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Between smartphones, 
tablets, and mobile apps, 
there’s no doubt that tech-

nology has made a significant 
impact on our lives. The chal-
lenge is integrating technology 
into our practice and profession.

Tom Farris and Stan Granberry 
offer insights in this edition of the 
Journal of Employee Assistance. 
The authors focus on one aspect of 
technology – videoconferencing – 
which they claim will expand rap-
idly in the near future. While tech-
nological advances have reduced 
the cost of purchasing a videocon-
ferencing system, other obstacles 
remain, and Tom and Stan surveyed 
numerous EA professionals to gain 
perceptions into their concerns. 
Regardless of the issues, the poten-
tial is clearly exciting.

Emil Chiauzzi and Cristina Los 
examine another aspect of tele-
health – how to best use technology 
to enhance treatment of substance 
abuse. Like videoconferencing, the 
authors discuss barriers that need 
to be addressed before interactive 
technology can gain a greater foot-
hold in addiction treatment.

Technological concerns have also 
surfaced about providing video-
based and e-counseling across state 
lines. Paul Wittes and Barb Veder 

with Shepell fgi, leaders in e-coun-
seling, share what they’ve learned in 
offering service delivery options like 
these across Canada.

Apart from the impact of technol-
ogy on EAPs, there are other impor-
tant topics presented in this issue. 
Spiritual wellness, an area that is 
sometimes overlooked, is addressed 
by Paul Jesep. The author postulates 
that including a focus on spiritual 
health and wellness can help EA 
professionals have greater impact 
in terms of treatment for addiction, 
and behavioral and mental health. 
The underlying issue is whether 
EAPs should offer spiritual support 
services. Paul presents important 
questions to be considered before an 
EAP makes that determination.

Meanwhile, Jan Price exam-
ines EAPA’s new entry-level cer-
tificate – the Employee Assistance 
Specialist, Clinician (EAS-C). The 
EAS-C offers tremendous promise 
as a stepping stone to the CEAP®. 

A link is offered to find out more. 

Last fall, EAPA convened 
its first Research Summit at the 
2012 World EAP Conference in 
Baltimore. Dan Hughes brings us 
up to date on its findings, includ-
ing the key role that the CAR 
model (capacity, access, resources) 
is expected to play in EA research.

Finally, Marina London and Jeff 
Harris present practical advice in 
their respective columns. Happy 
reading! v

|By Maria Lund, LEAP, CEAP
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How Much Will Social Media 
Cost Your EAP?

|By Marina London, LCSW, CEAP

techtrends

I am frequently asked about the cost 
of social media. EA profession-
als want to know about the fees 

involved in setting up a blog, a Twitter 
feed or a Facebook presence to pro-
mote their employee assistance pro-
gram. The easy answer is that estab-
lishing a social media channel costs 
nothing. After all, Twitter, Facebook,  
a blog on Blogger – it’s all free, right? 

Social media costs nothing but your 
time. Of course, this is assuming that 
you have the expertise. However, your 
time may be very valuable and in short 
supply. My experience has been that EA 
professionals want expert help in setting 
up a social media channel, and expert 
training in learning how to maintain 
it – and then, and only then, do they feel 
comfortable posting, blogging, tweeting.

The problem is that fees for creating 
and running social media channels are 
closely guarded secrets. Fortunately, social 
media strategist Mack Collier divulges this 
information in a yearly article aptly titled 
“How Much Does Social Media Cost 
Companies.” Collier is a social media 
strategist, trainer and speaker who special-
izes in helping companies better connect 
with its customers via social media. He 
has helped businesses of all shapes and 
sizes better connect with their customers 
via these amazing tools and sites. Here is 
the essence of what he had to say in his 
2012 (most recent) annual survey: 

Blog
Custom design and template creation 

– $1,000 – $5,000
Writing/editing content for the 

blog plus ongoing training – $500-

$4,000 a month (Assume 1-2 posts a 
week at this rate)

Ghostwriting blog posts – $50-$500 per 

Twitter
Account setup – $500-$2,000
Ongoing account management and 

training – $500-$3,000 a month 

Facebook
Initial page setup – $500-$2,500
Monthly content management and 

administration – $500-$3,000 a month 

Social media training & consulting
Hourly Training/Consulting – 

$50-$500 an hour 

Social media workshops (All 
fees exclude travel and are for on-
site workshops)

Half-Day (Up to 4 hours): $500-
$7,500

Full-Day (6-8 hours): $1,000-$15,000

Note: Keep in mind that workshop 
rates represent a significant amount of 
time in creating training and content. 
If you pay a consultant $5,000 for a 
day-long workshop, that consultant 
might have spent 20 or 30 hours cre-
ating that workshop. So the prep time 
has to be considered in addition to the 
actual time delivering the workshop 
when looking at fees. 

On-site Social media training – 
This is social media training for 
your team, with a schedule that’s 
completely customized to suit your 
company’s needs.  

 The price for a half-day (up to 4 
hours) Social media training session 
starts at $1,500.00 plus travel costs.

 The price for a full-day (6-8 
hours) Social media training session 
starts at $2,500.00 plus travel costs.

Speaking at company events or 
Social media/marketing conferences 
 Individual Session (up to 90 

minutes) – Starting at $1,000.00

 Moderator for panel session (up 
to 90 minutes) – Starting at $1,000.00

 Panelist (up to 90 minutes) – 
Starting at $1,000.00

 Keynote Presentation (up to 2 
hours) – Starting at $5,000.00 

Social media strategy creation 
– This service assesses your existing 
marketplace as well as business goals 
and resources to give you a compre-
hensive Social media Strategy. This 
service does NOT include implement-
ing the proposed Social media Strategy. 

Pricing for this service starts at 
$7,500.00.

Social media and blog strategies – 
These are designed to give you an accu-
rate evaluation of your current social 
media/blogging strategies, as well as that 
of your top competitors.  Additionally, 
this audit will not only give you recom-
mendations on your strategy moving 
forward, but will also show you how 
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to measure your results, so you can tell 
exactly how effective your strategy is.  

 Social media strategy audit – 
$7,500.00

 Blog strategy audit - $5,000.00

Phone consultations – These can 
be used to discuss your marketing 
and/or social media strategies, blog-
ging efforts, whatever you want. 

 30-minute Phone Consultation 
– $150.00

 60-minute Phone Consultation 
– $250.00

Summary
Note that Mack’s hourly phone 

consultation fee is very reasonable – if 
you have very specific questions and 
are well organized this could be a very 
cost-effective option.

Mack is by no means the only 
game in town, but he is a recognized 
expert and thus an excellent point of 
reference when you are budgeting for 
this type of marketing effort.

As stated earlier, if you are 
interested in saving money, a good 
compromise is to have the expert set 
up your blog/Twitter/Facebook and 
teach you or another one of your 
staff members how to run your social 
media channel going forward. v

References
“How Much Does Social Media Cost 

Companies in 2012?” Mack Collier 
http://www.mackcollier.com/cost-of-
social-media-in-2012/ 

Mack Collier’s Consulting Rate Sheet as of 
August, 2013. http://www.mackcollier.
com/social-media-consulting/mack-
colliers-consulting-rate-sheet/ 

Mack Collier’s bio. http://www.mackcollier. 
com/bio/ 

Marina London is Manager of Web 
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for mental health and EA profession-
als who are challenged by social media 
and Internet technologies. She previ-
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national EAP and managed mental 
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newsbriefs

EARF Issues
$112,000 Grant

The Employee Assistance 
Research Foundation (EARF) 
has announced the winner of its 
most recent call for research grant 
proposals. The OMNI Institute, 
based in Denver, CO, will receive 
a $112,000 grant, plus 12% of 
that amount for indirect costs, to 
conduct a 14-month study at the 
Colorado State EAP, “Impact of 
Employee Assistance Services on 
Workplace Outcomes,” with results 
to be submitted to the EARF Board 
of Directors in late 2014.

“This study will provide the 
EAP field with a much-needed, 
stronger, more empirical research 
base, particularly with the current 
focus on the importance of out-
comes,” says EARF Founder and 
President Carl Tisone.

This is EARF’s third research 
grant. In 2011 the Foundation 
awarded $40,000 grants to both ISW 
Limits and the National Behavioral 
Consortium, whose work was pub-
lished earlier this year.

The Employee Assistance 
Research Foundation was formed to 
stimulate innovative, rigorous, and 
theory-based research activities.

Cultural Competence
Must be Ongoing

Some counselors and practitioners 
incorrectly believe that that once they 
have learned about multiculturalism 
in a class or by reading a book, that 
they have “checked the box” and 
are done, according to the American 
Counseling Association (ACA). Other 
counselors believe they are automati-
cally competent about multicultural 

issues in counseling because of their 
own backgrounds, heritage or expo-
sure to other cultures.

Instead, the ACA says that coun-
selors should view multicultural 
competence in a similar fashion to 
a professional certification. “You 
obtain it, and then you maintain it,” 
says Michael Brooks, president of 
the Association for Multicultural 
Counseling and Development, a 
division of the ACA.

ACA President Cirecie West-
Olatunji agrees, saying that counselors 
must accept the idea that multicultural 
competence is ever changing and 
demands constant work and attention. 
“Maybe we’re competent enough in 
that moment, but we’ll never be a card-
carrying member of multicultural com-
petence — and that is something we 
have to learn to be OK with,” he says.

EAPA Updates 
Bibliography

The Employee Assistance 
Professionals Association has 
updated its comprehensive Annotated 
Bibliography of EAP Statistics and 
Research Articles. The bibliography, 
which includes hundreds of EAP-
related research articles published 
in the U.S. and other countries from 
2000 through July 2013, is a unique 
EAPA member benefit.

