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“Weed.” “Grass.” “Reefer.” 
“Pot.” Whatever you 
want to call it, mari-

juana – whether it’s for recreational 
or newfound medicinal purposes – 
remains as controversial as ever.

In this issue’s cover story, Tamara 
Cagney, Christopher Knoepke, and 
David Mitchell examine how the con-
troversial reforms to relax state laws 
prohibiting the possession and use of 
marijuana are beginning to impact 
employee assistance professionals. 

Marijuana may now be legal 
in Colorado and Washington, but 
employees can still be fired for using 
it. As a result, the authors state that, 
“EA professionals in these states are 
now learning how to assist businesses 
and individuals in a challenging inter-
section of federal and state laws, local 
practices, and company policies.”

That’s just the tip of the iceberg. In 
terms of marijuana use, “under the influ-
ence” is difficult to define compared to 
other controlled substances. This means 
that, from an SAP and EAP perspec-
tive, great care must be taken to ensure 
that companies’ Drug-Free Workplace 
Policies are lawful and understandable. 
But there is also no escaping the poten-
tial benefits of medical marijuana, a 
topic that Tamara also examines.

Also writing about current sub-
stance concerns in the workplace, 
Pablo McCabe and Jeff Mangrum 

present startling facts about prescrip-
tion drug abuse, which they state is the 
biggest addiction issue facing today’s 
employers. The authors discuss the 
key role that EA professionals can 
play “in helping your employees and 
their families identify substance abuse 
problems and get the care and treat-
ment they need.” They conclude by 
offering practical steps that EAP can 
take toward attaining that objective.

This issue’s look at best practices 
and new service opportunities con-
tinues with Igor Moll’s discussion of 
mindfulness and mindfulness-based 
cognitive therapy. Igor explains how 
the benefits of this concept can be 
incorporated into professional, orga-
nizational and EAP development. A 
case study is also presented.

Outside the topics of best practices 
and substance use and addiction, this 
issue visits other topics important to 
our field and practice. John Pompe and 
Dave Sharar take a close look at the 
fundamental generational differences in 
how different age groups use technol-
ogy. The authors conclude by challeng-
ing us and presenting practical steps “to 
break from the mold and get creative; 
to rethink how we can best deliver EA 
services to a new generation.”

Recent federal laws in the U.S. 
have vast implications for delivery 
of current and future EAP services. 
Bernie McCann succinctly presents 

what EA professionals need to know 
about the myriad legislation, includ-
ing predicting some likely outcomes.

Finally, Jeffrey Harris and 
Marina London present insightful 
and practical advice in their respec-
tive columns. Happy reading! v

|By Maria Lund, LEAP, CEAP
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newsbriefs

Liability Insurance Offered 
Through EAPA

EAPA has arranged with Trust 
Risk Management Services, Inc. 
(TRMS) to make EAPA-endorsed 
professional liability and business 
office insurance coverage available 
to employee assistance profession-
als and students at affordable rates. 
CEAPs are eligible for a 10% pre-
mium credit.

Other significant discounts 
include 5% for applying online and 
10% when switching to the EAPA-
endorsed program from a different 
carrier. Policies are provided by 
ACE American Insurance Company, 
which is rated “A+ Superior” by 
A.M. Best. For more information, 
go to: https://eapa.trustms.com.

EAPA Announces 
Conference Program

EAPA has announced the  
program for the 2014 World 
EAP Conference, Sept 29-Oct 2 
in Orlando, Florida (Pre-
Conference Training Courses 
Sept 28-29). For the full list-
ing of conference sessions and 
speakers please visit: http://
s3.goeshow.com/eapa/annual/ 
2014/fullschedule.cfm

Prospective attendees can view 
all conference information here: 
http://www.eapassn.org/i4a/pages/
index.cfm?pageid=3697

Online conference registration is 
open at the following link: https://
s3.goeshow.com/eapa/annual/2014/
registration.cfm

EA Archive  
Offered Online

The Employee Assistance 
Archive is a free, publicly 
accessible depository created 
to preserve important historical 
documents in the EA field and 
to provide a depository for sig-
nificant EA-related articles and 
publications.

EA professionals are encouraged 
to help build the archive by posting 
original works, historical docu-
ments, or related papers. The digital 
archive is hosted by the University 
of Maryland, Baltimore. Check out: 
http://archive.hshsl.umaryland.edu/
handle/10713/2345.

Continued on page 29

Gallus Detox Centers offer the
better way: a safe, comfortable
medical detox with IV therapy that
relieves withdrawal symptoms and
ensures your safety. Our board-
certified emergency medicine
physicians will create your
customized detox program, and our
team of registered nurses and
technicians will provide personal
attention 24/7, all in an upscale
setting with private rooms. 
Call us. Let’s talk. 855-338-6929.

Most insurance accepted • Licensed medical detox facility • Comfortable, safe, IV-therapy • Maximum 6 patients • Upscale private rooms

• HDTV & Wifi • Non-judgmental environment • Board-certified emergency medicine physicians and ICU-level registered nurses

We can help. Let’s talk.
Call Gallus Detox today - 855-338-6929.
www.GallusDetox.com
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effectivemanagementconsulting

Tips on Arranging an  
Uninvited Consultation

|By Jeffrey Harris, MFT, CEAP

It has been my experience that 
a reliable source for creating 
consistent utilization for EAP 

services is a supervisor who behaves 
badly. I’m referring to managers and 
supervisors who frequently criticize 
employees, demonstrate low emo-
tional intelligence, or invoke fre-
quent conflict that ends up creating 
distressed employees who seek help 
from the EAP.

So-called “toxic” supervisors con-
tribute to claims of high stress, reduced 
performance, employee disengagement 
and eventual job turnover — all condi-
tions that an EAP seeks to halt in order 
to provide a return-on-investment for 
the EAP service. Contributing to the 
problem is that the toxic supervisor is 
also unlikely to seek support or solu-
tions from the EAP. Thus the challenge 
becomes how to provide management 
consultation and coaching to someone 
who doesn’t realize they could benefit 
from these services?

