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Between U.S. tragedies like 
the Sandy Hook shootings in 
Newtown, Connecticut and 

Patriots’ Day bombing in Boston, 
and catastrophes like the earthquakes 
in Christchurch, New Zealand, EAPs 
appear to be responding to more 
and more critical incidents than ever 
before. As a result, the third-quarter 
issue of the JEA focuses on the 
crucial role EA practitioners play in 
responding to these crises.

In this issue’s cover story, Robert 
Intveld explains how the process of 
personal resilience actually begins 
before EAPs are contacted to go on-
site for crisis intervention. The author’s 
intent is to provide EA profession-
als with an alternative approach that 
draws upon the research of not only 
resiliency, but also positive psychol-
ogy, brief solution-focused therapy and 
cognitive behavioral therapy.

Bob VandePol discusses the key 
role that critical incident response 
specialists play in management con-
sulting. He says that a simple, yet key 
question needs to be asked: “Why do 
businesses call us in the first place?”

Other articles in the Journal 
examine some of the many ways 
critical incidents can affect a given 
workplace. John Arnold describes his 
experience assisting with the disap-
pearance of an employee’s family 

member. John notes that unlike a 
death, there wasn’t any closure for 
employees. In such cases, employees 
“continue to make something normal 
out of an abnormal situation.”

Another unique challenge – that of 
response to a major earthquake – is 
offered by Warwick Harvey. Among 
Warwick’s “lessons learned” was the 
importance of quickly posting earth-
quake-specific resources online.

A trilogy of concepts (assessment, 
referrals, and self-care) – as well as 
the previously mentioned impor-
tance of resilience – is presented by 
Charlene Gooch in her account of the 
Patriots’ Day bombing in Boston. 

Meanwhile, with an eye toward 
prevention of a critical incident, Bruce 
Blythe presents guidelines that pro-
vide important and defensible consid-
erations for assessing the likelihood of 
workplace violence. The intent is to 
assist the EA professional in helping 
corporate clients determine the extent 
of “controls” to put in place to deal 
with potentially violent situations.

With so many crises calling for 
heartfelt empathy, there are risks to 
our own professional and personal 
health. Deb Kosmer challenges EA 
professionals to consider whether 
we might be experiencing “com-
passion fatigue.”

Finally, Sandra Nye and Marina 
London present insightful and 
practical advice in their respective 
columns. Jeffrey Harris returns 
next time. Happy reading! v

|By Maria Lund, LEAP, CEAP
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On-site Crisis Support
Making Something Normal out of an Abnormal Situation

“Death offered relief in finality; disappearance brought limbo –  
a makeshift reality of continued uncertainty.”

featurearticle

Industrial fires, overturned back-
hoes, forklift accidents, domestic 
violence assaults and untimely 

employee deaths have been part of 
my experience as an EA consultant. 
These are dreadful events that pro-
foundly impact a workplace.

Most industrial accidents have 
a cause, discovered through subse-
quent investigation, which assists 
surviving employees with recovery 
and closure. Death, even when it’s 
tragic, offers a finality that sets the 
stage for employees to move on 
with life, as they are able. In con-
trast, the disappearance of a loved 
one offers neither “sense” to why it 
happened nor the relief of closure.  

When a family member of an 
employee disappeared, I was called 
in for on-site support. None of her 
co-workers could believe that the 
missing person had voluntarily dis-
appeared. Everyone in the workplace 
immediately assumed that this was 
a crime, and they were very angry 
as a result. This contrasted with 
the timeline and evidence that law 
enforcement required to conclude 
that a crime had been committed. 
This tension played out further in the 
workplace as law enforcement could 
not offer any victims’ assistance until 
they had evidence of a crime and 
that someone was in fact a victim.

About the Work Group
This particular work group  

consisted primarily of women. Despite 
the influx of women into the work-
force over the past decades, women 
remain the primary caregivers in their 
families. They share stories at work of 
their family life; they are attentive to 
the families of their colleagues. This 
work group was uniquely involved in 
the life of the missing person. They 
were aware of the challenges their co-
worker’s family faced. With this disap-
pearance, faces revealed that there was 
nothing casual about their emotional 
involvement in this event.

As is the case when other people 
experience distressing events, these 
co-workers were having a difficult 
time understanding how this could 
have happened. A chorus of “What 
if” and “If only” echoed. Many 
of the employees wanted to do 
something, even if the “something” 
made no sense. As is so often true 
in trauma, the psychological can 
take precedence over the logical.

The Difference between 
Disappearance and Death

I stepped into this workplace as an 
outsider and listened to the concerns 
of these employees. A striking differ-
ence between a death in the workplace 
and a disappearance was evident. 
Death offered relief in finality; disap-
pearance brought limbo – a makeshift 
reality of continued uncertainty.

One unrelenting element of that 
limbo was that police investigations 

are a process. These employees 
were frustrated to the point of 
exasperation with the closed flow 
of information in the ongoing 
police case. The ensuing emo-
tional rollercoaster was intense. 
An announcement spread through 
the workplace that the police were 
scheduled to hold a televised news 
conference. Supposedly the police 
would confirm at the news confer-
ence that the person’s body had 
been found. Employees were say-
ing this with confidence since the 
rumor came from a source within 
the police department.

However, when the news con-
ference occurred, it was only an 
update; no body had been found. 
The makeshift reality of prolonged 
uncertainty continued.

The “no news” news confer-
ence pushed a range of conflicting 
emotions to the surface. “Should 
I be sad that the person was not 
found?” “Does this mean I’m sup-
posed to be glad that this limbo 
continues?”  They were thank-
ful… but they felt guilty in feeling 
thankful. The workers experienced 
a renewed frustration with the 
police and a reminder that they 
were helpless to do anything. 

Declining Productivity
By the time I left the workplace 

that afternoon, a pall continued to 
hang over the cubicles. Work had 

|By John Arnold, Ph.D., CEAP
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to go on, but there was a gaping 
black hole of uncertainty that was 
sucking away productivity. Several 
employees concluded that it was 
callous to do any work, as it sug-
gested that they might be unfeeling 
toward the event. Even long after 
the disappearance, there is a dif-
ferent “normal” to the workplace. 
This is the case when situations 
are unresolved. This is the sense of 
loss and the turmoil of emotions for 
these employees. They continue to 
make something normal out of an 
abnormal situation.

Lessons Learned
As a consultant only occasion-

ally reminded of the gripping 
power of trauma, I learned several 
lessons from this event:

 When faced with a senseless 
situation, employees try to bring 
whatever sense they can to the 
event. This can involve finding 
blame wherever it can be found. 
I was unprepared for defusing the 
blame that arose; be prepared.

 When faced with a situation 
that invited helplessness, people 
try to be helpful. Fostering that 
desire to be helpful uncorks stores 
of resilience. These are the first 
steps to re-balancing life.

 An EA consultant must 
never discount the tools of active 
listening, reflecting and sum-
marizing. During the day, three 
employees came forward with the 
question “How do I talk to my fam-
ily about this?” With listening and 
reflecting, each of them was able to 
claim tools they already possessed 
to address their concerns. Each was 
able to voice realistic plans to talk 
to their own family members.

 Many traumatic events 
include rumors that exacerbate 
the rollercoaster of emotions. Be 
alert to the need to confirm what-
ever comes your way.

 Foster your relationship with 
human resource professionals and 
workplace leaders. They can be 
your barometer for the tone and tenor 
of the workplace. They are your eyes 
and ears for what occurs in the future 
and what that workplace may need 
next. They will be the professionals 
who call you to consult when the 
next bit of information comes out 
in the investigation… and stirs the 
workplace once again.

Summary
Psychologist Alfred Adler  

suggested that human beings need 
both courage and social interest to 
navigate the challenges of life. Social 
interest is an expression of interest 
in the interests of my fellow human 
beings. It is a necessary evolutionary 
perception that I am connected to 
others and I know I don’t have to go 
it alone. In trauma recovery, a sense 
of community is a salve.  

Courage has been described as a 
willingness to “take a whack at life,” 
to suit up and to show up when life 
poses a challenge. In times of uncer-
tainty, courage is essential to step 
through fear. As consultants to the 
workplace, we can help employees 
re-claim their courage and social 
interest in the face of traumatic 
events. We help them move through 
events that offer a distressing 
amount of uncertainty. v

John Arnold is a licensed professional coun-
selor in Columbia, SC. He has worked as a 
consultant with First Sun EAP since 1992. He 
has served as president of the SC EAPA chap-
ter and was recognized in 1996 as SC Chapter 
Member of the Year. He is also current presi-
dent of the SC Society of Adlerian Psychology. 
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“Quickly posting 
earthquake-specific 

resources online was 
valued by customers. 
Team leaders found 

tip sheets on assisting 
colleagues in a  
post-earthquake  

environment useful…”

Standing on Shaky Ground
Lessons from the Christchurch Earthquakes

“… the mere presence of having psychosocial support visible and available,  
even if not utilised, seemed to help.”

featurearticle

Christchurch (population 
400,000) is the largest 
city on the South Island 

of New Zealand. Like the rest 
of New Zealand it is part of the 
Pacific Ring of Fire, the belt 
around the Pacific Ocean that  
is home to 75% of the world’s 
volcanoes and where 90%  
of the world’s earthquakes  
have occurred. 

At 12.15 p.m. on February 22, 
2011, an earthquake south of the 
city centre, that measured 6.3 on 
the Richter scale, killed 185 people, 
115 of those in a high-rise building 
that collapsed. An estimated 6,659 
people were injured and 100,000 
homes were damaged, 6,800 of 
which became uninhabitable. There 
were over 400 aftershocks in the 
next 24 hours. It was the third-
largest natural disaster in the world 
in 2011 and NZ’s second-deadliest 
natural disaster ever. The insurance 
costs have been estimated at NZ 
$40 billion.

More than 80% of the build-
ings in the central business district 
(CBD) were either destroyed in 
the earthquake or have since been, 
or will be, demolished.

Moreover, a major aftershock 
on June 13 caused considerable 
additional damage. It was fol-
lowed by a second series of large 
shocks on December 23, 2011. 
All told, there have been over 

12,000 aftershocks since the 
initial quake in February 2011. 
The tremors are still continu-
ing, although less frequently 

and with less strength. However, 
many Christchurch residents 
remain fearful that another after-
shock could turn out to be the 
next “big one.”

How Did the EAP Industry 
Respond?

Employee assistance provid-
ers quickly mobilised resources to 
support employees who were deal-
ing with a variety of issues. The 
seriousness of these depended on:

• Whether a family member 
or close friend or colleague 
had been killed or seriously 
injured;

• Where the person had been 
at the time of the earth-
quake and what they had 
seen, especially if they were 
exposed to some of the grue-
some sights in the central 
business district;

• The extent of damage to their 
own property;

• The impact on their specific 
workplace, as many busi-
nesses were damaged and 
unable to reopen;

• Their ability to cope; and
• Any pre-existing mental 

health issues.

