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Over the past several 
decades, critical inci-
dent response (CIR) 

services in the workplace have 
become common in the United 
States, United Kingdom, South 
Africa, and other nations. As 
this practice emerges, more 
and more studies are indicating 
the importance of matching 
CIR interventions to the unique 
nature of both the incident itself, 
and the affected workforce.

Jeffrey Mitchell’s Critical 
Incident Stress Debriefing/Critical 
Incident Stress Management 
model for crisis response has been 
utilized by EA professionals for 
decades. In our cover story, Tonya 
Teal Slawinski, Ph.D., suggests 
ways in which we can implement 
a fresh, new CIR approach and 
not settle for a rigid model when 
a customized version can be much 
more effective.

Also in this issue, Nancy 
Board reflects on the massive 
March 2011 earthquake, tsunami, 
and subsequent nuclear reactor 
accidents that occurred in Japan. 
Nancy describes the responses 
and emphasizes that people react 
to such tragedies differently, since 
everyone grieves differently, and 
that Western professionals would 
be wise to consider and adapt 

to the values and culture of 
the recipients when seeking to 
assist.

Jeff Gorter, MSW and Bernie 
McCann, Ph.D., CEAP, discuss 
the uniqueness of EAP response 
to bank robberies. However, the 
authors stress that their basic 
underlying principles can be 
adapted and modified for a variety 
of corporate settings.

Apart from the CIR focus, 
there are other interesting topics 
presented in this issue. RaeAnn 
Thomas points out that while 
EA professionals are striving 
for healthier employees and 
workplaces, we must also face 
the fact that as our society  
ages, more and more of us are 
going to be asked to address  
the impact of serious illness in 
the workplace.

On the regulatory front, many 
practitioners in the U.S. have 
been inundated with questions 
about the effect of the Patient 
Protection and Affordable Care 
Act on our practices and profes-
sion. Dave Worster, LICSW, 
LISW-CP, CEAP, explains that 
while the implications of this 
landmark legislation are still 
evolving, it IS clear that the 
PPACA WILL affect EAPs.

Sandra Nye also addresses the 
legal implications of health care 
reform in her Legal Lines column.

Our other regular contributors, 
Marina London and Jeffrey Harris, 
offer insightful and practical 
advice in their respective columns. 
Happy reading! v

|By Maria Lund, LEAP, CEAP
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newsbriefs

Mismanaging Workplace 
Conflicts

Handling workplace tensions 
should be a priority for frontline 
managers, but many employees 
believe that their bosses are not up 
to the job, according to a survey of 
2,700 employees released in August 
by Healthy Companies International 
in Arlington, VA.

Nearly half – 41 percent – of 
employees responding to the sur-
vey think the person to whom they 
report does not deal well with 
workplace conflicts. In fact, of 20 
managerial behaviors that the sur-
vey asked respondents to rate how 
much they trusted their immedi-
ate supervisor to master, handling 
workplace conflicts ranked last in 
the survey.

Some managers are in denial 
because they wrongly think work-
place conflicts are a negative 
reflection on them, according to 
Stephen Parker, president of Healthy 
Companies International. However, 
he says that managing workplace 
conflict is a core management 
responsibility, and delaying or 
avoiding only makes matters worse.

Judah Kurtz, leadership and team 
development manager at BPI group 
in Chicago, says that HR leaders 
should also train their managers 
to think proactively to minimize 
conflict. “Managers should create a 
culture of ongoing communication, 
so that tensions do not build up,” 
Kurtz says.

However, Seymour Adler, a 
partner with Aon Hewitt in New 
York City and an organizational 
psychologist, says that HR leaders 
should let their frontline managers 
know that conflict can sometimes 
be a “good thing.” As such, manag-
ers should be trained to distinguish 
between constructive and destructive 
conflict, in large part by focusing 

more on the actual issues and less 
on the emotions of the employees 
involved, he says.

Excerpted with permission from “Human 
Resource Executive Online.” Copyright 
2012© LRP Publications. The complete 
article can be found at: www.hreonline.
com/HRE/story.jsp?storyId=533350217

EAP Venture to Help 
Native-Americans

A joint venture was recently 
announced that will provide Native-
American sensitive EAP and disease 
management programs to more 
than 1,000 tribal nations and bands 
across North America.

The partnership between 
Chestnut Global Partners and One 
Feather Consulting will support an 
indigenous network of providers 
and enable One Feather Consulting 
to efficiently deliver “culturally 
attuned” EAP and disease manage-
ment programs to Native-American 
employees and their families.

One Feather Consulting will train 
Chestnut’s EA professionals to per-
form intakes in a manner that pro-
motes trust with Native-Americans. 
Included is a work/life module that 
provides specialized resources in areas 
such as elder care, financial planning, 
and diabetes (an epidemic within 
Native-American tribes and bands).

“One Feather Consulting provides 
an invaluable service to a diverse 
population that has historically been 
underserved and is the first to bring a 
broad and deep cultural awareness to 
EAP delivery,” said Russ Hagen, pres-
ident and CEO of Chestnut Global 
Parnters. “As a Native-American 
EAP, they are able to overcome issues 
of historical mistrust, and understand 
the diferent environmental contexts 
– urban vs. reservation-based popula-
tions. … We look forward to working 
with One Feather’s team.”

Smokers Need Not Apply

In the very near future, it’s pos-
sible that smokers wanting to work 
for the city of Fort Worth, Texas, 
need not apply. That’s because local 
politicians are seriously considering 
making Fort Worth the first smoke-
free city in the world and refusing to 
hire anybody who smokes.

Why? Mayor Betsy Price has 
made it her mission to go smoke-
free, and not just to protect workers 
and the public from secondhand 
smoke. Because budgets are tight, 
the move could save the city, and 
taxpayers, millions of dollars in 
medical expenses and lost  
productivity because of sick days.

As proof, she points to Baylor 
Healthcare System in Dallas. They 
stopped hiring smokers on January 
1st and began offering programs to 
help current employees and their 
spouses stop smoking. Already, 
every dollar they spend on wellness 
saves the company nearly $3.

But Vince Chasteen, president 
of the city’s employee association, 
doesn’t like it. He believes that 
refusing to hire smokers infringes on 
people’s rights to live their lives the 
way they want. Bottom line: People 
should have the option to smoke — 
even if it means they have to pay 
more for their health care insurance 
than nonsmokers.

But employment attorneys say 
that refusing to hire smokers isn’t 
illegal. That’s because smokers 
aren’t a protected civil rights group, 
like women, minorities, or the dis-
abled. And if companies believe 
they’ll save money and protect the 
health of their workers by not hiring 
smokers, they can. v
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Impact of Health Care  
Reform on EAPs

“Just as managed care had a profound impact on EA service delivery systems in the early 
1990s, this round of health care reform promises additional change is on its way.”

featurearticle

On June 27, 2012, the 
Supreme Court upheld 
most of the major provi-

sions of the Patient Protection and 
Affordable Care Act (PPACA). 
While the implications of this 
landmark legislation are still 
evolving, it IS clear that the 
PPACA WILL affect EAPs.

Health care reform focuses 
on revising the private health 
insurance market, providing bet-
ter coverage for individuals with 
pre-existing conditions, improving 
prescription drug coverage under 
Medicare, and extending the life of 
the Medicare Trust fund.

While Republicans have vowed to 
continue their efforts to repeal this law, 
it is abundantly clear that the health 
care system needs to, and will, change 
in the future. The establishment of 
Accountable Care Organizations 
(ACOs) under this act promises to be 
the next major development in health 
care delivery systems.

ACOs and the Medical  
Home Model

Proponents tout ACOs as 
enabling the health care system 
to improve health care outcomes, 
while concurrently slowing the 
growth of health care spending. 
ACOs will be composed of groups 
of providers —physicians, hospi-
tals and/or others — that, together, 
provide care and share capitated 

accountability for the cost and 
quality of care for a population of 
patients. At this point, it appears 
the most common model for ACO 
implementation is developing a 
“medical home”. Also known as 
the patient-centered medical home 
(PCMH), a medical home is a team-
based health care delivery model led 
by a physician that provides com-
prehensive and continuous medical 
care to patients with the goal of 
maximizing health outcomes.

Care coordination is an essen-
tial component of this model. 
While a medical home is similar 
to the managed care “gatekeeper” 
models historically employed by 
HMOs, there are several important 
differences:

 In the medical home, each 
patient has open access to see 
whatever physician they choose 
without referral or permission 
being required. Personal physi-
cians of choice with comprehensive 
knowledge of the patient’s medical 
conditions and treatments – through 
access to system-wide electronic 
medical records – facilitate and 
track the care of the patient.
 The medical home model 

also emphasizes medical manage-
ment, financially rewarding quality 
patient-centered care, as opposed 
to the gatekeeping model that 
rewards less care.

Implications for EA Practice 
Just as managed care had a profound 
impact on EA service delivery sys-
tems in the early 1990s, this round 
of health care reform promises 
additional change is on its way. The 
advent of managed care created a 
gulf in the EA field between work-
place-based and health-benefit model 
EAPs, stimulating the commoditi-
zation of the EA field as a health 
benefit, and creating a business envi-
ronment where EAPs were judged 
on cost rather than on outcomes. It 
remains essential for EA practitio-
ners to understand and plan for the 
potential impacts on their programs.

 If EA records are, in fact, med-
ical records, then new regulations 
included in the Meaningful Use sec-
tions of PPACA would come into 
play, further complicating existing 
privacy issues and requirements.
 If EAPs are seen as an insur-

ance product or a health care bene-
fit, this opens the doors to issues of 
ERISA and COBRA, among others. 
In 2005, the Employee Assistance 
Professionals Association (EAPA) 
was successful in influencing the 
Treasury Department/IRS guide-
lines related to EAPs in that an 
EAP is not a “health plan under 
section 223(c)(1) because it does 
not provide significant benefits  
in the nature of medical care or 
treatment.” Viewing the EAP 

|By David Worster, LICSW, LISW-CP, CEAP



| WWW.EAPASSN .ORG |•• • • • • • • • • • • • • • • • • • • • • • • • • • • | JOURNAL OF EMPLOYEE ASSISTANCE | 4th Quarter 2012 |

7

as part of an insurance benefit 
program obviously clouds this 
understanding and contributes to 
long-standing confusion about what 
EAPs are – and aren’t.
 Benefits-model EAPs typi-

cally adopt a “clinical” point of 
view. Unfortunately, this may lead to 
employees being viewed as having 
“pathology”, creating potential for 
greater stigma and resulting in clients 
being more reluctant to use their EAP.