Articles in the bibliography 
address EAP return-on-investment 
studies, program effectiveness 
research and other important topics. 
A brief summary of each article is 
included in the bibliography, along 
with the publication reference.

EA professionals, HR decision-
makers, benefits brokers and others will 
find the bibliography to be a valuable 
resource in making evidence-based 
decisions affecting the future of individ-

ual programs and even the profession. 
To access the bibliography, members 
will need their login (last name) and 
password (EAPA member number).

Evidence-based Care 
Found Lacking

A groundbreaking report pub-
lished by the National Center on 
Addiction and Substance Abuse at 
Columbia University found that 
“the vast majority of people in 
need of addiction treatment do not 
receive anything that approximates 
evidence-based care.” The report 
added, “Only a small fraction of 
individuals receive interventions or 
treatment consistent with scientific 
knowledge about what works.”

Dr. Mark Willenbring, a former 
director of treatment and recovery 
research at the National Institute 
for Alcohol Abuse and Alcoholism, 
said in an interview, “You don’t 
treat a chronic illness for four weeks 
and then send the patient to a sup-
port group. People with a chronic 
form of addiction need multimodal 
treatment that is individualized and 
offered continuously or intermit-
tently for as long as they need it.”

Before committing to a treat-
ment program, prospective clients 
or their families are urged to do 
their homework. The first step is 
to get an independent assessment 
of the need for treatment, as well 
as the kind of treatment needed, by 
an expert who is not affiliated with 
the program being considered.

The survey found that females 
showed slightly higher levels than 
men of emotional well-being, 
work-life management and work 
relationships following use of 
employee assistance programs. v
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EAPA Introduces New  
Certificate of Recognition

EAS-C Meets Entry-Level Need
“This course provides a solid introduction to the EA profession and encourages providers  

to seek additional, more advanced training and certification in the future.”

featurearticle

Today, the majority of employee 
assistance (EA) assessment 
and clinical services are pro-

vided by EA program vendors who 
utilize a network of mental health pro-
fessionals. This model allows conve-
nient access to EA program services 
and may offer counseling services 
beyond the typical assessment, refer-
ral and short-term assistance provided 
by EA programs.

However, these networks are made 
up of thousands of mental health 
professionals in private practice 
that may not have any EA-specific 
training. As a result, the Employee 
Assistance Professionals Association 
(EAPA) has developed a new entry-
level certificate of recognition – the 
Employee Assistance Specialist, 
Clinician (EAS-C).

“Training for clinicians who are 
providing EAP services without 
prior EAP education or experience is 
greatly needed in the field,” said Jodi 
Jacobson-Frey, PhD, LCSW-C, and 
Chair, EAP Sub-specialization. “This 
course provides a solid introduction 
to the EA profession and encourages 
providers to seek additional, more 
advanced training and CEAP certifica-
tion in the future,” added Jacobson-
Frey, assistant professor with University 
of Maryland School of Social Work.

Background
EAPA’s mission statement, “To 

promote the highest standards of 

practice and the continuing devel-
opment of EA professionals, pro-
grams, and services,” positioned the 
association to address this concern. 
During the fall of 2012, a task force 
convened to begin developing a cer-
tificate program for network affiliate 
providers. Members envisioned cre-
ating a foundational, role-specific, 
certificate program that could be 
obtained in a single training day. 
The training was created and piloted 
at the first Texas State EAPA 
Conference on February 28, 2013. 

The response was overwhelm-
ingly positive. Thirty-seven affiliate 
providers attended the training and 
will be the first EAS-C certificate 
holders. The creation of this certifi-
cate program will allow widespread 
introduction of EAPA’s Standards 
and Code of Ethics to EA service 
providers who might otherwise not 
be introduced to the EA body of 
knowledge. Many attendees had 
never attended an EAPA meeting 
prior to this training, but left with 
usable tools and an understanding of 
their role(s) within an EAP system.

Benefits
There are many benefits to the 

EAS-C program:
 For affiliate providers, the 

information includes tips for part-
nering more effectively with EAP 
vendors, which typically leads to 
more referrals.

|By Jan Price, LCSW, CEAP

EAS-C Task Force
EAS-C Task Force members 

are as follows:
 Judy Beahan, LMSW, 

Clinical Manager, Crisis Care 
Network
 Judi Braswell, LPC, 

CEAP, Vice President, Business 
Development, Behavioral Health 
Systems
 Suzan Clark, M.Ed., CEAP, 

Director, LifeSolutions Operations 
and Service Center, University of 
Pittsburgh Medical Center
 Jodi Jacobson-Frey, PhD, 

LISW-C, CEAP, Associate 
Professor, University of 
Maryland School of Social Work
 Lyne Taylor Genser, 

LCSW, Private Practice
 Robert Intveld, LCSW, 

Director, Robert Douglas & Associates 
 Margaret Kelly, LCPC, 

CEAP, Vice President, EAP 
& Network Development, 
Bensinger, DuPont & Associates
 Fran Peltier, Provider 

Relations Coordinator, First Call EAP
 Tim Sumiec, CEAP, Manager 

of Field Relations, Empathia
 Carlton Weinstein, M.S., 

CEAP, Provider Relations 
Specialist, Cigna
 Patrick Williams, LMFT, 

CEAP, Director, Provider 
Network Services, Ceridian US
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 Certificate holders are 
listed in a searchable database on 
EAPA’s website marketed specifi-
cally to network managers.
 EAP vendors benefit by hav-

ing more network providers who 
understand the scope of EA ser-
vices and the relationship between 
the client work organization and 
the EA program vendor.
 Savvy EA program vendors 

who adopt the EAS-C as part of 
network credentialing will be able 
to use the EAS-C as a mark of 
distinction.
 Finally, the EAS-C provides 

client work organizations with a 
simple metric they can include in 
request for proposals to benchmark 
the competency of an EAP ven-
dor’s network.

In summary, the six-hour 
training course provides a frame-
work for EA service provision 
that focuses on the partnerships 
between client work organiza-
tions, EA program vendors, and 
affiliate providers. 

“I am very excited to see this 
training come to fruition. While all 
providers within Ceridian’s network 
are required to complete a training 
on EA services and expectations 
during the credentialing process, 
this training is more comprehen-
sive and includes specific training 
on the dual relationship of the EA 
practitioner in working with both the 
individual and the client company,” 
said Patrick Williams, Director 
of the EA Provider Network for 
Ceridian LifeWorks. “This training 
presents a tremendous opportunity 
for EA vendors across the country to 
identify providers who are interested 
in enhancing the quality of their EA 
services as well as providing these 

professionals a greater chance to 
expand their practice as they become 
more valuable for EA programs to 
include in their networks.”

Stepping Stone to CEAP®

Although the EAS-C provides 
recognition by EAPA, it is not a 
credential. The widespread promo-
tion of the EAS-C certificate pro-
gram will introduce the Certified 
Employee Assistance Professional 
(CEAP®) credential to an entirely 
new population. The EAS-C is a 
stepping stone to the CEAP® for 
individuals who meet the experi-
ence requirement to obtain the 
CEAP® credential. The CEAP® 
remains the only credential that 
demonstrates mastery of the entire 
EA body of knowledge.

For More Information
EAPA is utilizing a variety of 

strategies to introduce the EAS-C 
training course. Chapters are sponsor-
ing EAS-C training days across the 
United States, and will be offering the 
training on an ongoing basis. In addi-
tion, EAPA is developing relationships 
with training providers to extend the 
association’s training capacity. Live 
and on-demand online versions of the 
course will be available in 2014. 

Because of the experience and mis-
sion of the association, EAPA is well 
positioned to provide this training 
across the United States, and by 2015, 
across the globe. For more information 
and to view a current schedule, visit 
www.eapassn.org/EASpecialist. v

Jan Price is Manager, Professional 
Learning Resources with EAPA. 
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Recovery 2.0
Enhancing Treatment with Technology

“A majority of professionals recognize that technology will  
increasingly affect their work...”

featurearticle

Because substance abuse is a 
chronic condition, addiction 
treatment is undergoing a 

shift from acute and episodic care 
toward longer-term recovery man-
agement. This includes an emphasis 
on monitoring, case management, 
and continuity (McLellan, 2002). 
The prevailing goal is to engage 
clients in treatment.

Many clients have difficulties 
in starting treatment, such as expe-
riencing relapse during treatment 
or leaving treatment prematurely. 
Clients may perceive treatment as 
ineffective, counselors as not help-
ful or transportation or social ser-
vices as unavailable. Maintaining 
and tracking the engagement 
of clients are critical, but EAP 
practitioners often lack the time, 
resources and support to accom-
plish these goals.

Behavioral Health Technology 
Survey

With the advent of the Internet, 
mobile applications, and other 
interactive technology, behavioral 
health providers have new tools 
at their disposal. Although tech-
nology is often well integrated in 
medical treatment, its adoption in 
behavioral health treatment has 
not been as consistent.

Inflexxion recently conducted a 
national survey of 709 behavioral 
health professionals based in free-

standing treatment facilities, hospi-
tals, and community mental health 
centers (Chiauzzi & Gammon, 
2012). It found that respondents 
strongly endorsed client engage-
ment and technology, but added 
that their current use of technology 
was mainly limited to emailing 
clients or recommending online 
educational materials. A major-
ity of professionals recognize that 
technology will increasingly affect 
their work through interactive 
recovery courses, and online edu-
cation, meetings, and assessments.