Most of the support involved 
psychological first aid – normal-
ising and assuring employees 
that their reactions were normal, 
providing psychological educa-
tion, and helping employees 
in groups and as individuals to 
focus on building resilience and 
coping skills. In most cases this 
support was provided at work-
places. Staff and managers alike 
also received online resources 
and handouts, which also proved 
to be useful.

In some cases, EA providers 
were asked to call staff to check 
how they were doing. In other 
instances where the employee was 
unable or reluctant to return to 
work, counsellors visited them in 
their homes.

|By Warwick Harvey
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The counsellors often offered 
support to managers and super-
visors, not only to help them 
cope, but to help them deal 
with their staff members, and 
the additional pressures they 
were facing. It was our experi-
ence that the earthquakes had a 
direct bearing on the managers’ 
leadership; great managers rose 
to the occasion, while weaker 
managers struggled.

A number of providers ran 
workshops for managers. One of 
the themes was the importance of 
managers caring for themselves 
in order to look after their staff. 
We found that providing simple 
self-care checklists was helpful 
and appreciated.

EAP providers also had coun-
sellors at drop-in centres within 
workplaces, or ones that had been 
set up elsewhere.

What Kind of Challenges did 
Providers Face?

There are seven EAP provid-
ers in New Zealand, all of which 
use independent contractors to a 
major extent.

Given the extent of support 
needed, there was a need to fly 
in counsellors, creating large cost 
and logistical issues. However 
many employees indicated a pref-
erence to talk to a local person 
who “understands what we have 
been going through.”

Keeping counsellors safe was 
also important. Several provider 
firms offered a weekly forum for 
counsellors for peer supervision 
and review. I experienced one 
instance of a counsellor becoming 
overwhelmed by the stories she 
had been hearing all day. 

One challenge involved deal-
ing with the poor coordination of 

support from customers. Many 
provided coordination from a 
head office elsewhere in New 
Zealand and sometimes had lim-
ited information about what was 
happening. This resulted in situ-
ations where the resources that 
local management wanted didn’t 
match what was offered. One 
counsellor sent to a site was met 
by the manager with the greet-
ing, “I wanted laptops and they 
sent a counsellor.”

Lead office personnel often 
overestimated or underestimated 
the need for support. They said 
help was needed but locals were 
fine, or they asked counsellors to 
go to locations that were closed 
or at times that weren’t conveni-
ent. The city was difficult to get 
around and travel time was often 
underestimated.

What Kinds of Interventions 
were Useful?

As opposed to specific 
psychological / psychosocial 
interventions proving effective, 
the mere presence of having 
psychosocial support visible and 
available, even if not utilised, 
seemed to help. Staff appreciated 
that their employer was there to 
support individuals and teams 
from a personal perspective and 
not just in terms of work.

 Psychological first aid 
– As noted, psychological 
first aid was the predominant 
approach. Counsellors centred on 
normalising employees’ responses 
to the earthquake and then 
helped them focus on resilience 
building and coping mechanisms. 
Sometimes sessions were arranged 
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featurearticle

for teams, but in many situations 
team members connected with 
the counsellors informally while 
they moved about the site or based 
themselves in a lunch room or 
other common area.

 Support for parents and 
children – Psycho-education was 
particularly helpful for parents 
who were worried about the 
reactions and changes in behaviour 
of their children. This meant 
that it was important to have 
specialists working with children. 
When more clinical issues 
were present, the use of graded 
exposure for anxieties, behavioural 
interventions and mindfulness 
exercises was beneficial.
 Trauma counselling – In 

some cases individual trauma 
counselling was required. This was 
typically true for individuals who 
were exposed to horrific sights 
in the CBD. The earthquake also 
triggered prior trauma experiences 
for others. 

Lessons Learned
New Zealand’s EAP providers 

are typically well informed on best 
practices following critical events, 
knowledge that has been rein-
forced by their experiences after 
the 2011 earthquake. However 
there have also been a number of 
lessons learned that will help in 
any similar event in the future.

 Get online resources 
posted early. Quickly posting 
earthquake-specific resources 
online was valued by custom-
ers. Team leaders found tip 
sheets on assisting colleagues 
in a post-earthquake environ-
ment useful and were pleased 
when they could provide staff 
members with this advice. When 
it became clear after a week or 
so that sleep was becoming an 
issue we provided a guide about 
good sleep practice. A later 
resource was offered to help 
employees in organisations deal 
with distressed customers.

 Counsellor care and 
recognition is vital. Whether 
counsellors were flown in from 
other centres or were locally 
based, caring for them was 
extremely important. Through 
the weeks and months that fol-
lowed, many local counsellors 
had to deal with their own issues 
such as major damage to their 
homes and workplaces. Many 
had lost private clients because 
the clients had left town, were 
focussing on property issues, or 
could no longer afford counsel-
ling. Counsellors were exposed 
to high levels of distress, and 
serious trauma for those who had 
been in the CBD or had major 
property damage. Ensuring their 
safety and supporting counsel-
lors through regular contact was 
important. Such contact often 
needed to be provided daily. 
My company sent gift baskets, 
arranged dinners, and sent a 
book token on the first anniver-
sary of the February earthquake.

 Localise counselling 
resources. Immediately follow-
ing the earthquake the demand 
for counsellors was such that 
providers had to fly in counsel-
lors from other centres. However, 
this expense was not sustainable 
for very long. It was our experi-
ence that while employers wanted 
local counsellors due to cost, 
many employees preferred to talk 
with a counsellor who understood 
what they were going through, 
who had a relevant personal 
experience. On February 22, one 
of our counsellors was trapped in 
a high-rise building for a number 
of hours before being rescued. 

Earthquake victims and emergency officials survey the extensive damage after the 
February 2011 earthquake in Christchurch, New Zealand.
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She found that sharing this expe-
rience was helpful in engaging 
with her groups. 

 Counsellors able to self-
manage. In the days and weeks 
following the February earth-
quake, the situations within many 
organisations often changed. 
Management may have asked for 
a group session, but staff really 
wanted to meet with a counsel-
lor individually. A session of 
psychological first aid may have 
uncovered issues, which meant 
that that day’s schedule had to be 
adjusted. A manager’s concern 
about an employee who had not 
returned to work might have led to 
a request for a home visit. It was 
not realistic for the EAP provider 
to control or approve every change 
of plan. Trusting the counsellors 
to be responsive to needs without 
overburdening themselves was 
operationally important.

      
 Provide more direction and 

guidance. In hindsight providers 
could have offered more direc-
tion and guidance to their cus-
tomer organisations and to local 
managers. Sometimes customers 
wanted more support than was 
probably necessary especially as 
the months wore on. There were 
other situations where customers 
wanted counsellors to act outside 
of good practice boundaries. This 
included shifting management 
responsibilities to counsellors 
and asking them to make phone 
calls to employees to see how 
they were coping. In some situ-
ations there was a risk of staff 
becoming dependent on an on-site 
counsellor presence. In the future, 

providers will have a more solid 
basis for recommending effective 
interventions based on the experi-
ence gained in Christchurch.

 Recognise that managers 
need specific support. Individuals 
with management and leadership 
responsibilities needed a great deal 
of support. In Christchurch they 
were often dealing with serious 
disruption to both their work and 
personal lives. Some had suffered 
serious damage to their homes and 
had families who were struggling 
to come to terms with what had 
happened. At the same time they 
had significant workplace issues to 
deal with and team members who 
had suffered major damage to their 
properties. They also had family 
members who were finding the 
work environment challenging and 
frustrating. They were also dealing 
with increased workloads due to 
absent staff and distressed custom-
ers. Counsellors can play an impor-
tant role in providing reassurance, 
helping managers deal with their 
own issues, and providing guidance 
in how they can best support their 
staff. In the workshops my com-
pany ran for managers, we shared 
the words of American poet Maya 
Angelou: “I’ve learned that people 
will forget what you said, people 
will forget what you did, but people 
will never forget how you made 
them feel.”

               
Summary

The Christchurch earthquake 
was a totally new experience for 
New Zealand’s EAP providers. 
Few of the counsellors or provider 
staff had ever been involved in a 
natural disaster like it. However, 

they responded quickly and went 
out of their way to meet the needs 
and expectations of their custom-
ers. They mixed good practice, 
common sense, flexibility and 
a high level of concern for the 
people who sought their support. 
Hopefully we will never have to 
put them into practice again, but 
if we do, the lessons learned will 
help providers for any similar 
events in the future. v

Warwick Harvey is Managing Director of 
Stratos Limited, an Employee Assistance 
Programme provider based in Auckland, 
New Zealand. He has an extensive back-
ground in human resource management 
and in board roles in the non-profit sector. 
He is a previous NZ representative on the 
committee of the Employee Assistance 
Professionals Association of Australasia 
and is a Life Fellow of the Human 
Resources Institute of NZ.
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Using Social Media to Manage 
a Disaster – Version 2.0

|By Marina London, LCSW, CEAP

techtrends

I wrote an article on this topic 
in 2011, but social media and 
the Internet are evolving so 

fast that an update is needed only 
two years later. What has changed 
since then? As I write this, it is 
a scant 10 days since the Boston 
Marathon bombings.

This is what I noticed: The 
attacks took place at 2:49 p.m. EDT. 
By 2:55 p.m. I already knew the 
events had taken place. Over the 
next couple of hours I communi-
cated with various EA professionals 
and family members. All of them 
had already heard what had hap-
pened from Twitter, Facebook and 
online sources like Google News. 

Conversely, in 2011, when tor-
nados devastated southern areas of 
the U.S, I had to e-mail the mem-
bers of EAPA’s Workplace Disaster 
Panel, requesting they send me 
event-appropriate resources. They 
relied on me to post and publicize 
these resources on the EAPA web-
site. A link on the home page con-
nected interested parties to a static 
resource page. 

In 2013, several panel members 
and I quickly posted resources on 
EAPA’s LinkedIn group, as we 
found out about them. We had a 
variety of informational links posted 
within 24 hours and almost immedi-
ately, group members began to dis-
cuss the impact of the attacks. One 
discussion started with questions: 

(1) In the wake of the Boston event, 
what message can the EA community 
send about resilience to the workers 
affected? (2) How key is timing in 
that message? (3) Is resilience even 
important? The LinkedIn group has 
almost 4,000 participants and we got 
our message out to hundreds more 
professionals than we did in 2011, 
when we only used the website. 

