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preventing and   
              managing stress  

and the ªsurvivor effectº in a global recession

I t is well documented that the survivors of downsizing often 
suffer demotivation, low morale, decreased engagement, 
increased stress and a loss of creativity. 

Often this downsizing does not actually achieve the ®nancial 
gains expected. A major reason for this failure is the lack of 
attention to management of those left behind; `The Survivors'. 
This `survivor syndrome' magni®es workplace stress evident 
in this economic climate. A recent study of over 2,000 UK 
employees showed that;
•   49 percent of staff said they were feeling more anxious than last 

year, largely due to the impact of the ®nancial crisis 
•   More than a third (38%) felt insecure in their jobs
•   A ®fth (20%) were expecting to be off sick at some point in 

2009 due to stress-related illness
•   Some 29 percent of respondents admitted to having already 

seen their levels of productivity and ef®ciency drop. 

The good news is that most of this is preventable  
and treatable! 
Research shows that organisations that take care of their survivors 
can prevent what I call the `Spiral of Disengagement'. This can 
be done in a general way by being fair, honest and open in the 
downsizing process. Clear communication as to why t he process 
has occurred and why the `Survivors' are left behind is helpful in 
managing potential productivity decline. One such study suggested 
that organisations need to actively communicate the ir future plans 
to the survivors and give every possible support, sometimes by 
hiring external experts in psychological aspects of stress.

As a practicing medical clinician with 20 years experience I have 
the view that if an employee is still stressed or depressed after a 
period of three months, then you have the wrong diagnosis or the 
wrong treatment!

As a lecturer in psychological medicine I teach medical students 
how to prevent stress by using COGNITHERAPEUTICS" . 
These are therapeutic thoughts that can potentially stimulate 
neurotransmitters such as dopamine and serotonin. 

Unhealthy thoughts tend to produce activation of wh at we 

The current global recession and downsizing has signi®cant HR rami®cations with thousands 
losing their jobs every month. While attention is often given to those who have lost their jobs, 
often those who are `left behind' are neglected or left to cope with little practical support.
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call the `Grumpy Unit'; the amygdala, causing stress hormones 
like cortisol and adrenaline to be produced. These interfere with 
sleep, memory and concentration, adding fuel to the  ®re of 
stress related illness.

To paraphrase a fellow stoic philosopher Epictetus from 2000 
years ago, ªPeople are not disturbed by things (downsizing/
recession), but by the view which they take of themº

Using a cognitive approach, many of the emotions caused by 
the process of downsizing in survivors, is caused by what they 
`think' about the situation, rather than the situation itself. 

Using `software we run' as a metaphor for the mind,  ' and `the 
hardware we own' for our brain, the prevention and treatment 
that can be directed to manage these causes of stre ss is more 
easily understood.

If we look at `physiological stress' and its cause and effect, it can 
be triggered by increasing workload, new shifts, wo rking longer 
hours and sleep disturbance. Management of this can be directed 
towards resilience training, adequate rest breaks, sunlight, nutrition, 
exercise and even medication that boosts `hardware' , enhancing the 
body's ability to cope with increased physical stre ss.

Exciting preventative ®elds of research around `neuro-semantics' 
and `cognitive strategies' involve looking at the software; common 
language or attitude pro®les that pre-dispose individuals to stress. It 
is interesting to diagnose such attitude pro®le states based on the 
self-talk and verbal language used at both work and home. 

As opposed to personality traits, attitude states can be 
diagnosed and treated. 

Unhealthy attitude states can be predominant in `survivors' in 
the `Spiral of Disengagement'. Here are a few examples of how 
language can adversely affect the response and adaptation of 
those `left behind' or awaiting a `change process'.

ªIt would be awful if we lost Mr A from the staff.º When Mr A 
does leave for whatever reason; ªIt is awful. It is terrible, horrible 
and I just can't stand itº.

Well, while it maybe not pleasant, it may not be awful and we 
de®nitely can stand it. Count how many times people verbalise 
what they can't stand. 

ªI can't stand it when my wife buys the green milk,º predicts 
how they are going to feel before the event. When the event 
happens, it proves to them that it is stressful.

The key to managing your human resource is to identify these 
Fortune Tellers and to have a strategy for turning them into 
Explorers by changing what they think and do.