Potentially More Positive 
Impacts of Health Care Reform
 Paradigm shift from Return 

on Investment (ROI) to Return on 
Relationship (ROR) – Recent litera-
ture has demonstrated something 
EAPs have long known, that things 
get done through people and that 
success depends on being able to 
influence individuals and groups 
over whom one has no direct con-
trol. Workplace-based EAPs, in 
addition to an inherent relationship 
building approach, add value by 
being proactive – preventing rather 
than cleaning up messes. This 
knowledge may strongly affect 
employer’s choices when they con-
sider how to structure their EAP.

EAPs will almost surely be 
asked to provide standardized out-
come data in order to justify their 
expense. This includes:

 Establishing agreed-upon and 
consistent definitions all EAPs would 
adhere to when providing data; 

 Identifying standardized 
organizational outcome measures 
to be benchmarked; and

 Researching and applying 
measurable best practices that 
should be part of all EA services. 

Since improved coordination of 
care is a central feature of health 
care reform, EAPs should benefit 
from employees experiencing 
greater access to necessary ser-
vices and enhanced communica-
tion among treating providers that 
should improve services and out-
comes for the increasingly com-
plex cases being seen by EAPs.

EAPs will be positioned to 
actively consult and support a 
wide range of wellness programs 
and worker/family friendly  
policy changes.

Summary
The evolving transitions in front 

of us demand that organizations 
and practitioners fully understand 
and accommodate new ways of 
doing business. These develop-
ments may either be viewed as a 
threat to our traditional approaches 
– or they could be a vehicle for 
innovation and change in our field.

British historian Arnold 
Toynbee is quoted as saying: 
“Those who cannot learn from 
history are condemned to repeat 
it.” Given our experience in the 
1990s with managed care, it would 
seem that this new set of health 
care reforms presents an excellent 
opportunity for EAPs not to repeat 
the same mistakes we made over 
20 years ago when paradigm shifts 
were imposed upon us. v

David Worster is the EAP Director with 
Concord Hospital in Concord, NH. He is 
also immediate past president of EAPA.

Bibliography:
MacGonagill, Grady and Dorffer, Tina, 

“New Leadership in Web 2.0 World” 
The Systems Thinker Volume 23, 
Number 3, April 2012
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EAPs & the  
Affordable Care Act

|By Sandra G. Nye, J.D., MSW

legallines

As the November election 
looms, I am receiving 
an increasing number of 

questions about the Affordable 
Care Act, also known as the 
Patient Protection and Affordable 
Care Act (PPACA), and how it 
will affect EAPs.

Many of the questions are 
simple reiterations of what we 
have heard for several years 
regarding ERISA – but they are 
now plugged into one of the 
most important and influential 
economic and political changes 
our country has seen since the 
start of the Social Security sys-
tem. Since the U.S. Supreme 
Court upheld the ACA in its 
entirety, the federal government, 
along with employers and plan 
sponsors, are involved in imple-
menting the new law. 

The Department of Labor is 
a major player in the implemen-
tation of health care reform. 
Specifically its Employee 
Benefits Security Administration 
is in charge of “assuring the 
security of retirement, health and 
other workplace-related benefits 
of America’s workers and their 
families.” Among its obligations 
are development of effective 
regulations; assisting and educat-
ing workers, plan sponsors, fidu-
ciaries and service providers; and 
“vigorously enforcing the law.”

Are EAPs Subject to SBC 
Requirements?

One of the topics of great 
interest is the ACA require-
ment that group health plans 
and health insurers provide a 
Uniform Summary of Benefits 
and Coverage (SBC) to plan 
participants, beneficiaries, and 
certain individuals who inquire 
about plan coverage. The SBC is 
intended to help individuals eas-
ily compare health plans, under-
stand health coverage options, 
and be ready for the health care 
marketplace. The form is lim-
ited to four pages, a glossary of 
health care terms, and is ancil-
lary to summary plan descrip-
tions (SPDs). SBCs are intended 
to be stylistically uniform across 
insurers and plans.

A major issue is whether EAPs 
are subject to inclusion in SBC 
requirements. Actually, there 
is nothing much new to report. 
EAPs that provide counseling 
(even for only a few sessions) 
and wellness programs that pro-
vide medical care are technically 
group health plans under ERISA 
and are subject to SBC require-
ments. If, however, a plan spon-
sor simply documents the EAP 
or wellness program as part of 
its group health plan, a separate 
SBC for the EAP or wellness 
program may not be required. 

EAP Services under ERISA, 
COBRA

Whether EA services are cov-
ered under ERISA (Employee 
Retirement Income Security 
Act) and COBRA (Consolidated 
Omnibus Budget Reconciliation 
Act) is an ongoing puzzle. The 
answer is complex due to the 
variation in design of EAPs, and 
the range of services offered to 
both employers and employ-
ees under the EAP umbrella. 
Generally speaking, any plan 
falling under the definition of 
an “employee welfare benefit 
plan” is subject to ERISA. 
According to ERISA Opinion 
Letter 88-0004A, “…if a pro-
gram provides assistance in 
dealing with a wide range of 
major personal problems affect-
ing mental or physical health 
through a contractual arrange-
ment with an independent orga-
nization staffed by trained coun-
selors, the program is covered 
by ERISA.”  

COBRA amends ERISA and 
requires offering continuing 
coverage after loss of eligibility 
for certain benefits provided to 
employees under “group health 
plans.” Group health plans are 
employee welfare benefit plans 
providing “services,” including 
“diagnosis, cure, mitigation, 
treatment or prevention of  
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disease, and any undertaking 
for the purpose of affecting  
any structure or function of  
the body.” 

EAPs often attempt to limit 
themselves to non-medical func-
tions, such as assessment and 
referral. Typically, EAPs handle 
all problems other than diagnos-
able “medical” problems. Many 
use licensed health profession-
als to provide services such as 
evaluation, assessment, treat-
ment planning, and counsel-
ing. Choosing a “non-medical” 
description for a service (e.g., 
“short-term problem help,” rather 
than “counseling” or “diagno-
sis”) may not help shield the pro-
gram from inclusion in ERISA 
requirements. 

EAP& Behavioral Health
EA professionals also rou-

tinely utilize behavioral and 
behavioral health knowledge 
in assessing client’s needs and 
implementing intervention. Such 
services must be – and often 
are – included in the SPD. The 
crucial issue is what service is 
actually provided, and not what 
it is called. If direct services 
are provided by licensed health 
professionals using professional 
treatment techniques to achieve 
resolution of diagnosable (not 
necessarily diagnosed) problems, 
such services would be consid-
ered treatment, regardless of 
what they are called. “The differ-
entiation has to do with function, 
not nomenclature.”

EAP & HIPAA
Another issue attracting attention 

is whether EA services are subject 
to the Health Insurance Portability 
and Accountability Act (HIPAA). 
HIPAA sets national standards for 
the protection of electronically 
communicated, individually identi-
fiable health information by means 
of health plans, health care clear-
inghouses, and health care provid-
ers. COBRA and HIPAA share 
the same definition for “group 
health plan” and that definition is 
substantially the same as the one 
under ERISA. Thus, if an EAP is 
considered to be a group health 
plan for purposes of COBRA, it 
would also be a group health plan 
for purposes of HIPAA.

Continued on page 13
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coverstory

Jeffrey Mitchell’s Critical 
Incident Stress Debriefing/
Critical Incident Stress 

Management model for crisis 
response, initially designed for 
first responders, addressed EA 
professionals’ questions about 
what to do when something bad 
happens in the workplace. The 
CISD/CISM service seemed to 
fit any and all situations, and 
Mitchell became the guru of the 
response world.

However, when a number of 
factors combined to challenge 
Mitchell’s claims, what resulted 
was a meteoric decline. The adage 
“the bigger they are, the harder 
the fall” could describe Mitchell’s 
fall from grace. Despite this fact, 
we’ve been stuck in the Mitchell 
Model for decades.

Indeed – what wasn’t antici-
pated was the vacuum that the 
crisis field suffered following the 
decline of this icon. Many jumped 
in to replace CISD/CISM with 
a variety of new and improved 
models. Resiliency became the 
buzz word and the use of terms 
like debriefing or defusing were 
utilized to identify the type of ser-
vice, much like the terms used for 
diagnostic purposes.

The most disturbing aspect of 
this paradigm shift is that the focus 
still tends to be on how to re-brand 

or identify the debriefing steps in 
a way that is more palatable or fits 
the lexicon of this era. Discussing 
ways to improve CISD/CISM 
often disintegrates into a conversa-
tion that is perseverative in nature. 
It reminds one of a protracted or 
unresolved grief reaction . . . if we 
let go and examine what we do 
with fresh eyes then we have to 
say goodbye to “an old friend.” It 
might be too hard to say goodbye 
all at once, so let’s do this one step 
at a time.

Say Goodbye to a Square Peg in 
a Round Hole

Mitchell’s model was not 
intended for corporate use, but it 
caught on quickly in the corporate 
setting and became a staple in 
most benefit contracts. But here’s 
the rub – when have EA profes-
sionals honestly examined our 
services in the corporate setting? 
What is the corporate culture, 
and how do we provide critical 
incident service in the business 
setting? This is where discussions 
need to start.

In order to change, we need 
to view our work through a dif-
ferent lens. An industrial acci-
dent and a bank robbery require 
services that are quite different 
from a corporate perspective. 
What they share in common is a 

potential request for some type 
of support, so we have to be 
able to “read” the situation and 
adjust accordingly. We also must 
consider that just because we, 
as EA professionals, have been 
called in to provide a service, 
does not necessarily mean we are 
the expert on what is needed in a 
particular workplace. 

Say Goodbye to the term ‘Crisis’
What percentage of CISD’s 

(as they are still called in  
business) are actually critical 
incidents OR crises? Do we cre-
ate a crisis by calling it a crisis? 
In the majority of cases are we 
dealing with life events in the 
workplace and the home? Being 
impacted by an event is not the 
same as the event creating a cri-
sis. Some events are truly cri-
ses; however, these events are 
undermined by the loose use of 
terms like crisis or trauma for 
any event that takes place in the 
workplace. Anticipated support 
for employees who have been 
impacted by the death of a co-
worker or a downsizing can be 
quite different than the support 
needed for employees whose 
workplace exploded around 
them. Assistance for either inci-
dent should be determined by 
and structured for actual need 

|By Tonya Teal Slawinski, Ph.D.