Over time, I found myself hear-
ing the same supervisors coming up 
repeatedly in EAP counseling sessions, 
and wondered how I might become a 
trusted advisor to those individuals. Let 
me share with you some strategies that 
have worked for me over the years.

Adopt a Manager for Uninvited 
Consultations

I have “adopted” certain super-
visors for the purpose of building 
credibility and trust, so that at some 
point the supervisor would provide 

an opening for a discussion about 
the problems or challenges he or she 
faces in managing a team of people.

Look For Both Organic and Contrived 
Reasons to Strike Up a Conversation

First, start with the organic [natu-
rally occurring] opportunities to cre-
ate a contact. The goal here is to get 
introduced at an event or meeting to 
which you are both invited, or get 
introduced by a neutral third-party.
 Ask the supervisor for an 

informational interview to learn 
more about his/her department.
 Demonstrate curiosity about 

the current successes and challenges 
of the department, which can prompt 
the supervisor to include the “people 
challenges” of managing a team.
 Ask about his/her path into 

their current position to set up the 
question, “What led you to want to 
become a supervisor?” The answer 
may include a statement of doubt 
or frustration that would allow you 
to offer support in the form of con-
structive supervisory skills.

Next are some ideas for contrived 
[uninvited] opportunities for a con-
sultation. These actions offer role-
appropriate contact from the EAP to 
the supervisor, when you cannot wait 
for a natural or organic introduction.
 Call the supervisor to offer free 

workshops to his/her group on topics of 
interest. If the supervisor is interested, 
negotiate to provide one training per 

quarter, which will give you a reason to 
be in contact throughout the year. Then 
show up early (before the training) 
to chat one-on-one with the supervi-
sor, or ask to meet after the training 
for debriefing. I have also offered to 
provide a management-only version 
of each of the trainings to the supervi-
sor as a preview. For example, I might 
present a brief review of the content of 
the workshop, sprinkled with effective 
supervisory skills and techniques.
 Contact the supervisor when a 

reduction-in-force is announced, and 
offer to prepare the supervisor for 
some of the human elements involved 
with the RIF, such as gossip, survivor 
disengagement, and the raw emotions 
of the displaced worker(s).

Can’t Find an Organic or Contrived 
Way to Adopt a Manager?
 A final strategy is to build a 

network of “EAP ambassadors” to 
endorse your services to the reluctant 
supervisor. Make a list of supervi-
sors, managers or directors that have 
reported success stemming from 
your consultation. They should work 
within the same department or divi-
sion as your “adoptee”. Ask them the 
question, “I wonder if there are other 
supervisors in your department who 
might benefit from assistance through 
the EAP?” Be careful not to name the 
toxic supervisor, as this could alienate 
both the adoptee and the ambassador.
 A Human Resources partner can 

also be solicited as an ambassador 
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to “talk you up” to the adoptee. 
Depending on the trust level you have 
with the HR official, you might be 
able to name the supervisor of inter-
est in order to engage the HR repre-
sentative to promote the EAP directly 
to him or her. However, be careful 
to not reveal any identifying client 
information that led you to your con-
cerns about this supervisor in order to 
avoid breaching confidentiality.

Stay in Regular Contact with 
the Supervisor

Regardless of whether the 
introduction is either organic or 
contrived, keep in regular contact. 
Find reasons to be in touch fre-
quently. Some ideas include:
 Forwarding articles from jour-

nals or newspapers on topics that 
demonstrate that you are contributing 

to his/her success. Web links to online 
articles can also be helpful. Always 
include a note that he/she came to 
mind when you read the article, and 
that you hope that the supervisor 
finds something useful from it.
 Call with congratulations 

when the company announces the 
accomplishments of the depart-
ment or supervisor.
 Ask him/her to give feedback 

on a new EAP flier or brochure.
 Stop by the supervisor’s desk to 

see if more of your business cards are 
needed (to hand out to employees).

Once You’re “In”
If your diligent efforts pay off, and 

the relationship turns from an infor-
mational campaign into a request for 
consultation, you can then draw from 
the typical EAP consultant’s toolkit, 

providing support on such topics 
as emotional intelligence, effective 
communication, employee engage-
ment, recognition/rewards, etc. v

The author invites you to net-
work around all topics of effective 
management consulting through his 
LinkedIn profile, at www.LinkedIn.
com/in/JeffHarrisCEAP, and Twitter 
at www.twitter.com/JeffHarrisCEAP.

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

Come to 
their rescue. 
Call on us.

Specialized Mental Health and 
Addiction Care for Police, 
Firefighters, EMTs, Military 
Personnel and Corrections Officers

When you’re called on to assist uniformed professionals 
in crisis, call on the Brattleboro Retreat’s Uniformed 
Service Program. On our private Vermont campus, this 
exclusive, confidential program has helped hundreds of 
brave men and women address drug and alcohol abuse, 
anxiety, PTSD, and depression. We also help our clients:  

• improve their sleep 
• feel better about themselves
• reduce tension, anger, and fatigue
• change unhealthy patterns.

Admissions 24 hours a day. 7 days a week.

Call 1-800-RETREAT
Or learn more at brattlebororetreat.org/USP

BRET7271_EAP_7x4.625_MAR7.indd   1 3/10/14   11:24 AM
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Best EA Practices for  
an Online World

|By Marina London, LCSW, CEAP

techtrends

I am often asked about integrat-
ing high-tech service delivery 
platforms such as video chat 

into EA practice. But practicing 
in an online world involves more 
than just adding an innovation, it 
requires making multiple modifi-
cations to the way we work.

I recently came across an article 
in the February APA Monitor on 
Psychology “Best Practices for an 
Online World,” that did an amazing 
job of summarizing the challenges 
of being a clinician in a wired 
world. Most of the article is equally 
relevant to the EA professional.

Here are some of the key points 
covered in that article, adapted to 
the EA perspective:

 EA clients are increasingly 
involved with social networks. 
They may Google their affiliate 
providers, and the external EAP 
that provides their services.

 Complicating this point is the 
fact that many social media users 
don’t think twice about disclos-
ing personal information online. 
That goes for both the client and 
the EA professional.

