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ABSTRACT

Chestnut Global Partners developed the coaching version of the Workplace Outcome Suite
(WOS) to measure the effectiveness of coaching interventions in helping to address a range
of workplace issues. For this purpose the original 25-item version of the WOS, developed
in 2009, was slightly modified to provide outcome information on the coaching process.
While the changes were modest, there was some concern that they might adversely affect
the psychometric characteristics of the 25-item tool compromising its validity and reliability.
Prudence requires the coaching version of the WOS be evaluated to assure results are
equivalent with those of the original WOS. Data from 309 clients, provided with disease
management coaching services for depression and diabetes, were analyzed. Various methods,
including reliability analysis, confirmatory factor analysis, and correlational studies, were
included in the study. The results of these analyses showed that the coaching tool performed
slightly better than the original WOS. The instrument was shown to be extremely reliable,
particularly for a short scale. The analysis revealed that the 25-item coaching version of
the WOS can be used to test the efficacy and effectiveness of a coaching program without
concern for significant measurement error. Results suggest that psychometric studies of the
original 25-item WOS can also reflect clinical change from the workplace health programs

coaching version even with samples as small as 50 clients.

INTRODUCTION

A growing literature offers promising support
tor the efficacy of coaching-based disease
management (DM) programs for many
chronic diseases, including heart disease,
hypertension, depression, and diabetes.'”?
This research demonstrates that organizing
EAP call centers for a case-management
strategy can produce statistically positive
clinical changes over time. Moreover, the use
of randomized clinical trial (RCT) designs in
many of these studies has provided convincing
evidence that the structured intervention
contributes to improvement in employees’
clinical status. However, this type of research
does have its critics. Lewis and Khanna assert
these studies to be methodologically flawed
and unable to claim that the DM approach is
effective.’

Despite these concerns, recent corporate-
based disease management programs do
support coaching to help mitigate employer

costs of such chronic conditions such as
depression, diabetes, and heart disease.* While
focusing on absenteeism, productivity and
company-based health insurance costs, these
programs use 24-hour call centers and case
management behavioral support services to
encourage medication compliance, treatment
adherences, and other wellness activities.
Studies have found that workplace disease
management improves clinical status while
also improving presenteeism.” In additon
long-term outcome studies find there are
benefits in the area of reduced health care
utilization.'”

Impact studies of coaching-based DM
programs have explored specific effects
within the health services systems.! For
example, research has sought to establish the
efficacy of DM programs in terms of their
ability to improve specific clinical disease
markers with less attention given to the
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complimentary impact these programs have
on workplace functioning and general health.!
Often, this emphasis has been accompanied
by the use of Randomized Controlled Trial
(RCT) methodologies that place a high value
on being able to assert casual direction at the
cost of a broader, longer range analysis of
workplace functioning and health care costs.
With the proliferations of coaching in EAP
programs, it would be prudent to examine
various coaching models within the context
of broader long-term effectiveness research.
Thus far, only short-term efficacy models
have been designed to isolate evidence that
an intervention is capable of producing
change in clinical markers.

There has been a growing interest in DM
programs to treat depression and other mental
health problems.> Recent RCT studies
have reported that DM programs targeting
depression resulted in reduced symptoms,
improved job retention, increased work
productivity, and reduced absenteeism.’®
Although these results are very encouraging,
little is known about the inter-relationships
among improvements in health and
improvements in workplace functioning.
That is, are changes in depression symptoms
associated with reductions in absenteeism
and presenteeism, and are those changes
associated with reductions in future health
care costs?