I will repeat my questions from 
the 2011 article: Should EAPs use 
social media to manage a disaster? 
Does it work? How would you use it?

My 2013 answers: Now more 
than ever, even a small EAP can 
have a social media presence. Pick 
one channel, whether it’s Twitter, 
Facebook, Blogger or something 
else where you can easily and 
almost immediately connect to 
your EAP clients. Do a solid, pro-
active job of telling your clients 
where they can get time-sensitive 
information in the event of a 
critical incident. Some informa-
tion can be gathered in advance 
of any crisis. The Substance 
Abuse and Mental Health Services 
Administration’s (SAMHSA) 
“Disaster Kit” comes to mind.

Every disaster seems to spawn 
an inspiring story that goes viral. 
I discovered a short video posted 
on Facebook about Celeste and 
Sydney Corcoran, a mother and 
daughter who were severely injured 

in the Boston bombing. Celeste 
lost both of her legs. In the video, 
she was visited in the hospital by 
a young Iraq War veteran who 
also lost both of his legs while 
deployed, but was now standing 
tall on two artificial limbs. Celeste 
was crying ever so slightly as the 
veteran shared his story and told 
her that she will get through her 
devastating injury. It is an epic 
demonstration of resiliency – and it 
shows why these kinds of interven-
tions can be so powerful. v

References
EAPA LinkedIn group http://

www.linkedin.com/
groups?mostPopular=&gid=94553

EAPA Work Place Disaster Resources 
http://www.eapassn.org/i4a/pages/
index.cfm?pageid=681 

Using Social Media to Manage a Disaster. 
Marina London. Journal of Employee 
Assistance, Vol. 41 no.4 - 4th Quarter 
2011 http://www.eapassn.org/i4a/
pages/index.cfm?pageid=3489 

SAMHSA “Disaster Kit” http://store.
samhsa.gov/product/SAMHSA-
Disaster-Kit/SMA11 DISASTER?WT.
ac=EB_20130416_SMA11-DISASTER 

Facebook video https://www.youtube.
com/watch?v=hy_LNYR-MiI  

Marina London is Manager of Web 
Services for EAPA and author of iWebU, 
(http://www.iwebu.info,) a weekly blog 
for mental health and EA professionals 
who are challenged by social media and 
Internet 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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newsbriefs

EA Archive
Offered Online

The Employee Assistance 
Archive is a free, publicly acces-
sible service created to preserve 
important historical documents in 
the EA field and to provide a depos-
itory for significant EA-related 
articles and publications.

EA professionals are encour-
aged to help build the archive by 
posting original works, historical 
documents, or other related papers. 
The digital archive is hosted by 
the University of Maryland. Visit: 
http://archive.hshsl.umaryland.edu/
handle/10713/2345.

Debate over Wellness 
Incentives Continues

The Affordable Care Act will 
encourage employers to expand 
workplace wellness incentive pro-
grams, and some studies back this 
approach. However, others claim 
that such incentives undermine 
personal responsibility rather than 
encourage it. 

Starting in 2014, employers will 
be able to enhance financial incen-
tives in the form of lower premi-
ums, deductibles and co-payments 
to workers who achieve healthy 
biometric levels or are non-smok-
ers, for instance. Employers can 
apply up to 30% of the cost of cov-
erage to rewards or penalties under 
the law.

Writing in the journal Health 
Affairs, legal experts concluded 
that it “may be overly optimistic 
to assume that workplace wellness 
programs can lower costs through 
health improvement.” They found 
little evidence that wellness incen-
tives drive behavior change, lower 

company health care costs or 
improve health outcomes.

However, large employers offer-
ing incentives see higher participa-
tion rates in biometric screenings, 
health risk assessment completion 
and lifestyle management pro-
grams, a Mercer survey found.

But Glenn Riseley, founder 
and president of Global Corporate 
Challenge, likens workplace incen-
tives to paying your children to 
brush their teeth. In other words, 
incentives don’t encourage per-
sonal responsibility; they under-
mine it. “This is about changing 
people’s behavior long term,” 
Riseley says. “That can’t be driven 
by waving cash around.”

Canadian Standards
Boost Employer Liability

In addition to productivity 
issues, there is another reason for 
employers involved in Canada’s oil 
and gas business to pay attention 
to mental health issues, according 
to Alberta Oil. With new volun-
tary standards on workplace health 
and safety released by the federal 
government, the legal case for 
employees to hold their employers 
liable for psychological damage is 
increasing.

A recent Conference Board of 
Canada survey found that 44% 
of respondents had or were cur-
rently experiencing a mental health 
issue while employed. With more 
than 116,000 Albertans working 
in the energy sector, chances are 
that this issue is impacting thou-
sands of employees in the industry. 
Statistics show that mental illness 
costs the Canadian economy $20.7 
billion annually due to lost labor 
force participation, a number that 
is expected to increase.

Most U.K. Firms
Now Offer EAP

Improving employee engage-
ment is the leading objective 
shaping the benefits strategies of 
United Kingdom (UK) compa-
nies, according to a new benefits 
research report. An estimated 71% 
of all U.K. companies now offer 
EAP services to their employ-
ees, compared to 60% in 2009. 
Moreover, nearly half (49%) also 
offer EAP services to their expatri-
ates based outside of the U.K. 

Asked about their plans of 
action for the next 12 months, 
35% said they would implement 
new benefits, while 34% said 
they would end pay freezes, and 
nearly half (44%) said they would 
focus on motivating employees to 
maintain morale. The full report 
is available at: www.eapassn.org/
files/public/UKarticle0514.pdf.

Apps Catalog to Cover 
Employee Assistance

The National Association of State 
Chief Information Officers (NASCIO) 
has created a new State Mobile Apps 
Catalog, a clearinghouse for smart-
phone and tablet apps developed for all 
50 states. The catalog covers a range of 
topics, including employee assistance, 
public safety, health and wellness, traf-
fic and road conditions, and more. 

Visitors can click on a map to 
find all of the apps for a particular 
state, or search the entire library 
for a particular type of app. There 
are currently 160 apps in the cata-
log, which is a small fraction of 
what is actually in existence, but 
more are being added all the time.

Continued on page 30
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Position Leaders to Lead
Management Consultation following Workplace Crisis

“Nothing frustrates a customer more than receiving a service the EAP provider  
wished to deliver if it is not what was desired.” 

featurearticle

Behavioral health profession-
als are uniquely qualified 
to serve as critical incident 

response (CIR) specialists. Due 
to their training, they understand 
human behavior and the effects of 
potentially traumatic events, they 
communicate empathetically, and 
can usually maintain poise under 
stressful conditions. They have also 
been trained in how to assess and 
triage situations in which access to 
additional services are required – 
especially imminent danger of harm 
to self or others. However, when 
they misunderstand their role within 
a business context, behavioral health 
professionals are uniquely disquali-
fied as critical incident response spe-
cialists. Adherence to research-based 
best practices and clinical excellence 
are foundational to effective delivery 
of CIR services. In fact, this is man-
datory! But this excellence can be 
wasted if there’s a lack of sensitivity 
to their role and to the business cul-
ture and objectives of the organiza-
tion being served. 

A great deal has been written 
over the past decade about modify-
ing clinical approaches in CIR and 
understanding the complexities of 
simultaneously serving both indi-
vidual and organizational clients. 
This is fine and well; but what has 
often been missed has been the 
simple question: “Why do busi-
nesses call us in the first place?” 

 Are they looking to prevent 
Post-Traumatic Stress Disorder? 
Much of our research focuses 
around PTSD but such clinical dis-
cussions with chief financial offi-
cers tend to end rather quickly.
 Is there an evidence-based 

clinical reason why banks expect 
on-site responses within two hours 
of the request? The branch and 
district managers certainly care 
about people but their commit-
ment to this time frame is primar-
ily motivated to re-open the doors 
promptly to support the business/
financial needs of their customers. 
 What is the business profession-

al’s main concern? Those in construc-
tion safety seem more highly invested 
in a prompt return to productivity so 
as not to incur missed-deadline penal-
ties, while self-insured managers are 
mostly focused on reducing Workers’ 
Compensation claims and disability 
reserves. These business professionals 
define recovery in functional rather 
than clinical terms.
 What is the CEO’s primary 

business concern? CEOs may 
genuinely care about their employ-
ees, but they also have to concern 
themselves strategically in terms 
of their reputation, business conti-
nuity, and brand issues.

It is important to connect evi-
dence-informed best practices with 
the business objectives of the cus-

tomer requesting the CIR services. 
These perspectives have largely 
been absent in most clinical pro-
grams and, until recently, have been 
invisible in most traditional CIR 
trainings. However, they must be 
clearly understood to ensure a suc-
cessful response. Nothing frustrates 
a customer more than receiving a 
service the EAP provider wished to 
deliver if it is not what was desired.

Another differentiator between 
successful and unsuccessful CIR 
responses has to do with the spe-
cialist’s understanding of his/her 
role. Even though businesses may 
ask for “trauma counselors,” a 
much greater positive impact is 
available when the specialist func-
tions more as consultant/psycho-
educator to the organization’s lead-
ership than as a therapist.

The Need for Consultation 
amidst Crises

Effective crisis leadership man-
ages behavioral risks by address-
ing the psychological undercur-
rent, but not all business leaders 
have that training or expertise and 
could benefit greatly from the con-
sultation of a CIR specialist. The 
corporate-wide visibility of these 
incidents coupled with the level of 
impact puts employers at high risk. 
When tragedy strikes an organiza-
tion stakeholders immediately look 
to leadership for direction. The 

|By Bob VandePol, MSW
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business leaders are challenged 
with making critical decisions 
– often outside of their training, 
expertise, and comfort zones. How 
they respond during the first hours 
of a crisis offers both tremendous 
opportunity and serious risk for 
the subsequent outcomes. The pos-
itive – or negative – response will 
echo throughout the organization.

Those looking for leadership 
will never forget those initial 
hours. Neither will the leaders! In 
retrospect, business leaders will 
often pinpoint a workplace tragedy 
as a pivotal point for the ongoing 
productivity of their work teams. 
Some identify how the incident 
actually launched a new sense of 
commitment to the organizational 
mission, loyalty, team cohesion, 
and engagement. Others bemoan 

the event as triggering a collec-
tive negative image with increased 
conflict and distrust of leadership. 
Whereas business continuity issues 
such as IT recovery, infrastructure 
integrity, logistical issues, etc., 
must be addressed, ultimately, cri-
sis recovery is about people.

Effective leadership manages 
behavioral risks by addressing 
the psychological undercurrent, 
but not all business leaders have 
the training or expertise to ben-
efit from the consultation of the 
CIR specialist. Effective partner-
ship between leadership and the 
CIR specialist is instrumental in 
facilitating individual and orga-
nizational resiliency. The critical 
incident and its aftermath will not 
go away if ignored. Work groups 
will go through a reactive process 

– with leadership, or without it. 
Help them lead it! 