 The contrast between EA clin-
ical services and social networking 
sites is profound. Most counseling 
interactions are private and confi-
dential, while most interactions on 

social media are broadcast to the 
public. When an EA professional 
interacts in both spheres, it can be 
easy to violate client confidentiality 
– even unintentionally.

 The average graduate pro-
gram does not yet teach the ethics 
and best practices for operating 
in a wired environment. There is 
evidence that younger profession-
als may already be navigating these 
ethical waters with limited guidance. 
A study found that 60% of medical 
schools sampled reported instances 
of medical students posting unpro-
fessional online content, which 
included disclosure of patient confi-
dentiality, profanity, discriminatory 
language, depiction of intoxication 
and sexually suggestive material. 
Another study found that 98% of 
doctoral psychology students had 
searched for at least one client’s 
information over the past year.

 21st century EA profession-
als must develop a heightened 
awareness that the increasingly 
wired world around us will 
likely produce ethical dilemmas 
related to online realities such as 
greater transparency, increased 
self-disclosure and unavoidable 
multiple relationships.

 EA professionals need to 
recognize that their personal 

online activity may not be as pri-
vate as they think. Indeed, online 
self-disclosures may represent the 
intersection where dilemmas sur-
rounding personal and professional 
roles meet – in some cases signal-
ing the start of boundary violations.

 Self-disclosure online is 
almost inevitable. It may be initi-
ated by clients who want to learn 
more about their counselors. Some 
clients may do more than a Google 
search: They may join social net-
working sites, join professional 
listservs or chat rooms, or pay 
for online background checks or 
online firms to conduct illegal, 
invasive searches.

Solutions
So now that we have identified 

the problems, what are the solutions?

 EAPs need to create and 
maintain a formal social net-
working site policy as part of 
the informed consent process. 
Informed consent processes should 
at the very least acknowledge the 
risks and benefits of using social 
media and other technology. In 
addition, EAPs should have poli-
cies that should lay out expecta-
tions for using such sites, namely 
that EA counselors do not “friend” 
or interact with clients on social 
networking sites.
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 EA professionals should 
develop online technological 
competence. They must under-
stand the nature and requisite tech-
nology of social networking sites. 
Moreover, they should proactively 
set controls that limits who sees 
their personal information.

 EA professionals should 
contact their professional liabil-
ity insurance representatives to 
find out whether their insurance 
covers social networking sites. 
EA professionals should avoid 
using certain types of speech 
online, even if they use high pri-
vacy restrictions and other protec-
tions, such as pseudonyms. These 
communications might include 
breaches of client or supervisee 

confidentiality, speech that is 
potentially libelous and speech 
that denigrates the reputation of 
the field in which they practice.

 EA professionals should 
become familiar with the “Ethical 
Framework for the Use of 
Technology in EAPs” which was 
developed by EAPA in conjunction 
with the Online Therapy Institute. 
(Editor’s note: A synopsis of this 
framework appears in the story 
below. A link to the framework in 
its entirety appears at right.) 

Summary
Perhaps most importantly, be 

aware that technology and social 
media are moving targets, evolv-
ing at an unprecedented rate.  

EA professionals will have to con-
tinuously update their knowledge 
of the online world. v

Marina London is Manager of Web 
Services for EAPA and author of iWebU, 
http://iwebu.info, a weekly blog about 
the Internet and social media for mental 
health and EA professionals who are chal-
lenged by new communication technolo-
gies. 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. 

References
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“Best practices for an online world”. APA 
Monitor on Psychology. February 2014, 
Vol 45, No. 2. http://www.apa.org/moni-
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ogy-in-eaps/ 

‘Ethical Framework’ at a Glance
A competent employee assistance 

(EA) professional working online 
will always adhere to at least the 
following minimum standards and 
practices in order to be considered to 
be working in an ethical manner.

 EA professionals have a suffi-
cient understanding of technology in:

• Encryption;
• Backup systems;
• Password protection;
• Firewalls;
• Virus protection;
• Hardware;
• Software; and
• Third-party services.

 EA companies and programs 
provide needed technological support.

 EA professionals work within 
their scope of practice:

 Understand specific laws or 
ethics within ones’ own discipline 
or geographic location.

 EA websites provide access to 
information for potential and cur-
rent clients and managers:

• Crisis intervention information;
• Organization contact information;
• Practitioner certification 

information; and
• Encrypted transmission of 

EAP sessions.

 EAP initial intake and 
screening process.

EA professionals screen the client’s 
suitability for delivery of EA services 
via technology, considering language 
and keyboarding skills, presenting 
issues and clinical concerns. EA pro-
grams offer a statement of understand-
ing that includes the following:

• Potential advantages and disad-
vantages of online sessions;

• Confidentiality and technology; 
and

• Other informed consent issues. v

References
Marina London, DeeAnna Merz Nagel & Kate 
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©2011 Employee Assistance Professionals 
Association, Inc.

Marina London, LCSW, CEAP, Manager of 
Web Services for the Employee Assistance 
Professionals Association (EAPA), served 
as principal writer for this framework. This 
article was reviewed and edited by EAPA’s 
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London, M., Nagel, D. M., Anthony, K. (2011). 
An ethical framework for the use of technol-
ogy in EAPs. Therapeutic Innovations in 
Light of Technology, l(6), 26-33.
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In the United States there has 
been a growing movement to 
relax state laws prohibiting the 

possession and use of marijuana. 
These controversial reforms are 
beginning to impact employee 
assistance professionals.

In 1996, California became 
the first state to legalize the use 
of marijuana for medicinal pur-
poses. As of 2014, 20 states plus 
the District of Columbia have 
enacted similar laws. Additionally, 
several states (Colorado and 
Washington) recently decriminal-
ized recreational use of marijuana. 
Interestingly, marijuana may be 
legal in Colorado and Washington, 
but employees can still be fired 
for using it.

EA professionals in these states 
are now learning how to assist 
businesses and individuals in a 
challenging intersection of federal 
and state laws, local practices, and 
company policies. 