Most existing evaluations of coaching
programs were not designed to also assess
comprehensive workplace outcomes.
Schneider et al.,” conducted an evaluation of
a coaching program for managing diabetes
but the evaluation was limited to satisfaction
with the program and clinical goal
attainment. Unfortunately, it did not include
a control group. Merrell et al.,'® designed a
wellness program clinical outcome study,
but it did not include a coaching component,
workplace oriented functional measures, or
a control group. Hawkes et al.,'' conducted
a randomized clinical trial of a scripted
telephone coaching program for treating
cardiovascular disorders. The study included
measures of quality of life from the Short
Form 36-item (SF36) Health Survey and
level of physical activity but did not ask about
workplace functioning or life satisfaction.
Linden et al.,'”* employed an interview-based
coaching approach comparing participants to

non-participants. They found higher levels
of self-efficacy, patient activity, lifestyle
change, perceived health status, and lower
levels of risk over time. Another researcher
tested the effectiveness of a Body Mass
Index (BMI) coaching program, finding
improvement in weight loss, dietary habits,
and quality of life as measured with the
SE36 and life satisfaction.” Again, none of
these studies examined the impact of these
coaching changes on employees’ workplace
outcomes. Patja et al.," also tested the
effectiveness of telephonic coaching for
the self-care of hypertension disease in a
randomized clinical trial. Results, however,
failed to support the hypothesis when testing
for primary clinical outcomes, quality of life,
or work functioning measures.

While some studies were unable to find
consistent support for coaching, the Margolis
et al. study' of hypertension treatment found
an interesting frequency response effect
indicating that the more coaching sessions
a patient received, the better the outcomes.
These studies suggest that the DM coaching
field could benefit from standardized
outcome measures with which to test for the
efficacy and effectiveness of various health
promotional activities.

Figure 1 illustrates a model for using
structural equation modeling with latent
variables to examine the impact of coaching
for depression and its impact on future health
care costs.'” The model shows how three
exogenous variables related to coaching
sessions and propensity scores capture pre-
existing differences between a treatment
group and a control group on clinical
measures of depression and its associated
effect on absenteeism and presenteeism. The
various P terms in the figure illustrate the
structural coefficients that can be isolated by

Figure I: A Path Model of Coaching-Based Depression DM

Traditional Tx for 8
. 54
depression
WDM Coaching-based Bea Clinical
Tx for depression status

Bra

Covariates
*Propensity Score
*Comorbidity Score

Health Care
Cost

www.IHPM.org

IJHP « SPECIAL EDITION * December 2018 63




I[JHP « INTERNATIONAL JOURNAL OF HEALTH & PRODUCTIVITY

the model.

For example, B, and f,, depict how
absenteeism and presenteeism contribute to
future health care costs and how mitigating
the effects of depression by coaching
assignments can impact health care costs
through the other variables in the model.
The primary objective of this type of model
would be to test the effectiveness of DM
on three classes of healthcare cost outcome
measures:

(1) proximal clinical outcomes,

(2) medial workplace outcomes, and

(3) distal future workplace outcomes.

The Structural Equation Model (SEM)
presented in Figure 1 also illustrates the
systemic impact that depression and diabetes
DM programs can have on the workplace.
The path model shows that treatment for
depression contributes to reducing depression
symptoms and  impacting  workplace
functioning in terms of absenteeism and
presenteeism."’

The Workplace Outcome Suite was
designed to evaluate the effectiveness of EAP
services. It was validated from studies on the
effectiveness of traditional call center and
other therapeutic intervention programs but
not on coaching interventions per se."

WHAT IS THE WORKPLACE
OUTCOME SUITE?

The original Workplace Outcome Suite
(WOS) is an easy-to-administer tool
developed by Chestnut Global Partners’
(CGP) Division of Commercial Science. It

Figure 2: Formal Measurement Models

uses a short, precise, and easy-to-administer
survey that collects EAP specific outcome data
both before (pre — at start of the counseling)
and after (post — usually after three months)
EAP services. Thus, the WOS is a measure
of change that examines five key aspects
of workplace functioning: absenteeism,
presenteeism, work engagement, workplace
distress, and life satisfaction. Consult the
2017 WOS Report for a discussion of how
it is administered, basic calculation methods
for change over time, and the history of the
development of the full 25-item, 9-item, and
brief 5-item versions."