Applications of Technology to 
Treatment

Promising interactive appli-
cations in addiction treatment 
include online cognitive behav-
ioral therapy-based courses, social 
media for support and commu-
nication, phone-based interven-
tions, personalized feedback, and 
concurrent recovery monitoring 
(Cucciare et al., 2009). Moreover, 
Gustafson et al. (2011) developed 
an Innovations in Recovery model 
with six technology-related addic-
tion treatment components:

• Social support:
• Virtual counseling;
• Education and training;
• Location tracking;
• Assessments; and
• Alerts and reminders.

The following is a look at each.

 Social support – Many 
clients already belong to online 
social groups, which suggests that 
many addicts may benefit from 
well-known addiction treatment 
facilitators, such as AA, NA, and 
Smart Recovery. There has also 
been an upsurge in Facebook 
groups and Twitter feeds by 
people in recovery. Anyone can 
find these groups through a simple 
online search of key words such as 
“addiction recovery” or “substance 
abuse support.” However, as is the 
case in many online resources, cli-
ents must be counseled on how to 
assess the value of specific groups.

 Virtual counseling – The 
term “virtual counseling” is often 
used to refer to live online delivery, 
but may also include asynchro-
nous content delivery via use of 
e-learning and online motivational 
feedback. (Asynchronous means 
that communication does not take 
place in “real time” but in delayed 
exchanges between client and 
therapist.) E-learning sites allow 
counselors to supplement recovery 
education outside of face-to-face 
sessions, thus providing a greater 
opportunity for client engagement.

Potential formats may include 
structured online courses (e.g. 
Hazelden’s My Ongoing Recovery 

|By Emil Chiauzzi, PhD and Cristina Los, B.S.
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Experience (MORE) program) and 
brief motivational interventions 
such as AlcoholScreening.org and 
Rethinking Drinking. Interventions 
like these can achieve positive 
outcomes independently, but addi-
tional provider contact enhances 
sustained addictive behavior 
change (Newman et al, 2011).

 Education and training – 
There is a plethora of recovery 
information available online, with 
much of it derived from reputable 
sources in government, universi-
ties and professional organiza-
tions. These sites may include 
resources for finding treatment, e.g. 
the Behavioral Health Treatment 
Services Locator (http://findtreat-
ment.samhsa.gov). In the Inflexxion 
survey, roughly one in five provid-

ers referred clients to online sources 
for additional information.

One increasingly popular means 
of education is through the use of 
“apps.” Apple’s iTunes store now 
offers approximately 900,000 apps 
that can be accessed on personal 
computers, mobile phones or tab-
lets. One survey identified 767 
alcohol-related apps and found 
that almost 75% encouraged alco-
hol use (entertainment, recipes) 
but only 29% provided assistance 
in decreasing alcohol consump-
tion (Cohn, 2011). None of these 
apps were tested empirically. As a 
result, treatment providers should 
only recommend apps based on 
reputable sources.

 Location tracking – This 
function is particularly useful with 

mobile phones. In a mobile phone 
application called A-CHESS 
(ADDICTION-CHESS; Gustafson 
et al. 2011), clients can utilize 
the phone’s GPS function to 
enter high-risk locations linked to 
relapse. When approaching these 
locations, they can receive a warn-
ing and then seek assistance from 
their counselor, family or friends. 
Location tracking can also be used 
to find AA-type meetings or other 
treatment services.

 Assessments – In the 
Inflexxion survey, only one in 
five behavioral health profession-
als was satisfied with their current 
assessment procedures. There is  
a strong reliance on assessments 
for intakes, with much less 
emphasis on outcome evaluations  
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and recovery monitoring. Less 
than one in 10 respondents uti-
lizes computer-based assess-
ments, with fewer than one in 
five allowing clients to complete 
a self-administered online tool, 
usually because of validity and 
privacy concerns. On the other 
hand, clients may be more honest 
when completing online assess-
ments than when responding to 
interviews (Perlis et al, 2004). 
In addition, clients can progress 
at their own pace and complete 
assessments between sessions.

 Alerts and reminders – This 
function is particularly valuable on 
mobile phones. Clients can be sent 
reminders via email or text, com-
plete assessments sent at predeter-
mined times, or even set up self-
defined alerts. These may include 
helpful hints that remind the client 
about ways to avoid relapse trig-
gers, upcoming events, and sched-
uling contacts with social supports.

It’s all about the Phones
Mobile phones have already 

become pervasive in society, and 
with increasing penetration of 
smartphones, EA professionals 
who are seeking to engage clients 
will find ways of incorporating 
mobile technology into treatment. 
The various uses of mobile phones 
offer many advantages: reaching 
remote or underserved popula-
tions, gathering clinical data in 
various situations, and teaching 
clients to utilize mobile phones as 
recovery tools. Early efforts have 
focused on using texting for reduc-
ing sexual risk behaviors in meth-
using men having sex with other 
men (Reback et al, 2010).

Lessons Learned: Introducing 
Technology into Addiction 
Treatment

There are numerous practical 
considerations in addiction treatment 
settings that must be addressed in 
order for interactive technology to 
gain a greater foothold.

 Is your organization a can-
didate for successful integration 
of technology? In many ways, the 
issues presented by technology 
integration are similar to the chal-
lenges involved in introducing any 
program change. Organizations 
need to choose a program that 
fits the needs of their clients. For 
instance, a treatment program 
with high client turnover and 
many early recovery clients may 
benefit from a focus on motiva-
tional enhancement and relapse 
prevention. Those with a more 
stable clientele might benefit from 
programs focusing on managing 
longer-term lifestyle management 
challenges.

Another critical consideration 
relates to successful program inte-
gration. In other words, is there 
sufficient organizational support to 
ensure proper staff education, train-
ing and sustainability? EA profes-
sionals need to be trained in how 
their clients will use the program, 
plus implementation strategies and 
ways of monitoring client progress. 
For clients with difficulty access-
ing treatment because of logistical 
issues (transportation, child care, 
etc.) an online intervention can be 
an important clinical tool that can 
aid clients in recovery.

 How can interactive pro-
grams be used in clinical settings? 

The evidence for interactive health 
programs is emerging, but even 
less is known about clinical inte-
gration. How much time should 
clients spend on interactive tasks? 
With more scanning and less 
focus, an hour of Internet time is 
experienced much differently than 
an hour of face-to-face time. As a 
result, time spent on online tasks 
should be kept shorter.

Also, how do you track com-
pletion of tasks? Clients should 
be encouraged to bring their 
written work (e.g. online journals 
or questionnaire results) into ses-
sions. Finally, how should you 
handle client contacts sent via 
email, texting and/or Facebook? 
Mutual ground rules should be 
established so that both client 
and provider boundaries can be 
respected.

 Are sufficient resources 
available for the interactive pro-
gram? Integrating an online pro-
gram involves basic resources, 
such as computers, Internet, and 
technical support. Since sub-
stance abuse patients often have 
limited computer access and 
treatment centers have limited 
budgets, these resources are often 
in short supply. Areas where 
online interventions may be 
needed most may also be those 
with the most limited computer 
access (e.g. rural areas). The 
availability of computers in local 
libraries and community centers 
can increase access. However, 
clients should be warned to 
maintain their confidentiality by 
choosing passwords carefully, 
logging out of programs, and not 
leaving computers unattended.
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 How can you encourage behavioral change in cli-
ents and staff? Substance abuse clients more concerned 
about personal issues such as finances, child care, etc., 
may view treatment as an unnecessary burden. However, 
presenting recovery information via mobile or online 
media may increase engagement, especially among 
younger clients who use computers daily. Many are 
familiar with the “tools of recovery” concept. Instead of 
being a burden, these interactive interventions offer addi-
tional tools that can be part of a daily routine. If clients 
lack computer skills, introductory classes are available at 
local libraries, schools, and community centers.

For EA professionals, barriers such as excessive casel-
oads, limited time, and paperwork demands can discourage 
the consideration of any innovation. Although the technol-
ogy learning curve may increase initial time demands, the 
time savings from applications such as automated screen-
ing can also create time for additional counseling.

Summary
As state and federal demands for accountability, 

provider performance, and client outcomes increase, 
EA professionals will need to leverage technology 
in order to collect the data that is required to obtain 
funding. Rather than seeking a complete, “full-
blown” commitment from providers, piloting interac-
tive programs with a small number of clients may 
help to demonstrate the potential improvements in cli-
ent engagement and reduced substance use. v

Emil Chiauzzi, PhD, is the Vice President of Research and Innovation 
at Inflexxion, Inc. in Newton, MA. His current work is focused on inter-
active health applications in addiction treatment and behavioral health, 
evidence-based treatment technology transfer, and clinical decision 
support. Cristina Los, B.S., is a Research Coordinator at Inflexxion. 
She is currently earning her MPH from Boston University with a focus 
on social and behavioral interventions for childhood obesity.
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Spanning Borders
“Just as other major industries… have expanded… and solved cross-border 

challenges, so too must the EA profession expand its reach.”

featurearticle

Our company, Shepell·fgi, 
is the pioneer in delivering 
alternative EAP counsel-

ing modalities. Just as other major 
industries such as finance, commu-
nication, transportation, mining, 
and manufacturing have expanded 
into national and international 
businesses and solved cross-border 
challenges, so too must the EA 
profession expand its reach.

Because the geography of the 
Canadian population is so spread 
out, it was important for us to 
develop service modalities that 
would extend the reach of our offer-
ings to clients in absolutely any loca-
tion or time zone. The decision has 
been to grow first across Canada, 
and then in other parts of the world.

Alternative service modalities are 
established in the expatriate commu-
nity, which is especially important to 
Shepell·fgi as we support thousands 
of Canadian citizens working abroad 
on assignment. Over the past three 
years we have rolled out innovative 
strategies to support both global 
and domestic clients alike, and have 
trained three teams of Canadian-
based counselors in expat-specific 
issues to facilitate their skills in 
working tele-, video- and e-coun-
seling modalities. We have received 
very positive feedback on these 
expanded service delivery options.