Background
California’s Proposition 215 

allowed a wide variety of condi-
tions to be treated by medical 
marijuana: “Cancer, anorexia, 
AIDS, chronic pain, spasticity, 
glaucoma, arthritis, migraine, or 
any other illness for which mari-
juana provides relief.” Physicians 
there have recommended mari-

juana for hundreds of conditions, 
including complaints such as 
insomnia, PMS, post-traumatic 
stress, depression, and ironically 
even substance abuse.

Most states that have passed 
medical marijuana since that time 
have learned from California and 
limited the number of conditions 
covered and limited personal 
cultivation as well. More states 
are expected to join the medical 
marijuana movement with Florida 
being the first Southern state to 
discuss such legislation.

Medical Marijuana Issues in 
the Workplace

Conflicting medical marijuana 
laws require employers to bal-
ance two competing interests: 
their right and duty to establish 
and maintain a safe and produc-
tive workforce, and their obli-
gation to accommodate, when 
reasonable, employees with 
disabilities. These laws raise 
questions about the implementa-
tion of drug-testing policies in 
the workplace, the scope of an 
employer’s duty to accommodate 
its employees under state and 
federal laws, and compliance 
with federal statutes such as the 
Drug-Free Workplace Act.

As more people begin to use 
marijuana for medical reasons 

there has been an increase of 
employees seeking protection in 
the workplace.

Because medical marijuana 
remains illegal under federal 
law, its use is not protected by 
the Americans with Disabilities 
Act (ADA), even in states that 
have legalized medicinal mari-
juana (James v. City of Costa 
Mesa, 2012; Casias, 2012; 
Emerald Steel Fabricators v. 
BLI, 2010). However, the under-
lying condition may still be a 
covered disability. Employers 
need to determine whether a rea-
sonable accommodation may be 
required to accommodate a pro-
tected disability.

EA professionals are in a 
unique position to assist compa-
nies with handling these challeng-
ing cases in a way that simultane-
ously reduces risk to the employer 
by supporting a company’s drug-
free workplace policy, while help-
ing employees who may have run 
afoul of company policy.

State Laws Vary
Many state laws, includ-

ing those in Colorado, Hawaii, 
and New Mexico are silent on 
their effect upon the workplace. 
Laws in other states, such as 
Washington, Montana, Oregon, 
California, and Massachusetts, 

coverstory
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make it clear that employers 
may prohibit use or possession 
of marijuana in the workplace, 
but otherwise are silent on an 
employer’s rights and obligations 
toward medical marijuana users.

Laws in still other states, 
including Arizona, Connecticut, 
Delaware, Maine, Michigan, and 
Rhode Island, include provisions 
explicitly addressing the laws’ 
impact on the workplace.

Courts that have examined 
the impact of such laws on the 
workplace have typically not 
found restrictions or obligations 
beyond those expressly set forth 
in the statute (Casias v. Wal-
Mart, 2012; Roe v. Teletech, 
2011; Johnson v. Columbia Falls 
Alum., 2009; Ross v. RagingWire 
Telecomms, 2008). Future court 
cases will continue to sort out 
the multitude of employment law 
issues that lie ahead. 

Employer Policies 
There is no doubt that employ-

ers benefit from a drug-free work-
place, since these policies and 
procedures help to ensure a safe 
and productive work environment. 
Moreover, businesses with federal 
contracts or that operate under the 
Department of Transportation must 
comply with drug testing regula-
tions that prohibit employees from 
using marijuana. In every state 
that permits medicinal or recre-
ational marijuana, employers may 
lawfully prohibit employees from 
using marijuana during work hours 
or on work premises.

Employers in Washington and 
Colorado have additional chal-
lenges when writing workplace 
policies since marijuana has been 

legalized for recreational and 
non-medicinal use by adults. In 
Colorado, the amendment legal-
izing recreational marijuana 
maintains that, “nothing in this 
section is intended to require an 
employer to permit or to accom-
modate the use . . . of marijuana 
in the workplace or to affect the 
ability of employers to have poli-
cies restricting the use of mari-
juana by employees.”

As a result, companies in 
Colorado are able to enact virtu-
ally any type of policy they feel is 
in their best interest with respect to 
marijuana use by employees. This 
includes zero-tolerance policies for 
employees who fail any test pursu-
ant to their Drug-Free Workplace 

Policy. These employees may be 
subject to disciplinary action or 
remediation, including mandatory 
referral to the company’s EAP, 
suspension, or termination.  

Many businesses in these 
states have not updated their 
policies to clarify their expecta-
tions about employees who use 
legalized and medical mari-
juana. Businesses in other states 
that have employees who live 
in or travel to Washington or 
Colorado, should also review 
and revise policies to reduce 
risk and litigation. If a com-
pany’s drug and alcohol policy 
only discusses “illegal drugs” 
without making an affirmative 

Continued on page 13
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coverstory

Breakthrough Approval for  
Medical Marijuana Research

To date, only 6% of research projects have 
investigated the potential benefits of medi-
cal marijuana, rather than its detriments. It is 
impressive that there are even that many proj-
ects, since scientists who study marijuana’s 
potential medicinal properties have to wade 
through an enormous amount of federal red tape, 
and they’re not always successful. As a result, 
research into medical marijuana has historically 
been trapped in a bureaucratic catch 22 and has 
definitely not kept pace with state approval of 
medical marijuana.

The federal government’s position on mari-
juana, according to a 2011 document featured 
prominently on the U.S. Drug Enforcement 
Administration’s home page, says that: “The 
clear weight of the currently available evidence 
supports [Schedule I] classification, includ-
ing evidence that smoked marijuana has a high 
potential for abuse, has no accepted medicinal 
value in treatment in the United States, and 
evidence that there is a general lack of accepted 
safety for its use even under medical supervi-
sion… Specifically, smoked marijuana has not 
withstood the rigors of science – it is not medi-
cine, and it is not safe.”