Unlike most prior workplace outcome
measures, the scales in the WOS were
designed wusing a common theoretical
framework built around more than 100
years of applied psychometric research and
practice. The result is a set of 25-item,
9-item, and brief 5-item versions designed
around the same measurement theory and
validated using the same set of psychometric
principles.®’?" Starting with the explicit
measurement model that Bollen prescribed
for scales, a 5-item version was constructed
to facilitate obtaining results on services
provided in a short amount of time.'

The original WOS was constructed on
the basis of two formal measurement
models: an effect-indicator model and a
formative measurement model.?? As shown
in Figure 2 in the effect-indicator model,
the measured indicators are thought to
emerge from a single underlying latent
variable (illustrated by the ellipse). The small

The Effect-Indicator Model

The Formative-Indicator Model
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arrows under the boxes represent the random
errors in the items that are effectively
removed by adding the items together. The
mechanics of the effect indicator model can
be characterized as: Y, = 7»ﬂ§1 +& [1]

Where Y] is the i item in the scale, § is the
single latent construct presumed to underlie
the covariance among the item set, A;; is the
factorloading of the i item on the single latent
factor, and & is the random measurement
error in the i item. The random measure in
€, 1s at the heart of the effect-indicator model
and provides the basis for offsetting random
errors. Errors are expected to be half in the
positive direction and half in the negative
direction, thus offsetting one another in the
sum or average of the items.

The formative measurement model uses
different items that combine linearly to
create a broad construct. The right side of
Figure 3 illustrates the manner in which the
items combine to form the latent construct.
The formative model can be expressed as:

7]1 = ‘Y11X1 + Y21X2 + Y31X3 "‘Yi1X4 + t—q [2]

Where mi is the latent construct and
Yiux1 + v, x2 +v5,x3 ...y ;x4 are coefficients
that indicate the contribution each item
makes to the formulation of the latent
construct in a manner similar to multiple
regression. The T term reflects the variance
in the latent construct not explained by the
specific set of indicators. Notice that there
is no random measurement error for the
individual items. For this reason, coefficient
alpha is not considered appropriate for

assessing reliability in this type of model.'®-222?

Results of the psychometric analysis of
the WOS provide initial support for its
reliability, structural validity, and construct
validity. Two separate validation studies of
the suite, one completed using paper-and-
pencil (N = 220) and the other conducted via
a telephone interview (N = 228), tested the
reliability of the scales, the structural validity
of the items, and the construct validity of the
unit-weighted scale scores. Note that the
Absenteeism scale is based on a formative
measurement model that does support
coefticient alpha as an index of reliability
or factor analytic procedures, so it was
not included in these analyses. The effect-
indicator scales were found to have moderate
(coefficient alphas in the range of .75) to
excellent (coefficient alphas in the range
of .90) levels of internal consistency. All of
the items produced factor loadings of .30 or
higher in the paper-and-pencil study. Only
two items in the Work Engagement scale
produced low factor loadings in the telephone
interview study. However, since these low
loadings did not replicate in the paper-and-
pencil study, they were considered spuriously
low. Correlations of the scale scores with
selt-reported measures of relevant behavior
and emotions provided limited evidence
of construct validity for all five scales. The
results suggest support for use of the WOS to
evaluate EAP services and interventions. The
coetticient alphas for the telephone interview
study were similar to those of the Paper and
Pencil Study. Item-total correlations for all

Figure 3: Theoretical Structure of the Effect-Indicator Measurement Models of the Presenteeism, Work Engagement,

Life Satisfaction and Workplace Distress Scales
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20 effect-indicator items were substantial
and significant beyond p < .01. Analysis of
the alpha coefficients created after iteratively
removing a single item showed that there
was very little improvement to be gained
by removing any one item. There are some
items in the Work Engagement scale that
suggest some room for improvement. This
point will be better explained in the context
of the confirmatory factor analysis in the
next section.