Saying Goodbye to  
the Mitchell Model

“The NEED should define the intervention, rather than the intervention defining what is needed.” 
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rather than through an interven-
tion that is artificially inserted 
into a normal recovery process. 
The NEED should define the 
intervention, rather than the 
intervention defining what  
is needed. 

From a mental health profes-
sional standpoint, when we view 
the workplace through a “crisis 
lens” do we treat it differently 
than if we were to enter the site 
with an open mind? Do we need 
to call it a crisis – or are we 
offering a better service if we 
provide a corporate intervention 
that avoids the labels but opens 
the door for a more flexible and 
effective service?

Say Goodbye to the Clock
Time does not determine a 

good intervention; it just meets 
a contractual arrangement. Old 
models of intervention were 
structured around the need for a 
fast response to prevent post-trau-
matic stress disorder. But there 
has been no research to support 
these claims. This is not a clinical 
intervention, and from a busi-
ness perspective the return-on-
investment (ROI) for immediate 
response is minimal at best.

Actions that seem to go a long 
way immediately following a 
workplace incident would include:

• Managerial support;
• A touch of kindness from a 

supervisor; and 
• Providing employees with 

the opportunity to reach out 
to each other or their fami-
lies. (Sometimes something 
as simple as a meal brings a 
workgroup together.)

The last thing most employees 
want to see is a crisis consul-
tant (an artificially introduced 
intervention) at that moment. 
They probably would rather 
see a manager supporting their 
reactions and coordinating any 
response at that particular time. 
They want to see someone lead, 
they don’t necessarily want to 
talk or share their feelings – they 
might not even know how they 
feel about something.

In some cases, the need to talk 
might not come for several days 
or even longer depending on the 
situation. In any case, there are 
many types of support – a hand-
out, a phone call and eventually 
onsite support if needed. This 
doesn’t have to be on the clock. 
There is no magic formula or time 
frame. Necessary support doesn’t 
conform to a schedule. It should 
be determined by the event, the 
location, and the corporate culture 
– not by a clock that says when we 
should do it or else. 

Say Goodbye to One-Size- 
Fits-All

Mitchell cannot be blamed 
that his model of intervention 
was superimposed on every-
thing remotely considered a  
crisis. Employee assistance  
professionals helped to pro-
mulgate this intervention into 
everyday practice. Many of  
us did question certain aspects 
of Mitchell model, such as the 
re-telling, the pathologizing  
of normal reactions and the 
teaching of symptoms. 
However, we subsequently 
adapted the model into some-
thing which had less of a 
chance of creating PTSD, 
rather than preventing it.

But having a model is still so 
tempting . . . There are many 
models out there, all of which 
provide a certain safety and 
security if we follow the out-
lined steps. But providing sup-
port in the workplace is not a 
step-by-step process. It requires 
a perspective or an approach. 
Yes, we might offer groups or 
1:1’s, but a group of employ-
ees at a small company where 
everyone knows each other will 
look differently than one at a 
large corporation where relation-
ships are limited. There really 
isn’t a group structure that will 
be the same for grief as for a 
workplace shooting. Each group 
and company has their own 
unique characteristics and needs. 
We have to consider what we 
are trying to accomplish. Why 
settle for a rigid model when a 
customized version can be much 
more effective? One-size-fits-all 
is a thing of the past. 

“An industrial  
accident and a bank 

robbery require  
services that are quite 

different from a  
corporate perspective. 

What they share in 
common is a potential 
request for some type 

of support …”



| JOURNAL OF EMPLOYEE ASSISTANCE | 4th Quarter 2012 |•• • • • • • • • • • • • • • • • • • • • • • • • • • • | WWW.EAPASSN .ORG |

12

Say Hello to . . . 
. . . a fresh new look. It’s time 

to start looking forward and let 
go of the past. Our focus should 
be on understanding corporate 
culture and our role when we are 
invited to provide an interven-
tion or support. Let’s leave our 
egos at the door and recognize 
that while we might know how to 
provide support, the client may 
need to define what type of sup-
port is appropriate in their world. 
Let the need of the company or 
employees define the interven-
tion. If immediate support is 
requested, we adjust the service 
to meet the need – whether it’s 
management support or simply 
linking employees to services 
that are appropriate within a 
given time frame.

On the other hand, if support 
is needed later, we adapt to what 
is needed, not just want we think 
should have occurred. We don’t 
need fancy terms to define what 
we do, we just have to make sure 
the services we provide meet the 
needs of those we are asked to 
serve. After all, it’s about our  
clients, not us.

Next Steps . . . 
From a corporate perspective, 

we continue to struggle with 
the demand to have a consultant 
onsite immediately. Although 
best practice suggests otherwise, 
the “I want what I want when I 
want it” attitude that most of us 
face when receiving a call from 
a client may not necessarily be a 
bad thing if we listen and attend 
to the need at hand. An experi-
enced nursing mentor chastised 
her students for complaining 

about the chaos in ER. She took 
them outside and read the sign – 
IT SAYS EMERGENCY – what 
did you expect!

Maybe we should adopt the 
same attitude when receiving 
a call – it’s an emergency, of 
course they want someone right 
away. It’s true that Mitchell set 
that artificial time frame when 
the response needs to happen, but 
there is also the element of need 
in some cases that supersedes  
all else.

So “where do we start”? Most 
of us buy into the belief that 
every crisis is unique. What we 
don’t necessarily buy into is 
that each response may also be 
unique. This is where we get 
stuck. We have been so indoc-
trinated into a cult of ritual-
ized response that we’ve lost 
some of our own creativity and 
stopped listening.

 There are a number of 
services that can be provided 
together or separately; group, 
individual, phone support, large 
group informational meetings, 
management meetings, etc. But 
they don’t have to be offered in 
the same way or at specific times. 

 A request for an immedi-
ate response may just involve 
something simple. For instance, 
it may require that we simply 
show up to help with planning or 
perhaps to support the supervi-
sor the first time they have been 
thrown in front of the cameras 
following an incident. One of 
the most important lessons that I 
learned in my early years of pro-
viding response services is how 

to make the person in charge 
shine in the face of insurmount-
able challenges. That’s not about 
Mitchell or timing; it’s about 
supporting the structure within 
the corporate culture. The new 
look of crisis response is about 
the role of services within the 
corporate culture.

 Responding to workplace 
incidents also involves protect-
ing the workforce. A workplace 
is typically not where folks nec-
essarily share their innermost 
thoughts, and so an expression of 
feelings may not be welcomed. 
It’s our job as consultants to 
make sure the intervention keeps 
concepts like this in mind. I 
can’t state it enough: We have to 
adapt the intervention to fit the 
environment, not the other way 
around. If I find an employee 
really struggling, a group situ-
ation may not be best for that 
person. I want to make sure the 
individual gets the necessary 
support, but in an environment 
that is safe. It’s said that employ-
ees should not be sent home, but 
it’s reasonable at times to speak 
with a manager if an employee 
is overwhelmed and should be 
away from work for a while. 
Decision making from a corpo-
rate perspective is about what 
makes the most sense and what 
protects and supports the com-
pany and the employees.  
It’s not about what a model tells  
us to do. 

 Provide the opportunity 
to develop a management plan. 
Graphically re-telling events is no 
longer accepted practice. However, 

coverstory
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providing the opportunity to 
develop a management plan for 
dealing with emotional reactions 
offers an individualized format for 
employees to:

• Regain confidence;
• Enhance skills to manage 

their reactions; and
• Increase their awareness of 

resources and supports if they 
find themselves in need of 
additional services. 

A plan of this nature could be 
utilized as a tool to open discus-
sion on managing reactions or as 
a method to be used in the pri-
vacy of one’s home. It supports 
the corporate culture, the individ-
ual’s boundaries in a work setting 
and the contractual agreement  
of support.

 From a consultant stand-
point, understanding corporate 
culture is a must. Comprehending 
the roles and rules for providing 
services both between and within 
corporate settings is quite differ-
ent from a private practice. We 
have to remember that we are the 
invited guest, not the host. The 
rules and roles are quite different. 
However, standards for train-
ing and maintaining corporate 
responders’ expertise continue to 
be batted around to no avail at 
this point. This is partially due to 
the politics that are involved in 
any paradigm shift.

Summary
Many have staked claims as 

the leader in the response field; 
the focus has been on the battle 
for recognition as having the 

single “right” intervention or ser-
vice rather than the actual provi-
sion of service. It’s funny how 
we are drawn to the need to have 
one model or intervention again. 
We grieve over one model only to 
create another!

Instead, let’s remove the blind-
ers and begin considering what 
is right in front of us. In order 
to provide a good response, we 
need to be flexible, adaptable, and 
receptive to changes. Ringing out 
the old and ringing in the new can 
lead to exciting new challenges 
and opportunities. v

Tonya Teal Slawinski is the president of 
Supportive Solutions, Inc. For more infor-
mation, visit www.supportive-solutions.com. 
Tonya can be reached at  
tonya.slawinski@supportive-solutions.com.

legallines

Although addressing and com-
plying with HIPAA requirements 
can be a detailed and expensive 
initial process, most EAPs and 
providers agree that compliance 
is important even if they may not 
be currently subject to HIPAA 
regulations. Purely from a risk 
management perspective, EAPA 
recommends that every EAP and 
provider have very clear guide-
lines and protections for EAP 
information and data.

Summary
While these and other issues 

continue to require attention 
in the EAP, government, and 
health care communities, coop-
eration between government 
and private enterprise has thus 
far been effective in shaping 
the central concepts and deci-
sions required by the ACA. 
With the potential for signifi-
cant impact on people’s lives, 
the continued study of ACA 

and other important legislation 
remains extremely important. 
For an overview of the ACA, 
you may wish to review: http://
dpc.senate.gov/healthreformbill/ 
healthbill04.pdf v

Sandra Nye is the author of the popu-
lar “Employee Assistance Law Book.” 
She may be reached at  
sandra@nyelawyer.com.

Continued from page 9
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Social Media Marketing  
Stats and Facts

|By Marina London, LCSW, CEAP

techtrends

Even if you have only 
dipped your big toe in the 
waters of social media, you 

should be aware of the impact of 
social media channels and mar-
keting on your organizational or 
clinical practice clients. Here are 
some of the biggest trends that EA 
professionals should be aware of:

Social Media / Social Networking
1. The average midsize or large 

company (1,000 employees or more) 
has 178 “social media assets” (Twitter 
handles, employee blogs, etc.) 