Twenty states (plus the District of Columbia) 
allow cannabis use for certain medical condi-
tions. Despite that fact, many scientists are reluc-
tant to research the potential medical benefits 
of marijuana. The Controlled Substances Act 
of 1970 placed marijuana in the most restric-
tive use category, Schedule I, deeming it a drug 
with no medicinal value and high potential for 
abuse. To perform clinical research with mari-
juana, you need a DEA license, and you need to 
get your study approved by the Food and Drug 
Administration (FDA). When it comes to actually 
obtaining research-grade marijuana, though, you 
have to go through the National Institute on Drug 

Abuse, a process that has proved problematic for 
some researchers determined to study the potential 
medical benefits of pot. 

Landmark Shift in Policy
But now a researcher at the University 

of Arizona is a step closer to studying how 
medical marijuana affects veterans with post-
traumatic stress disorder. Although there is a 
“mountain of anecdotal evidence” that mari-
juana helps with PTSD, there has been no con-
trolled trial to test how marijuana suppresses 
the symptoms, including flashbacks, insomnia 
and anxiety, said Suzanne Sisley, the study’s 
lead researcher. 

Her study titled, “Placebo-Controlled, Triple-
Blind, Randomized Crossover Pilot Study of the 
Safety and Efficacy of Five Different Potencies 
of Smoked or Vaporized Marijuana in 50 Veterans 
with Chronic, Treatment-Resistant Posttraumatic 
Stress Disorder (PTSD)” will examine whether 
smoking or vaporizing marijuana can help reduce 
PTSD symptoms in 70 veterans with PTSD. 
Participants can be men or women aged 18 or 
older with a diagnosis of PTSD that has not 
improved after they have tried either medication 
or psychotherapy.

Sisley’s study could pave the way to the 
development of a prescription drug based on 
the entire marijuana plant. Her proposal has 
wound its way through the federal government 
for three years. In 2011, she received approval 
by the FDA. In March 2014 the study cleared a 
major hurdle when the Public Health Service, 
part of the U.S. Department of Health & Human 
Services, gave its approval, which is a historic 
shift in federal policy. v

– Tamara Cagney
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statement regarding marijuana, 
employees may unintention-
ally violate zero-tolerance poli-
cies, and courts may not agree 
that the company has a right to 
pursue action if their policy is 
unclear. EAPs in these states are 
in a unique position to provide 
feedback to these companies.

What is Next?
Testing drivers for recent mari-

juana use has not been as simple 
as testing for alcohol. Preliminary 
research on the detection of THC 
in the breath of marijuana smok-
ers may change that. According 
to the National Institute on Drug 
Abuse, a new breath test they have 
developed can detect in most cases 
whether a person used marijuana 
within the previous 30-150 min-
utes, depending on the frequency 
of use. This kind of testing could 
become a valuable tool for  
workplace or roadside marijuana 
testing (Himes, 2013).

Employee Assistance 
Professionals’ Role

EA professionals understand 
that long-term marijuana use can 
lead to a diagnosable substance 
use disorder. It is estimated 
that 9% of marijuana users will 
become dependent. That number 
shoots up to about 1 in 6 in those 
who start using in their teens and 
rises to 25-50% among daily users 
(Anthony, et al, 1994).

Because marijuana impairs 
judgment, motor coordination 
and slows reaction time, a user 
has an increased chance of being 
involved in an accident. According 
to the National Highway Traffic 
Safety Administration, drugs other 

than alcohol (e.g., marijuana and 
cocaine) are involved in roughly 
18% of motor vehicle deaths. A 
recent survey found that nearly 7% 
of drivers, mostly under age 35, 
who were involved in accidents 
tested positive for THC; alcohol 
levels above the legal limit were 
found in 21% of such drivers 
(Richer et al, 2009).

Yet these statistics must be 
balanced by the medical issues 
that marijuana seems to treat dis-
eases more efficiently than other 
alternatives (including prescrip-
tion opioids), with fewer side 
effects and less risk of addiction 
and death. As more states move 
to legalize medical and recre-
ational marijuana, employers 
will be challenged to balance the 
safety of many with the rights 
of employees. This is not a new 
challenge, and EA profession-
als should offer the experience 
and expertise gained in work-
ing with the effects of other 
impairment-causing substances 
to help employers design the best 
possible workplace policies and 
assist employees in understand-
ing these policies. v

Christopher E. Knoepke, MSW, 
LSW, ABD is a Workplace Programs 
Coordinator at Peer Assistance Services 
in Denver, CO and the Enid O. Cox 
Predoctoral Fellow at the University 
of Denver’s Graduate School of Social 
Work. He is also the President of the 
Colorado Chapter of EAPA. David W. 
Mitchell, MA, LMHC, CEAP is the 
Director of First Choice Health EAP in 
Seattle, WA. He is the President of the 
Pacific Northwest EAPA Chapter, and 
is on EAPA’s Nominations Committee. 
Tamara Cagney EdD, MA, BSN, CEAP 
is an internal EAP at Sandia National 
Laboratories in Livermore, CA.  She can 
be reached at tcagney@sandia.gov.
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Impairment: The Crux of the Issue for Employers

One could argue that the primary marijuana issue 
for employers, as has been the case for alcohol since 
the repeal of the 18th Amendment, involves suspected 
impairment resulting from marijuana use while at 
work. Employers in every state may lawfully pro-
hibit employees from working while under the influ-
ence of any substance and may discipline employees 
who violate the law.

In some states, however, “under the influence” is 
more narrowly construed for marijuana use than for 
other controlled substances. For instance, employers 
in Arizona may need to establish impairment through 
behavioral symptoms in combination with drug test 
results to take lawful disciplinary action. In Illinois, 
employers must perform an investigation before disci-
plining a registered patient for being impaired at work. 

Defining Impairment is Tricky
Whether correct or not, companies often model 

their policies for defining impairment based on laws 
that relate to driving. In Washington State, the pas-
sage of the “New Approach” to marijuana in 2012 
introduced a new threshold limit for marijuana levels 
allowed while driving, much like the .08 limit did 
for alcohol. The threshold was established as 5.0 
nanograms of delta-9 tetrahydrocannabinol per mil-
liliter of a person’s blood. Prior to Sept. 28, 2013, 
law enforcement offices had the authority to obtain 
a blood test without a warrant if there was suspicion 
of recent marijuana use. However, since that time, in 
response to a U.S. Supreme Court case, a warrant is 
now required.