Crisis Consultation 
Recommendations
 Enter the workplace as 

an invited expert. Enter humbly 
and yet confidently because while 
it is their “home turf,” you are 
an expert on this subject matter. 
Those charged with leading their 
organization may be wonderfully 
skilled in many ways, but the 
human element in crisis response 
is your area of expertise. Present 
yourself as someone with solutions 
to this type of situation. Explain 
that you need to know how to best 
apply those solutions within the 
context of this particular corpo-
rate culture, history, and business 
objectives.
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Use language such as “Here are 
some steps that have been helpful 
to other organizations that experi-
enced similar incidents. How do 
you think this plan will fit with your 
organization?” Clinical skills are 
foundational, but only when used 
with business savvy. Listen. Initially, 
demonstrate expertise by asking per-
tinent questions that they likely have 
not considered. Confidently propose 
a plan. Be flexible in case your plan 
doesn’t fit the organization you are 
serving. Always have a plan. You 
may not get to use it, but always 
have a plan.

 Start by caring for busi-
ness leaders. It is easy to forget 
that leaders are human – it’s easy 
for you to forget, and it’s easy for 
them to forget. Perhaps they are 
also within the inner circle of those 
affected by the crisis and are expe-
riencing the physical, emotional, 
cognitive, and behavioral reactions 
common to traumatic stress. The 
boundary between “professional” 
and “personal” may have been 
breached. They may be additionally 
perplexed because they are not at 
their best when their best is needed, 
and all eyes are upon them.

Check in with them in a caring 
way regarding their own status. They 
are likely to look past their own 
care until they’re assured that the 
CIR response is going well for their 
employees. At this point, examine the 
business leaders’ status again.

 Consult with leaders to 
shape the crisis response. Develop 
a response inclusive of large group 
psycho-educational briefings, inter-
active small groups, one-to-one 
private conversations, additional 

management consultations, and 
any other resources based upon 
perceived circles of impact, the 
logistics of their work environment, 
and employee preference. If they 
are highly stressed, the leaders may 
truly need your ability to focus and 
think operationally.

 Position leaders to lead vis-
ibly. Emphasize the fact that your 
primary objective is to partner with 
them in a way that fosters resil-
iency and positions them to lead 
their work team back to produc-
tivity. Encourage them to engage 
those they lead by communicating 
the plan in a way that makes them 
visibly interactive. Employees 
are scrutinizing closely to assess 
whether leadership cares and is 
capable of leading effectively. The 
received message from leadership 
must be “I care and I know what 
I’m doing.”

Many times it is helpful for 
the CIR specialist to script a 
response for the leader and offer 
coaching and feedback regard-
ing its delivery. One such crisis 
communication process that can 
be taught to leaders is the simple 
acronym ACT – Acknowledge, 
Communicate, and Transition:

 
u Acknowledge & name the 

incident:
s Be visible and available. 

People tend to assume that you 
have something to hide when you 
are perceived as absent.
s Demonstrate the courage to 

use real language that specifically 
names what has occurred.
s Acknowledge that the incident 

has impacted the team and that indi-
viduals will be affected differently.

s Acknowledge that the incident 
has also had an impact on you. 
Doing so positions leadership as 
also affected by the event and can 
align leaders with other employ-
ees; thereby reducing the likeli-
hood of blame.
s Recognize that there is tre-

mendous power in showing a calm 
presence – especially when demon-
strated by someone in leadership. 

u Communicate pertinent 
information with compassion & 
competence:
s Acknowledge that in these situ-

ations, leaders must “know their 
stuff” in a caring way. Because 
leaders are also human and affected 
by traumatic stress, their com-
munication style often becomes 
polarized toward either “compe-
tence” or “compassion”. Neither 
position alone demonstrates a sense 
of safety for those looking to be 
led. As noted, employees are scru-
tinizing closely to assess whether 
leadership cares and is capable of 
leading effectively.
s Have an accurate understanding 

of the facts and avoid conjecture.

u Transition to a future focus 
& next steps:
s Triage employees back to work 

or to additional supportive care.
s Communicate an expectation 

of recovery. Those impacted must 
gain a vision of “survivor” rather 
than “victim.”
s Identify security and/or train-

ing strategies to prevent similar 
incidents in the future. 
s Communicate flexible and rea-

sonable accommodations as people 
progress to “return-to-work” and 
“return-to-life” normalcy.
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s Recognize that employees 
should not all be expected to 
immediately function at full pro-
ductivity (although some will), 
but will recover more quickly if 
assigned concrete tasks.
s Acknowledge that structure and 

focus are helpful. Extended time 
away from work often inhibits recov-
ery. ‘If you fall off a horse . . . get 
back on a pony as soon as possible.’
s Lead visibly for several days and 

be especially accessible to employees 
for support and information.
s De-stigmatize and encourage 

utilization of the CIR specialist.

 Support them as both strate-
gic and tactical leaders. Effective 
crisis leadership must convincingly 
cast the strategic vision of a “new 
normal” that includes an expec-
tation of recovery. Consistently 
identify how expecting to get bet-
ter actually leads to getting better. 
Business leaders who sensitively 
communicate an expectation of 
resiliency rather than victimhood 
make recovery more likely to occur.

Tactical next steps must also be 
laid out gradually for those impacted 
by potentially traumatic events. For 
example, if safety is now a prime con-
cern, emphasize that perception equals 
reality and leaders would do well 
to immediately implement security, 
infrastructure, and logistical steps that 
visibly demonstrate increased safety. 
Employees not only need to BE safe 
after violence – they need to FEEL 
safe, from a visible leadership presence 
that communicates both caring and 
competence. When employees per-
ceive, correctly or not, that their lead-
ers are minimizing their situation or 
are helpless to rectify it, they become 
increasingly panicked and angry. 

 Encourage leaders to 
acknowledge and reward 
employee loyalty. Employees 
have choices and business leaders 
want their organization to present 
itself as an “employer of choice.”  
Responding poorly can lead to 
employee attrition, litigation, 
increased workers’ compensation 
claims, reputational damage, and 
diminished morale. Nothing sup-
ports employee loyalty more than 
having an employer that’s really 
there for them during an extremely 
difficult time.

 Prepare leaders for the days 
ahead. Whereas the CIR special-
ist is often on-site for a matter 
of hours, the leader must return 
tomorrow, the next day, and on 
into the future 
to lead people 
facing the 
aftermath of 
tragedy. Predict 
anticipated 
challenges and 
provide recom-
mendations that 
communicate 
both strategic 
vision for an 
expectation of 
recovery, as 
well as practi-
cal, gradual tips 
for a return to 
productivity.

Summary
Critical inci-

dent response 
specialists 
who function 
effectively as 
consultants 

can extend the positive outcomes 
of their efforts well beyond the 
dimensions of the limited time 
they are on-site and the people 
with whom they interacted. Let’s 
make a bigger difference. v

Bob VandePol serves as president of Crisis 
Care Network, the largest provider of criti-
cal incident response services to the work-
place. Crisis Care Network responds 1,000 
times per month following workplace trag-
edies to facilitate employee/organizational 
return to productivity. He is active as a 
keynote speaker, author, and video trainer. 
VandePol managed CCN’s Command 
Center in Manhattan after the 2001 terror-
ist attacks and has led numerous leader-
ship summits and consultations following 
other tragedies. He is a board member of 
the National Behavioral Consortium, and 
co-chairs the National Action Alliance for 
Suicide Prevention’s Workplace Taskforce.
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The Warning Signs of 
Compassion Fatigue

“The term compassion fatigue is often confused and used  
interchangeably with burnout, but they are not the same.”

featurearticle

If you’ve never heard of the term 
“compassion fatigue,” let me 
describe it for you. When clients 

become faces, when you no longer feel 
“connected” to them, when you find 
yourself going through the motions on 
your job, and when you feel like you 
are losing more and more of yourself 
to the clients being served, you may be 
experiencing compassion fatigue.

A key warning sign of compas-
sion fatigue is a gradual lessening 
of the ability to be compassionate 
with our clients and co-workers. 
This inability can also begin to 
affect our personal relationships. 

Compassion fatigue has also been 
referred to as “vicarious traumatiza-
tion” and “secondary traumatic stress 
disorder.”  Compassion fatigue is 
similar to critical incident stress, in 
which the person is traumatized by 
something he/she has actually experi-
enced or seen. However, an individual 
experiencing compassion fatigue is 
absorbing the trauma through the eyes 
and ears of someone else (namely, the 
EA professional’s clients.)

The term compassion fatigue was 
first used in 1992 by nurse Carla 
Johnson as a way of describing 
nurses who were worn down by daily 
hospital emergencies. Professionals 
especially vulnerable to compassion 
fatigue include, but are not limited to: 
emergency care workers, counselors, 
medical and mental health profes-
sionals, clergy, advocate volunteers, 
and human service workers. 

Charles R. Figley, co-author 
of Compassion Fatigue: Coping 
with Secondary Traumatic Stress 
Disorder in Those Who Treat the 
Traumatized, defines compassion 
fatigue as: “A state experienced by 
those helping people in distress, it 
is a state of extreme tension and 
preoccupation with the suffering 
of those being helped to the degree 
that it is traumatizing the helper.”

Burnout vs. Compassion Fatigue
The term compassion fatigue 

is often confused and used inter-
changeably with burnout, but they 
are not the same. Burnout is asso-
ciated with stress. It is a process, 
and not a condition. Burnout is 
cumulative and relatively predict-
able. However, compassion fatigue 
is quite different. This type of stress 
involves a state of tension and pre-
occupation with another individual 
or the cumulative trauma of clients 
(note the plural reference).

“We are usually not directly 
exposed to the incident or situ-
ation, but we experience ‘their 
story’,” states Gary Yeast, a 
specialist in trauma, disaster, 
terrorism, and mental health ser-
vices. “We absorb and internalize 
people’s story and pain until we 
become supersaturated and begin 
to leak our stress onto others.”

 Karl LaRowe, another noted 
author on the subject, explains it like 
this: “Our unique ability to join with 

our clients that allows us a near first-
hand experience of their inner world 
is perhaps our greatest gift; it is also 
our greatest challenge.”

Finally, Figley adds: “There is 
a cost to caring. Professionals who 
listen to clients’ stories of fear, 
pain, and suffering may feel similar 
fear, pain, and suffering because 
they care.” Our very nature of 
wanting to help others, but taken 
to excess, combined with feeling 
overly responsible for the outcomes 
often leads to compassion fatigue.