We conducted a confirmatory factor
analysis on the two data sets to test the
overall structure of the items as they relate
to their respective latent constructs and one
another. This analysis allowed us to evaluate
the item-level internal consistency and
discriminant validity of the items in terms of
loading on their respective factor but not on
other factors. In confirmatory factor analysis
we test the hypothesis that the item defines
its appropriate factor and is unrelated to the
other factors. This is achieved by fixing
the “off factor” loading to zero and testing
the goodness-of-fit for the model of the
four-correlated factors. Figure 3 illustrates
this factor structure with the four ellipses
representing the respective latent factors
for Presenteeism, Work engagement, Life
Satisfaction, and Workplace Distress.

In a previous study we tested the model
using Maximum Likelihood estimation.
For the telephone interview sample of
228 respondents, modeling the observed
covariance matrix to the hypothesized four-
factor model yielded a Bentler-Bonnet fit
index of .86, a Bollen fit index of .88, and
a comparative fit index of .88. Similarly,
modeling the observed covariance matrix
from the paper-and-pencil data set (IN = 220)
yielded a Bentler-Bonnet Fit index of .83, a
Bollen fit index of .86, and a comparative fit
index of .85. Both models yield respectable
fits to their respective covariance matrices.

The results support the general fit of the
25-item scale to the hypothesized structure
of the four effect-indicator latent variables.
This paper presents a validation of the slightly
revised version of the original Workplace
Outcome Suite.” after being modified for use
with coaching interventions. Changes were
focused on instructions to the respondents
as they relate to coaching rather than to
EAP services. All 25 items and sub-scales

in the coaching version of the WOS and the
validations is focused on the suitability of the
revised instruction. The basic methodology
is the same as was used in validating the
original WOS.

This article tests the validity of using the
previously validated Workplace Outcome
Suite (WOS) slightly modified, for use with
coaching interventions."

METHOD

Data Sources

Data for the study were provided by two
EAPs offering coaching services as part of
their program. In Study I, Chestnut Global
Partners provided data from 309 clients
using a coaching service as part of the disease
management program for depression or
diabetes. In Study II, the Well Call Center
provided data from 311 clients also using a
coaching approach.

RESULTS AND DISCUSSION

Analysis

Descriptive statistics. Central tendency
and dispersion in the individual items
in the Workplace Outcome Suite will
be examined for severe departure from
normality in distributions that are expected
to be normal, which might create problems
for traditional statistical analysis. Variation
around the mean will also be monitored for
evidence of small variance and thus limited
discriminability and/or large variance that
might indicate confusion and cause excessive
measurement error.

Reliability analysis. The basic structure
of the effect-indicator measurement models
will be assessed using an analysis of internal
consistency. Under the assumption of the
traditional unidimensional effect-indicator
model, the reliability of a multi-item scale
of parallel items can be used to assess the
reliability of scale scores as indicated by the
common variance reflected in the first factor.
Coefticient alphas will be used to assess the
internal consistency of the respective item-
sets in the individual scale.** The alpha
coetficient will be used as a standard for
evaluating the random measurement error of
the individual scales.

Confirmatory factor analysis. Scales
measuring Presenteeism, Work Engagement,
Life Satisfaction, and Workplace Distress are
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based on the effect-indicator models and are
expected to define a unidimensional factor
that reflects their respective underlying
construct. Figure 3 illustrates the theoretical
structure of the four effect-indicator latent
variables. The figure shows that the
individual scales are thought to emerge from
their respective single underlying constructs,
their unique variance is considered to
be random measurement error, and the
four latent constructs are expected to be
intercorrelated with one another.

In contrast to the absenteeism that assesses
the individual components of total time
away from work, these four items contain
highly intercorrelated elements that share
a common factor reflected in the common
variance. Confirmatory factor analysis is
used to test the internal structure of the
20 items in these scales as being capable of
defining four correlated, yet unique factors
within their covariance matrix. Maximum
likelihood estimations are used to fit a four-
factor model to the covariance matrix, with
a x2 test of goodness-of-fit used to test
the residual covariance matrix against the
model matrix. It is hypothesized that the
four-correlated-factor model will account
for the majority of the reliable variance in
the covariance matrix. We also expect that
standardized factor loading connecting the
individual items to their respective latent
variable will be significant and substantial.

