
W 
ith all the attention on 

COVID-19, don't over-

look getting a flu shot. 

Flu season usually starts 

around October and can run 

until the following May. It peaks 

in December and January. In 

Saskatchewan all residents six 

months and older can get the injectable flu vaccine. 

For detailed information about flu clinic locations, dates and times: 

Check the Saskatchewan Health Authority flu page; 
Call your public health office; or Call HealthLine 811. 

Information in FrontLine Employee is for general informational purposes only and is not intended to replace the counsel or advice of a qualified health or legal professional. For further help, questions, or referral to community 
resources for specific problems or personal concerns, contact a qualified professional. Add “http://” to source links to follow. Link titles are always case sensitive. 

If 
 you work remotely, 

reach out for help before 

you begin "adapting" to 

potential stressors of your 

position in unhealthy ways. 

Don't let frustrations drag on. 

Research shows remote 

workers can face many 

unique challenges, including 

loneliness, inability to process 

stress with peers, irritability from interruptions at home, go-it-

alone technology issues, worrying about completing tasks cor-

rectly, resentment from being unable to "switch off" from work 

to non-work, feeling frustrated at being unable to relax because 

of unfinished work only steps away, and parenting conflicts with 

guilt at being unable to attend to child needs.  

B 
oredom may be the least 

discussed experience of the 

COVID-19 pandemic. The 

international response has affect-

ed where we go and what we can 

do, who we can be with or even 

hug. Restaurants are closed or stark and bare, and more movie 

theaters shutter every day. Boredom is normal, but pandemic-

related boredom is a bit different. Research shows it can have 

health effects, as it did during the 1918 Spanish flu. These can 

include behavioral issues, relapse of health conditions, worsen-

ing of compulsive-behavior disorders, negative thinking, de-

pression, and even suicide. (Suicide rates increased during the 

1918 Spanish flu.)  

S 
hould you lend money to 

a coworker? The question 

has many considerations, 

but the most cited axiom is, 

"Don't lend money to a friend 

unless you expect it not to be 

repaid." A request may indicate 

a more serious personal prob-

lem. If so, loaning money then 

equates to enabling. Does your 

friend need other help? Consid-

er these steps: 1) Show empa-

thy. 2) Don't be judgmental. Eliciting defensiveness will shut 

down willingness to accept help. 3) Discuss concern for your 

friend. Use "I" statements: "I'd like to help, but I'm just not in a 

position to lend. Can we talk about the situation?" 4) Have a 

source of help/number available, and offer it. 5) Offer to ac-

company your friend to the source of help. (Note: If your friend 

does not accept help, you will increase the likelihood of doing 

so in the future with this supportive strategy.) 

Don't Forget  

Should You Lend Money 
   to a Coworker?  Source: www.academia.edu [Search "psychological, teleworking"]  

Source (1): www.news.columbia.edu [search "why being bored"]; 

Source (2): www.academic.oup.com [search "covid suicide"] 
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https://www.saskatchewan.ca/residents/health/public-health/public-health-offices
https://www.saskatchewan.ca/residents/health/accessing-health-care-services/healthline


L 
ead a meeting with 

these proven but 

unfortunately forgot-

ten tips so you get more 

done, stay on topic, 

wander less, get more 

participation, reduce 

confusion, end on time, 

and have participants 

walking away with a 

"thumbs up." Before any 

meeting, mentally re-

hearse what the meet-

ing is about, why it's needed, what should be accom-

plished, and who the vital attendees are. Double the 

impact by telling/reminding everyone the purpose of the 

meeting, what the results should be, and what time you 

are ending. Many meetings grow sluggish with discus-

sions between two or three members not relevant to 

other participants. Intervene by maintaining awareness 

so your meeting marches forward, while directing these 

smaller discussions to outside the group. Don't end a 

meeting without a plan of action for any unfinished busi-

ness. These tips will make you a leader who raises 

productivity. 