There is wisdom in knowing when 
to give to others and when to com-
mune with one’s soul. We all experi-
ence those times of drought; times 
when we seem to have forgotten how 
to dance, forgotten the rhythm of the 
music, or perhaps no longer hear the 
music at all. Compassion fatigue can 
feel like that.

Signs & Symptoms
Warning signs and symptoms of 

compassion fatigue include:

• Exhaustion;
• Depression;
• Hopelessness;
• Preoccupation with a client or 

his/her family;
• Anger or irritability with others;
• Sleep disturbances;
• Working harder but accom-

plishing less;
• Low self-worth;
• Headaches;

|By Deb Kosmer



| WWW.EAPASSN .ORG |•• • • • • • • • • • • • • • • • • • • • • • • • • • • | JOURNAL OF EMPLOYEE ASSISTANCE | 3rd Quarter 2013 |

19

• Disillusionment;
• More prone to accidents and 

illness;
• Social withdrawal;
• Loss of objectivity or blaming 

others;
• Missing or late for appoint-

ments; and
• Feeling guilty for your loss of 

compassion.

Some of us as EAP practitio-
ners are tempted to do more at this 
point. We may think that if we just 
move faster we will once again see 
the point of it all and our life will 
be back on track. This may work 
for a while, but the issue will resur-
face until we finally... really stop … 
and really listen (to ourselves). 

Preventing Compassion Fatigue
In our role as EA profession-

als it is important to be aware 
of compassion fatigue and our 
susceptibility to it. It is crucial to 
recognize the warning signs listed 
previously and take steps to pre-
vent it. Some of the methods we 
can use to prevent or overcome 
compassion fatigue include:

 Asking for help or support 
from co-workers or a supervisor;
 Practicing good self-care, 

such as getting enough sleep, exer-
cise and good nutrition;
 Seeking medical attention for 

symptoms that are affecting our 
ability to function; and
 Making sure we take time for 

other interests or hobbies, includ-
ing taking some time off.

Some people find journaling or 
another creative endeavor helpful. It 
can also be beneficial to develop a 
daily ritual at the end of each work 
day to transition from your work life 

to life outside of work. It is important 
to note areas of your life that are out 
of balance and learn to set healthy 
boundaries. In some cases a vaca-
tion or sabbatical from the profession 
may be necessary to achieve and 
maintain emotional well-being and 
personal and professional fulfillment.

What I’ve Learned
In my own work as a full-time 

bereavement counselor and part-time 
social worker in hospice for more 
than 12 years, my days revolved 
around the pain, struggles and stories 
of death and dying. Many times peo-
ple asked how I could do the work 
that I did. They thought it must be 
horribly sad and stressful and drain-
ing. I would say to the contrary, that 
it was quite the opposite, a blessing, 
privilege, and very fulfilling. In other 
words hospice and bereavement work 
did not empty my well, it filled it.

Nonetheless there were two 
times during those later years 
when I had to step back and evalu-
ate myself and my profession. I no 
longer felt like I was giving my 
best, and I had many of the warn-
ing signs of compassion fatigue 
that I’ve described in this article. 
That meant taking many of the 
steps that I’ve mentioned – includ-
ing taking some time off to refresh 
myself and reevaluate my calling.

Those times led to my return 
to the profession I loved. I cannot 
overstate it: The very nature of 
our work as helping professionals 
makes each of us susceptible to 
compassion fatigue.

On the other hand, our profession 
also gives us great pleasure in knowing 
we have the ability to help others make 
the changes they are seeking. The key, 
as in stress and burnout, lies in bal-
ance: in nutrition, between work and 
rest, and in vocation and recreation. v
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Healing does not wait for 
EAPs to arrive. The natu-
ral, upward trajectory of 

resilience begins before EAPs are 
contacted to go on-site and provide 
crisis intervention. If this is true, 
which research demonstrates it is, 
shouldn’t this be influencing our 
approach in helping organizations 
and their employees? Shouldn’t we 
be capturing this forward momen-
tum and building our interventions 
around this forward progress? The 
answer is yes, and deploying an 
approach that perpetuates resiliency 
while identifying and responding 
to those in services beyond crisis 
intervention, is in fact available to 
us as EAP practitioners. 

Warehouse Robbery
Consider this real-life example: 

A warehouse store is robbed at 
gunpoint by four masked indi-
viduals during the overnight shift. 
Ten employees are marched into 
the refrigerated walk-in, told to 
disrobe and the door is shut. They 
are threatened that they will be 
shot if they try to leave. Over 
an hour later the walk-in door is 
thrown open, and police with guns 
drawn rush in. Fear and panic are 
followed by relief. The employ-
ees are clothed and questioned. 
Ambulances arrive and EMTs 
check out each person’s condition. 
Two go to the hospital, the others 

return home. Forty-eight hours 
later, eight of these employees 
return to work. The EAP is asked 
to assist on-site and leadership 
wants the EAP to run a group.

The CISM/CISD Approach
Historically, EA profession-

als, trained primarily on Critical 
Incident Stress Management 
(CISM), would run a Critical 
Incident Stress Debriefing group 
(CISD). This group would pro-
mote a certain degree of retelling 
one’s experience, and share both 
cognitive and emotional experi-
ences, followed by the counselor’s 
normalization of reactions and pro-
viding psycho-education. We’ve 
used this approach for years. The 
assumption is that all members 
of the group have been impacted 
in similar ways, endured stress 
responses and thus likely psycho-
logical, emotional, cognitive and 
behavioral reactions.

Current research, however, tells 
us that resilience is the most com-
mon reaction in the face of adver-
sity, (Bonanno, 2012), (Seligman, 
2011), (Southwick, 2011), (Carver, 
1998). Since individuals have 
already started rebounding before 
the EAP has arrived to conduct the 
group, a strong argument is made 
that this group has a mixture of 
vulnerable and resilient individu-
als (Rabsejnek, 2009).

Common sense tells us that just 
by their ability to return to work, 
they have been healing from the 
impact over the past 48 hours! 
Should our group process focus 
on taking them back and recount-
ing their experience? Should we 
as crisis interventionists encourage 
employees to revisit the horror, if 
that indeed was their interpreta-
tion, if they are already moving 
beyond it? Is there risk for re-trau-
matization or secondary trauma? A 
final question, is a CISD group the 
best option? For years, it has been 
the only option.

The purpose of this article, 
therefore, is to educate EA profes-
sionals on an alternative approach, 
a concept that draws upon the 
research of resiliency, positive 
psychology, brief solution-focused 
therapy and cognitive behavioral 
therapy... It is an “EAP Centric” 
approach that is consistent with the 
EAP dual client process and core 
technologies. It is a comprehensive 
method that engages multiple sys-
tems with the common purpose of 
pivoting from a state of disruption 
and distress, both organizationally 
and individually, to an environ-
ment of stability and optimism.

Resilience 
Research into resilience is rela-

tively new. Landmark, longitudinal 
studies date back to the 1950s with 

|By Robert Intveld

EAP Critical Incident Response
A Multi-Systemic Resiliency Approach

“The more researchers looked, the more that resiliency was the most prominent response.”
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work focused mainly on children 
born into challenging and vulner-
able circumstances. Despite these 
challenges, research has shown that 
percentages of these children none-
theless persevered to live success-
ful and often extraordinary lives 
(Werner and Smith, 1992), (Rutter, 
1990) and (Garmezy, 1991). 
Outcomes from these studies led to 
policy and program development to 
help underprivileged children. 

With the entry of Post-Traumatic 
Stress Disorder into the Diagnostic 
and Statistical Manual in the 1980s, 
greater focus and funding became 
available to study the impact of 
trauma on adults. These studies 
not only helped us to understand 
and treat PTSD more effectively, 
but we also learned that only a 
small percentage of the population, 
after a significant incident, met 
the diagnostic criteria for PTSD. 
Researchers soon began to examine 

why one would not develop PTSD 
after a traumatic incident. The more 
researchers looked, the more that 
resiliency was the most prevalent 
response. Thus, a new area for 
research emerged that focused on 
identifying the characteristics or 
processes in adults that resulted in 
resilient outcomes.

After studying the impact 
of 9/11, Hong Kong residents 
affected by SARS (Severe Acute 
Respiratory Syndrome), and 
people living under chronic stress 
in Palestinian territories, George 
Bonnano showed that of all reac-
tions to trauma, resilience is the 
most common (Bonanno, 2004).

Similar discoveries are found 
in cases of traumatic injury (de 
Roon-Cassini, 2010), breast cancer 
(Larn, 2010), and job loss survi-
vors (Galatzer-Levy, 2011), com-
bat deployment (Bonanno, 2012) 
and others (Bonanno, 1999, 2002, 
2004, 2005; Mancini, 2011; Ho, 
2010; Galatzer-Levy, 2011). 

Similarly, Martin Seligman, 
past president of the American 
Psychological Association and 
noted “father” of positive psychol-
ogy, reported in an interview with 
the Harvard Business Review, “that 
how human beings react to extreme 
adversity is normally distributed. 
On one end of the bell curve are the 
people who fall apart into PTSD, 
depression, and even suicide. In 
the middle are most people, who 
at first react with symptoms of 
depression and anxiety, but within 
a month or so are, by physical 
and psychological measures, back 
where they were before the trauma. 
That is resilience. On the other 
end are people who show post-
traumatic growth. They, too, first 

experience depression and anxiety, 
often exhibiting full-blown PTSD, 
but within a year they are better off 
than they were before the trauma.” 
(Seligman, 2011). 

More recently, a study pre-
sented at last year’s World EAPA 
Conference in Baltimore in 2012 
on returning POWs from the 
Vietnam War who did not suffer 
from PTSD, cited 10 characteris-
tics key to survival:

• Optimism;
• Altruism;
• Maintaining a moral compass;
• Faith and spirituality;
• Humor;
• Role models;
• Social supports;
• A willingness to face fear;
• Having a mission in life; and
• Training. 

Similar characteristics were 
cited in other studies (Wilson, 
1995, Carver, 1998).

As we look at these attributes 
we begin to see common traits, 
processes, and a course for appli-
cation in EAP critical incident 
response. If the most prevalent 
response is one of resiliency with 
the chance of further growth, this 
should be the primary focal point 
of our response. As EAPs, the 
questions become: How can we 
create an environment that con-
tinues to promote resilient or even 
thriving responses? What barriers 
might exist to this process?