Bivariate correlations of scale scores. To
provide some limited construct validity
we correlated scale scores with some self-
reported pseudo-behavioral and emotional
measures that are expected to correlate
with the constructs we are measuring. For
example, the item “I have a hard time getting
out of bed” negatively correlates with work
engagement because the engaged worker
would be passionate about getting to work.
A positive correlation or an insignificant
correlation might indicate a problem with
our work engagement measures. Similarly,
the item “I often feel sad” would be expected
to correlate positively with workplace
distress because the upset employee would
be expected to feel sad even when away from
the job. The following items are used as
pseudo-criterion related targets for the five
individual outcome measures.

o [ have a hard time getting out of bed (i.e.,

item should correlate negatively with Life
Satisfaction).

o I often feel sad (i.e., item should correlate
positively with Workplace Distress).

o [ keep falling behind schedule at work (i.e., item
should correlate negatively with Work
Engagement).

o [ am rarely late for work (i.e., should correlate
negatively with Absenteeism)

oI often get home late from work. (ie.,
should correlate positively with Work
Engagement).

RESULTS

Descriptive statistics. Table 1 shows the
coaching version of the 25-item Workplace
Outcome Suite.

Table 2 presents the means and standard
deviation for the 25 items in the WOS
across the board for the coaching version of
the WOS.

Reliability analysis. Table 3 presents
the internal consistency for the four effect-
indicator measures across the two studies.

Coefficient alpha for the paper-and-pencil
study are as follows Presenteeism = .90;
Work Engagement =.74; Life Satisfaction
=.76, and Workplace Distress = .90. For
the telephone interview study, Presenteeism
= 92; Work Engagement =.63; Life
Satisfaction =.78, and Workplace Distress =
.88. Item-total correlations for all 20 effect
indicator items are significant beyond the
.01 level and substantial. Analysis of the
alpha coefficients that would be created by
removing a single item shows that there is
very little improvement to be gained by
removing any one item. There are some
items in the workplace engagement that
suggest some room for improvement,
which will be better understood in the
context of the confirmatory factor analysis
in the next section.

Confirmatory  factor  analysis. We
conducted a confirmatory factor analysis on
the two data sets to test the overall structure
of the items as they relate to their respective
latent constructs and the others. This allows
us to evaluate item level internal consistency
and the discriminant validity of the items in
terms of loading on their respective factor
and not on other factors. In confirmatory
factor analysis we test the hypothesis that
the item defines its appropriate factor and

www.IHPM.org

IJHP « SPECIAL EDITION * December 2018 67



I[JHP « INTERNATIONAL JOURNAL OF HEALTH & PRODUCTIVITY

Table I: The Coaching Version of the 25-item Workplace Outcome Suite

Workplace Outcome Suite (Coaching)

© Chestnut Global Partners

General Instructions. Below is a series of statements that refer to aspects of your work and life experience that may be affected by the
coaching health and lifestyle issue you want to address with the coaching program during the past 30 days. Please read each item carefully and

answer as accurately as you can.

Instruction for items 1-4. Please' report for the Per:od ofthe past thirty (30) days Number of Hours
the total number of hours your coaching health and lifestyle issue:
Absenteeism
I. | caused you to miss work altogether.
2. | made you late for work.
3. | caused you to take off early.
4. | pulled you away from your normal work location while still at work.
5. | required you to be on the phone, e-mail or internet while at work.
(5]

L [ [

& 0P S e
Instruction for items 6-15. The following statements reflect what you may do or feel on the job or at home. 2 é’ 3 s <§°
Please indicate the degree to which you agree with each of the statements for the past thirty (30) days. i 8 § :; z:;,
Use the | - 5 response key to the right. 20 < z 7} S