Under Colorado’s newest DUI laws, a motorist is 
also presumed to be under the influence of marijuana 
if the driver’s blood contains the same 5 ng/mL or 
more of active THC of blood while driving, mirror-
ing the standard set in Washington. This differs from 
the treatment of a driver who has been accused of 
driving under the influence of alcohol, as 5 ng/mL 
is not considered a “per se” standard of impairment. 
This means that accused drivers in Colorado can 
claim that they were not impaired while driving.

Unlike urine testing, blood testing for marijuana 
checks for both parent drug and drug metabolites. 
Blood testing is more invasive and has other safety 
risks, which means employers are reluctant to use 
blood testing. Blood testing generally determines use 
within 1-24 hours. Occasional recreational users will 
test less than 5 ng within 1-3 hours after use while 
regular users may test positive for 1-2 days, lending 
credence to a claim of impairment associated with a 
positive test.

Urine tests for marijuana are based on detection 
of the metabolite of delta-9-THC but not the par-
ent drug. Because metabolites are stored in fatty 
tissue and slowly excreted through urine they can 
be detected for days and weeks after stopping use. 
Again this leads to the criticism that positive urine 
tests and point-in-time impairment are not strongly 
correlated, especially among lighter marijuana users.

Where EAP comes in
From the EAP perspective, this is an area where 

advising companies on their policies may help 
reduce challenging situations in the future:
 If a company’s policy only discusses “impair-

ment,” instead of the “presence of any federally 
illegal substance,” employees may challenge a posi-
tive test result – they had THC in their system, but 
whether they were impaired may be in question.
 If a company’s policy only addresses a THC 

level in urine testing, and an employee tests positive 
and they have a valid marijuana card, employees 
could argue again that they were not impaired as 
“the last time they used was yesterday,” and again, 
an EAP assessment after a positive test becomes 
extremely complex.
 Unless guidelines are extremely clear, if a com-

pany’s policy allows legal alcohol use at a company 
function but terminates for legal marijuana use, 
employee and employer are headed for extensive 
litigation. v

– Tamara Cagney, Christopher E. Knoepke, and David W. Mitchell

coverstory
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letters

Is Addiction Always 
Permanent?

I have received a strong 
response to my article, “The 
Evolving Role of EAP in 
Addiction Treatment” that 
appeared in the 1st quarter 2014 
Journal of Employee Assistance. 
The feedback has centered on 
the concept that abstinence is 
not the only form of treatment. 
Therefore, I would like to try and 
clarify this point.

I have been following research 
regarding DSM criteria for a 
Substance Use Disorder (SUD) for 
10 years, and I believe it clearly 
points to the need to have a wider 
continuum of care and to indi-
vidualize approaches to SUDs. 
The research strongly supports 
the varied ways people respond 
to Alcohol Use Disorder (AUD). 
Twenty years after the onset of 
DSM-IV Alcohol Dependence, the 
most common outcome is low-
risk drinking (40%), followed by 
abstinence (roughly 33%), partial 
remission (about 20%) and current 
dependence (8%).

What I believe is that, in 
the case of severe addiction, 
there are certain brain neuro-
adaptations that are irreversible. 
For example, the likelihood of 
achieving non-abstinent recovery 
is inversely related to the severity 
of alcohol dependence. Abstinent 
outcomes become more likely as 
severity increases. Since rehab 
and Alcoholics Anonymous (AA) 
are populated almost exclusively 
by people at the very severe 
end of the spectrum, the likeli-
hood of sustained non-abstinent 

recovery for current treatment 
seekers or AA members is rela-
tively low. Therefore, the AA 
stance is accurate for most AA 
members. Severity of dependence 
is the strongest predictor of AA 
affiliation, including long-term 
affiliation, as opposed to several 
weeks or months after time spent 
in rehab. 

Over the years, I have seen 
many clients who come in with a 
mild AUD and achieve non-absti-
nent recovery. Just as abstinence 
is not a requirement for everyone 
who develops an SUD, neither is 
moderation possible for a size-
able proportion of users. The 
difference often varies by drug: 
close to 100% of dependent 
smokers will require lifelong 
abstinence, whereas most canna-
bis users will not. Heroin, meth 
and cocaine addiction also proba-
bly have a high to relatively high 
instances where abstinence is the 
only positive outcome option. 
Alcohol, I believe, lies probably 
somewhere in the middle; a large 
minority achieve non-abstinent 
recovery.

Newer data seems to affirm the 
National Epidemiologic Survey on 
Alcohol and Related Conditions 
(NESARC) findings: that is, many 
conclusions have been based on 
clinical examples but if you look 
at community samples, the picture 
is quite different. This is true for 
almost all common, yet complex 
diseases such as asthma, arthritis 
or hypertension – the difference 
being that with SUDs there is a 
very high full remission rate – 
something that rarely happens in 
other diseases. Depression is per-
haps the best comparison we have.

Finally, noting that many people 
have milder, self-limiting forms of 
SUDs doesn’t mean these aren’t 
brain diseases. How can you have 
a behavioral illness that doesn’t 
include failures in brain regulation 
of behavior? It’s just that in too 
many instances, people misinter-
pret “brain disease” to mean “per-
manent.” It’s often not chronic. 
Neither is asthma, but I suspect 
most would not have trouble think-
ing of mild, self-limited child-
hood asthma as a lung disease, or 
immune disease.

Brad McNaught

NESARC Findings on Alcohol 
Abuse and Dependence, Raul 
Caetano, M.D., M.P.H., Ph.D.
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Prescription Painkiller 
Abuse & its Impact on EAPs

“Painkillers left over from a tooth extraction or a hip replacement  
are free for the taking, and no one’s looking or counting.”

featurearticle

Deaths in this country 
from drug overdose, 
driven by the increase 

in prescription painkiller abuse 
now outnumber those caused by 
car accidents. In fact, prescrip-
tion drug abuse is the biggest 
addiction issue facing employ-
ers. According to the Centers for 
Disease Control:

 Prescription painkiller over-
doses killed nearly 15,500 people 
in the United States in 2009 – more 
than three times the 3,000 people 
killed by these drugs in 1999.
 In 2010, about 12 mil-

lion Americans (age 12 or older) 
reported nonmedical use of prescrip-
tion painkillers in the past year.
 Nearly half a million emer-

gency department visits in 2009 
were due to people misusing or 
abusing prescription painkillers. 