The Role of Management 
Consultation

Most of these answers are 
beyond the scope of this article, but 
within EAP, there is one process 

“We cannot ignore 
ongoing positive  
acts of recovery 

in favor of blindly 
imposing an outside 
intervention process 

onto clients – one that 
might inadvertently 

alter the natural 
course of wellness 
the individuals are 

already experiencing.”
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that is crucial to setting the stage 
for a resiliency approach to emerge: 
the role of management and lead-
ership consultation. Setting the 
framework that pivots from orga-
nizational distress to stability and 
optimism begins at the first contact. 
This opportunity is a window, but if 
done effectively, it will set the stage 
for ongoing leadership interactions 
and coordinated interventions.

However, too often the first 
contact with management is only 
focused on information gather-
ing and appointment scheduling. 
While this is certainly important, 
so is engagement and reframing. 
Remember, the first call is from 
the organization. In the EAP dual-
client world, the organization on 
the phone is our active client. We 
need an organizational response, 
and our approach begins by recog-
nizing and highlighting the resilient 
activities already set in motion, and 
supporting and praising leadership 
activities that have already begun 

to bring stability and safety back 
to the organization. Capturing this 
resilient momentum will outline 
how we as crisis interventionists, 
can build on this progress by add-
ing complementary EAP resources. 

We cannot ignore ongoing posi-
tive acts of recovery in favor of 
blindly imposing an outside inter-
vention process onto clients – one 
that might inadvertently alter the 
natural course of wellness the indi-
viduals are already experiencing. 

One technique that is helpful 
involves creating a narrative that 
combines the facts as they’ve been 
told, and the acts of resilience that 
have been captured. Together a 
reframe is presented. Instead of 
describing a tragedy and sched-
uling a counselor, the emphasis 
becomes on how, despite the trag-
edy, acts of empowered leadership, 
courage, healing and safety now 
dominate the scene – a scene that 
the EAP will add resources to in 
order to support this momentum.

The reframing process is simi-
lar to altering the self-appraisal of 
“victim” to one of “survivor”. In so 
doing we help the organization move 
from a state of helplessness to one of 
empowerment. After the initial call 
and an agreed-upon response plan, 
this narrative must then be communi-
cated to the on-site provider in order 
to continue this forward momentum. 

Reframing the Warehouse Robbery
Let’s return to the warehouse 

robbery. First, recognize that a 
great deal has happened to bring 
stability and safety to the orga-
nization in the past 48 hours. 
Crisis stabilization has occurred, 
or is occurring, before leadership 
calls the EAP. Employees have 
somehow moved from a potential 
state of initial traumatic impact, to 
being able to return to work.

Therefore, if a critical incident 
group is to recognize that employees 
may be in various states of wellness, 
how can we structure this group to 

coverstory

Critical Incident Resources
AmeriCares
www.americares.org
AmeriCares is an emergency 
response and global health organiza-
tion. In times of epic disaster or daily 
struggle, this nonprofit entity deliv-
ers medical and humanitarian aid to 
people in need worldwide.

Foundation Beyond Belief
http://foundationbeyondbelief.org/
crisis
The Humanist Crisis Response pro-
gram of Foundation Beyond Belief 
serves as a focal point for the human-
ist response to major humanitarian 

crises. The current focus is Oklahoma 
City tornado relief efforts. 

HandsOn Network
http://handsonnetwork.org
This nonprofit organization works 
with volunteer centers located in disas-
ter-impacted regions such as the recent 
domestic tornadoes in Oklahoma. 
International centers are also in place 
in 16 countries worldwide.

Help For Disaster Victims
www.appleseeds.org/aid-relief-
agencies.htm
This site serves as a portal for many of 

the international aid organizations that 
help victims of cataclysmic disasters.

ISCRAM
www.iscramlive.org/portal
ISCRAM is the acronym for 
Information Systems for Crisis 
Response and Management, and was 
first used for the first international 
ISCRAM Workshop in Brussels in 
2004. The ISCRAM Association’s 
primary mission is to foster a commu-
nity dedicated to promoting research 
and development, exchange of knowl-
edge and deployment of information 
systems for crisis management. v
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be safe for everyone? The answer is 
to focus on resilience. The questions 
that a counselor might deliver to a 
group could include: 

1. “How did the group get from 
their emotional state when held at gun-
point, to now being ready to work?” 

2. “What natural internal and 
external processes did each person 
use and deem successful over the 
past 2-3 days, that enable them to 
feel better?” 

This should be the focus of the 
group: acts that promoted resil-
ience, stories that have turned, or 
are moving, these individuals into 
“survivors.” Counselors can guide 
this process and add education and 
advice related to returning to the 
workplace. This is a positive, opti-
mistic discussion that does not rely 
on anyone recounting their experi-
ence and potentially re-traumatizing 
themselves or group members. 

Running a group like this starts at 
the management consultation stage. 
Discussing the early organizational 
and individual reactions, subsequent 
steps that restored stability, and the 
role leadership played in promoting 
a resilient environment, is consistent 
with, and sets the stage for, EAP 
interventions. 

Effective Practices
Effective management consulta-

tions stage the following on-site 
interventions and  should always 
encourage: 

1. A leadership meeting upon 
the arrival of the counselor. This 
serves as a transitional meeting 
from the first call to on-site crisis 

intervention activities. It reviews 
information, supports the narrative 
of positive resilient activities and 
provides a real-time assessment 
for the best type of intervention(s). 

2. A briefing  should be coor-
dinated. This is an informational 
group that positions leadership to 
be out front of their employees 
delivering timely communica-
tions on response efforts, available 
resources and forward moving 
plans for recovery.  It progresses 
resilience. Briefings also introduce 
the EAP and the types of services 
the EAP can provide.  EAPs may 
be asked to offer a brief presen-
tation that begins to normalize 
reactions and models openness on 
how we speak about the incident. 
Delivery is hopeful and optimistic.  

3. One-to-one consultations to 
offer direct support and determine 
if group intervention is appropriate. 

Summary
Management consultations are 

the central processes that bridge 
the EAP to the organization and 
subsequently, to its employees. It 
establishes a pivot point that shifts 
the intervention responsibilities to 
the on-site provider; professionals 
who must not work in a vacuum, 
but to continue on the stage that 
was set for them; using interven-
tions that foster natural healing 
and optimistic outcomes. 

Finally, at the conclusion of 
their on-site response, counsel-
ors advise the EAP on managing 
effective follow-up activities. 

Successful EAPs recognize and 
interact with multiple systems 
in their daily course of business. 
With potentially so much on the 
line after a critical incident, how 

these systems interact and cooper-
ate with each other is an expertise 
that EAPs must fully realize and 
execute. Successful partnerships 
will perpetuate employee resil-
ience and timely restoration of 
organizational functions. v

Robert Intveld is the owner of Robert 
Douglas and Associates, an EAP consult-
ing and training firm. His commitment to 
the EAP critical incident response field was 
recognized in 2003 when he received the 
Special Recognition Award from EAPA. He 
has been involved in critical response efforts 
at Columbine H.S., Oklahoma City, 9/11, 
Tucson, AZ, the Gulf oil spill, Hurricane 
Sandy and Newtown, CT. More of Robert’s 
work can be found at www.eap-rda.com.
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Layoffs & Firings When 
Violence is a Concern

“…An individual who is going to become violent in the  
workplace plans how they will carry out the retribution…”

featurearticle

There are no methods that can 
completely and accurately pre-
dict who is going to become 

violent in the workplace and who is 
not. However, the guidelines in this 
article provide important and defen-
sible considerations for assessing the 
likelihood of workplace violence. 
EA professionals should know their 
boundaries in working with threaten-
ing cases based on training, expertise, 
professional code of conduct, con-
fidentiality laws, dual relationship 
issues, and legal defensibility.

It’s important to note that only 
36% of workplace assailants com-
mit suicide. This means that 64% 
aren’t suicidal enough to kill them-
selves following their violent acts. 
Furthermore, most people who 
are suicidal are not homicidal, 
especially in the workplace. As a 
result, while the suicide paradigm 
is worthy of assessment consid-
eration, it is not an accurate or 
unilateral predictor of intended 
workplace violence.

The recommendations that 
follow will assist the EA profes-
sional in helping corporate clients 
determine the extent of “controls” 
to put in place to deal with poten-
tially violent situations.

Standardized Testing  
Doesn’t Work

Standardized psychological 
tests are not reliable or valid tools 

for predicting which persons will 
be violent. The capability simply 
doesn’t exist to pick the “needle 
out of the haystack” through psy-
chological tests and fitness-for-
duty exams.

Tests like the Minnesota 
Multiphasic Personality 
Inventory (MMPI) can tell if 
someone is depressed, having 
bizarre thoughts, and trending 
toward sociopathic tendencies. 
However, such tests will not 
predict who is going to become 
violent. In most cases, some-
one who is enraged enough to 
become violent in the workplace 
would not be willing to cooper-
ate with a psychological/psychi-
atric exam. This means that other 
methods need to be incorporated.

Methods to Determine Who is 
Likeliest to Become Violent
u An assessment of potential 

violence needs to consider the 
psychological makeup and behav-
ioral tendencies of the threat-
ening person. Questions about 
anger issues, sense of entitlement, 
depression and/or suicide are 
important.
 How does the individual cope 

with problems? Does the person 
engage in poor judgment, perse-
veration about violent methods to 
resolve a personal issue, or exhibit 
negative coping skills?

 Does the individual have a 
mental health issue? If so, is he/
she being treated for it? Paranoia, 
delusions and bipolar disorder are 
common. This is not to say that all 
people with mental health prob-
lems are violent – rather, that it 
can be a contributing factor.
 Does the individual 

use alcohol or other drugs? 
Substance abuse is correlated 
with many violent offenders.
 Is the individual socially 

withdrawn? Isolation, non-
communication and social with-
drawal are traits common among 
mass shooters and bombers, e.g., 
Boston, Sandy Hook, Virginia 
Tech U., Columbine, etc. 
 Does the individual have a 

violent background? A history of 
violence is a solid predictor of 
future violence, especially if the 
person felt empowered by previ-
ous acts of violence, including 
domestic violence. Has a criminal 
background check been con-
ducted? Recent acts of violence 
are most pertinent. 
 Has hostile behavior gotten 

worse? Are potential prerequisites 
to serious workplace violence 
becoming increasingly problem-
atic, e.g., harassment, bullying, 
threats, intimidation, verbal and/
or physical abuse, sense of  
entitlement, insubordination,  
isolation, etc?

|By Bruce T. Blythe
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u Assess the “context” and 
evolving situation.
 How does the individual 

feel he/she is being treated in the 
workplace? Threatening individu-
als almost always feel unfairly 
treated. Are there job problems, 
especially insubordination? Does 
the individual overly identify with 
his/her job position? What is the 
perceived severity of unjust treat-
ment? How long has the person 
endured the undesired situation?
 Have there been serious 

losses in the individual’s life, e.g., 
divorce, bankruptcy, loss (or antic-
ipated loss) of job, serious health 
issues, etc? How has the individual 
tried to resolve the provoking situ-
ation? What are the motives for 
justifying a potentially violent res-
olution? What could be changed in 
the environment to defuse poten-
tial violence?

u Threats and communication 
of violent intent are often exhib-
ited before workplace violence is 
perpetrated.
 Which co-workers are most 

familiar with this individual? It 
is important to talk with anyone 
who may have knowledge about 
an individual’s comments, written 
content, or non-verbal actions that 
would indicate potential work-
place violence. Bear in mind that 
informants may resist providing 
information. Union workers and 
co-workers may have mixed loyal-
ties. Stress the importance of con-
fidentiality.  Work at putting them 
at ease during interviews. 
 Do informants (incor-

rectly) think they’re in trouble? 
Informants must understand they 
are not being investigated. Explain 
how the information will be used, 

and extent the information pro-
vided will remain confidential or 
anonymous. Skilled interviewers, 
like former FBI agents, are capa-
ble of getting valuable information 
from informants, but it has to be 
conducted in a proper manner.

u Premeditated acts of vio-
lence in the workplace involve 
visualization of retribution by 
the potential perpetrator. What 
thoughts of vengeance is the indi-
vidual rehearsing in his/her mind? 
What plans does the individual 
have for carrying out the mental 
visualizations of retribution? How 
would the individual reasonably 
carry it out?