2. LinkedIn is the most effec-
tive social media lead genera-
tion tool, with 65% of organiza-
tions having acquired a customer 
through the professional network. 
(Have you checked out EAPA’s 
6,000 member LinkedIn? Visit 
us at http://www.linkedin.com/
groups?mostPopular=&gid=94553)

3. Although Facebook contin-
ues to add users, U.S. members 
are becoming less active there. 
Between mid-2009 and late 2011, 
“messaging friends declined 12%, 
searching for new contacts fell 17% 
and joining a group of Facebook 
users dropped 19% in the U.S.” 

4. 70% of local businesses use 
Facebook. The U.S. has the largest 
number of Facebook users. The 
country with the second-largest 
Facebook population: Indonesia. 

5. Facebook marketing is a special-
ized skill. For those looking to out-

source this function to a professional 
consultant, expect to pay $500-$1,500 
for initial page setup and anywhere 
from $1,000 to $3,000 per month for 
ongoing content management. 

Twitter
1. Twitter now has 200 million 

users, including 8% of the U.S. popu-
lation. About one-quarter of all users 
are considered “extremely active,” 
checking in several times per day. 

2. 77 of the world’s 100 largest 
companies maintain a corporate 
Twitter account. 

3. Most professional consul-
tants charge $500-$1,000 to set 
up a Twitter account (optimized 
bio, custom background etc.) and 
$500-$1,500 per month for ongoing 
management (dependent on level of 
activity and amount of content). 

Google and Google+
1. Google’s search engine is 

used by 85% of global Internet 
users every month. 

2. Google+ is expected to reach 
400 million users by the end of 
2012. Its membership is 63% male, 
with the largest cohort in their mid-
20s. While the largest block of users 
by country is in the U.S., the second 
largest is India. However, only 17% 
of users are considered “active.” 

Pinterest 
1. The image-based social net-

work has grown 4,000% in the past 

six months, and now boasts more 
than 4 million users, and keeps 
those users engaged: the average 
Pinterest user spends nearly an hour-
and-a-half per month on the site. 
(Not entirely sure what Pinterest is? 
Check out my explanatory blog post 
http://iwebu.blogspot.com/2012/06/
web-secret-209-pinterest.html)

2. 83% of Pinterest users are 
women. 

3. 22% of all pins come from 
New York, followed by Los 
Angeles at 15%. 

Tumblr
1. Tumblr grew 900% in 2011 

and now has 90 million users. 
(Tumblr.com is a microblogging 
platform and social networking 
website. The service allows users 
to post multimedia and other con-
tent to a short-form blog.)

2. The U.S. has the largest share 
of users, followed by Brazil. 

Mobile Marketing
1. 4.8 billion people now own 

mobile phones. Just 4.2 billion 
own a toothbrush. 

2. One-third of smartphones 
globally use the Android OS. 

3. The number of tablets in use in 
the U.S. rose from 34 million in 2011 
to 55 million this year and is expected 
to reach 108 million by 2015. 

4. Mobile commerce is pro-
jected to ten-fold from 2010 ($3 
billion) to 2016 ($31 billion). 
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Blogging
1. Social media sites and blogs 

reach 80% of all U.S. Internet users. 
2. Social networks and blogs 

account for 23% of all time spent 
online — twice as much as gaming. 

3. For those looking to outsource, a 
professional consultant will generally 
charge $1,000-$3,000 for setting up 
a blog, $1,000-$3,000 per month for 
ongoing content development/editing, 
and roughly $200 for a single guest post. 

Video and SlideShare
1. Video production costs vary 

widely, depending on length, quality, 
the type of content and other factors. 
High-end animated videos can cost 
$20,000-$30,000, while simpler inter-
view-type videos can be under $1,000. 
Common 2- to 3-minute videos with a 
mix of live action and simple anima-

tion typically cost $2,000-$5,000. 
2. SlideShare draws 60 million visi-

tors per month. (SlideShare.net is a 
slide-hosting service. Users can upload 
files privately or publicly in the fol-
lowing file formats: PowerPoint, PDF, 
Keynote or OpenOffice presentations.)

Content
1. Content has to be good in order 

to be effective. “Good” content is 
concise, entertaining (includes stories), 
more educational than promotional, 
and is contextually personalized. 

Media and Online Advertising
1. Most “national” newspapers 

are still quite regional: the Chicago 
Tribune gets socially shared at above 
average levels only in Illinois, the 
Washington Post only in Virginia, 
D.C. and Maryland, and the New York 

Times only in a clump of northeast-
ern states and Hawaii (though the 
Wall Street Journal is very popular in 
Arizona). Fox News is most popular 
in the southeastern U.S. plus Nevada 
and Alaska, while the Huffington Post 
is widely shared along the Interstate 35 
corridor (Minnesota to Texas), Florida, 
Oregon, Maine and the rustbelt. v

References
72 Fascinating Social Media Marketing 

Facts and Statistics for 2012
http://www.jeffbullas.com/2012/07/24/72-

fascinating-social-media-mar-
keting-facts-and-statistics-for-
2012/#eGEdTtCFV4YEzCCh.99

Marina London is Manager of Web Services for 
EAPA and author of iWebU, (http://iwebu.blogspot.
com), a weekly blog about the Internet and social 
media for mental health and EA professionals who 
are challenged by new communications technologies. 
She previously served as an executive for several 
national EAP and managed mental health care firms. 
She can be reached at m.london@eapassn.org.)
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Reflections of Japan
Responding to the Most Expensive  

Natural Disaster in History
“A gentle approach, one of listening, watching, learning, and showing a keen  
respect for local customs and traditions will go a long way in enlisting trust.” 

featurearticle

A 2011 earthquake off the 
Pacific coast of Tōhoku 
in Japan, was a magnitude 

9.0 undersea quake that shook the 
world. This article describes that 
event, the most expensive natu-
ral disaster in history, its effect 
on me, and more importantly, its 
impact on the Japanese people, 
reverberations that continue to be 
felt today.

Occurring at 2:46 p.m. Japan 
Standard Time (JST) on Friday, 
March 11, 2011, it was the most 
powerful known earthquake ever 
to have hit Japan, and one of the 
five most powerful earthquakes 
in the world since modern record-
keeping began in 1900. The quake 
triggered a powerful tsunami that 
reached heights of up to 133 ft. 
(40.5 meters) in the Sendai area, 
and traveled up to 6 miles (10 km) 
inland. The quake moved Honshu 
8 ft. (2.4 m) east and shifted the 
Earth on its axis by estimates of 
between 4 inches (10 cm) and 
10 inches (25 cm).

The tsunami caused several 
nuclear accidents, primarily the 
meltdowns at three reactors in the 
Fukushima Daiichi Nuclear Power 
Plant complex. Many electrical 
generators were taken down, and 
at least three nuclear reactors suf-
fered explosions. Residents within 
a 12-mile (20km) radius of the 
Fukushima Daiichi Nuclear Power 

Plant and a 6-mile (10km) radius 
of the Fukushima Daini Nuclear 
Power Plant were evacuated. In 
addition, the U.S. recommended 
that its citizens evacuate up to 
50 miles (80km) of the plant. 
(Tokyo is approximately 290 km 
or 180 miles south of Fukishima.)

My Experiences
I spent the past 3 years of my 

career getting to know much of 
Asia, its people, and studying its 
varied cultures. I traveled  
extensively, including seven 
visits to Japan in 18 months 
on work-related assignments. I 
developed an extreme apprecia-
tion and deeper understanding  
of the culture in this highly  
contextual society.

As requests for immediate 
onsite counseling support came 
pouring in to PPC Worldwide, it 
became clear to our senior regional 
leadership team that we needed 
additional resources to support our 
local team. As PPC’s most expe-
rienced senior leader with Japan, 
I said yes, and arrived in Tokyo 
within a few days.

With electrical outages and roll-
ing blackouts occurring, the city 
trains were moving infrequently; 
the city was eerily quiet. As a 
result, the streets were darker than 
usual (blackouts) and there were 
fewer people moving about in 

this city of 35 million. The train 
system in Tokyo, one of the most 
sophisticated and superbly built 
in the world, came to a halt. Forty 
million passengers use this system 
daily. On the afternoon and eve-
ning of March 11, 2011, millions 
of stunned Japanese walked hours 
to their homes from downtown 
Tokyo. But there was no looting, 
no crime, and no rush to blame 
someone else. The Japanese 
put their heads down and they 
walked…in silence…devastated, 
shocked, stunned in disbelief.

Japan is a unique and exqui-
site country, with equally beauti-
ful people, who in general, do 
not express emotions outwardly. 
They are a stoic, humble, strong-
minded, determined, high achiev-
ing, and excellence-oriented 
people and who live daily with the 
threat of an earthquake. However, 
no one was prepared for the mag-
nitude of the devastation the tsu-
nami caused.

There were more than 1,000 
aftershocks those first few days, 
felt about every 12 minutes. 
People were coping in a height-
ened state of shock and fear since 
so much uncertainty existed. 
Structural assessments were still 
occurring. Physical safety was 
being evaluated. Employee’s 
whereabouts needed to be 
accounted for. Trains were not  

|By Nancy Board
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running on full schedule, which 
meant some employees could not 
come to work at all. All of this 
was unprecedented. People were 
still in psychological shock.

PPC established a secondary 
24-hour crisis help line for cli-
ents, and opened up an additional 
office in central Tokyo to support 
our local teams and customers. 
My role was to manage our orga-
nizational client’s expectations, 
provide logistical, managerial and 
emotional support to our local 
colleagues, establish contact with 
local HR managers and health 
and safety teams, and to develop 
appropriate response services that 
fit culturally. Most of the onsite 

response times were delayed as 
it took several days for many 
employees to even return to work. 
Psychological first aid was nec-
essary and appreciated, but only 
after time.  

I knew our EAP partners quite 
well and studied how business is 
conducted in Japan, and so I was 
prepared for the reactions from 
Westerners. However, it took a 
while for Japanese managers to 
respond to Western support ser-
vice, and it was clear that our 
services had to be delivered in 
Japanese, and by Japanese. My 
observation was that the tears of 
the local people did not flow pub-
lically until many days later. 