Counselors who provide services 
for us are members of a variety 

of different associations and cov-
ered by various liability insurance 
providers. Each association and 
provider has different provincial 
and cross-province standards that 
we follow. In Canada, many cross-
province practices are reciprocal; so 
as long as a counselor is a member 
in good standing and has liability 
insurance, many associations are 
open to cross-border work. In the 
U.S. and globally, we work with 
partner organizations to ensure 
we comply with local legislation, 
insurance, and privacy standards.

Liability & Other Issues
The issues of insurance cover-

age, liability, and professional 
jurisdiction related to cross-

border counseling arise periodi-
cally. Frederic G. Reamer, Ph.D., 
Professor of Social Work at Rhode 
Island College is a U.S. expert who 
highlights the lack of clear guide-
lines in international cross-border 
counseling. He is progressive in his 
stance, and articulates the need to 
create a centralized, coherent set of 
guidelines to adapt to the changing 
landscape of clinical practice.

As the virtual universe continues 
to expand, the tensions between 
the paradigm shift that new service 
modalities represent, and the need to 
maintain and incorporate previous 
standards and traditions, are resolv-
ing themselves as a natural part of 
this evolutionary process. According 
to the National Association of Social 

|By Paul Wittes and Barb Veder

The Employee Assistance Professionals Association receives 
numerous inquiries from EAPs that are based in one state but pro-
vide telephonic, video-based, and/or e-counseling to individuals in 
other states. Most EAPs in the U.S. provide cross-state services, 
but questions remain about the technicalities of cross-border ser-
vices. Barb Veder, Vice President of Clinical Services, and Paul 
Wittes, Manager of Global Clinical Services and E-counseling, 

are social workers with a Canadian EAP that already offers these 
services to clients across Canadian provinces as well as to clients 

in the U.S. and globally. The Journal of Employee Assistance 
caught up with Barb and Paul and asked them to enlighten JEA 

readers about how this process works in their country.



| WWW.EAPASSN .ORG |•• • • • • • • • • • • • • • • • • • • • • • • • • • • | JOURNAL OF EMPLOYEE ASSISTANCE | 4th Quarter 2013 |

17

Workers, Canadian Association 
of Social Workers and American 
Psychological Association, to date 
there have been no precedent- 
setting cases.

Digital Options Empower Clients
Shepell·fgi believes that digital 

offerings play a vital role in the 
future of EAP. While seeing cli-
ents face-to face remains, and is 
likely to remain, the predominant 
service modality, digital options 
allow those who might not oth-
erwise access EAP to do so, and 
offer those who would access EAP 
with a variety of different, pos-
sibly more convenient, ways to 
access services.

Some of the variables that 
attract clients to telephonic, video-
based, and e-counseling include:

1) Logistics (time, geography),
2) Client comfort levels with 

technology, and
3) Client anxiety or trepidation 

about engaging in traditional 
face-to-face counseling.

Having more choices 
empowers the end-user, and it 
enhances our ability to find the 
best match between client and 
service modality, which greatly 
improves clinical outcomes.

Five Foundational Pillars
When creating products we are 

always mindful of what we call the 
five foundational pillars for devel-
oping any new clinical service: 

 Privacy Standards: Privacy 
settings must comply with industry 
standards, privacy law, and digital 
safeguards. 

 Engaging the End Users: 
Modalities and social media 
platforms need to be simple to 
use, accessible, and provide rel-
evant and timely information/
intervention in a way that  
captures the audience. 

 Clinical Best Practices: 
Practices must ensure that inter-
ventions assess for risk, help to 
identify a goal, and build skill or 
insight that is achievable either 
through direct delivery, case man-
agement support, or meaningful 
referral to specialized services.

 Managing High Risk Issues: 
The intent here is to ensure there 
is a protocol for real-time triaging 
to emergency support.

 Up-front Disclosure about 
Exclusion Groups: This foundational 
pillar states that we must clearly 
delineate who is best suited for a 
clinical service and who is not. 

Overcoming Inferiority Mindset
The primary drawback of ven-

turing into the realm of digital 
offerings has been the belief among 
both clients and clinicians that only 
face-to-face counseling provides 
a complete experience and access 
to client cues, and therefore any-
thing else is somehow inferior. The 
clinical skills needed for each are 
quite different, even unique, and 
not always transferable from one 
modality of counseling service to 
another. As a result, specialized 
training is provided to all counsel-
ors who offer digital services.

We screen extensively to ensure 
that certain presenting problems 
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Strategic planning for the 
purchase and implementa-
tion of information and 

communication technology is 
becoming a primary focus in the 
EA field. This article examines 
one aspect: videoconferencing, as 
it is anticipated that the profession 
will see a rapid expansion of this 
technology among EAP affiliates, 
vendors, purchasers and suppliers.

To determine the current status 
of videoconferencing, the authors 
conducted a survey of EA profes-
sionals. Nearly half (46%) of the 
respondents reported that their 
organization had used videoconfer-
encing in some capacity. Moreover, 
79% of respondents rated the expe-
rience positively and 75% viewed 
it as important or very important to 
their organization. 

For the Non-User group, 57% 
expected to be using this technol-
ogy within three years. Although 
the survey indicated that continued 
adoption of this technology is highly 
likely, both Users and Non-Users 
expressed concerns with legal, ethical, 
technical, and clinical issues.

Background
Videoconferencing is best under-

stood in the context of the larger 
“telehealth” movement, which 
includes electronic exchange of 
information, remote monitoring of 

vital signs, patient portals, and more. 
These services are widely available 
using standard Internet connections, 
computers, tablets, and smartphones, 
as well as dedicated devices.

The behavioral health field is 
taking advantage of technology 
in very creative ways, includ-
ing computer-based CBT, online 
health risk assessments, self-help 
information portals, therapeutic 
games, support communities, 
email/chat therapy and more.

Unlike these technologies, the 
intent of videoconferencing is to 
create an experience that is simi-
lar to an in-person encounter and 
superior to a telephone encounter. 
Videoconferencing has tremendous 
potential to improve access to 
care. However, in the EA industry, 
cost, technology, clinical, legal/
ethical and other issues must be 
resolved before widespread adop-
tion of this technology will occur.

A Brief History of Telehealth
Early Days

The roots of telehealth date 
back to 1906 when Dr. Willem 
Einthoven, inventor of the EKG, 
devised a way to transmit data over 
telephone lines. Understanding the 
potential of information technol-
ogy for medicine, a 1920s Popular 
Science magazine foretold of 
“radio doctors.”

The first incarnation of modern 
telehealth can be traced to 1955 
when a remote clinic in Nebraska 
established a closed circuit TV 
connection with a hospital 100 
miles away. By the year 2000, 
videoconferencing between medi-
cal facilities was fairly common 
in rural areas, but far from ubiq-
uitous. Adoption of telehealth has 
been slowed by: 

 Restrictions in Medicare, 
Medicaid and other insurance 
reimbursement;
 Requirement to purchase a 

dedicated, hardware-based video-
conferencing system; and 
 Reliance on grants to launch 

and sustain programs.

Recent Developments
Internet-based videoconfer-

encing has improved greatly 
over the past few years and is 
now possible on most comput-
ers. A web camera and speaker/
microphone (or headset) is the 
only additional requirement, and 
these are now built in to many 
newer machines. The latest gen-
eration of tablets produces sat-
isfactory quality, even over 4G 
networks. These factors have 
reduced the financial barrier to 
purchasing a videoconferencing 
system.

|By Thomas A. Farris, PhD and Stanford W. Granberry, PhD 

Videoconferencing in  
the EA Field

A Survey of Current Practices
“Videoconferencing is best understood in the context of the larger ‘tele-
health’ movement, which includes electronic exchange of information, 

remote monitoring of vital signs, patient portals, and more.”
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Reimbursement & Policy Issues
Reimbursement policies are also 

changing in support of videoconfer-
encing, which is further accelerating 
implementation. Some examples:
 Seventeen states require pri-

vate insurance reimburse services 
delivered via telehealth (as of 
April 2013). 
 The Affordable Care Act has 

created opportunities for telehealth.
 In 2012 legislation was 

introduced that allows providers 
affiliated with the Department of 
Veterans Affairs to deliver tele-
health services across state lines, 
eliminating a requirement that the 
providers be licensed in the same 
state where their patients reside. 

Videoconferencing in 
Behavioral Health

Psychiatry has been the most sig-
nificant driving force in the expan-
sion of medical videoconferencing, 
although therapists, physicians, 
case managers, and translators are 
increasingly adopting this technol-
ogy. Internet-based videoconferenc-
ing allows delivery of services at 
the patient’s home, which is a major 
departure from its historical use 
between two medical facilities.

While this certainly presents an 
opportunity, it also creates a number 
of clinical, legal and ethical issues. 
(Maheu, et al, 2012) Assuring patient 
privacy in a home environment 
presents a new challenge, not to 
mention a myriad of technical issues. 
Nonetheless, as consumers increas-
ingly demand this type of access, 
providers will adopt the technol-
ogy. While there is still significant 
skepticism among behavioral health 
professionals, there are also benefits 
cited by providers currently using the 

technology, including the ability to 
work from home, reduce patients not 
showing up for appointments, and 
increasing access to new patients. 

