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Shine al
Your Review

nnual performance reviews
don’t have to be dreaded by
managers and employees. Make

E’?‘

annual performance reviews less of a

burden for yourself and your supervisor by seeing them
as opportunities to capture some of the limelight and dem-
onstrate the investment you have in your position. Bring
along a short report that includes last year’s accomplish-
ments, what you would like to accomplish in the coming
year, and a self-assessment of where you believe you
need improvement. Have a plan for making the improve-
ments you have identified and share it. Be sure to let your
reviewer know at the beginning of the meeting, if not be-
fore, that you have a self-assessment you want to share.

Practice with the

orking in a fast-paced,
sometimes nutty envi-

ronment can leave you
so wired that any frustrating ex-
perience (no matter how small)
begins to stimulate an overblown emotional response. You
missed your bus 30 seconds ago! You spilled your unseen
latte behind your laptop! There are no more size 15/32
shirts left on the rack! Use these life stressors as practice
sessions to gain better control over the self-talk messages
that can make your stress worse. You’ll develop an ability
to better manage more significant stress-inducing events.
Watch how this skill builder helps both you and others
benefit from a happier you.

nr“g'rree Working

Work Week i
Oct. 14-20 Works

rug-Free Workplace Week is a national awareness pro-

gram sponsored by the U.S. Department of Labor and
business members of the Drug-Free Workplace Alli-
ance. Its purpose is to build awareness of the value of a drug-
free workplace and encourage employees to seek help. Take
the well-known “CAGE” questionnaire as a first step in dis-
covering whether alcohol use is a problem. Two “yes” an-
swers means an assessment is recommended. 1) Have you
ever felt that you should Cut down on your drinking? 2) Have
people Annoyed you by criticizing your drinking? 3) Have
you ever felt Guilty or bad about your drinking? 4) Have you
Ever had a drink first thing in the morning to feel better?

Talk Up the EAP

Take Down \olen
diG o 2%\0&,

11 of us naturally give

advice to our friends

when they face per-
sonal troubles. When it's a
coworker, don’t forget to

encourage use of the EAP—especially if it worked for you. It
could produce a more complete solution to his or her trou-
bles, and it could prevent workplace violence, especially if
your coworker experiences a great deal of physical or emo-
tional isolation from peers, experiences rejection, is easily
frustrated and prone to angry outbursts, or who feels se-
verely cynical and complains of bad family relations. These
factors and easy access to weapons place employees at
greater risk of committing violent acts.
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Making Negative
Feedback Nicer

ho would you rather get nega-

tive feedback from—your boss

or coworkers? Many people
fear the boss less. That’s because super-

visors generally follow conventional
rules of feedback they have learned, making it easier for the recipi-
ent to accept the feedback, while coworkers often take a no-holds-
barred, take-no-prisoners approach to letting you know what they
think. As a group, coworkers can be a convincing force for help and
change, even more than a supervisor, so why not adopt some rules
of engagement among yourselves that will make giving and taking
feedback more effective, if not exciting? Focus on behavior, actions,
statements, and content when giving feedback to a coworker. Don’t
focus on the person. For example: 1) Don’t say someone is boring in
a presentation. Instead, identify what could be made more interest-
ing. 2) Be specific. It isn’t helpful when you say, “Your presentation
wasn’t very interesting.” Instead, offer details, e.g., “Mary, you
need to speak louder and put more energy in your presentation so
people feel your passion.” 3) Say what’s working, e.g., “Wow, you
really dressed nicely for that presentation, Robert, and it was just
the right length.” In other words, let your coworker hear that you
value him or her despite the constructive criticism. 4) Listen calmly
to what your coworker has to say in response to your feedback. Re-
futing the feedback is often a first step toward a coworker accepting
it after further discussion. It doesn’t automatically mean your co-
worker is in denial.

here’s an old saying in some
media circles that “if it

bleeds, it leads.” The transla-
tion: bad news sells. Of course, bad
news adds to our stress, so the
more we can reduce its impact, the better. Although most people
say that they prefer to have good news, bad news gets our attention
first because we are hardwired to pay attention to it. Knowing this
gives you a bit of self-awareness and control over how much and
when you consume bad news—and its cousin, “fear” news. Fear
news is stressful too, but it can influence your behavior—cause you
to act differently, switch opinions, and reinforce, even change, your
point of view. Consume the news with awareness and you’ll reduce
your stress at home and at work.

lder Americans make

up 13 percent of

the population
but account for 20 per-
cent of all suicide
deaths. Depres-
sion is the illness
most commonly associated with suicide. Con-
trary to popular myth, depression is not a normal
part of aging. That’s important to know, because
family members are often on the front lines, fre-
quently playing roles as caregivers who can poten-
tially spot symptoms of depression that can lead to
increased risk of suicide. The National Institute of
Mental Health has developed a “cue card” to help
spot the symptoms of depression in an elderly per-
son. Know these symptoms in the event you are in a
position to help. Ask yourself if your family member
feels nervous or “empty,” guilty or worthless, or
very tired and slowed down. Do they enjoy things
the way they used to? Do they feel restless or irrita-
ble? Do they feel like no one loves them, or that life
is not worth living? Additional questions: Are they
sleeping more or less than usual; eating more or
less than usual; having persistent headaches, stom-
achaches, or chronic pain? Encourage the elderly
person you love to let the doctor help. Depression,
even in the elderly, is a treatable disease.

Avoid Online
GeHRich-Qui
Schemes

on’t be a victim. While on the Internet, be-

ware of spam marketing get-rich-quick

schemes requiring you to invest money in a
“business opportunity” that involves nothing more
than you selling the same “business opportunity” to
others while claiming a percentage of whatever
they pay for it. And what is the business? There may
not be one. The only business is selling the
“business opportunity” to someone else, who then
sells it to the next person.