The crisis is coming home to 
roost at Hazelden, one of the larg-
est not-for-profit addiction treat-
ment providers in the world. At 
our Center City, Minn. facility, 
for example, those seeking treat-
ment for opioid addiction rose 
from 19% of patients in 2001 to 
30% of patients in 2011. A simi-
lar jump was seen at Hazelden’s 
facility for young adults and ado-
lescents in Plymouth, Minn., from 

15% of patients in 2001 to 41% 
of patients in 2011.

Opioid addiction starts not on 
the mean streets but right at home 
in employees’ medicine cabinets: 
Painkillers left over from a tooth 
extraction or a hip replacement 
are free for the taking, and no 
one’s looking or counting. Opioid 
addiction progresses rapidly, and 
a naive experimenter soon finds 
himself or herself in a frantic race 
to stave off the miserable with-
drawal symptoms. 

What Makes Opioids so Hard 
for Employees to Kick? 

When opioid molecules travel 
through the bloodstream into the 
brain, they attach to specialized 
proteins on the surface of certain 
brain cells. The binding of these 
molecules with their target recep-
tors triggers the same chemical 
response in the brain’s reward 
center that occurs with anything 
that causes intense pleasure or is 
intended to be reinforcing to sur-
vival. This is the part of the brain 
that ensures our survival, by rein-
forcing acts such as eating, drink-
ing fluids, caring for babies and 
having sex. 

All rewarding and survival-
based activities result in the 
release of dopamine in the brain’s 
reward center. But opioids, like all 

drugs of abuse, trigger the release 
of dopamine in excess amounts, 
far beyond what is needed. The 
brain has been signaled: something 
extremely important has taken 
place, and it needs to be repeated. 
Everyone exposed to opioids expe-
riences excess dopamine release in 
the brain.

However, most people do not 
become addicted to opioids after 
such exposure. Experts are not 
entirely sure why, but it may be 
related to altered function of dopa-
mine receptors in those predis-
posed to addiction.

But prolonged use of increas-
ingly higher doses of opioids 
changes the brain so that it 
functions more or less normally 
when the drug is present and 
abnormally when the drug is 
removed. This alteration in the 
brain results in tolerance (the 
need to take higher and higher 
doses to achieve the same effect) 
and dependence (susceptibility to 
withdrawal symptoms).

Opioid withdrawal is one of 
the most powerful factors driv-
ing dependence and addictive 
behaviors.   Withdrawal symptoms 
include agitation, anxiety, itch-
ing, irritability, insomnia, goose 
bumps, rapid heart rate, mild 
hypertension, vomiting and diar-
rhea. At the peak of withdrawal, 

| By Pablo McCabe and Jeff Mangrum
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intense anxiety, tremors, shakes, 
muscle cramps and joint and deep 
bone pain begin to manifest. 

Other serious, long-term conse-
quences can be expected to occur 
down the road. Anxiety, depression 
and craving for the drug can con-
tinue for months, even years after 
being free of opioid use. 

Workplace Toll
This addiction takes a toll on 

the employee, obviously, but also 
on their families and businesses – 
in the form of:

• Lower workplace productiv-
ity;

• Higher health care costs;
• Increased absenteeism and 

“presenteeism”;
• Lack of productivity;
• Lower morale;
• Diminished quality control;
• Increased disability claims; 

and
• Greater workplace injuries 

and violence, and higher job 
turnover and employee theft.

As EA professionals, you can 
play a key role in helping your 
employees and their families iden-
tify substance abuse problems and 
get the care and treatment they 
need. Hazelden has resources that 
can help (www.hazelden.org), 
and there are other Screening, 
Brief Intervention and Referral 
to Treatment (SBIRT) modules 
available to help people confront 
their drinking or drug use and get 
the help they need. This doesn’t 
need to take place with a special-
ist; a family physician’s office 
may be the best medical setting 
for substance use screening and 
interventions.

The federal government is also 
taking steps to address the issue. 
The Office of National Drug 
Control Policy and the National 
Institute on Drug Abuse (NIDA) 
recently unveiled a new web-based 
program to help doctors more 
safely and effectively prescribe 
these powerful medications.  

Practical Steps for EAPs
 Include addiction in all EAP-

related strategies. This needs to 
be the case regardless if it’s pre-
vention, intervention, treatment or 
disease management.  

 Promote an atmosphere in 
the organization that reduces 
“stigma”. Lessening the degree of 
shame or disgrace that addicts feel 
is vital to seeking treatment for 
their addiction.

 Use confidential screening 
and assessment. Hazelden has 
resources that can help, such as 
its free www.aboutmydrinking.
org screening tool. There are also 
other Screening, Brief Intervention 
and Referral to Treatment (SBIRT) 
modules available to help people 
confront their drinking or drug use 
and get the help they need.

 Review insurance policies. In 
2008, 93% of large employer plans 
said they offer an addiction/mental 
health benefit. Coverage for sub-
stance abuse treatment makes it 
more likely that employees strug-
gling with alcohol and drug prob-
lems will seek help proactively. 
Review corporate clients’ health 
insurance policies to see if sub-
stance abuse treatment is covered.

Continued on page 28
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Mindfulness-based  
Cognitive Therapy

A New Trend in EAPs?
“First and foremost, Mindfulness offers advantages for the individual counsellor. The techniques 

are easy to understand and learn and do not require years of additional study.”

featurearticle

The majority of counsel-
lors working in an EAP 
use elements of Solution-

focused Therapy, but their main 
approach is often based on 
Cognitive Behavioural Therapy 
(CBT). This method is sometimes 
interchanged with other elements, 
thus providing an eclectic pal-
ette of treatment. This typically 
delivers flexible and broad EAP 
services that meet the demands of 
most individual employees and 
corporate clients.

