildren in one of the agency’s child care centers at
the Metro West Building.

In response to this finding, the SSA Center for
Employee Services (CES) established a support group for
grandparents that has been meeting since fall of 1994.
Initialy, attendance was sparse, but with ongoing publicity
and various informational activities, attendance began to
grow. In 1994, aprogram entitled, “ Grandparents Raising
Grandchildren,” featuring apanel of experts was broadcast
over the SSA satellite TV network to SSA offices across
the country. Also, in cooperation with the Maryland
Department of Human Resources, the CES participated in
the development of an annual Grandparents Appreciation
Conference, which is regularly attended by members of the
support group.

The group members, entirely women, support one
another at meetings as they vent frustrations, anger, and
confusion, aswell as sharing in their feelings of pride and
joy. They learn from each other about how to deal with dif-
ferent problems they are facing, such as disciplinary issues,
school issues, or problems with being financialy stretched.

At the conference, three grandmothers spoke with atten-
dees about their circumstances and the specia challenges
they have. Before she joined the group, one woman said,
shethought she was alonein this situation. One said she

doesn’t know how she'd cope without the support of the
group, adding “It is very good for employers to sponsor
support groups. It has really helped me. But | wish more
supervisors understood the demands we are under and the
flexibilities we sometimes need.”

Each concurred that having a little time to themselvesis
something they desperately miss. Even so, they dso
expressed the sentiment that, despite the demands and
challenges, the children are at times fun and they find it
rewarding, too.

Melissa Baker, coordinator for the support group for
CES, talked about the admiration she has for the women in
the group. Sheis awed by their strength in enduring the
kinds of challengesthey do. “ Their chalenges with time,
energy, and money are greater in alot of ways,” she said.
She al so reflected on the expansion of the support group
and how it grew from having only 5 peopleto (after doing
alot of outreach to attract them!) having 90 today.

“We discuss variousissues at our meetings,” said Ms.
Baker. “We network with community organizations and
bring in outside experts from time to time to ded with dif-
ferent issues, such as guardianship, legal, and socia ser-
vices. At one meeting we brought in the Baltimore Center
for Wellness to teach stress relieving techniques.
Sometimes we' |l circulate books about different parenting
issues. We try to sensitize managers to the challengesthis
group faces. At the holidays we sponsor special events
where we will have aclothing or atoy drive. We work to
find programs that can provide financial support, too.”

Countless studies and surveys have determined that
thiskind of caregiving dynamic impacts the employee
onthejob. It'simportant that agencies recognize this
phenomenon if it exists among their employees and pro-
vide avenues for support. At atimein their lives when
they have already contributed so much, these grandpar-
ents are giving abundantly of themselves. Employees
who’ ve been able to take advantage of work sponsored
support groups confirm that being able to participate in
an agency-sponsored support group, or being linked to
local resources, such as respite services, goes along

way in helping.

SSA CONFERENGE (continued from page 2)

after the one at headquarters but on a smaller scale,”
said Ms. Wells. “Regional teams will operate and main-
tain it. The CES has made available a small amount of
start up money to help field coordinators with these
kinds of initiatives.”

The work/life coordinators were busy at the conference
but they had fun too. The group lodged at the Baltimore
Inner Harbor and were able to network and gather socialy
in the evenings. Friendships formed. One highlight for the
group was an evening trip to an Eastern shore-type estab-
lishment to enjoy aMaryland crab feast.



Hiia Work /Life Genter tstablishes Innovative
Stress Reduction | 3D0F310ry for Employees

Department of Health and

Human Services (HHS) in
Washington, DC, was aware that a
considerable number of their cases
were relevant to job stress, but they
felt that without major intervention,
they would not be able to make asig-
nificant impact.

The agency’s Work/Life Center
now features a Stress Reduction Lab
for employee use. The Lab servesthe
HHS employee population of 3,400.
Through an agreement with the
Department of Education, which has
offices in the same building, these
employees may usethe lab aswell.

The service is designed to help HHS
employees manage stress and improve
staminaand performance. Rather than
sponsoring occasiond training sessions
that are not effectivein the long term,
thelab aimsto work as effectively at
managing employee stressasaclinica
environment. Thelabisaplaceto learn
about stress management and, more
importantly, to practiceit. Another
godl isto work with managers, espe-
cidly to encourage them to refer
employeeswho may benefit.