Recognizing that our local 
partners in Tokyo were also suf-
fering greatly from this event, 
we enlisted Japanese staff in 
Australia who would provide 
backup support. Two senior psy-
chologists joined me in Tokyo, 
one, a Japanese Australian, who 
experienced the quake first hand. 
Many of the local psychologists I 
spoke with felt helpless in know-
ing how to support employees, as 
they too were grieving. In fact, the 
entire nation was devastated and in 
mourning.

During my two weeks in Japan, 
I was asked many questions 
related to my own personal safety, 
which is understandable given the 
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news reports streaming worldwide. 
Experiencing aftershocks became 
routine, and I was asked if I had 
enough bottled water. I was told 
not to eat spinach or raw fish for it 
might be contaminated with radia-
tion. I was one of 35 million other 
people who had nowhere to go, 
and yet I could leave at a moments 
notice. I was one of the lucky 
ones. I clearly knew (and quickly 
learned) which news reports were 
reputable and which were feeding 
the frenzy. I reported to the U.S. 
Embassy as I was requested to do. 
I knew radiation was leaking in 
Fukishima, 180 miles away, but I 
stayed. It was a risk I was willing 
to take. I will always be grateful  
to the Japanese people who so  
graciously allowed me a closer 
look into their personal lives.

Reflections
In hindsight, more than one 

year later, I offer the following 
reflections as someone who helped 
support this critical incident:

 We all grieve and we may 
grieve very differently. It was criti-

cal that we demonstrated sensitiv-
ity in allowing grief to appear in 
its own time, in whatever way, in 
its own language, and within cul-
tural norms.
 As (Western) professionals 

we should be cognizant to not 
push our (Western) values and 
practices onto people for whom 
these values are not understood or 
as easily received.  
 A gentle approach, one of 

listening, watching, learning, and 
showing a keen respect for local 
customs and traditions will go a 
long way in enlisting trust.  
 There were no answers to the 

“why us?” questions.  
 Following reputable and 

credible news sources was impor-
tant, as was receiving proper medi-
cal advice from appropriate medi-
cal experts. There was plenty of 
misleading information generated 
that added an enhanced sense of 
urgency and unnecessary anxiety.
 Witnessing the resiliency in 

people and of the human spirit 
took on a whole new meaning.  
As EA professionals we may use 
this term often, but I witnessed 

remarkable examples of resilient 
people that left a deep impact on 
me.
 Customs, culture and respect 

matter; perhaps more than any-
thing else.  
 Life is short. Step out of your 

comfort zone.

The aftermath of this tragedy 
resulted in both a humanitarian 
crisis and significant global eco-
nomic impact. The tsunami dis-
placed over 340,000 people in the 
Tōhoku region. The World Bank’s 
estimated economic cost was US 
$235 billion, making it the most 
expensive natural disaster in world 
history.

Japan mourns the confirmed 
deaths of more than 15,850 people, 
and still lists 3,287 as missing 12 
months later. It will be a long time 
before Japan recovers, if ever. v

Nancy Board was Vice President, Global 
Services with PPC Worldwide-APAC 
in March of 2011.  Today she is Vice 
President of Health & Wellness for 
JPMorgan, Asia Pacific and is based in 
Sydney, NSW, Australia.

Enjoyed Cagney’s 
Article

I am writing to commend 
Tamara Cagney on her excel-
lent article, “Supervisor and 
Manager Training; Thinking 
Outside the Box” in the 3rd 

quarter Journal of Employee 
Assistance.

Tamara hit a home run in touch-
ing on a critical issue for the con-
tinued viability and vitality of our 
field – and one both at the very 
foundation of our Core Technology 
and at the heart of what makes us 
integral in the workplace – that is: 

helping managers and supervisors, 
and ultimately organizations, man-
age the difficulties of the troubled 
employee whose performance 
doesn’t seem to respond to the 
routine managerial tool-kit. 

As the workplace has changed, 
and as management continues 
to evolve, we too must stay cur-

letters
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rent and change our correspond-
ing approaches to how we train 
managers/supervisors and how we 
“integrate” referral to the EAP into 
their management methodology.

Tamara has not only stretched 
us to “think outside the box,” but 
she has given us a defined strat-
egy in grappling with the chal-
lenge of engaging managers and 
supervisors as partners in the EAP 
referral process.

As I have often said to man-
agers and supervisors during 
trainings, “long before we are an 
employee assistance service, we 
have to be a good manager assis-
tance service.” This article offers 
a practical approach to adjust our 
manager and supervisor training to 
be just that. Great job Tamara.

—Bern Beidel, CEAP
Director, Office of Employee 

Assistance (OEA)
Office of the Chief 

Administrative Officer (CAO)
U.S. House of Representatives

Time to Comply  
with PPACA

EAPs always seem to be 
defined by the outside world, 
and we are turning another 
page with the implementation 
of the Patient Protection and 
Affordable Care Act (PPACA), 
better known as Obamacare. I 
don’t know anyone that read the 
paperwork as no one thought 
the Supreme Court or Congress 
would uphold it. I know I didn’t 
read it. So here we are discover-
ing the implementation require-
ments. EAPs will be mandated 

by their clients to submit docu-
mentation for benefits: open 
enrollments, Obamacare, ERISA, 
and COBRA updates.

Most EAPs and wellness 
programs will be required to 
provide Summary of Benefit 
Coverage (SBCs). If an EAP 
or wellness program has eligi-
bility requirements that differ 
from the requirements for the 
employer’s major medical plan 
(e.g., all employees are eligible 
to participate in the employer 
wellness program and/or the EAP 
program, while only certain full-
time employees are eligible for 
the major medical plan). Then, 
these programs must be sepa-
rately reported on an SBC (and 
not included as an “add on” to 
the major medical SBC).

Non-grandfathered group 
health plans must cover women’s 
preventative health care services 
without cost sharing (i.e. without 
charging a co-payment, deduct-
ible or co-insurance) for plan 
years beginning  Jan. 1, 2013 (for 
calendar year plans). Plan spon-
sors should determine which of 
their plans are subject to preven-
tative health care requirements. 
Arguably, an EAP or wellness 
program will satisfy the preventa-
tive care rules if it is integrated 
with a major medical plan that 
provides preventative health care 
services without cost sharing. 
However, if it is not integrated 
with a major medical plan (e.g. 
it has broader eligibility require-
ments than the medical plan) – it 
may have a harder time comply-
ing with the preventative health 
care requirements.

This again raises the issue of 
whether EAP is covered by these 
regulations. My observation is 
that today, no HR department 
will accept their EAP’s admoni-
tion that they are not providing 
covered medical plan services. 
Even if we are sophisticated 
enough to believe that EAP is not 
health care, our institutions do 
not. While some EAPs exist that 
don’t fit the regulatory redefini-
tion, HR is being advised (and 
mandated) to place EAP solidly 
in our group health plan. For the 
first time, I will need to add an 
EAP page to employees Open 
Enrollment, even with employees 
not able to decline or endorse 
purchasing EAP, because as a 
benefit, EAP needs to be listed 
with the other health benefits they 
can purchase. My suggestion is 
that this is a time for compliance, 
with discussion to follow. In the 
face of HR deadlines, an argu-
ment that EAP is not a health plan 
benefit is not going to hold water. 
For more information on the fed-
eral forms for SBCs, for EAPs to 
review, check out the following 
link:  http://benefitsbryancave.
com/does-your-eap-or-wellness-
program-need-a-summary-of-
benefits-and-coverage/

—Roger Wapner, Ph.D., CEAP
East Bay Municipal Utility 

District
Oakland, CA

Editor’s note: If you read an 
article in JEA that you’d like to 
comment about, we’d love to hear 
from you! Email the editor at 
journal@eapassn.org. v
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Increasing the Effectiveness of 
EAP Response to Bank Crimes 
“A growing and significant body of research supports the clinical effectiveness 

of workplace CIR and related psychological first-aid services.”

featurearticle

In addition to their toll on 
employee well-being, criti-
cal workplace incidents like 

bank robberies are disruptive to 
workplace operations, adversely 
affecting productivity, qual-
ity and profitability (VandePol 
& Beyer, 2009). Over the past 
few decades, critical incident 
response (CIR) services in the 
workplace have become common 
in the U.S. (Burton, Gorter, & 
Paul, 2009), United Kingdom, 
South Africa, and other countries 
(Attridge & VandePol, 2010). In 
fact, CIR is among the more fre-
quently requested EAP services 
by employers. 

A growing and significant body 
of research supports the clinical 
effectiveness of workplace CIR 
and related psychological first-aid 
services. Psychological preparation 
for traumatic situations, as well as 
immediate psychological support 
and ongoing follow up after such 
events, can significantly reduce 
the number of people who develop 
acute stress reactions and related 
post-traumatic disorders (Boege 
& Gehrke, 2005). Findings from 
a meta-analysis of post-traumatic 
interventions indicate that efforts 
aimed at increasing optimism, 
social support, and specific cop-
ing strategies promote positive 
changes in the aftermath of trauma 
(Prati & Pietrantoni, 2009).

|By Jeff Gorter, MSW and Bernie McCann, Ph.D., CEAP

Current research on the best 
practices for supporting employees 
during crises and traumatic events 
indicates that fostering resilience 
and resistance to stress (through 
support, psycho-education, and 
referral to higher levels of care, 
when needed), can be an effective 
EAP approach (Everly, Welzant & 
Jacobson, 2008; Slawinski, 2006). 

Reviews of multiple studies 
indicate that CIR services after a 
workplace critical incident/trau-
matic event can:

• Aid employee recovery;
• Improve employees’ return to 

work productivity;
• Increase morale;
• Reduce the costs of associated 

disability and workers’ com-
pensation claims; and thus

• Provide human resource ben-
efits and financial savings. 
(Attridge & VandePol, 2010). 

CIR Reponses by Type
Specific to bank crimes, one 

research study compared statistics 
gathered both before and after 
implementation of a critical inci-
dent stress management program. 
They reported a 60% decline in 
employee sick leave and a 68% 
decline in workers’ compensa-
tion costs (Leeman-Conley 1990). 
Another report studied a coor-
dinated response model, which 
included manager debriefings, and 
short- and long-term individual 
crisis counseling of employees. 
This model reduced the incidence 
of employee sickness and absences 
by half (Tehrani, 1995). 