While the rest of us walk away 
mad and finally resolve perceived 
injustices through socially accept-
able methods, an individual who 
is going to become violent in 
the workplace plans how they 
will carry out the retribution and 

prepares with the resources and 
knowledge necessary to commit 
the violent act. Stalking or target 
planning is not uncommon. Does 
the person have access to the tar-
geted individual(s) and capability 
to utilize the intended weapon(s) 
of choice? Does the individual 
have a concealed weapon permit 
and/or registered weapons, espe-
cially assault rifles?

u Communication is one of 
the best methods for assessing 
and defusing threatening  
individuals.
 Beyond the confidential 

responsibility of EAP, the threat 
professional should be positioned 
as a “conduit of information.” In 
this role, the intervening profes-
sional would serve to hear and 
understand the threatening indi-
vidual’s concerns and pass this 
information back to the employer. 
Once this pipeline is properly 
established, a wealth of threat 
assessment information can be 
collected and defusing strategies 
implemented. 

Document, Document, Document
EA professionals are concerned 

about liability when involved with 
hostile situations. Recognize that 
any degree of involvement puts 
the EAP in a position of potential 
liability. “Are we defensible” if 
a lawsuit, OSHA or management 
investigation, or public outrage 
occurs?  Protect yourself. Don’t 
extend yourself beyond your 
training, education and experi-
ence. Refer to qualified profes-
sionals, as appropriate. Then 
document your decisions and 
actions in a manner that passes 
the reasonable person test.

“It’s important to 
note that only 36% of 
workplace assailants 

commit suicide.  
As a result, while the 
suicide paradigm is 

worthy of assessment 
consideration, it is  
not an accurate or 
unilateral predictor  

of intended  
workplace violence.”
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Anticipate
A threat management team 

needs to be in place, consisting 
minimally of Human Resources 
(HR), legal, and security. EAP 
could also be included on the 
team, especially when behav-
ioral health issues are involved. 
The team should consider 
contingencies by anticipat-
ing “what if?” scenarios. What 
if the threatening employee 
comes to a termination meet-
ing carrying a bag? What if he 
storms out of the meeting room 
abruptly?  What if he returns 
to the workplace after being 
terminated? What if he doesn’t 
find a job before his money 
runs out?

If appropriate, hold the meet-
ing with the potentially violent 
employee in an off-site loca-
tion such as a hotel. It’s harder 
for an individual to carry out 
a premeditated plan in unfa-
miliar surroundings away from 
the worksite. If gun usage is a 
concern, consider utilizing a 
frequent flyer club at a local 
airport (to accommodate man-
agement’s “travel schedule”). 
TSA will allow airline-issued 
passes for reserved conference 
rooms inside the airport security 
perimeter.  

Consider having law enforce-
ment or security guard present 
and plan actions for anticipated 
contingencies. Implement a safe 
escape strategy. Sit at a large 
table with the table in between 
staff and the potentially violent 
employee. Prearrange chairs so 
management is seated closest to 
the door. Other considerations 
include:

 Prepare a term sheet 
(ahead of time) for review with 
the threatening employee. Use 
the term sheet to keep the con-
versation on track. Build the 
individual’s sense of dignity 
by saying good things, such as: 
“I’m sorry you’re being let go 
because I understand you’re a 
very hard worker.”
 Stress what the company can 

do for the employee. Remember 
that every worker wants to feel 
successful, accepted, significant, 
and fairly treated. Be prepared 
to listen. Threatening individu-
als almost always feel unfairly 
treated.  Strive to understand his/
her concerns and look for oppor-
tunities to establish win-win  
solutions, when possible.

Summary
Plan each phase of the process 

before confronting the threatening 
individual. Identify potential reac-
tions and establish contingency 
plans for each. EA profession-
als can complement the threat 
management process through 
behavioral health expertise, but 
know your boundaries and defer 
to appropriate professionals when 
appropriate. 

Disclaimer
This article is not intended to 

be construed as legal advice, but is 
provided as an overview of good 
business practices. No written 
material can ever take the place of 
prudent judgment and decision-
making.  Remember that the 
ultimate decision in handling any 
threat of violence situation natu-
rally rests with the management of 
the companies/organizations that 

retain the EAP. Utilize profession-
als with appropriate expertise to 
assist, when appropriate. v

Bruce T. Blythe is an internationally 
acclaimed crisis management expert. 
He is the owner and chairman of Crisis 
Management International, and the author 
of “Blindsided: A Manager’s Guide to 
Catastrophic Incidents in the Workplace.” 
For more information, contact him at 
bblythe@cmiatl.com. 

Editor’s note: A version of this story, 
“Assessing Individuals for Workplace 
Violence Propensity” was published by the 
PAS Employee Assistance Program and is 
re-used with permission of the author.

is now 
ONLINE

www.eapassn.org
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EAPs Respond to HIPAA Rules 

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

legallines

The goal of the Health Insurance 
Portability and Accountability 
Act (HIPAA) is to ensure the 

security and privacy of protected 
health information (PHI) pertaining 
to individual health records. The new 
Omnibus Rule includes significant 
changes to HIPAA, which require EAPs 
to review and – where necessary – alter 
and implement policies and procedures 
to protect confidential materials, control 
workforce access to information, and 
comply with privacy rules. 

A commonly asked question is 
whether EAPs are subject to HIPAA. 
That depends on the design of the par-
ticular program. However, since EAPs 
participate widely in the electronic 
transfer of information regarding per-
sonal medical or mental health services, 
they are indeed governed by HIPAA.

Further, HIPAA, COBRA and 
ERISA all utilize an identical defini-
tion for the term “group health care 
plan.” Since an EAP is considered 
a “group health care plan” under 
COBRA, it is also a group health 
plan under HIPAA! However, EAPs 
that do not provide clinical services 
and do not transfer PHI may not be 
subject to HIPAA.

The U.S. Department of Health and 
Human Services (HHS) website is the 
site for information on HIPAA and 
related areas. Check out: www.hhs.
gov/ocr/privacy/hipaa/administrative/
securityrule/securityruleguidance.html.

EAPA and HHS
You’ll find that the HHS/HIPAA 

guidelines are remarkably in sync with 
EAPA’s own Standards and Professional 
Guidelines for Employee Assistance 
Programs and the EAPA Code of Ethics, 
which set standards and expectations for 
the EA field. These and other interesting 
documents are found on the EAPA web-
site at www.eapassn.org. The material 
is easily read, downloadable, and 
will greatly help the EAP community 
to achieve the changes required by 
HIPAA. For starters, I recommend 
reading the recordkeeping section 
in the Standards and Professional 
Guidelines. On the EAPA home 
page, go to the “Quick Links” sec-
tion at the right, and then click on 
“EAP Standards.”

Ownership of EAP Records
This is an issue that comes up from 

time to time and frustrates EAPs, 
sponsors, unions and others. A well-
designed agreement will spell out the 
relationship, rights and responsibilities 
of each party, and important aspects 
such as ownership and access to client 
records and PHI. A lawyer should be 
consulted. We’ll address this matter in 
greater detail in a future article.

Business Associates and EAPs
A significant part of the Omnibus 

Rule specifies that third-party busi-
ness associates and subcontractors who 
have access to PHI are now covered by 
HIPAA. The Security Rule requires a 
comprehensive set of policies and proce-
dures to protect PHI, designate a security 
official, and set compliance by the entire 

workforce. The rule sets forth more than 
40 standards for safeguarding confiden-
tiality, integrity and availability of elec-
tronic PHI. The encryption of protected 
information is increasingly important 
in light of EAP and Business Associate 
liability risks for noncompliance.

HIPAA’s “minimum necessary” 
standard requires reasonable efforts 
to limit uses, disclosures, requests for 
or provision of PHI. Only the “mini-
mum necessary” protected material 
may be demanded or released.  

Action Steps
1. Educate EAP, Sponsor and 

Business Associate staff. Meet with 
representatives from each entity to 
become informed about the issues, and 
consider and recommend solutions.

2. Review contractual agree-
ments and policies, which define 
the Omnibus Rule issues that 
require study. Keep in mind that 
both Federal and State laws must be 
identified and incorporated in order 
to implement Final Rule require-
ments. Outline the tasks and establish 
a timeline for completion.

3. Develop approaches to imple-
ment policies and protocols required 
by the Rules.

4. Establish reasonable actions 
that will be recognized by HHS as a 
“good faith” start on the implementa-
tion of HIPAA requirements. v

Sandra Nye is the author of the popular 
“Employee Assistance Law Book.” She 
may be reached at sandra@nyelawyer.com.
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The Patriots’ Day Bombing 
Assessment, Referrals, and Self-care

“To foster healing, an EA counselor’s roles include providing information. Because anxiety  
interferes with memory, notecards are useful takeaways for clients.”

featurearticle

In Massachusetts, the third 
Monday of April is designated as 
Patriots’ Day, which commemo-

rates the Revolutionary War battles 
fought near Boston in Lexington 
and Concord in 1775. It is a state 
holiday, and festivities include the 
annual Boston Marathon. The city is 
filled with participants, their entou-
rages, marathon support workers 
and fans, tourists and school chil-
dren on spring break.

Until this year, the atmosphere 
has always been one of celebration, 
excitement, and peaceful, interna-
tional competition and fundraising. 
But Marathon 2013’s celebration 
was shattered when two homemade 
bombs exploded, killing three 
and wounding over 260. Then, a 
campus policeman was murdered, 
another officer sustained life-threat-
ening gunshots, followed by the 
death of one bombing suspect, and 
the capture of the other one.