N 
ovember is National Care-

givers Month. It's a time to 

recognize, support, and em-

power family caregivers. One of 

the most comprehensive sources 

of help is www.caregiver.org, the 

website of the Family Caregiver 

Alliance. It is an online service that 

provides quality information, sup-

port, and resources for family care-

givers of adults with chronic physical or cognitive conditions such as 

Alzheimer's, stroke, Parkinson's, and other illnesses. Sixty-eight per-

cent of caregivers are women (aarp.org) who spend an average of 

20 hours per week caring for a loved one. Whether you are a care-

giver or in a relationship with a caregiver, do you know the signs and 

symptoms of caregiver distress? These symptoms may include feel-

ing overwhelmed or constantly worried, feeling tired often, getting too 

much sleep or not enough sleep, gaining or losing weight, becoming 

easily irritated or angry, losing interest in activities you used to enjoy, 

feeling sad, having frequent headaches, bodily pain, or other physi-

cal problems. These symptoms can also give way to burnout. Care-

givers need physical help with tasks, decisions, meal prep, errands, 

and chores. They especially need emotional support to help them 

deal with the stress of caring for an elderly person or other loved one 

with special needs. Most people do not know that caregiving is one 

of the toughest and most stressful jobs. This is because it is charac-

terized by high levels of "job strain." Job strain includes having high 

levels of stress with low levels of control over how much, how often, 

and when caregiving will next be required.  
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Why Being Bored Can 
Be Hazardous to Your 
Health ….. 
 

Scientists say this common experience plays a role 
in everything from drug addiction to academic fail-
ure. 
 
By  
Carla Cantor 
November 08, 2019 
 
Bored people just don't have nothing to do; they 
want to be stimulated but are unable to connect 
with their environment.  
 
Sartre called it the “leprosy of the soul.” Kierke-
gaard saw it as the root of all evil. And, Schopen-
hauer went even further, citing boredom as proof of 
life’s emptiness and lack of value. 
 
Whatever it is—an emotion, a personality trait, a 
chemical imbalance (and no scientific consensus 
exists)—clearly boredom is unpleasant.  
 
 

Do 
 you take medication 

for a medical condition 

like high blood pres-

sure, high cholesterol, diabetes, 

migraines, anxiety, arthritis, sleep 

problems, or a heart condition? 

The Centers for Disease Control 

is growing more concerned about 

the risk associated with drinking alcohol while taking prescription 

medications. More people are aging, many are taking more medica-

tions, and thousands of the new drugs have adverse effects if you 

use them in combination with alcohol, even a little bit. Pay attention 

to warning labels about alcohol. Hundreds of medications do not mix 

with alcohol. Over 22 medications for high cholesterol may cause 

liver damage if combined with alcohol. Discover whether the medica-

tion you are taking has a side effect with alcohol at 

www.niaaa.nih.gov. [Search "harmful interactions pdf"] 

Source: www.nih.gov [search “despite risk benzodiazepine use”] 

Source: www.unhealthywork.org/job-strain/definitions-and-formulations-of-job-strain/ 

Leading a Meeting  
   with Impact  

National Caregivers  
    Month 

Alcohol and Prescription     
Drugs Don't Mix 



 “It is such a universal, human experience,” said Jacqueline Gottlieb, a neuroscientist at Columbia’s Mortimer B. 
Zuckerman Mind Brain Behavior Institute who recently convened a group of leading scholars in the field for a dis-
cussion.  “Yet,  there is a lack of knowledge about boredom.  Until recently, scientists paid it little attention.” 
 
Now researchers are taking a closer look at this state that leaves people craving relief—and how it affects decision
-making, relationships and behavior. 
 
To be sure, some studies suggest that boredom, particularly when it is transitory, can have positive outcomes, 
sparking creativity and productivity by allowing our minds to wander. But at this point, the majority of research 
finds boredom does more to hinder our lives than to help.    
 
Here are 10 takeaways: 
 
1. Sixty-three percent of American adults experience boredom at least once every 10 days. A study, based on 
research at Carnegie Mellon University, found boredom more prevalent among men, youths, the unmarried and 
those of lower income.     
 
2. Many of us would take pain over boredom. A team of psychologists at the University of Virginia discovered 
that two-thirds of men and a quarter of women would rather self-administer electric shocks than be left alone in an 
empty room for 15 minutes.  
  
3. While seen in many cultures, boredom is more common in North America and Western Europe than in 
Asia. Researchers theorize that Asians put more value on calm and relaxation and North Americans on excitement 
and adventure.   
 
4. Boredom exists on a continuum. Psychologists use a "boredom proneness scale" to distinguish between peo-
ple who experience transient boredom, which is situational and temporary, and those who are prone to chronic 
boredom, which lasts an extended, indefinite period of time.   
 