An indication of the varia-
tion in types of workplace events 
precipitating requests for CIR 
services (of just under 10,000 
responses during 2011) by a 
national provider of CIR services 
is depicted in Chart 1. 
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The data in Chart 1 indicates 
that for this group of employers, 
workplace robberies (combining 
robberies and armed robberies) are 
the second-largest category (32%) 
of precipitating requests for CIRs. 
At 41%, only workplace deaths 
precipitated a larger number of 
CIR requests.

CIR Responses by Industry
Data from an earlier study of 

647 requests to the same national 
provider of CIR services during 
2003-2004 reveals distinct indus-
try trends (Greenwood, Kubiak, 
Van der Heide, & Phipps, 2006). 
As shown in Chart 2, top industry 
sectors receiving CIR services 
were transportation/communica-
tions/utilities (37%), manufactur-
ing (36%), services (10%), and 
financial (9%) sectors.

Perhaps more revealing is the 
average number of CIR cases per 
1,000 employees by industry sector.  
Across all industry sectors, the over-
all average was 0.25 cases per 1,000 
employees. However, of the top four 
industry sectors, the financial sector 
had the highest average number of 
cases (9.88 per 1000 employees). 
This was nearly 20 times the average 
for the manufacturing sector, (0.55 
per 1000 employees) which had 
the smallest average! Additionally, 

within each of these four industry 
sectors, there is a wide variation in 
types of critical incidents, and nota-
bly within the financial sector, with 
its high rate of robberies. 

These findings suggest a need to 
consider matching CIR interven-
tions to the unique nature of each 
worksite and its affected work-
force. In fact, Campfield and Hills 
(2001) proposed that critical inci-
dent intervention approaches that 
are effective in one context may 
be less so, or even counterproduc-
tive, in another. They and other 
researchers have hypothesized that 
various circumstances – including 
the nature of the traumatic event, 
past history of critical incidents, 
workforce demographics, corpo-
rate culture, and organizational 
constraints – must all be consid-
ered in order to improve the effec-
tiveness of CIR services.

Prevalence of Bank Crimes in 
the U.S.

The U.S. Federal Bureau of 
Investigation maintains statistical 
data on bank crimes nationwide, 
which provide details on rob-
bery type, frequency, numbers of 
injuries and fatalities. Valuable 
insights for EA professionals 
responding to bank crimes include:

 In the U.S., a bank or 
armored car robbery occurs 
approximately every hour. 
 The majority of these robbery 

attempts are “window note-pass-
ings”, where the perpetrator passes 
a note to a teller that a robbery is 
in progress and to surrender the 
money. Weapons are displayed in 
less than half of these instances.
 Fatalities to bank person-

nel are rare in bank robberies. 
In 57,891 occurrences from 
2005-2011, in which 164 deaths 
were recorded, only 9 were bank 
employees – those sustaining inju-
ries or being taken hostage were 
more common.

Bank Crimes & Worker Impact
A survey in one large banking 

company of employees who had 
experienced one or more robberies 
(Miller-Burke, Attridge & Fass, 
1999) provided these participant 
reactions:

• 80% reported concentra-
tion/productivity negatively 
affected;

• 67% reported experiencing 
anger or stress;

• 63% reported experiencing 
excessive vigilance; 

• 60% reported feeling not safe;
• 60% reported feeling suspi-

cious of those resembling the 
perpetrator; and

• 33% reported other symptoms 
(insomnia, headaches, stom-
achaches, nightmares, etc.)

An online video presentation, 
After the Robbery: From Crisis to 
Resolution (U.S. Dept. of Justice, 
1997), depicts a variety of emo-
tional and cognitive reactions of 
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bank personnel who have experi-
enced robberies. These descriptions 
are consistent with common themes 
reported by CIR responders to bank 
crimes and can be useful in under-
standing their unique reactions. A 
summary appears here:

 Bank employees are 
trained in very specific proto-
cols for responding to a rob-
bery. These include quickly 
complying with the perpetrator’s 
demands in order to speed depar-
ture and minimize risk. For some 
tellers, this can trigger a sense 
of false guilt, as if they should 
have attempted to prevent the 
crime. Others report anger and 
frustration as they, appropriately 
so, had to suppress their urge to 
engage or subdue the perpetrator. 
Some describe a sense of isola-
tion, questioning if they were 
specifically singled out by the 
perpetrator. Others report feeling 
“trapped” as the event devel-
oped, perceiving themselves to 
have been helpless. These under-

standable and common beliefs 
exacerbate a feeling of personal 
victimization as perpetrators tend 
to make a demand or point the 
weapon at one specific employee.

 Accuracy and efficiency 
are long-established hallmarks 
of the banking industry, and 
some tellers report understand-
able challenges in concentration, 
multi-tasking, or performance 
of familiar job functions fol-
lowing a robbery. This creates 
a significant dissonance between 
what tellers are normally expected 
to do and how they may perform 
in the immediate aftermath of a 
traumatic event. Bank tellers also 
take pride in the customer experi-
ence, and much of their training 
focuses on enhancing this element 
of their job. Following a robbery 
however, many tellers report a dis-
concerting mix of emotions, find-
ing themselves more suspicious of 
customers than before and being 
hyper alert or “jumpy” when their 
work station is approached, even 
by familiar customers.

 When considering some of 
the unique factors in providing 
CIR services following bank rob-
beries, some particular aspects 
stand in sharp contrast to other 
industry sectors. Given the finan-
cial sector’s higher average fre-
quency of robberies, bank employ-
ees have a greater likelihood than 
those in other industries of experi-
encing stress and trauma of initial 
exposure and potential repeated 
exposures. Thus, for the banking 
sector, while robberies may cer-
tainly be “sudden events that often 
are significant enough to over-

whelm normal coping responses”1 
– these events are not unexpected. 
In fact, banks expend considerable 
resources on procedural training 
for staff and financial risk manage-
ment for the expected eventuality 
of robberies. 

Conclusion
The banking industry, and 

more specifically the branch set-
ting, provides a striking example 
of how the work environment, 
industry expectations, company 
policies, frequency of critical 
incidents, and predictable emo-
tional reactions combine to cre-
ate a unique cultural setting and 
accompanying phenomenon of 
predictable critical events. While 
certainly not the only industry in 
which this or similar patterns may 
occur, the commonality of these 
events, their accompanying emo-
tional reactions, and the banking 
industry’s awareness of the need 
for CIR response, offers EAPs an 
opportunity to tailor CIR services 
to optimally address customer 
needs at a time of high visibility.

To meet this need, we pro-
pose embracing an approach that 
complements the extensive pro-
cedural training banks already 
provide employees regarding 
security measures for bank crimes. 
Components for employees may 
include: concrete psycho-educa-
tional information about the rela-
tive risks of such events, common/
understandable stress responses, 
appropriate self-care measures, 
and the availability of sources for 
assistance (i.e. their EAP) – all of 
which are designed to introduce 
bank staff to resisting stress and 
increasing resilience. These  

“…critical  
incident intervention 

approaches that  
are effective in  

one context  
may be less so,  

or even  
counterproductive, 

in another.”
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components can be delivered in 
group or individual settings.

For managers, the objectives are 
similar, but also include the prin-
ciples of psychological first-aid, 
clear leadership messaging, and an 
awareness of their role in identify-
ing those employees who may be 
struggling with the after effects 
of a robbery, who may need extra 
support, or who require referral for 
additional assistance.

While not all EAPs will be 
confronted with the task of 
responding to bank crimes, and 
this particular approach may 
not fit every worksite, the basic 
underlying principles can be 
adapted and modified for a vari-
ety of corporate settings. These 
evidence-based early intervention 
elements – safety, connectedness, 
calming, self-efficacy, and hope 
(Hobfoll, et al, 2007) may have 
different expressions in  
different corporate cultures, but 
are ultimately consistent with 
both humanitarian and business 
recovery objectives. We believe 
this example of an experiential 
and evidence-based approach 
illustrates how to develop and 
apply a more informed approach 
to workplace critical incident 
stress management. v

1 The EAP Workplace Critical Incident 
Continuum defines workplace critical 
incidents as “sudden, unexpected events 
that often are significant enough to 
overwhelm normal coping responses” 
(Jacobson, Paul & Blum, 2005).

Jeff Gorter is the EAP Account Executive 
for Crisis Care Network.  He has over 
25 years’ clinical experience, which 
includes extensive on-site critical incident 
response to businesses and communities: 
including the Sept. 11 terrorist attacks, 
Hurricane Katrina, 2011 earthquake/ 

tsunami in Japan, and others. Jeff also 
serves as an adjunct faculty member at 
Western Michigan University. Bernie 
McCann currently serves as Treasurer 
of the Employee Assistance Certification 
Commission (EACC). 

References
Boege K. & Gehrke A. (2005) Preventing 

Post-Traumatic Stress: Psychological 
First Aid at the Workplace. Safety 
Science Monitor. 9(1) http://ssmon.chb.
kth.se/vol9/SC1Boerge.pdf

Burton P., Gorter J. & Paul R. (2009). 
Recovering from Workplace  
Traumatic Events.

Journal of Employee Assistance. 39(2):10–11.
Campfield K.M. & Hills A.M. (2001) 

Effect of Timing of Critical Incident 
Stress Debriefing (CISD) on 
Posttraumatic Symptoms. Journal of 
Traumatic Stress. 14(2):327-340. 

Everly G.S., Welzant V. & Jacobson J.M. 
(2008) Resistance and Resilience: 
The Final Frontier in Traumatic Stress 
Management. International Journal of 
Emergency Mental Health. 8(2):93-100.

Greenwood K.L., Kubiak G., Van 
der Heide L. & Phipps N. (2006) 
Workplace Disaster Preparedness, 
Response, and Management. Journal 
of Workplace Behavioral Health. 
21(3/4):171-188. 

Hobfoll S.E., Watson P., Bell C.C., Bryant 
R.A., Brymer M.J., et al. (2007) Five 
Essential Elements of Immediate and 
Mid–Term Mass Trauma Intervention: 
Empirical Evidence. Psychiatry. 
70(4):283-315.

Jacobson J.M., Paul J. & Blum D. (2005) 
The EAP Workplace Critical Incident 
Continuum. Journal of Employee 
Assistance. 35(2):28-30.

Leeman-Conley M. (1990). After a Violent 
Robbery. Criminology Australia:  
Quarterly Journal of the Australian 
Institute of Criminology. 2(2):4-6.

Miller-Burke J., Attridge M., & Fass 
P.M. (1999) Impact of Traumatic 
Events and Organizational Response: 
A Study of Bank Robberies. Journal 
of Occupational and Environmental 
Medicine. 41(2):73-83.