S 5] & &S

=] IS S

v S v

wv
Presenteeism
6. | | have a hard time doing my work because of my health and lifestyle issue. | 3 4 5
7. | My health and lifestyle issue kept me from concentrating on my work. | 2 3 4 5
8. | Because of my coaching health issue | was not able to enjoy my work. | 2 3 4 5
9. | My health and lifestyle issue made me worry about completing my tasks. | 2 3 4 5
10. | | could not do my job well because of my health and lifestyle issue. | 2 3 4 5
Work Engagement

I1. | I feel stimulated by my work. | 2 3 4 5
12. | | often think about work on my way to the work site. | 2 3 4 5
13. | | feel passionate about my job. | 2 3 4 5
14. | I am often eager to get to the work site to start the day. | 2 3 4 5
15 | | often find myself thinking about my work at home. | 2 3 4 5

is unrelated to the other factors. This is
achieved by fixing the “off factor” loading
to zero and testing the goodness-of-fit for
the model of the four-correlated factors.
Figure 3 illustrates this factor structure
with the four ellipses representing the
respective latent factors for Presenteeism,
Work Engagement, Life Satisfaction, and
Workplace Distress.

The curved lines connecting the ellipses
represent the correlations among the
factors that are to be estimated. The arrows
connecting each item to its respective
ellipse represent the factor loading of the
items. The small arrows at the bottom of the
items represent the random measurement

error in each item that is removed from the
latent factor.

We tested the model in Figure 3 using
Maximum Likelihood estimation for the
telephone interview sample involving
228 respondents. Modeling the observed
covariance matrix to the hypothesized four-
factor model yields a Bentler-Bonnet fit
index of .86, a Bollen fit index of .88, and a
comparative fit index of .88. Modeling the
observed covariance matrix from the paper-
and-pencil data set yields a Bentler-Bonnet
fit index of .83, a Bollen fit index of .86, and
a comparative fit index of .85. Both models
yield respectable fits to their respective
covariance matrices.
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Table 2: Descriptive Statistics of the CGP Outcome Suite Candidate Items

Abbreviated Item Text M sD N

I. | ...caused you to miss work altogether. .62 3.66 618
2. | ...made you late for work. .23 2.01 615
3. | ...caused you to take off early. 22 1.24 618
4. | ...pulled you away from your normal work location while still at work. .29 3.44 616
5. | ...required you to be on the phone, e-mail, or internet while at work. 1.36 8.84 612
6. | | had a hard time doing my work because of my personal problems. 1.52 0.96 609
7. | My personal problems kept me from concentrating on my work. 1.54 0.96 610
8. | Because of my personal problems | was not able to enjoy my work. 1.58 1.00 610
9. | My personal problems made me worry about completing my tasks. 1.52 094 607
10. | I could not do my job well because of my personal problems. 1.40 0.85 605
I1. | I feel stimulated by my work. 4.04 0.97 602
12. | | often think about work on my way to the work site. 4.03 1.07 599
13. | | feel passionate about my job. 4.15 0.98 603
14. | 1 am often eager to get to the work site to start the day. 3.70 1.09 601
I5. | | often find myself thinking about my work at home. 3.76 1.14 603
16. | My life is nearly perfect. 3.44 1.05 610
I7. | 1am not very satisfied with my life as a whole. 1.96 1.07 609
18. | So far, my life seems to be going very well. 4.05 0.90 612
19. | There isn’t anything about my life that | would change if | could. 2.64 1.23 606
20. | | am very disappointed about the way my life has turned out. 1.60 0.93 612
21. | | often feel anxious at work. 2.66 1.25 601
22. | Thinking about being at work makes me upset. 2.00 1.18 601
23. | | am unhappy most of time at work. 1.83 I.11 600
24. | | dread going into work. 1.85 1.15 596
25. | | can’t wait to get away from work. 2.28 1.25 601
VI | I have a hard time getting out of bed. 2.04 1.16 290
V2 | | often feel sad. 1.76 1.03 292
V3 | | keep falling behind schedule at work. 1.97 1.20 291
V4 | | am rarely late for work. 4.24 1.19 293
V5 | | often get home late from work. 341 1.29 292