5. Chronic boredom is associated with impulsivity and risky behavior, including careless driving, compulsive 
gambling, drug and alcohol abuse, reckless thrill-seeking and other self-destructive behaviors.   
6. People who are bored easily are susceptible to depression, anxiety, anger, academic failure, poor work per-
formance, loneliness and isolation.   
 
7. Individuals with ADHD get bored faster and may have more difficulty than others tolerating monotony. 
In fact, many with ADHD feel understimulated, which may arise from failures in one of the brain's attention net-
works.   
 
8. Boredom is common among people with traumatic brain injury (TBI) and may even affect their recovery. 
Some people with TBI often begin to indulge in riskier activities after their accidents.   
 
9. Boredom is a top predictor of addiction relapse. In a study of 156 addicts ranging in age from 24 to 68 at a 
methadone clinic, overcoming boredom was the only reliable factor that predicted whether they would stay on 
course.   
 
10. Religious people are less likely to get bored. In a study of 1,500 participants, who included agnostics, athe-
ists, Christians, Jews, Buddhists, Muslims and Hindus, non-religious people subjected to a mundane task—
transcribing an instruction manual about lawn mowing—tended to report higher levels of boredom. They were 
also more likely than religious people to say they wanted to do something of greater significance.

The symposium, “Boredom: Behavioral and Clinical Implications,” was hosted by the Research Cluster on Curi-
osity with support from the Zuckerman Mind Brain Behavior Institute. Participants included Jacqueline Gottlieb, 
Zuckerman Institute, leader of the Research Cluster on Curiosity (introduction); James Danckert, professor of 
psychology and cognitive neuroscience research, University of Waterloo; Wijnand van Tilburg, lecturer in psy-
chology, King's College London; and  McWelling Todman, associate professor of clinical practice, The New 
School.    
Article posted by Columbia News. 
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City of Saskatoon Employee Family Assistance Program (EFAP) Office  

  #310 820 51st Street  

(Northstar Business Centre) 
 

       Website—www.cityofsaskatoonefap.com 
 

 EFAP is celebrating 30  years of service to  

City of Saskatoon employees and their families    
 

  

Upcoming Meetings 
 

EFAP Peer Advisor mtg - December 9, 2020, 1:00 p.m. Microsoft Teams mtg 
EFAP Admin Committee mtg - November 10, 2020, 1:00 p.m. Microsoft Teams mtg 

    EFAP Board of Director’s mtg – October 28, 2020, 2:00 p.m. Microsoft Teams  mtg   

________________ 
 

2020 Board of Directors Meetings  
 

 Board of Director’s meetings are typically held the 3rd Thursday of March, June and September and the 

date for December’s meeting is yet to be determined.   

Meetings commence at 2:00 p.m. (Exception this year is Sept mtg moved to Oct 5 at 1:00) 

___________________ 

2020 Peer Advisor Meetings  

      Meetings are held the 2nd Wednesday of each month at 1:00 p.m. 

No meeting in November  

___________________ 

 

**EXCITING NEWS:  ONLINE CLASSES AVAILABLE THROUGH PENNEY MURPHY & ASSOC.** 

 

“Enough Already—Strategies for Stress Recovery to Get You Through the COVID Pandemic and Beyond” 

Anyone who registers on or before Wednesday, Nov 11th will receive the course ABSOLUTELY FREE for 14 days!  

Included is 4 Modules with short video lessons and 70+ downloadable and printable PDGs including lessons, Work 

Sheets and Strategies to help lower stress, increase confidence and boost wellbeing.   

Please visit the link https://www.penneymurphy.com/project/the-good-life-academy/  

_____________________________________________________________________________ 
 

To access counselling services, please call the counselling agency directly to book your ap-

pointment. The contracted agencies are: 
 

Broadway Counselling & Therapy — 306-653-3232  

Crossroads Therapeutic Solutions — 306-665-6661 

Family Counselling Centre — 306-652-3121 

Penney Murphy & Associates — 306-242-1010 

Professional Counselling and Associates — 306-934-5898 

Professional Psychologists and Counsellors —306-664-0000 
 

If you have any questions or would like Maria to recommend a counsellor please call  the EFAP office at 

306-975-3327 