Theinitiative started when Julie
Spencer, M.A., Employee Assistance
Counselor, submitted a comprehen-
sive 65-page research document
focusing on four stress reduction
|aboratories operating at two
University of California campuses.
Asafollow up to the research paper,
Julie wrote a proposal that HHS start
asimilar lab, with afew refinements
to the university model.

In 1997, the lab opened in an 8x13
room with achair and aVCR, but
expanded as subsequent budgets sup-
ported its growth. For instance, the lab
later acquired audio equipment, a
larger TV, dimness controlled lighting,
amachine for white noise and, signifi-
cantly, an additional room for educa-
tional materials.

P rior to 1997, the EAP at the

Thelab’'sdesignisbased on
well-documented research on
stressreduction. Clientsin thelab
areabletorelax in aquiet room
with an ergonomic “ stressless’
reclining chair, which places no
stress on the muscles and joints.
The lights can be dimmedto a
desired level. The white noise
machine prevents outside noise
from distracting the client from
their focus on relaxation. If the
client chooses to play an audio or
video tape, only soothing voices,
gentle music, or peaceful sounds
of nature are heard. The videos
available display calm, pleasant
nature scenes.

“ After spending 20-30 minutes
in the lab, employees can go back
and work and be productive,” said
Ms. Spencer, who coordinates the
lab, “For many of theclients, itis
the only experience of the day
when they arein acontrolled
environment.”

“The way we operatethelab is
very grounded in research,” said
Ms. Spencer. “We perform an
intake which involves abasic
screening, using an instrument to
assess the stress symptoms and
inquire about factors that might
affect an overal treatment plan, such
as use of medications. Sometimes
patients are able to reduce medication
if the lab is able to help them with
stress. Lots of people usethelab to
help treat physical conditions, such as
chronic pain, hypertension, migraine
headaches, and anxiety disorders.”

After the assessment, clientsare
geared to materiasto treat their par-
ticular kind of stress. There are 12
areas of stresstherapy designated at
theintake: stress management, time
management/simplifying your life,
interpersona stress, depression/job
burnout, anxiety, peak performance,
anger management, The Relaxation

Response, Progressive Relaxation,
Meditation, Autogenic Training, and
Nature Stress Reduction.

Clients can peruse the educational
materialsin a private room, separate
from the stress reduction room.
Materias are plentiful and include
information about the categories
named above and and severa others.
Clients do not check materials out,
but the room is designed to be very
user-friendly.

An important element of the ser-
viceisthat treatment is ultimately
self-directed. Quite purposely, in
fact, the chair isNOT a massage

(continued on page 10)
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Stress Reduction (continued from page 9)

chair. Rather they encourage clients
to learn to use several stress man-
agement strategies, some that may
be practiced anywhere/anytime, so
as not to be too dependent on one
method. Various self-assessments (in
addition to therapist assessments)
help to evaluate progress.

“Noon time sessions on various
stress-related topics and periodic
‘open house’ orientations draw new
clientsto thelab,” said Ms. Spencer.
“The use of thelab kind of varies.
Clientswill tend to fade away after
using it consistently for awhile and
then they’ll come back when they
need to turn to it. At the intake we get
alot of information about them and
we can track their use, but we do this
loosely and don’t put much emphasis
on thiskind of monitoring.”

Ms. Spencer offersabit of advice
for agencies that may want to feature
astresslab: “It'simportant initialy to
determine staffing, aperson who is
qualified to monitor it and perform

intakes. For itslong term durability,
it'simportant that the stresslab find a
home. The stresslab can be a piece of
another program. EAP and wellness
programs are well-suited because
both are preventive and treatment-
based. It's good to liaison with these
programs.”

In terms of the basic elements
of the lab room’s design, Ms.
Spencer added, “visual stimulation
should be kept to a minimum. The
color of the room should not be too
cool or warm, and avoid white pat-
terns or bright lighting. It's best to
find aquiet place in the building, if
at all possible, with a smaller-sized
room for the laboratory.”

Ms. Spencer believesthat having
two roomsis optimal — one strictly
for relaxation and the other to ook
over the educational materials or for
assessment.

If you have any questions about the
Stress Reduction Lab at HHS, contact
Julie Spencer at (202) 205-5653.

Federal Employee Assistance Program
Representatives:

Changes Bringing Mental Health Parity to FEHB Plans in 2001 Impacts You!
Gain an Understanding about how FEHB Works!