Research on Effectiveness
There is a large body of 

research supporting the effective-
ness of video-based behavioral 
health services, including:

 
 A study of nearly 100,000 

mental health patients at the U.S. 
Department of Veterans Affairs 
demonstrated a 25% (approxi-
mate) reduction in hospitalization 
after initiation of video services. 
(Godleski, 2012)

 
 Clinical assessments are reli-

able (Richardson, et al, 2009)
 
 A randomized controlled 

study found that psychiatric con-
sultation and short-term follow-up 
can be as effective when delivered 
by videoconferencing. The study 
also points out that the results 
cannot be generalized to psycho-
therapy. (O’Reilly, et al, 2007)

 
Current Use of 
Videoconferencing

According to an Employee 
Assistance Research Foundation 
study, “access to services” is a 
major strategic goal for EAPs. 
Videoconferencing is a promising 
strategy to achieve this goal. To 
determine the current use of this 
technology in the EA industry, the 
authors conducted a study of EA 
professionals throughout the United 
States. The intent was to measure 
both current and planned use of vid-
eoconferencing among EAPs, as well 
as concerns with this technology.

Participants were recruited 
through distribution of an email 
list and were encouraged to for-
ward the survey to EA colleagues. 
A total of 54 EA professionals 
were included in the survey: 74% 
of the respondents worked for an 
external EAP, with the other  
participants working as internal 
EAP staff, affiliate clinicians,  
and researchers. 

Participants were asked whether 
their organization had used video-
conferencing in some capacity. The 
“User” participants were compared 
to the “Non-User” participants. 
As stated at the beginning of this 
article, 46% of respondents indi-
cated that their organizations had 
used video. This number was much 
higher than expected, possibly 
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indicating that individuals who had 
used videoconferencing were more 
motivated to complete the survey 
than those who did not. The Users 
were asked about the types of ser-
vices for which they had used vid-
eoconferencing. (See the “Services 
Provided Through Video” chart.)

The User group was asked to 
rate their experience and the impor-
tance of this technology. The vast 
majority (79%) rated their expe-
rience positively, with only one 
person rating it negatively. Further, 
75% viewed videoconferencing as 

important or very important to the 
organization, with only 12% rating 
it as having minor importance.

The Non-User group (N = 30) 
was asked to rate the likelihood 
of implementing videoconferenc-
ing within one year and within 
three years: 20% were likely to 
implement within one year, but 
57% expected to implement within 
three years. Only 20% indicated 
that they were unlikely to use vid-
eoconferencing within three years.

All participants (N = 54) were 
asked to rate their degree of concern  

with a variety of issues. The results 
are included in the “Issues of 
Concern” table, with the Users 
group being compared to Non-Users.

Summary
This is an exciting time for the 

telehealth movement. Promising 
new products and services are being 
introduced, regulatory changes are 
occurring at an unprecedented pace, 
and mobile technology is becoming 
ubiquitous and less expensive.

As the technology improves, costs 
decrease and best practices are  

coverstory

Issues of Concern
Issue Video Users vs Non-Users
Cost 65% of Non-Users were concerned or very concerned about cost, compared to only 20% of the 

User group.  Cost concerns appear to be a significant barrier to adoption of this technology.
Implementation 67% of Users and 90% of Non-Users were concerned or very concerned about implementation 

complications.  This indicates that implementation had been problematic for Users and a barrier 
to adoption for Non-Users. 

Legal Concerns 81% of Users and 86% of Non-Users indicate being concerned or very concerned about legal 
issues, clearly highlighting the importance of this area.  However, it is unclear the degree to 
which these concerns are a barrier to adoption, since both Users and Non-Users report a similar 
degree of concern.  The specific legal issues causing this concern are unknown.

Ethical Concerns 57% of Users and 69% of Non-Users indicated being concerned or very concerned with ethical 
issues.  While this appears to be less of a concern than legal issues, it is still significant. 

Clinical Effectiveness 52% of Users and 42% of Non-Users report being concerned over clinical effectiveness.  To 
understand this result, the authors examined responses for Users that indicated their organization 
used video for counseling services.  Of this Counseling User subgroup (N = 11), only 27% 
reported being concerned with clinical effectiveness, significantly less than Non-Counseling 
Users and Non-Users.  However, since the N for the Counseling User group is low, this result 
must be viewed with caution.  An interesting finding is that Non-Counseling Users had a positive 
experience with videoconferencing, but were concerned with its use in a clinical setting.

Client Receptivity 48% of Users and 45% of Non-Users reported being concerned or very concerned with client 
receptivity to videoconferencing.  However, for the Counseling User subgroup, only 27% 
reported being concerned with client receptivity, significantly less than Non-Counseling Users.

Affiliate Receptivity 43% of Users and 58% of Non-Users reported being concerned or very concerned with affiliate 
receptivity to videoconferencing. 

Technical Problems 72% of Users and 90% of Non-Users reported being concerned or very concerned about technical 
issues.  This appears to be a significant barrier to adoption of videoconferencing.  The high number 
of Users that expressed this concern indicates that technical issues are still a major problem.

Video Quality 62% of Users and 86% of Non-Users reported being concerned with video quality, indicating 
that this, too, is a significant and legitimate barrier to adoption.
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established, videoconferencing will become commonplace 
in the EA industry. Video-enabled affiliate networks and 
staff will be available for counseling, management consul-
tation, staff meetings, critical incident response, training, 
account management and other services. v

Tom Farris is president of Claremont Behavioral Services, and he founded 
Behavioral Health Connect in 2011. Its mission is to make behavioral 
health consultants available to patients in primary care through the use of 
video conferencing technology. Stan Granberry is the executive director of 
the National Behavioral Consortium, a nonprofit trade association. 
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CAR
An Emerging Model for EA Research

 “The CAR model provides a foundation upon which to build future EA research.  
Success will require that each element be developed in a coordinated fashion.”

featurearticle

Last fall, the Employee 
Assistance Professionals 
Association (EAPA) con-

vened its first Research Summit at 
the 2012 World EAP Conference 
in Baltimore, MD. A group of 55 
academics, researchers, govern-
ment representatives and practitio-
ners participated in a daylong pro-
gram to explore the current state 
of EA research. The event was 
sponsored by EAPA, EASNA’s 
Knowledge Transfer and Retention 
(KTR) Committee, the Employee 
Assistance Research Foundation 
(EARF) and the Hudson Valley 
Chapter of EAPA.

At its conclusion, the participants 
identified four important “next 
steps”; specifically, 1) the organiza-
tion of a Practice-based Research 
Network (PBRN) steering commit-
tee, 2) the establishment of a digital 
EA Archive at the University of 
Maryland, 3) the publication of a 
“white paper” supporting the need 
for workplace-focused behavioral 
health research and 4) the promotion 
of the “CAR” model. This article 
will discuss the basic elements of 
the latter, namely, capacity, access 
and resources (CAR).

The Fundamentals
Scientific research is designed to 

organize information and explore 
the workings of the natural world 
(including the workplace). It is a 

method of inquiry that is both rig-
orous and purposeful. Researchers 
have specific, albeit, varied skill 
sets. Research is labor intensive 
and invariably dependent on 
resources (i.e. funding). Initially, 
EA research was primarily prac-
tice focused (Trice & Beyer 1984, 
Roman & Blum 1985, Googins 
1987, Erfurt and Foote 1992).

More recently, it has become 
increasingly cost focused (Attridge 
2010, Harlow 2006, Amaral & 
Attridge 2010). Both areas are 
legitimate and should be pursued. 
However, each is dependent on capac-
ity, access and resources (CAR). 
Developing these elements will deter-
mine the future of EA research. 

 Capacity: In the CAR model, 
capacity refers to the knowledge and 
skills required to develop, implement 
and utilize EA research. Thus capac-
ity combines a basic understanding 
of EA practice and a diversified skill 
set. Generally speaking, research 
skills involve four basic processes, 
namely, observation, measurement, 
experimentation and analysis. These 
skill-based activities can be acquired 
in a number of ways. Typically, 
researchers are university trained 
within the context of scientific dis-
ciplines ranging from physics to 
psychology. Less frequently research 
skills are obtained through work-
place training or are self-acquired. 

Historically, researchers have 
been interested in the EA field 
since the emergence of early occu-
pational alcoholism programs. Over 
time, university-based research-
ers such as Harrison Trice, Paul 
Roman, Terry Blum, Andrea Foote, 
Jack Erfurt, Bradley Googins and 
others have made significant contri-
butions to our understanding of EA 
programs and practice.

More recently, independent 
researchers such as Tom Amaral, 
Mark Attridge, Dale Masi, Joel 
Bennett and others have enhanced 
our knowledge of data analytics, 
return on investment, program 
evaluation and employee wellness. 
Significantly, a growing number 
of EA practitioners including Dave 
Sharar, Deb Reynolds, Bernie 
McCann and Gary DeFraia, to name 
a few, have contributed to the field’s 
knowledge base through EA-focused 
doctoral studies. Accordingly, the EA 
field continues to develop substantial 
research capacity. 

 Access: EA-focused research 
depends on access to worksites, 
employees and databases. Clearly, 
the workplace is not a scientifically 
controlled environment. Real world 
research in the workplace poses 
many challenges. These include 
innovative research design, restricted 
access to relevant information 
(health care utilization, attendance 

|By Daniel Hughes, PhD, CEAP
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records, performance evaluations, etc.), waning support 
for EA research, and proprietary protectionism.

Employers, health insurance companies and EA pro-
viders all collect data critical for EA research. However, 
access is frequently restricted for reasons ranging from 
confidentiality to proprietary interests and the struggle 
for competitive advantage. Additionally, research par-
ticipants must provide informed consent and be pro-
tected from any adverse outcomes – otherwise research 
subjects will be reluctant to participate.