Beware too, of the ©Demanders© who say ªThe company, the 
government, the management SHOULD have done this or MUST 
do that!!º

The antidote is ©The Trader©, ªI would prefer it if there was no 
global downturn,# or #I would rather this had not happened,º but 
once again to quote Epictetus, ªIt is not what happens to you, but 
how you react to it that mattersº. ªI would rather we didn't have 
to take a three percent pay cut, but at least I have a job!º

It is important that the surviving staff (and in some cases we 

are all `survivivors') understand they have a choice to view their 
situation as one of exciting change and opportunity. The more 
©Doom Merchants© you have, ®ltering out the good things about 
the restructure or the current environment, the more people will 
be in¯uenced by other people's negativity. 

To quote the gas station attendant at my local petrol station 
today ± affectionately known as Yoda ± when I asked him how his 
day was, he said, ªGood; there is no point in having a bad one.º 

As a doctor both in the Workplace and Hospital Emergency 
Department setting, I often see people having a bad day. It is 
not uncommon to see patients with stress, depression and even 
suicidal ideation as a result of layoffs or anxiety of what will 
happen to them in a downturn. From a diagnostic point of view I 
try to frame their mood in terms of software and hardware. Can I 
use psychotherapy, cognitive or other psychological intervention or 
do I need medication to treat the stress, depression and anxiety. 
Often it is a mix of both; you can't run good software on poorly 
functioning hardware. 

As an HR professional, many scenarios CAN be prevented 
through trust, a clear communication plan and reinforcement of 
the bene®ts of a restructure. While times may be tough we can 
survive and eventually prosper. The more thought out and rational 
the process is, the more likely the response will also be rational. 

The more you can do to install resilience, healthy thinking and 
actions, the more your organisation will be equipped to maintain 
and even improve productivity.

It is important to know, believe and teach that stress is 
preventable, manageable and treatable. Work out a prevention, 
management and treatment strategy ahead of time. De®ne and 
communicate the process and the culture.

Managing human resource effectively in a recession requires 
an understanding of how the hearts and minds of you r staff work. 
Finding and managing what they are thinking will ultimately help how 
they feel and act about surviving in the current ec onomic climate. 
Now is the time for diagnosis, treatment and strong  leadership.  
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In Brief

New Zealand workforce dangerously unhealthy

Gender
The ®ndings showed that men had three 
times the chance of having an event 
(eg. heart attack or stroke) than women. 
Body mass index measurements 
showed that 77 percent of males and 
61 percent of females were overweight, 
obese or morbidly obese.

Factory and Of®ce work
The body mass index measurements 
showed that 78 percent of factory and 
®eld workers were overweight, obese, 
or morbidly obese compared to 63 
percent of of®ce workers. Alarmingly, 
28 percent of factory and ®eld workers 
are in serious danger of an adverse 
cardiac event compared to only 10 
percent of those that sit behind a desk.

Geography
Wellingtonians take the lead in having 
the healthiest workers with 37 percent 
being in a healthy weight range and 
75 percent of the workforce being in 
the normal blood glucose range ± the 
highest in the country on both counts. 

Aucklanders didn't fare quite so 
well with only 30 percent being in 
the healthy weight range and 70 
percent being in the normal blood 
glucose range.

Otago and Southland were the least 
healthy both with only 18 percent 
being in the healthy body weight range. 

Southlanders are not keen to part with their 
cigarettes with only 41 percent having never 
smoked ± compared to 74 percent in the 
Waikato. The Ministry of Health of®cial rate 
is 19.9 percent of New Zealanders smoke.

Ethnicity 
Maori and Polynesians top the scales 
with 83 percent and 89 percent 
respectively being overweight, obese or 
morbidly obese. Indians (73 percent) are 

One in four blue collar workers 
are at high risk of experiencing a 
heart attack, stroke or other cardiac 
problem in the next ®ve years 
according to recent research.

followed by Europeans (69 percent) 
and the healthiest body weight is 
claimed by Asians.

- Vitality Works research involved 4,284 blue and 
white collar workers across a range of public and 
private companies in New Zealand. Each person 
was assessed by a consultation at their worksite 
by a health professional and measured across a 
range of areas including cholesterol, body mass 
index, blood glucose ± which is a precursor to 
Type 2 Diabetes ± and risk of a cardiac problem.