Prati G. & Pietrantoni L. (2009) 
Optimism, Social Support, and Coping 
Strategies as Factors Contributing 
to Posttraumatic Growth: A Meta-
Analysis. Journal of Loss and 
Trauma.14(5):364-388. 

Slawinski T. (2006) A Strengths-Based 
Approach to Crisis Response. Journal of 
Workplace Behavioral Health. 21(2):79-88.

A Customized  
EAP Response 

The setting: A regional EAP 
experienced frequent requests to 
provide post-robbery CIR services 
to a number of local bank branches 
in a major metropolitan area. The 
EAP’s response approach typi-
cally consisted of first gathering 
information about the incident 
from branch managers, and then 
dispatching a staff member to 
conduct a brief (30-60 minute) 
onsite meeting with affected bank 
employees on the morning of the 
next business day. 

During a post-response follow-
up discussion with one of the 
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larger local banks, the human 
resources manager revealed that 
often after robberies, she noticed 
an increase in: 1) absenteeism of 
line employees, and 2) resigna-
tions, particularly among novice 
staff members. From conducting 
exit interviews and other discus-
sions, the HR manager ascertained 
that these absences and resigna-
tions were often due to family 
pressure on employees to resign or 
stay home and novice employees 
having a perception that the bank 
was an unsafe work environment.

Based on the HR manager’s 
concerns, a multi-featured 
approach was suggested by the 
EAP. The approach was designed 
to foster line employees’ resilience 
through appropriate levels of sup-
port, psycho-education, and refer-
ral to high levels of care. A major 
activity in this approach was the 
development of a 90-minute train-
ing presentation for branch manag-
ers. The training, originally pre-

sented at the next quarterly branch 
managers meeting, focused on the 
following learning objectives:

• Providing information about 
bank crimes’ potential effect 
on employees;

• Understanding critical inci-
dent stress response;

• An orientation to the princi-
ples of psychological first aid; 

• Coaching in encouraging the 
use of supportive EAP ser-
vices by line employees; and

• Coaching in helping employees 
better educate families/friends 
to understand the reality of 
bank crimes and the relative 
safety of the financial sector.

Results: Interestingly, one com-
ment from the training participants 
was remarkably similar to responses 
often heard from supervisors and 
managers during EAP orienta-
tions and or workplace substance 
abuse presentations in which they 

expressed a level of uneasiness when 
entering into areas considered “psy-
chological” or in which they may be 
commenting on an employee’s per-
sonal concerns and/or family life, etc. 

Outcomes of the branch man-
ager training, which was later 
repeated for other local banks, 
were largely anecdotal, although 
some illustrative data was gath-
ered. These included positive post-
training participant evaluations 
gathered by the original human 
resource manager, who concluded 
that the training had given branch 
managers a valuable understanding 
of applying the principles of psy-
cho-education and psychological 
first aid to proactively inform and 
support employees after a robbery. 
Another result of the training, 
while expected, was an increase in 
both requests for post-robbery CIR 
services and a slight increase in 
the rate of self-referrals from the 
banks’ enrollee populations. v

– Jeff Gorter & Bernie McCann

webwatch

Addiction
Faces & Voices of Recovery
www.facesandvoicesofrecovery.org
This site was launched on the 
premise “that all Americans have 
a right to recover from addiction 
to alcohol and other drugs.” Links 
include recovery resources, publi-
cations, and more.

Addiction
National Council on Problem 
Gambling
www.ncpgambling.org
The mission of this organization is to 
increase public awareness of patholog-
ical gambling and to ensure the wide-
spread availability of treatment for 
problem gamblers and their families.

Crisis Management
Federal Emergency  
Management Agency
www.fema.gov
Links include hurricane center 
forecasts, a search function for 
open shelters, and state-specific 
disaster information.
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Crisis Management
Tips for People with Special Needs
http://www.cdphe.state.co.us/epr/
Public/medneeds.pdf
Presented by the Colorado 
Department of Public Health and 
Environment, this site offers numer-
ous preparedness tips for people 
with special medical needs.

Domestic Violence
National Coalition Against  
Domestic Abuse
www.ncadv.org
This organization works to eliminate 
domestic violence and empower 
battered women and children. Links 
include tips on getting help, news 
and updates, international organiza-
tions, and more.

Domestic Violence
Safe at Work Coalition
www.safeatworkcoalition.org
Links include information on 
laws and legal issues, local and 
national resources, success stories, 
and educational materials.

Employee Assistance
Federal Occupational Health
www.foh.dhhs.gov/library/fact-
sheets/IntEAP.pdf
Affiliated with the U.S. 
Department of Health and Human 
Services, Federal Occupational 
Health extends EAP services 
beyond U.S. borders to assist  
federal employees and their  
families abroad.

Mental Health
International Society for Mental 
Health Online
www.ismho.org
This is an international com-
munity exploring and promoting 

mental health in the digital age. 
Members meet online to discuss 
current issues and collaborate on 
projects to further its mission.

Technology
Online Degrees.com
www.onlinedegrees.com
This leading education site recently 
launched “The Social Job Search,” an 
infographic exploring the new trend 
of social recruiting.

Veterans Assistance
Military HOMEFRONT
www.militaryhomefront.dod.mil
This is the U.S. Department 
of Defense website for official 
Military Community and Family 
Policy information, designed to 
help troops and their families, and 
service providers.

Veterans Assistance
Wounded Warrior Project
www.woundedwarriorproject.org
The purpose of this site (and 
project) is to raise awareness and 
enlist aid for the needs of injured 
service members. 

Workplace Advocacy
U.S. Equal Employment  
Opportunity Commission
www.eeoc.gov
EEOC conducts enforcement 
litigation under terms of the 
Americans with Disabilities Act, 
Equal Pay Act, and others.

Workplace Advocacy
Working America
www.workingamerica.org
Working America, a community 
affiliate of the AFL-CIO, combines 
the strength of 10 million union 
men and women – and millions of 

workers without the benefit of a 
workplace union who share com-
mon challenges and goals.

Workplace Wellness
Griefwork Center
www.griefworkcenter.com
This site, run by an organizational 
wellness expert, offers numerous 
resources designed to help those 
who may be experiencing  
compassion fatigue.

Workplace Wellness
Work Life Balance
www.worklifebalance.com
This site features “Five Steps 
to Better Work Life Balance,” a 
training program designed by one 
of the pioneers in the field. v
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Tools for Building Supervisory 
Skills in Managers

|By Jeffrey Harris, MFT, CEAP

Front line supervisors get 
short-shrift in most work 
organizations when it 

comes to adequate training in 
supervisory skills. Many EAPs 
have stepped in to fill the gap 
through one-on-one skill-building 
within their management  
consulting services.

Presented here are some of 
my go-to worksheets for build-
ing supervisory skills. The use 
of these worksheets presumes 
that you have gained the trust 
and interest of a supervisor 
in building or enhancing their 
supervision skills to cope with 
a diverse and challenging 
workforce. 

Supportive Listening
Supportive listening is essential 

to fostering employee engagement. 
I found a nice set of prompting 
questions for helping supervisors 
recognize and define supportive 
listening behaviors in the book 
Rebuilding Trust in the Workplace: 
Seven Steps to Renew Confidence, 
Commitment and Energy, by 
Dennis Reina and Michelle Reina. 
Located on page 60 are eleven 
prompting questions, including 
“Are you able to hear not only 
others’ words, but also to pick up 
on the subtle non-verbal cues they 
are giving?” Use the questions to 
assess the supervisor’s capacity, 

and explore the related behaviors 
that constitute supportive listening.

Employee Development through 
Supervisory Coaching

I find that many supervisors 
lock themselves into polarized 
choices of managing employee 
performance or conduct by 
either neglecting the problem 
or “throwing the book at them.” 
The ideal way to build success-
ful employee development is 
to take a coaching approach to 
supervision. Employee coaching 
provides corrective information 
without the overt power of  
progressive discipline.

There is a well-structured 
35-item Coaching Inventory 
found in Mel Silberman’s book 
The Consultant’s Tool Kit: 45 
High-Impact Questionnaires, 
Activities and How-To Guides 
for Diagnosing and Solving 
Client Problems. The inventory 
starts on page 68 and a score 
sheet on page 72 shows results 
of the supervisor’s strengths and 
opportunities for improvement 
in seven key coaching skills. 
These include (1) commitment 
toward professional develop-
ment; (2) commitment toward 
performance development;  
(3) assessment, diagnosis & 
planning; (4) meeting face- 
to-face & giving feedback;  

(5) attending behaviors;  
(6) listening & responding; and 
(7) implementation & follow-
up. For weaker areas, I ask the 
supervisor to re-visit the five 
questions related to that skill, 
and then we create a dialogue  
to integrate the skill into the 
supervisor’s coaching style.

Deeper practice in develop-
ing supervisory coaching may be 
achieved by discussing any of fifty 
different Coaching Skills Practice 
Vignettes found on pages 320-326.

The publisher of this book 
makes all of the worksheets avail-
able online as documents that may 
be downloaded and customized by 
the book owner.

Developing Employee Talent 
through Real-World Challenges

An employer doesn’t absolutely 
need a robust training department 
in order to create talent develop-
ment opportunities. Supervisors 
may accomplish this, in part, by 
connecting key personnel to chal-
lenging real-world projects or 
assignments.

The book, Clueless: Coaching 
People Who Just Don’t Get It, 
by Sandra Mashihi and Kenneth 
Nowack, contains a dense list of 
practical challenges in five dif-
ferent development areas (page 
278). The assignments suggested 
for a supervisor to assign to an 
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employee include (1) start up 
assignments [example: plan an 
off-site meeting, conference or 
convention]; (2) fix-it assign-
ments [example: assign a chal-
lenging project that failed previ-
ously]; (3) stretch assignments 
[example: chair or participate 
in a cross-functional team]; (4) 
professional development or 
mentoring [example: work with 
a senior leader who is particu-
larly successful]; and (5) non-
work activities [example: join a 
community board].

I also give kudos to Mashihi 
and Nowack for their thorough  
and useful 75-page section 
on “Best Practices for 360 
Degree Feedback.” Similar to 
Consultant’s Tool Kit, all work-
sheets are available for download 
with book purchase.