Clearly, research is a data-driven activity. Accordingly, 
EA research cannot move forward without the coopera-
tion of employers, employees, unions, EA providers, 
practitioners and affiliates. Each of these constituencies 
has a role to play in facilitating access. Despite general 
agreement concerning the importance of EA research, 
access is frequently limited. Encouragingly, a recent dis-
sertation successfully employed data mining techniques 
to evaluate the impact of critical incident interventions 
(DeFraia 2011). Capacity in the absence of access yields 
little scientific value. Without access to research subjects 
and relevant databases, EA research will grind to a halt.

 Resources: The last element of the “CAR” model 
is resources. All research is resource dependent. Without 
financial support, scientific inquiry languishes. Researchers 
are highly trained professionals and their services deserve 
remuneration. Additionally, research requires infrastruc-
ture. These include appropriate facilities, instrumentation 
and various technologies, such as hardware, software 
and telecommunications. Surveys need to be constructed, 
validated and implemented. Incentives for participants are 
often required. Each of these areas requires funding.

Initially, EA research was conducted by university-
based researchers financed with funding from the National 
Institute on Alcohol and Alcohol Abuse (NIAAA) and 
National Institute on Drug Abuse (NIDA). Unfortunately, 
federal support for EA research has diminished. Some 
providers have looked at outcomes via client satisfaction/
engagement surveys and cost off-set studies. However, these 
types of investments in research have been modest. Given 
the competitive nature of the contemporary EA marketplace, 
few providers can afford to invest in research and develop-
ment. Unlike marketing, research is usually perceived as 
costly and beyond the business model of most EAPs.

Carl Tisone spoke about scarce research resources 
in his “Call to Action” (2008). Subsequently, the 

Employee Assistance Research Foundation (EARF) 
was established to help develop a resource base for 
research. Independently, EA-focused doctoral disserta-
tions have made significant contributions to the field’s 
knowledge base. However, dissertations are essentially 
“sweat-equity” projects supported by the professional 
investments of the authors. Clearly, EA research 
deserves a more substantial infusion of resources.

Summary
The CAR model provides a foundation upon which 

to build future EA research. Success will require that 
each element be developed in a coordinated fashion. It 
represents a major challenge as EA works to build sci-
entific credibility, develop evidence-based knowledge 
and document its value. 

These issues and challenges were the focus of 2012 
Research Summit. Optimistically, the field’s research 
capacity appears strong and continues to grow. EA still 

Continued on page 27
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Spiritual Wellness  
in the Workplace

 “Although a chaplain may work with an EA professional to assist with an illness, death, or other 
periods of stress, as noted the services complement, but are not the same as, an EAP.”

featurearticle

Spiritual health and wellness 
– of which chaplains are a 
key component – comple-

ment the expertise that employee 
assistance professionals offer in 
terms of treatment for addiction 
and behavioral and mental health.

Spiritual services were origi-
nally Christian-based and many 
still are, depending on the country, 
region, and even the tone set by 
management. However, as EAP 
practitioners are well aware, the 
workplace is ethnically, cultur-
ally, and religiously diverse 
ranging from Sikh to Humanist 
to Christian. Therefore, spiritual 
services must be sensitive to this 
diversity to strengthen the com-
pany, empower the employee, and 
spare the organization from need-
less litigation by demonstrating 
religious preference.

However, business, corpo-
rate and industrial chaplains are 
increasingly secular and multi-
cultural due to the necessities 
of workplace diversity. In fact, 
regardless of whether the indi-
vidual offering these services 
is called a “spiritual coach,” 
“spiritual adviser,” or “chaplain,” 
– and whether this person is 
used at an organizational level or 
retained by individual employees 
– there is a growing trend toward 
greater use of professional spiri-
tual services (PSS).

As stated, chaplains offer ser-
vices that support and complement 
the EAP. In substance abuse, for 
example, EAPs have training to deal 
with the mental and physical factors 
stemming from chemical depen-
dence that chaplains typically do 
not. However, chaplains and other 
PSS broaden the equation to make it 
mind, body, and soul, underscoring 
a total approach to health.

The Changing Face of Chaplains
Chaplains are typically certified 

after a brief period of study, but 
this is not adequate to serve grow-
ing workplace needs. The chaplain 
profession must evolve, similar to 
military chaplains who are respon-
sive to a wide range of spiritual 
backgrounds, including atheists.

Although a chaplain may work 
with an EA professional to assist 
with an illness, death, or other 
periods of stress, as noted the ser-
vices complement, but are not the 
same as, an EAP. Sometimes the 
mere presence of a chaplain can 
help in a unique way, such as dur-
ing a downsizing.

Unless chaplains hold clinical 
degrees and licenses, their role 
is pastoral or spiritual, and not 
medical. A handful of psychia-
try courses offered online or in a 
seminary does not make a person 
a social worker or mental health 
professional.

The extent of the employees’ edu-
cation will also affect the chaplain’s 
role. A primarily degreed, educated 
workforce may not have the same 
spiritual needs as assembly line 
employees or factory workers. Race, 
gender, and culture can also play a 
role. A predominant Catholic work-
force in Mexico may have an appreci-
ation for Our Lady of Guadalupe. On 
the other hand, urban entrepreneurs in 
Silicon Valley may be wrestling with 
issues related to cosmology.

Moreover, a person who is indif-
ferent to religion has a different 
spiritual need that not all chaplains 
are equipped to address. These 
individuals may require a spiritual 
coach and may not want to pray.

Chaplains in the Workplace
A chaplain typically works in 

tandem with EA and HR profes-
sionals. Chaplains serve on staff or 
work under contract. In addition, 
EAP practitioners could assume 
spiritual duties and consult with a 
chaplain. Depending on the com-
pany, chaplains often visit with 
staff for up to five minutes, no 
more than once a week, when not 
seeing employees during a break or 
after hours, and only if requested.

However, it’s still important for 
the chaplain to be visible in the 
workplace. Making “the rounds” 
lays a foundation that underscores 
the availability of spiritual support. 

|By Paul P. Jesep, JD, MPS, MA
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During an orientation, the chaplain 
explains his/her service as being 
secular, voluntary, and confidential. 
A fee is assessed based on company 
size and the extent of the services, 
which could include 24/7 availability.

Because an increasing number 
of families and individuals do not 
have a formal faith community 
(church, mosque, temple, syna-

gogue, etc.), they utilize a corpo-
rate chaplain for weddings, hospi-
tal visits, and other services.

The lack of a formal faith com-
munity underscores the growing 
interest in chaplains and PSS. 
While traditional worship is 
declining in many cases, people 
remain interested in spirituality. 
They have a desire for something 

that transcends the pressures of 
everyday life, and chaplains and 
PSS help address this need.

Considering PSS
EA professionals should listen 

to managers and workers to deter-
mine whether PSS is right for a 
specific corporate client. Consider 
an employee survey to assess the 

Should EAPs Offer 
Spiritual Support?
As noted in the main article, 

spiritual health and wellness 
complements the expertise offered 
by EAPs. However, while a natu-
ral relationship exists between the 
two, spirituality remains distinct 
– with its own “language,” and 
educational and administrative 
requirements – which can surpass 
the normal functions of EAPs.

Therefore, the considerations 
below are designed to help deter-
mine whether a specific EAP 
should offer professional spiritual 
services (PSS). The list is not 
complete, but it still presents some 
of the key distinctions between 
EAPs and PSS.

 Should 24/7 spiritual coun-
seling be available? This could 
include presiding at a marriage, 
offering a prayer on a sickbed, or 
being available to talk during a 
crisis at 2 a.m.

 Does the EA professional 
have a background in world 
religions and different faith tra-
ditions? Today’s workplaces are 
diverse and include people who are 
Hindu, Shinto, Jewish, Muslim, 

Wiccan, Mormon, Buddhist, 
Humanist, Christian, and others. In 
addition, depending on the country 
and region, the workforce may be 
overwhelmingly Christian, but may 
reflect different theologies (Catholic 
compared to Lutheran, Anglican, or 
Southern Baptist, for instance).

 Can the EA professional be 
neutral when speaking with an 
employee on a personal spiritual 
level? It is common to wear reli-
gious jewelry in the workplace, 
but an EA professional may need 
to consider not displaying per-
sonal items such as crucifixes, etc. 
Moreover, sometimes individuals 
are very committed to their reli-
gion, but unconsciously uncom-
fortable with a different tradition. 
Could an EA professional who is 
a devout Christian speak neutrally 
about spirituality and offer support 
to a Sikh or an atheist?

 Can the EA professional 
comfortably engage with employ-
ees? Would the practitioner be 
willing to explore Sikhism to assist 
certain employees? Would the EA 
professional be willing to serve as a 
facilitator by locating local spiritual 
resources like a mullah? An EAP 
practitioner does not have to be 
an expert on spirituality or world  

religions, but he or she should have 
a basic understanding.

 Is the EA professional pas-
toral and spiritual? Spirituality 
is neither clinical nor medical. 
The EAP practitioner must have 
a secular, universal, cosmological 
grounding. He or she should wrestle 
with larger transcendental questions, 
which will provide the professional 
with a varied spiritual perspective.

Summary
Employee assistance programs 

have been assisting with employ-
ees’ “mind” and “bodies” for a 
long time. Therefore, bringing 
matters of the soul into the equa-
tion adds a needed, but often 
overlooked third dimension of 
wellness. However, whether the 
EAP should offer these services 
depends on factors such as per-
sonal views, workplace popula-
tion, and whether outside support 
is available if needed. EA profes-
sionals considering offering spiri-
tual services may find two chap-
ters in Carl Jung’s book Modern 
Man in Search of a Soul of par-
ticular interest, “Psychotherapists 
or the Clergy” and “The Spiritual 
Problem of Modern Man.”