Thousands of people were 
affected by this terrorist act and 
traumatic incident. Hundreds of 
safety and health professionals 
responded to the resulting needs, 
including protection, medical care, 
and counseling. This article dis-
cusses EAP assessment and referral 
in the context of the trauma related 
to that week’s incidents. Clinical 
work is embedded in assessment. 
The article further explores self-
care for caregivers and counselors.

Clients and their Narratives
The clients included: persons 

who were hit by bomb projectiles 
and who knew someone who was 
injured or killed; marathon run-
ners, race workers, and others 
along the route; residents and busi-
nesspersons in the vicinity of the 
finish line and surrounding areas; 
residents and personnel on cam-
puses and in towns locked down 
during the manhunt; counselors 
and public safety staff; and per-
sons affected by past trauma.

Residents believed their city 
had been attacked. Assistance 
and intervention are often direct 
responses to needs expressed by 
clients. In this situation, identified 
needs were: safety and security; 
relief of anxiety; hope; and a place 
to tell their stories of this incident.

I find that using strategies found 
in narratives, systems, trauma 
incident reduction (TIR), and grief 
therapies are useful in trauma 
work. Narrative therapy (White, 
Epston, 1990) encourages people 
to rely on their own skill sets to 
minimize everyday problems; it 
proposes that a person’s identity 
is formed by her/his experiences 
(or narratives). Client’s narra-
tives reveal the impact of trauma, 
important relationships, history of 
coping, and unmet needs. Stories 
about traumatic events are one 
approach to assessment.

TIR (Figley, Carbonell, 1996) 
focuses on the person and uses a 
direct process to rapidly address 
emotions surrounding a trauma. 
Systems approaches, meanwhile, 
identify relationships that may pro-
vide support and connectedness 
(Bowen, 1978; Satir, 1988). Grief 
therapies help people move through 
the grieving process. The therapist 
helps by: actively listening to their 
stories of loss; helping them identify 
and express feelings, even the dif-
ficult emotions; allowing time, at 
the client’s pace, and acknowledging 
difficult times and events; educat-
ing them on the grieving process 
(Worden, 2001; Kanel, 2003). Active 
listening includes interacting with 
the person in ways that communi-
cate, “I want to hear your story.”

Assessment is Key
Assessment is crucial to success 

in EAP work. Trauma work often 
requires assessment in a single session, 
but an accurate assessment is neces-
sary for more successful client out-
comes. Assessments via narratives pro-
vide an enriched context, including the 
client’s relationships, emotions, and 
history of trauma responses. The client 
feels empowered by having the story 
in her/his control, and is more relaxed 
in telling a story rather than replying 
to a list of fact-driven questions. This 
context lends itself to skilled therapeu-
tic management, including accurate 

|By Charlene G. Gooch, Ph.D., MFT
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determination of concerns, followed 
by appropriate referrals.

Assessment of Resilience
Resilience has amassed wide-

ranging attention in health care 
research and practice. Some writers 
believe this concept is over- and 
misused; but resilience remains 
integral to trauma response and sui-
cide prevention, and is an excellent 
way to prioritize client needs for 
more immediate attention.

Resilience is the process of 
adapting and responding positively 
when faced with adversity, trauma, 
tragedy, threats or deep distress, 
while maintaining flexibility and 
balance in one’s life while cop-
ing with stressful circumstances 
and traumatic events. (APA, 2013; 
Devereux, 2013; Tull, 2010) An 
interaction of factors facilitates 
recovery from trauma, including:

u Caring and supportive rela-
tionships both within and outside 
the family. These relationships cre-
ate love and trust, offer encourage-
ment, provide role models, foster 
confidence and a positive self-
image, and the ability to accept help 
and support from persons who care.
 Effective communication and 

problem-solving skills;
 Capacity to manage strong 

feelings and impulses;
 Capacity to set goals, make 

realistic plans and take steps to 
carry out plans are important;
 Ability to cope with stress 

effectively and in a healthy man-
ner (not avoiding);
 Having an identity as a survi-

vor as opposed to a victim; and 
 Finding positive meaning 

rather than insurmountable prob-
lems in the traumatic event.

Past experience, including 
events and client responses indi-
cate how successfully the client 
overcame traumatic challenges. 
Experiences include:
 What events were stressful to 

the client, and how s/he was affected;
 Obstacles the client overcame 

to get through difficult times, and 
what the client learned about him-
self/herself during those times;
 Whom the client reached out 

to for support in working through 
a traumatic or stressful experience;
 If it was helpful to think of 

people important in his/her life 
when distressed;
 What was learned about his/

her her/interactions with others 
during difficult times; and 
 If it was helpful to assist 

someone else negotiating a similar 
experience.

The assessment information – 
experiences, responses to trauma 
and difficulty, social support, and 
personal strengths – is weighed in 
planning the referral.  The EA coun-
selor considers types of care and 
counselor skills to meet client needs.

Referrals
The EA clinician’s selection of 

a counselor for referral deserves 
thoughtful consideration. It is impor-
tant the counselor and client are a 
‘good fit’ to be most successful in 
guiding the client through trauma. I 
like to know how many trauma cli-
ents the counselor has seen, special 
training acquired, preferred ages, 
and first contact information. Given 
the reality of insurance-based panels, 
my approach may seem old-school 
EAP, if not impossible, with high 
demands on time and resources. 
But in my experience some panels 

have good counselors, but generally 
clients are assigned on a “who’s up 
next?” basis; skills and experience 
are not necessarily priorities.

I tell a referral client some-
thing about the counselor, like 
skills and how the office is set up, 
and the counselor might want to 
hear about the trauma experience 
directly from him/her, and ask 
some of the same questions I did. 
This concurrently raises the cli-
ent’s comfort level and decreases 
anxiety about the initial meeting. 
Knowledge empowers the client to 
participate in therapy and inspires 
hope there is indeed someone with 
expertise who can help.

Other Information
In addition to assessment and 

referral for counseling, EAPs 
might be asked for other informa-
tion. “Boston Strong” became 
the mantra for any action these 
citizens, despite personal pain, 
loss, anger, and confusion took to 
come together for support, griev-
ing, and healing. Bostonians love 
their sports teams, and the players 
who returned love and concern to 
the city. They established charities, 
tweeted messages of support and 
care, visited the wounded, honored 
heroes, and created symbols of 
remembrance.

To foster healing, an EA coun-
selor’s roles include providing 
information. Because anxiety 
interferes with memory, notecards 
are useful takeaways for clients:
 Dates, times, and contacts for 

vigils, memorials, media conferences; 
 Contact information for drop-

in help centers, crisis lines, help 
lines, charities; and
 A personal affirmation (“I am 

strong … I can get through this.”)
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Advice for Counselors
Counselors, too, were per-

sonally affected by the Boston 
trauma. Under such circum-
stances, it’s acutely important that 
counselors care for themselves 
while working with traumatized 
clients. To help reduce the impact 
of crisis-related stress:

• Step back, reflect and be mindful;
• Don’t ignore caring messages 

from others, and reach out to 
others for support and comfort;

• Reach out to peers who show 
signs of stress;

• Use professional services and 
trauma experts to give you 
perspective;

• Know your limits: maintain a 
balance of rest and work, struc-
ture your time, keep a schedule;

• Eat healthy meals, snacks; avoid 
alcohol, drug, caffeine use;

• Alternate periods of strenu-
ous exercise with relaxation, 
which will alleviate some of 
the physical reactions; and

• Delay major life changes or 
decisions. v

Charlene G. Gooch is an independent EAP 
consultant. A U.S. Army Nurse Corps Veteran 
(Vietnam era), she worked trauma units at 
Walter Reed and Tripler Army Medical Center/
SEATO. Following a career as a nurse clini-
cian and faculty member, she served as an EA 
Director at American, Arizona State, and Iowa 
State universities, and established a private fam-
ily therapy practice following completion of her 
Ph.D. Charlene is a Past President of IAEAPE. 
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newsbriefs

Talks on Stress 
Surprisingly Rare

Although stress is common 
among people with health prob-
lems, few primary care doctors 
take time to discuss ways to reduce 
stress with their patients, a new 
study suggests.

The results show just 3% of vis-
its to primary care doctors include 
discussions of stress reduction, 
the researchers said. That’s much 
lower than the 60% to 80% of 
doctor’s visits thought to involve 
stress-related health problems, the 
researchers added.

Stress counseling was also less 
common in the study than nutrition 

counseling, which occurred in about 
17% of visits, physical activity coun-
seling, which occurred in 12% of 
visits, and weight counseling, which 
occurred in about 6% of visits.

Primary care doctors, already 
crunched for time during office visits, 
may feel they simply can’t fit in a 
discussion about stress management, 
the researchers said. Indeed, office 
visits in the study that did involve 
such discussions were longer.

Changing primary care so that 
patients are treated by teams of doc-
tors could address this issue, said 
study researcher Dr. Aditi Nerurkar, 
a primary care physician at Beth 
Israel Deaconess Medical Center 
in Boston. Physicians could part-
ner with nurses and other health 

care providers who could counsel 
patients on stress, Nerurkar said.

They also looked to see whether 
the office visits included information 
on ways to reduce stress, such as 
through exercise or yoga, or if doc-
tors referred their patients to a spe-
cialist to discuss stress reduction. 

A little more than 1,000 of the 
visits included stress management 
counseling. Patients were more 
likely to be counseled for stress if 
they were experiencing a flare-up 
of a chronic condition, or if they 
had depression. 

This suggests doctors are not pre-
venting stress-related complications, 
but rather, counseling patients after 
the fact, the researchers said. v

Continued from page 13



Introducing Professional Liability and Business Office 
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The Employee Assistance Professionals Association 
and Trust Risk Management Services have joined 
together to bring you these new programs. Why? 
Every time you provide professional services, you 
risk allegations of malpractice, error, or professional 
negligence. If you’re in independent practice, you 
also need protection from injuries, crimes, and 
damage to property occurring in your office.

Whether you aim to buy insurance for the first 
time, switch from another carrier, or supplement 
your employer’s coverage, affordable insurance 
is available to protect you in a broad range of 
employee assistance settings. Take a moment to 
visit eapa.trustrms.com to learn about our broad 
coverage, competitive rates, and acclaimed 
customer service.

eapa.trustrms.com • (855) 335-1232

TRMS

Searching for  
affordable insurance?

Let us assist you!

Including case managers, counselors, occupational therapists, psychotherapists,  
substance abuse practitioners, marriage and family therapists, and social workers. 
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