Assessing How Problems  
Get Managed

Author Peter Block created 
the seminal text on consulting 
with Flawless Consulting: A 
Guide to Getting Your Expertise 
Used. A useful assessment 
tool is found in the section 
‘Assessing How the Problem is 
Being Managed’ (pages 194-6). 
Block provides more than thirty 
different questions to probe how 
the supervisor and organization 
manages problems in fourteen 
key areas. I find these make for 
good conversation starters with 
supervisors on the topic of prob-
lem management skills. Several 
of these questions explore 
concepts such as “How does 
support get expressed in your 
group?” and “How do people 
get their viewpoints considered 
in a decision?” 

Managing an Employee with 
Physical or Psychological 
Disabilities

One form of proof that 
EAP consultants are “knowl-
edge workers” rather than 
merely “service workers” is 
the frequency of one-of-a-
kind requests for solutions. On 
rare occasions, you may be 
approached by a manager ask-
ing for help with supervising an 
employee with disabilities. 

I recommend the “Frequently 
Asked Questions about 
Disabilities” found within 
Consultation Skills for Mental 
Health Professionals, by Richard 
Sears et al (pages 279-84). The 
authors observe that tensions can 
arise in the workforce around 
the issue of special treatment 
provided to employees with dis-
abilities. They offer over one 
hundred concrete suggestions on 
dealing with disabilities grouped 
by mobility impairments, visual 
impairments and hearing or 
speaking impairments.

Expanding Your Effectiveness
For an expanded bibliography 

on management skills, visit the 
EAP Management Consulting 
Knowledgebase, hosted by the Los 
Angeles Chapter of EAPA  
(www.eapa-la.com/consulting). v

Jeffrey Harris, MFT, CEAP, has provided 
management consulting to a wide variety 
of organizations throughout his career in 
employee assistance, including corporate, 
government and union organizations. The 
author also has extensive experience as 
a manager, from which he draws insight 
for his consulting. Jeff currently serves as 
Program Manager of EAP & WorkLife at 
the University of Southern California.
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A New Direction in Wellness
Serious Illness Increasing in Workplace

“The truth is we will likely become more involved than ever as serious illnesses,  
including cancer … affects more and more employees and their immediate families.  

This makes it a serious workplace issue.”

featurearticle

Employee health and well-
being is increasingly 
capturing the attention of 

EAP counselors. EA professionals 
are assisting in proactive health 
initiatives to educate employees 
about developing healthy habits, 
managing stress effectively, and 
even developing personal well-
ness plans.

This direction has the EA pro-
fession looking toward the future 
to more efficient workplaces. 
This is a positive shift in focus 
for many EAPs, and it is entirely 
appropriate for EA professionals to 
participate in these initiatives.

However, a wellness program 
still can’t replace the need to 
respond to and manage the impact 
of illness in the workplace. EA 
professionals, for instance, must 
consider that a single diagno-
sis of serious illness will affect 
more people than just the patient. 
Treatment of illness in the work-
place can affect co-workers, pro-
ductivity, and other aspects of the 
organization and work team.   

Serious Illness is Increasing
Serious illness is increasing 

in the workplace, and advancing 
medical technology makes it pos-
sible for employees to access com-
plex medical care while continuing 
to work. The American workforce 
is aging, and Baby Boomers are 

working longer than ever to con-
tinue to earn a livable income and 
maintain health care coverage. But 
EAP doesn’t deal with medical ill-
ness – at least not directly, right? 
The truth is we will likely become 
more involved than ever as serious 
illnesses, including cancer, heart 
attacks, and strokes affect more 
and more employees and their 
immediate families. This makes it 
a serious workplace issue.  

Valued Employees
Medical care has progressed 

from the days when a diagnosis 
of cancer or other life threatening 
illness meant the individual either 
leaving the workplace or return-
ing only after completing treat-
ment and a full recovery. Today, 
many employees who are diag-
nosed with serious illness must 
continue to work through their 
treatment. Financial concerns, 
including the need for a steady 
income and health care coverage, 
necessitate working even in the 
midst of strenuous and debilitating 
outpatient treatment.

While legal protections such 
as the Family and Medical Leave 
Act (FMLA) can offer a sense 
of security, they do not provide 
the resources employees need to 
maintain financial responsibilities 
without a steady paycheck. So the 
employees work.

With the compassion of a caring 
supervisor, employees may be able 
to work flexible hours around their 
treatments. Still, illness and treat-
ment diminish physical stamina, 
concentration, and focus.

The stress of juggling an ill-
ness, treatment, and work may 
also bring added stress to an 
employee, compromising his/
her ability to fully engage in the 
work that is expected of him/
her. Feeling physically fatigued 
and taking multiple medications 
to manage the side effects of the 
treatment or illness, the employee 
often can’t be fully present.  

Compassionate Leaders
Mangers and supervisors are 

usually the first to grapple with 
the reality of an employee’s ill-
ness in the workplace. Can the 
employee be assigned “light 
duty” work?  Can work hours be 
flexed around medical appoint-
ments and treatments? Can the 
team continue to be productive in 
spite of intermittent short-term (or 
sometimes long-term) absences 
as the employee’s medical condi-
tion changes? This is a difficult 
position to be in. The employee’s 
right to privacy and medical con-
fidentiality must be respected. 
Often, managers do not know 
the full extent of the employee’s 
challenges, and yet many strive 

|By RaeAnn Thomas
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to demonstrate flexibility and 
patience. Meanwhile managers are 
also trying to accomplish the same 
volume and quality of work as 
before the employee became ill. In 
essence, they feel caught between 
doing the “right thing” for the 
employee and the “right thing” for 
the department and organization.  

Supportive Co-workers
It is one thing to ask others 

to pick up the slack caused by a 
team member’s illness for a brief 
period. But it is quite another 
when treatment and recovery last 
a significant amount of time. The 
motivation of co-workers may 
evolve from a common spirit of 
pitching in for the good of the 

team and support of their co-
worker, to feelings of frustration 
or resentment that their needs or 
limitations are not acknowledged. 
We are asking these employees to 
step up and contribute even more 
toward the success of their team, 
when they are probably already 
stressed in their own lives.  

Silent Caregivers
Sometimes an illness is not that 

of the employee, but rather a close 
family member. The employee 
takes on the role of caregiver for 
this significant person, while try-
ing to remain fully effective at 
work. These situations may occur 
without the employer or work 
team’s knowledge.

Meanwhile the employee care-
giver is managing day-to-day job 
responsibilities while also juggling 
a hectic schedule of treatments and 
support of his/her ailing loved one. 
Frequent medical appointments, 
phone calls, and consultations with 
medical staff can leave employees 
as dazed and fatigued as if they 
were suffering from an illness.

With a lack of informa-
tion, these caregivers often are 
not aware of, or do not access, 
resources available to assist them. 
As these employees become over 
extended, they may have difficulty 
remaining committed and engaged 
in their work. Fatigue and emotional 
problems may develop, further 
affecting work performance.
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The Effect on the Workplace
Even if you haven’t heard of 

work “presenteeism,” chances are 
you have an idea of its meaning. 
While absenteeism means simply 
being absent from work, presen-
teeism is a term that describes 
a situation in which employees 
report to work physically, but, for 
a variety of reasons, are not pro-
ductive on the job. Reasons for 
presenteeism include

• Physical illness – including a 
wide range in severity;

• Emotional illness – including 
burnout and emotional fatigue 
related to caregiving;

• Pre-occupation with issues 
at home – including concerns 
about family members’ well-
being, financial issues and 
relationship issues; 

• Technology – constant access 
to technology including 
cell phones, texting, online 
services (banking, eBay, 
Facebook); and 

• Over commitment – burning  
the candle at both ends by 
having multiple jobs to meet 
financial commitments, 
caregiving commitments for 
elderly or ailing parents and 
commitments with children

The term presenteeism has 
evolved over time, and it will likely 
continue to evolve in the future.  
Initially it meant coming to work 
physically or emotionally ill.  It has 
since expanded to include the mul-
titude of influences that drive us to 
distraction and impair our focus on 
the work we are hired to do.  

Presenteeism can affect work 
culture over time. If one person 

becomes lackadaisical, this attitude 
can spread and you may eventu-
ally see an environment where 
employees have an “everyone is 
doing it” attitude.  Employees 
begin to judge the organization on 
a fairness scale that involves mini-
mum standards and comparison to 
co-workers who are not expected 
to give 100%. This can cause:

• Work conflict, such as short 
tempers with co-workers;

• Poor work performance dem-
onstrated by sloppy work, 
mistakes or poor service to 
customers; and

• Low morale and negative 
behaviors including attitudes of 
entitlement, disengagement and 
low commitment to the com-
pany standards and mission. 

 
What is an EAP to Do?

EAP can help in these situations 
in a variety of ways.  The following 
are some recommendations:

 Education – EA profes-
sionals can provide education to 
employees and managers about 
presenteeism. We can offer infor-
mation about ways to maintain 
healthy boundaries between work 
and home, resources that are avail-
able to help employees who are 
ill, or have ailing family members, 
and financial resources that may 
assist employees in feeling more 
comfortable taking leave when 
that is the most appropriate option.  

 Facilitation – As experts in 
facilitating communication, EAP 
practitioners can help managers and 
employees consider choices and 
devise plans to manage workloads 

through the duration of an illness. 
As a management consultant, we 
can support supervisors and man-
agers in communicating to the 
affected employee and co-workers 
about the short-term changes and 
expectations that will occur as a 
result of the individual’s need for 
flexibility, including a contingency 
place to cope with any unusual 
circumstances. The EAP can also 
assist the manager in sharing infor-
mation so it does not breach the 
employee’s right to confidentiality.  

 Clinical support – Clinical 
support is at the heart of the ser-
vice provided by EAP. Effective 
strategies for stress management 
and coping with change are criti-
cal for work teams charged with 
accomplishing tasks with less 
manpower. Such methods may 
focus on employees’ individual 
needs for support and resources, 
as well as support for co-workers 
who may experience varying levels 
of commitment and camaraderie 
during this time.  

Summary
On the one hand, employee 

assistance professionals are opti-
mistically working for a future 
with healthier employees and 
workplaces. However, as our 
society ages we must also reaf-
firm our commitment and efforts 
to support the employees, work 
teams, and managers when serious 
health illnesses arise that impact 
the well-being of the organizations 
we serve. v

RaeAnn Thomas is the Executive Director 
of Associated Employee Assistance Services 
(www.aeas-eap.com). She may be contacted 
at raeann.thomas@ministryhealth.org.
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