Table 4 contains the standardized loading
for the items on their respective latent factor.
The absenteeism items are not included
in this analysis. Virtually all of the factor
loadings for the telephone interview data
were significant and substantial, suggesting
that they are all appropriately related to their
respective latent factor. The two exceptions
are item 15, “I often find myself thinking
about my work at home,” and item 12, “I
often think about work on my way to the
work site,” which are hypothesized to be
core items of the work engagement scale.
These loadings suggest that respondents
affirming these items may not necessarily
be highly engaged in their work and may

instead be distressed by their work. Still,
all other items have high loading, and the
two negatively worded life satisfaction items
produced the expected negative loading on
their respective factor. The standardized
factor loading for the telephone interview
data set produced significant and substantial
fit for all items, including the two items in
the Work Engagement scale. This suggests
that the problem seen in the first sample may
not replicate and it may be premature to
consider modifying the scale for these items.

Table 5 presents the correlations among
the latent factors as estimated in the
confirmatory factor analysis. These factors
are estimated by using the precise weights
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Table 3: Reliability Analysis of the CGP Outcome Suite Coaching Items
Abbreviated Item Text Item-Total r o if Deleted

I. | caused you to miss work altogether. NA! NA'
2. | made you late for work. NA! NA'
3. | caused you to take off early. NA! NA!
4. | pulled you away from your normal work location while still at work. NA! NA'
5. | required you to be on the phone, e-mail, or internet while at work. NA! NA'
6. | | had a hard time doing my work because of my personal problems. 0.84 0.92
7. | My personal problems kept me from concentrating on my work. 0.84 0.92
8. | Because of my personal problems | was not able to enjoy my work. 0.80 0.93
9. | My personal problems made me worry about completing my tasks. 0.85 0.92
10. | | could not do my job well because of my personal problems. 0.86 0.92
I1. | | feel stimulated by my work. 0.64 0.77
12. | | often think about work on my way to the work site. 0.60 0.78
13. | | feel passionate about my job. 0.71 0.75
14. | 1 am often eager to get to the work site to start the day. 0.66 0.77
15. | I often find myself thinking about my work at home. 0.46 0.83
16. | My life is nearly perfect. 0.69 0.74
I7. | I am not very satisfied with my life as a whole. 0.56 0.78
I18. | So far, my life seems to be going very well. 0.68 0.75
19. | There isn’t anything about my life that | would change if | could. 0.51 0.81
20. | | am very disappointed about the way my life has turned out. 0.58 0.78
21. | | often feel anxious at work. 0.58 0.90
22. | Thinking about being at work makes me upset. 0.79 0.85
23. | | am unhappy most of time at work. 0.76 0.86
24. | | dread going into work. 0.82 0.85
25. | | can’t wait to get away from work. 0.73 0.87
Note: alpha coefficients for scales are: Presenteeism=938; Work Engagement=.816; Life Satisfaction=.807, Workplace Distress=.889

from the analysis and should not be confused
with correlations with the unit-weighted
scale scores. Correlations for the paper-
and-pencil data set are presented below the
diagonal and the telephone interview is
presented above the diagonal. The results
show a generally parallel pattern of positive
and negative correlations with the difference
in direction being attributed to the direction
of scoring in the items that indicate which
is associated with a high score. Workplace
distress and work engagement produce a very
high correlation in the telephone interview
data set (r = -.80), but it is considerably
lower in the paper-and-pencil data set (r =
-.57) [Consult Table 1]. The two are not
interchangeable, but it remains to be seen
what level of differential prediction can be
found with such highly correlated items. All
other correlations are consistent with their
respective theoretical constructs.

Taken together, these two sets of results
support the structure of the 20 effect-
indicator items in the WOS and measure
four correlated latent constructs. When
considered with the alpha coefficients,
the results suggest that the scale can be
expected to produce reliable measures of
their respective constructs without excessive
random measure error or overlap with other
related constructs in the suite.