Talk with Insurance Carrier Reps and Mental Health/Substance
Abuse Treatment Vendors!

OPM lInvites You to an October 16, 2000, Meeting regarding Mental Health Parity in
2001 in the FEHB Program. The meeting is scheduled to take place at the Office of
Personnel Management, 1900 E. Street, NW, in the Auditorium.

An Orientation will give EAP Representatives the opportunity to ask questions about how the
FEHB Program works. Then you will have the opportunity to meet one-on-one with insurance
carrier representatives and in some cases, the plans mental health/substance abuse treatment
vendors, who will be on hand to discuss the changes in coverage and the new procedures for

accessing services.

For more information about the meeting, contact Micheal Kaszynski at (202) 606-0004 (email
mwkaszyn@opm.gov).
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REGULAR MAILINGS OF FOCUS
REQUIRE A SUBSCRIPTION.

FOCUS is now available on-line at:
www.opm.gov/ehs/Focus.htm.
Individua subscriptions may be placed
through the Government Printing
Office, Superintendent of Documents
(address and ordering information list-
ed below). Contact your Headquarters
Printing Office to find out about order-
ing FOCUS through the OPM Rider,

which saves on the subscription price.

Comments and suggestions may be
directed to: Tracey Long, Editor of
FOCUS, of the Employee Health
Services Branch.

E-mail to: TELONG@OPM.GOV.
Otherwise, call (202) 606-1638 or
write to: Room 7425, 1900 E Street,
NW., Washington, DC 20415-2000.
(OPM disclaims any reference to
resources or organizations featured in

FOCUS as an endorsement).

For individua subscriptions, contact:
Superintendent of Documents

P.O. Box 371954

Pittsburgh, PA 15250-7954

List 1D: [FOCUS]

FOCUS




strategic GCompensation Gonference 2000

“Choosing the Best Course for Today and Tomorrow™
August 28-30, 2000

Who? Federal Managers and HR specialists interested in the Federal compensation environment: pay and
leave administration, performance management, position classification, and plans to improve the compensa-
tion tools available to support agency missions.

Why? This conference offers a great opportunity to network with other professionals and learn the latest
about strategies for using compensation programs to achieve organizational goals and enhance workforce
effectiveness.

When? Monday, August 28 - Tuesday, August 29

Post-conference workshops: Wednesday, August 30

Where? Washington Hilton and Towers

1919 Connecticut Avenue NW

Washington, DC 20009

You can find the latest information on speakers and events at http://www.opm.gov/comppconf00

Questions? Telephone Radiah Rose at (202) 606-8486 or send an email message to rarose@opm.gov.

IMPLEMENTING
HEALTHY PEOPLE 2010

Saturday, November 11, 2000

Westin Copley Place Hotel
Boston, Massachusetts

“Healthy People 2010 is the Nation’s health agenda for the next ten years.
Our challenge now is to translate these objectives into effective action.”
Dr. David Satcher, Assistant Secretary for Health and Surgeon General

Early-bird registration through September 30, 2000. Registration deadline November 1,
2000. To register, visit the Healthy People 2010 web site: http://www.health.gov/healthy-
people/partners/. For more conference information, call 1-800-367-4725 to listen to a
recording. To receive a fax copy of the conference agenda and FOCUS
other conference information, call (301) 468-3028. PAGE 11
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Eﬁlﬂ]ﬁg ng Events

July

Hemochromatosis Screening Awareness Month
Hemochromatosis Foundation
P.0. Box 8569
Albany, NY 12208
(518) 489-0972
www.hemochromatosis.org

9-15
National Therapeutic Recreation Week
National Therapeutic Recreation Society
National Recreation and Park Association
22377 Belmont Ridge Road
Ashburn, VA 20148
(703) 858-0784
NTRSNRPA@aol.com
www.nrpa.org/branches/ntrs.htm

August

Spinal Muscular Atrophy Awareness Month
Families of Spinal Muscular Atrophy
P.0. Box 196
Libertyville, IL 600048-0196
(800) 886-1762
sma@interaccess.com
www.fmsa.org

1-7
World Breastfeeding Week
World Alliance for Breastfeeding Action and
La Leche League International
1400 North Meacham Road
Schaumburg, IL 60173-4840
(847) 519-7730
www.lalecheleague.org

FOGUS
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