 – Paul Jesep
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need and interest. Regardless, 
the workplace at all times must 
be “spiritually safe” whether it’s 
for one atheist in an office of 
45 believers, or two Wiccans in 
a small company of primarily 
Jews and Christians. Chaplains 
never show religious preference. 
(Editor’s note: Additional recom-
mendations on whether the EAP 
should offer these types of services 
are presented in the accompany-
ing story, “Should EAPs Offer 
Spiritual Support?”)

Benefits
While there are legal and ethi-

cal issues that need to be con-
sidered before starting PSS in a 
given workplace, there are also 
clear benefits. Surveys and feed-
back show a correlation between 
corporate chaplains and a decline 
in areas such as absenteeism, 
tardiness, stress, and anxiety. 
Conversely, chaplains also help 
increase job safety, loyalty and 
satisfaction. Chaplains offer a 
calming outlet for employees 
to vent, enabling them to better 
focus on their job. This can also 
reduce the chances for destruc-
tive outlets such as bullying or 
substance abuse.

In addition, because chap-
laincy is not limited to a single 
department, spiritual profes-
sionals can address collective 
concerns of employees without 
breaching confidentiality.

Who Uses Chaplains and PSS?
Although companies have 

used PSS for several decades, 
they may be popular in some 
parts of a country, but a novelty 
in other regions of the same 
nation. Each country has unique 

legal and cultural considerations. 
Local and national laws may 
determine how PSS is used, but 
custom and cultural attitudes 
may influence use of these ser-
vices as well.

In the United States, Title VII 
of the Civil Rights Act prohib-
its religious discrimination by 
employers, protects against man-
datory religious participation, and 
requires reasonable workplace 
accommodations for faith. This 
is in addition to a plethora of 
state laws. Conversely, Australia 
has more of a patchwork of fed-
eral and local laws, while China 
respects religious diversity, but 
with limitations. These are just a 
few examples.

Chaplains serve businesses in 
Canada, Mexico, Australia, parts 
of Europe, and the United States. 
Austaco, Tyson Foods, Allied 
Holdings, Hobby Lobby, American 
LubeFast and R.J. Reynolds 
Tobacco Co. are among the com-
panies using chaplains.

Most use a traditional chap-
lain or prefer to discuss secular 
spiritual issues (such as, why suc-
cess does not equal fulfillment). 
However, some high-level execu-
tives prefer a spiritual adviser, a 
kind of life coach, to a chaplain. 
Other executives use unconven-
tional approaches such as psychics 
and tarot card readers.

This is not to suggest that 
chaplaincy should include 
these areas, but it underscores 
an unmet spiritual need that is 
affecting decisions, for better or 
worse, in the workplace. In my 
travels, I have met entrepreneurs, 
nonprofit leaders, senior bank 
executives, and other profession-
als who consult chaplains and 

spiritual advisers as often as they 
would a doctor or therapist.

Summary
Many corporate chaplains pro-

fess neutrality in the workplace 
while remaining grounded in a 
specific faith tradition. This is 
not problematic as long as there 
is a genuine respect and open-
ness to other religions and indi-
viduals who are atheist, agnostic, 
Humanist, or otherwise non-reli-
gious, although still spiritual.

The hallmarks of an ethical, 
professional chaplain are trust, 
respect, and strong personal rela-
tionships. With few exceptions, 
companies retaining chaplains 
must be mindful of chaplain-
employee confidentiality. In the 
broadest sense, PSS complements 
mind and body wellness programs 
with significant benefits. v

Paul Jesep works with entrepreneurs and 
business leaders on personal spirituality 
and he consults on spiritual health and 
wellness programs. He is the founder of 
www.corporatechaplaincy.biz and author 
of “Lost Sense of Self & the Ethics Crisis: 
Learn to Live and Work Ethically.”
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featurearticle Spanning Borders... Continued from page 17

(such as clients who are suicidal, 
experiencing major substance 
abuse, and/or domestic violence 
or child welfare issues) are tri-
aged into face-to-face counseling 
for thorough risk assessment. As 
stated, it really is the fit between 
client, counselor, and modality 
that is important. Client self-
selection for alternative counsel-
ing modalities will have a major 
impact on their satisfaction with 
the service. 

Summary
At Shepell·fgi we take great pride 

in expanding and growing the ways 
through which our clients are able 
to access EAP services. As early as 
2000, when we were the first EAP 
in the world to offer e-counseling, 
we believed digital options would 
allow those who might not other-
wise access EAP to do so and allow 
those who would access to do so 
in different ways. Likewise, we 
believed the increased choice and 

resulting better match of client to 
modality of service would improve 
clinical outcomes.

Technology is an ever-changing 
“moving target” with the rapid 
evolution and market penetration 
of smartphones, tablets, etc. that 
will continue to impact EAPs. As 
such, digital service offerings that 
span the borders of time and loca-
tion are essential to supporting 
both today’s client and the client 
of the future. v

featurearticle CAR... Continued from page 23

attracts the interest of academ-
ics and increasing numbers of EA 
practitioners who have become 
proficient at research. However, 
the field must continue to enhance 
literacy of both practitioner and 
consumer research.

Problematically, access to 
worksites, research subjects and 
databases continues to be a major 
challenge. Ironically, despite 
the demand for EA research few 
providers are willing to allow 
independent researchers access 
to their practices and records. 
Without the commitment of 
employers, employees, providers, 
practitioners and other stakehold-
ers, access will remain a barrier 
to the development of rigorous 
EA research.

Similarly, the scientific devel-
opment of the field’s knowledge 
base requires increased funding. 
Consequently, a “white paper” argu-
ing for increased investment in EA 

research is being developed. Given 
the economic and public health 
implications of workplace behav-
ioral health, increased governmental 
support is clearly needed. 

In conclusion, the future of EA 
research will depend on the field’s 
ability to enhance its research 
capacity, provide access to work-
sites, research subjects and data-
bases, and lastly, to develop the 
required resources. v

Dan Hughes is the Director of The Mount 
Sinai Medical Center’s EAP and an 
Assistant Professor of Preventive Medicine 
at the Mount Sinai School of Medicine. 
Dan is a long-time EAPA member who 
lives and practices in New York City.

References
Attridge, M. (2010). Taking the 

Productivity Path to ROI. Journal of 
Employee Assistance, Vol. 40, No. 4.

Amaral, T. & Attridge, M. (2010). Research on 
Return on Investment: Which Models of 
EAP are Generating the Most Significant 
ROI? Unpublished research brief, Yreka, 
CA: EAP Technology Systems

DeFraia, G. (2011). Organizational 
Resilience to Workplace Trauma: 
Predicting Post-incident Outcomes 
through Clinical Data Mining. 
Dissertation submitted to the Graduate 
faculty in Social Welfare, CUNY.

Erfurt, J & Foote, A. (1992). Who is 
Following the Recovering Alcoholic? 
Examining the Role of Follow-up in 
Employee Assistance Programs. Alcohol 
Health & Research World. 16(2), 154-159.

Googins, B. (1987). Occupational Social Work: 
A Developmental Perspective. Employee 
Assistance Quarterly, 2(3), 37-54.

Harlow, K. (2006). The Effectiveness of a 
Problem Resolution and Brief Counseling 
EAP Intervention. Journal of Workplace 
Behavioral Health, 22(1), 1-12.

Roman, P. & Blum, T. (1985). The Core 
Technology of Employee Assistance 
Programs. The ALMACAN, 15 (3), 8-9, 
16-19.

Tisone, C. (2008). www.eapfoundation.org 

Trice, H. & Beyer, J. (1984). Work-
related Outcomes of Constructive 
Confrontation Strategies in a Job based 
Alcoholism Program. Journal of Studies 
on Alcohol, 45:393-404.



| JOURNAL OF EMPLOYEE ASSISTANCE | 4th Quarter 2013 |•• • • • • • • • • • • • • • • • • • • • • • • • • • • | WWW.EAPASSN .ORG |

28

effectivemanagementconsulting

Workplace Bullying &  
the Reluctant Manager

|By Jeffrey Harris, MFT, CEAP

Are you aware of an 
employee who is persis-
tently infringing upon the 

rules of workplace conduct? This 
is a key way of recognizing and 
identifying a bully in a company 
or other organization. The EAP is 
ideally suited to consult on bully-
ing, because this disruptive con-
duct negatively impacts worker 
productivity and performance. 

Defining Bullying Conduct
In the Journal of Employee 

Assistance, Third Quarter, 
2003, the excellent article 
“Anti-Bullying Advocacy: An 
Unrealized EA Opportunity” by 
Gary and Ruth Namie, defines 
workplace bullying as “mis-
treatment [that] is repeated, 
health-harming, and illegitimate. 
Bullying is a sub-lethal, non-
physical form of violence – psy-
chological in both its execution 
and impact on targeted individu-
als.” The authors go on to say 
that “bullying’s illegitimacy 
refers to the use of destructive 
interpersonal tactics that interfere 
with work getting done. That is, 
bullying undermines the accom-
plishments of the employer’s 
business interests.”

The target isn’t the only person 
on the work team who suffers 
when bullying occurs. Bystanders 
may also experience a wide range 
of emotions, including doubt, the 

need to choose sides, and the fear 
that they may be retaliated against.

Making the Business Case for 
Managers Reluctant to Intervene

The job description and train-
ing of a manager focuses on 
facts rather than people’s emo-
tions. Consequently, when I am 
called in to investigate a case of 
alleged bullying, I always start 
by stating the business case (i.e. 
facts) for mounting a campaign 
against the bully.

Here are some sobering sta-
tistics to share with a manager 
who is reluctant to get involved 
in bullying, as reported by 
Esque Walker in his article 
“Workplace Bullying” in The 
Surgical Technologist. According 
to Walker, workplace bullying is 
responsible for:

• 83% of staff turnover;
• 87% of absenteeism;
• 21 to 58% of reduced  

efficiency;
• 19 to 28% decline in work 

quality;
• 10% of mediations or  

grievances;
• 10% increase in employee 

errors; and
• 18% of employees’ reasons 

for seeking counseling.