DISCUSSION

These studies support the basic psychometric
properties of the Workplace Outcome
Suite as a wvalid measurement tool of
EAP outcomes in the workplace and for
coaching support for disease management.
The formal measurement models provide
a transparent description of the manner
in which the individual items impact the
latent variable. The two potential problems
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WORKPLACE OUTCOME SUITE FOR COACHING

Table 4: Standardized Coefficients from the Four-factor Confirmatory
Factor Analysis of the CGP Outcome Suite Coaching Items
Abbreviated Item Text Standardized Loading

I. | caused you to miss work altogether. NA'

2. | made you late for work. NA'

3. | caused you to take off early. NA!

4. | pulled you away from your normal work location while still at work. NA!

5. | required you to be on the phone, e-mail, or internet while at work. NA'

6. | | had a hard time doing my work because of my personal problems. 0.87

7. | My personal problems kept me from concentrating on my work. 0.87

8. | Because of my personal problems | was not able to enjoy my work. 0.83

9. | My personal problems made me worry about completing my tasks. 0.88

10. | | could not do my job well because of my personal problems. 0.90

I1. | I feel stimulated by my work. 0.81

12. | | often think about work on my way to the work site. 0.48

13. | | feel passionate about my job. 0.90

14. | 1 am often eager to get to the work site to start the day. 0.90

I5. | | often find myself thinking about my work at home. 0.35

16. | My life is nearly perfect. 0.77

17. | I am not very satisfied with my life as a whole. 0.65

18. | So far, my life seems to be going very well. 0.77

19. | There isn’t anything about my life that | would change if | could. 0.58
20. | | am very disappointed about the way my life has turned out. 0.66

21. | | often feel anxious at work. 0.60
22. | Thinking about being at work makes me upset. 0.82
23. | | am unhappy most of time at work. 0.83
24. | | dread going into work. 0.90
25. | | can’t wait to get away from work. 0.80
Table 5: Correlations Among the Four Latent Factors
Presenteeism Work Engagement Life Satisfaction Workplace Distress

Presenteeism |

Work Engagement -0.27 |

Life Satisfaction -0.37 0.35 [

Workplace Distress 0.32 -0.45 -0.33 |

in the Work Engagement scale found in
the telephone interview studies were not
found to be a problem in the paper-and-
pencil study, suggesting that those smaller
coefficients did not replicate, and as such
should be considered spurious for the time-
being. However, the items will be carefully
examined in another study of the Internet
modality that is currently underway. The
items will be considered for replacement
should the problem reappear.

Taken together, the results of the reliability
analysis, the confirmatory factor analysis,
and the correlational studies all support

the use of the WOS in its current form for
coaching interventions. Alpha coefficient
for the Presenteeism and the Workplace
Distress scales are in the .90 range, showing
them to be extremely reliable, especially for
short scales. The mid-70s alpha for the Life
Satisfaction scale in both studies shows to have
an acceptable level of reliability. The one low
alpha coefficient for the Work Engagement
scale does not replicate in the paper-and-
pencil studies, suggesting that the scale has
acceptable reliability for a short scale in its
early development.? The basic psychometric
characteristics of the WOS show it capable
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of measuring individual difference relevant to
EAP interventions. However, further research
on the construct validation, looking at actual
behavior and records, will provide greater
confidence on the value of the instrument.
One of the main purposes of creating the
WOS was to provide EAP researchers with
a set of short measures useful under a single
validation umbrella. The evaluator does not
need to search the literature for measures, nor
comb through the proprietary catalogues, many
of which do not include the syntax of the items
before their purchase. The transparency of the
measurement models coupled with the public
nature of the validation material is designed to
streamline the evaluation process and facilitate
the empirical testing of EAP interventions.
The standardized approach to the development
and validation of the five constructs facilitate
evaluation of the measures for specific use.
Finally, Chestnut Global Partners, recently
acquired by Morneau Shepell, makes the
measures available for specific intervention
testing at no cost to use the scientific method

for evaluation, comparison, and learning about
the impact of EAP services.
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