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A "Humaa Relazions” Approach to Sickness Absentesism aad Other Employee Prodlems,
T Wade, Arch. [nd. dealth 1Z, 592-308 (Dec. (953)

The suthor first makes the point that adoption of & medical program often increases
the absentee rate rather thao lowers i, because sicknéss abseatesiam is more adequataly se-
ported than before, aad bocause a backlog of previously unrecognized medical problems is u=.
covered. However, by recoguition and treamment of such cases, long.term absences in later
life are avoided and the aet result is a reduction of absentesismn. Three varied cases are 3re-
sented which show that many cases are “abaormal” tad should be considered ladividually. Daca
collected over a two-year period for a group of 28, C00 employees are reviewed, analyzed, and
tabulacted, OQue poiat deztnoascrated is that {ewer absences occur among clder workers but theis
duration is longer, Regardiag the e{fect of weather, the ouly correlation is becweea tempera-
ture and absenteciam. The higher the average tamperature, the lower is the {requency. Fig-
ures {rom one refinery do aot support the cauteation that shift work is the cause of increased
absenteeism. The point made at the beginning regarding medical services and abseateeiarm
is again discussed, The (requeat scaterncaes that the aveilable medical services reduces ab-
seatecism sre not corroborated. Oun the other haad, the {ewer visits to the medical deparcment
the higher {s the cost of sickness abseatecism., Absenteeism rates frequeatly vary amoang de-
partmeants, and there {s cvidence that the personality of the supervisor {s aa important factor.
In:rinsic aad extriasic (actors iniluencing sickness absenteeism are classified. The factors
of & coustructive program are outlined, A company physician aod sa employer relations rep-
resentative should meet at regular intervals with each department head or bis deputy to coc-
sider the program aad especitlly the problem employees,

Factua! information should be svailable on: (1) attendauce records; (2) objective
evaluation of the employee's job performance at regular intervals; and (3) detinition of the
difficulties presented often not given ia the medical records. A aumber of questiocs that
should be answered by the physician (without violating the confidential nature of the doctor-
patient relationship) and by the supervisor are suggestad. Ia this approach to the correction
of abuses of the sickness absentceiam privilege lie the seeds of a "human relations” program
which can also deal with meay other employee programs. Firm but {rieundly and intelligent
action can lsad oualy to improved relstions.

What {s Agiag? A, L Lassing, Bull N. Y. Acsd, Med, 32, S-13 (Jaa 1956).

Satisfactory definitions for most diseases can be glven, but uot {or the aging process.
The problems of the sged are distiact from the problems of agiag, that ia, of its sature, cause,
and the changes that occur, The prablems of the aged are of great concern and have received
much atteation, but little work has been dane on the problems of aging. Amoag the causes for
the paucity of bastic sciantists on resesrch ou agiag are lack of funds aad lack of clues thae
might direct research into specific avenuss, Several theories have beec advaaced, but uo
reliable evideace has been produced to substantiate them. The author poiats to severs. bio-
logical researches that may serve as scarting polats for future experimentation. He presents
a defiuition of aging that summarizes ths present state of kuowledga: agiag is 2 process of
aun{svorable progressive change, usually correlated with the passage of tims, becoming appar-
sut alter maturity, aad termisating iavariably in the death of the {ndividual. Quotatious from:
s monograph by Raymand Pearl, euritied "The Blology of Death" published {a 1922, show e
\his concepts of aging are substaatially the same as those held at preseut, and that the study
of the mechsanism of aging s lagging seriously. Yet, {a the long sun, much that caa be done
{a at least the clinical care of the elderly will depend cpon developments at the biological
level. The binlogical research on aging of today is the geriatrics of tamorrow.

The Ps logical Aspacts of A . R. A, McFarland,
Bull. N. Y. Acad, Med, 32, 14- (Jan. 1956).

The process of aging follows uo clearly defined course of events by which it is

possible to determine accurately the “age" of any {ndividusl. I[n sppraising the capabilities

of older people, the importaat variable tq gousider is oot chromological, but rather funcrional
age, or the ability to perform required duties s{ficieatly and safeiy, Eventually s battery of
tests may be developed in which visual accommaodation, audltory scuity, light seasitivity, sad
other measures will be used to estimate functional age. The aatursl process of agiog is of
more significance {or some occupational groups thac others by virrie of the demands =ade
upon individusl sbillties. Very {ew scudies have been made in which the psychology of agizg .

has been (ql.lnv,pd over & period of years,
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