Flooding the manager with 
facts like these can help create a 

sense of urgency for intervention. 
In other words, make the business 
case that a bully’s actions are too 
expensive to ignore.

Manager ‘Consent’ May 
Legitimize Bullying

Compounding the suffering of 
the bullying target is his/her fre-
quent experience of non-support 
from management. There are sev-
eral contributing factors for non-
involvement, each of which may 
be explored by an EAP consultant. 
If any or all of these barriers exist 
in the manager’s style, it has the 
unfortunate effect of legitimizing 
and institutionalizing the tolerance 
for bullying conduct.

 Managers may not recog-
nize that bullying is often subtle. 
A bully’s conduct, while adverse, 
does not rise to the level of outright 
aggression or hostility (remember 
persistent infringement?). As a 
result, managers often don’t reg-
ister the complaints of the target 
as meeting the standard that might 
suggest the need for discipline or 
reporting of harassment. In this 
situation, an EAP consultant can 
help the manager recognize the per-
sistent patterns of conduct involved 
in bullying.

Managers often ask me how 
they are supposed to coach or cor-
rect the bully when their actions 
are just “hearsay” reported by the 
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target. When this occurs, I help 
the manager with a script that has 
his or her communicating a code 
of conduct and seeking the bully’s 
commitment to observe this policy. 
See my offer at the end of this 
article* for providing a copy of 
this script.

 Managers are reluctant 
to get involved in relationship 
issues. This is a common theme 
with managers on many differ-
ent types of “people problems.” 
Managers with lower levels of 
emotional intelligence don’t know 
how to navigate the quagmire of 
interpersonal relations between 
staff, so they will likely advise 
the target to try to solve the issues 
on their own, or “develop a thick 
skin.” You might review with the 
manager both the toolkit they have 
within performance coaching, cor-
rective action or progressive dis-
cipline, and supportive resources 
within the organization such as 
an Employee Relations or Equity 
office. Explain to the manager that 

this is an issue of conduct that is 
impacting the performance and 
productivity of others, legitimizing 
the manager’s role in intervening.

 Managers seek to avoid 
conflicts. A manager who does not 
possess the skills or confidence 
to resolve conflicts provides yet 
another challenge for a consultant. 
They might observe that the bully-
ing behavior is inappropriate, but 
may fear that the bully will turn 
on them if confronted about their 
misconduct. The consultant should 
build the manager’s confidence 
and perhaps role-play a perfor-
mance meeting with the bully.

 The manager may be 
the bully. The awful truth is 
that the supervisor or manager 
is the bully in 70% of cases, 
according to Helge Hoel and 
Cary Cooper, in their paper 
“Destructive Conflict and Bullying 
at Work” (Manchester School of 
Management). It falls on the EA 
consultant to unmask the manager’s 

conduct with subordinates as an 
ineffective style of leadership, 
without using the term bullying 
(for risk of losing the trust of the 
manager and his/her willingness to 
trust your consulting input).

Expanding Your Effectiveness
* I would like to offer my 

script for managers wishing to 
better understand how to handle 
a “hearsay incident” through 
LinkedIn (www.LinkedIn.com/in/
jeffharrisceap)

For more information on defin-
ing and recognizing bullying 
behavior, visit Bullying Online at 
http://www.bullyonline.org/work 
bully/amibeing.htm. v

Jeffrey Harris, MFT, CEAP, has provided 
management consulting to a wide variety 
of organizations throughout his 19-year 
career in employee assistance, including 
corporate, government and union orga-
nizations. The author also has extensive 
experience as a manager, from which 
he draws insight for his consulting. Jeff 
currently serves as Program Manager 
of EAP & WorkLife at the University of 
Southern California.

More EAP Strategies

 Avoid traditional conflict 
management programs – The jury 
is still out on the best solutions to 
end bullying in the workplace, but 
there seems to be one area in which 
researchers agree: traditional con-
flict resolution strategies are prob-
ably not the answer. That’s because 
bullying creates a severe power 
imbalance that pushes targets into a 
state of helplessness not much dif-
ferent than that of a battered wife, 
and it is this power imbalance that 

makes traditional conflict manage-
ment the wrong solution.

 Educate the organization – 
EA professionals can easily add 
the topic of bullying to existing 
harassment training programs, 
or encourage employers to do 
so if they do their training inter-
nally. While bullying is legal, 
and harassment is not, this is a 
perfect opportunity for EA pro-
fessionals to create awareness 
about the importance of a posi-
tive workplace and standing up 
for one another. 

 Help the organization identify 
ground rules – During training, ask 
employees to develop a list of desir-
able workplace behaviors, as well as 
undesirable ones, and include that 
list in a healthy-workplace corpo-
rate policy or in corporate values. 
Participation in the creation of a 
policy or the values they are meant 
to live by creates buy-in. v

Source: Catherine Mattice, president of 
Civility Partners, a consulting firm specializ-
ing in ending workplace bullying and replac-
ing it with positivity. She may be contacted at 
Catherine@CivilityPartners.com.
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webwatch

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

Addiction
National Council on Addiction and 
Drug Dependence
www.ncadd.org
NCADD provides education, informa-
tion, help and hope to the public. 

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

Crisis Intervention
International Critical Incident 
Stress Foundation
www.icisf.org
ICISF provides leadership, education, 
training, consultation, and support in 
comprehensive crisis intervention and 
disaster behavioral health services.

Crisis Intervention
International Federation of Red 
Cross and Red Crescent Societies
www.ifrc.org
The IFRC acts before, during and after 
disasters and health emergencies to 
meet the needs and improve the lives 
of vulnerable people. According to 
the IFRC website, it does so without 
discrimination as to nationality, race, 
religious beliefs, class or political 
opinions.

Domestic Violence
Workplaces Respond
www.workplacesrespond.org
The Workplaces Respond to 
Domestic and Sexual Violence: 
A National Resource Center proj-
ect offers information for those 
interested in providing effective 
workplace responses to victims of 
domestic violence, sexual violence, 
dating violence and stalking.

Elder Care
National Association of Area 
Agencies on Aging
www.n4a.org
A goal of this organization is to ensure 
that resources and support services 
are available to older Americans. An 
elder care locator is among the key 
resources offered.

Elder Care
Office of Disability, Aging and 
Long-Term Care Policy
http://aspe.hhs.gov/office_specific/
daltcp.cfm
This U.S. HHS organization is 
charged with developing, analyz-
ing, evaluating, and coordinat-
ing policies and programs, which 
support the independence, pro-
ductivity, health, and long-term 
care needs of working age adults, 
children, and older persons with 
disabilities.

Employment Advocacy
Office of Disability Employment 
Policy
www.dol.gov/odep
Part of the U.S. Department of 
Labor, ODEP’s mission is to 
improve working conditions; 
advance opportunities for profitable 
employment; and assure work-
related benefits and rights.

Health and Medical News
Medical Xpress
www.medicalxpress.com.
This site covers all medical research 
advances and comprehensive health 
news. 

Health and Medical News
Medline Plus®

www.nlm.nih.gov/medlineplus
A service of the U.S. National 
Library of Medicine, National 
Institutes of Health, Medline Plus 
offers a wealth of information 
on health topics, clinical trials, a 
medical encyclopedia, links to other 
organizations, and more.

Health and Medical News
National Coalition for Cancer  
Survivorship
www.canceradvocacy.org
Founded by and for cancer survivors, 
NCCS’s mission is to advocate for 
quality cancer care for all people 
touched by cancer. 

Health and Medical News
National Eating Disorders  
Association
www.nationaleatingdisorders.org
Eating disorders are complex illnesses 
that can be life threatening. NEDA’s 
resources can aid in understanding. 

Workplace Productivity
Disability Management Employer 
Coalition
www.dmec.org
DMEC is a non-profit organization 
that advances strategies and resources 
to improve workforce productivity. 
Its mission is to assist employers in 
developing cost-saving programs and 
returning employees to productive 
employment. v



Introducing Professional Liability and Business Office 
Insurance for Employee Assistance Professionals

*  The insurance policies offered through TRMS are underwritten by ACE American Insurance Company, Philadelphia, PA, or other companies within the ACE Group. 
Surplus lines insurance sold only through licensed surplus lines producers. All products may not be available in all jurisdictions. The product information contained 
herein is a summary only. The insurance policy actually issued contains the terms and limits of the contract.

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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The Employee Assistance Research Foundation is incorporated as a 501(c)(3) nonprofit.

Announcing a New $112,000 Study on 
Workplace Outcomes
The Employee Assistance Research Foundation proudly announces a new $112,000 grant 
to the Omni Institute of Denver, CO, to conduct a 14-month study entitled “The Impact 
of Employee Assistance Services on Workplace Outcomes.” OMNI’s Director of Research & 
Evaluation, Melissa Richmond, PhD, will serve as the principal investigator for the study.

• ACI Specialty Benefits 

• Chestnut Global Partners 

• Claremont Behavioral Services 

• Harris, Rothenberg International, Inc.  

• KGA, Inc. (Kathleen Greer Associates)

• New Directions Behavioral Health 

• Optum Behavioral Health 

• Oregon Center for Applied Science (ORCAS)  

• Perspectives, Ltd. 

• Psychcare 

• ValueOptions

Our thanks to these organizational contributors for their financial support of EARF: 

Isn’t it time to Add Your Organizational or Personal Contribution to this List?

To learn more about or contribute to 
the Foundation, visit our website: 
www.eapfoundation.org