But are there improvements that 
could be made to this approach? 
To answer this question we must 
determine the actual purpose of an 
EAP. In my opinion, it is to regain 
as quickly as possible the pro-
ductivity of temporarily mentally 
impaired employees. By its nature, 
EAP comes the closest of all inter-
ventions to an actual preventive 
measure, as it touches on issues 
before they become manifest.

However, in reality EAP is 
mainly a curative intervention 
that focuses on problems that 
have already become obvious. 
Therefore, any addition to the 
EAP concept should be to enhance 
this preventative characteristic. 
Mindfulness-based Cognitive 
Therapy (MBCT) is a method 
increasing in popularity that can 
address this need.

In this article I will explain the 
difference between Mindfulness 
(MF) and MBCT, and discuss 
how EAPs can benefit from using 
this method. 

Mindfulness
Mindfulness is described by 

its “founder” (Kabbat-Zinn, 
1991) as “being consciously 
present in the here and now with-
out judging”. Two elements in 
this definition are important: an 
attitude of being in the “here and 
now” and an attitude of “mind-
fulness” or “non-judging”.

Existing in the “here and now” 
releases the mind from the burden 
of thoughts and emotions that 
are typically focused more on the 
past or future: What did I not do 
well? What does my future hold? 
Mindfulness means that whatever 
happens in the present state is 
regarded without judgment.

 How can someone create 
Mindfulness attitudes? By doing 
specific exercises. It is much like 
working out in the gym, only MF 
does so with the mind. They are 
based on traditional “meditation-
like” exercises. The participant 
or “exerciser” focuses his or her 
attention on a specific theme, 
such as breathing, sounds in the 
environment, physical sensations 

or his or her thoughts. The key 
then is to remain aware of the 
theme and withstand the temp-
tation to “do something” with 
these sensations.

For example, the exerciser 
focuses his attention on sounds 
when an ambulance passes by. 
It is easy to think, “What just 
happened?” and start dwelling 
solely on the ambulance, when 
the proper reaction should be 
to only divert attention to the 
ambulance briefly, before  
shifting to other sounds that  
are present.

Exercises can be done at any 
place, any time. They can be 
short, merely a few minutes, or 
long, up to more than an hour. 
The length depends on the prefer-
ence of the participant.

 Why does it work? Recent 
studies have shown that these 
exercises create new connections 
within the brain, which typi-
cally occur after a standard MF 
training programme of 8 weeks. 
The benefit of these changes is 
that it makes it possible for the 
MF practitioner to ignore auto-
matic behavioural patterns and 
to choose an alternative. Every 
new connection in the brain is, in 
principal, an option for different, 
new behaviour.

|By Igor Moll
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Mindfulness Based Cognitive 
Therapy

The merging of CBT with MF 
techniques is called Mindfulness 
Based Cognitive Therapy 
(MBCT). The difference with 
MF itself is that in MBCT, 
Mindfulness techniques are used 
to reinforce typical CBT charac-
teristics. One of the best known 
is the exploration and “handling” 
of “automatic patterns” in the cli-
ent’s behaviour. The MF approach 
of focusing one’s attention is an 
excellent method of making auto-
matic behavioural patterns visible. 
The invitation of MF to “notice 
and not to act” (i.e. to contain 
one’s automatic impulse) is very 
helpful in gaining insight into a 
person’s automatic responses and 
in learning to bear them and not to 
act accordingly.

CBT sets clear goals in reach-
ing behavioural change. If this 
change is not met, the client can 
become stressed and disappointed. 
But from a Mindful perspective, 
it is enough to simply recognise 
and accept the behaviour present 
at a given moment. If the client 
stops constantly judging himself 
or herself for not attaining change, 
then acceptance provides the neces-
sary force to release oneself from 
automatic behavioural patterns and 
offers room for different behaviour.

Mindfulness and/or MBCT 
within EAPs

The manner in which MF can 
be made productive within the 
context of an EAP is twofold: 
curative and preventative. 

 Curative – MF techniques 
can be easily brought into existing 
therapeutic approaches. Both MF 

theory (background) and techniques 
strengthen the client’s coping 
mechanisms and offer an enhanced 
sense of control over the reality 
they are dealing with.
 Preventative – This approach 

is likely not used a lot in EAPs; 
that is, training people in groups 
before real issues arise. This  
preventative intervention is in 
the form of an 8-week course for 
employees. In a group of 8-12 
participants, and on a voluntary or 
referral basis, the employees are 
trained in MF background, basic 
MF techniques and the applica-
tion of these methods in their daily 
lives. Sessions occur weekly and 
last 2 hours. Diverse research stud-
ies have shown the positive effects 
of such programmes.

Benefits
The benefits of MF and/or 

MBCT can be found in three per-
spectives: professional content, 
organisational development, and 
strategic EAP development.

 Professional content – First 
and foremost, MF offers advan-
tages for the individual counsellor. 
The techniques are easy to under-
stand and learn and do not require 
years of additional study. They also 
make it easy to assign and evaluate 
homework for a client. It is quite 
relaxing for a counsellor to be able 
to ask the client: “From a Mindful 
perspective; how would you have 
reacted in that situation?” Or, 
“How could MF support you in 
this specific situation?” This will 

        Unlimited PDHs      

Only $59.95 per year! 

http://www.ceubynet.com 

CEU By Net 

  

 
*Why ’Coming Home’ is the Hardest Part of the War 

  *Cultural Issues in Military Units           
*Assessment and Diagnosis    *Domestic Violence    *AOD        

 
*Anger Management For MH/AOD   *Ethics  
 *CBT Approaches and SUDs – Couples,  Families, 

Groups, Adolescents     
                                                                                           

*LGBT Adolescent Suicide  Prevention      
*Terrorism & Mass Violence Response    
             *HIV in Youth and Families     

*Clinical Documentation–It’s Changed!                                   

EACC NBCC  AOD 
Accepted Most States 



| JOURNAL OF EMPLOYEE ASSISTANCE | 3rd Quarter 2014 |•• • • • • • • • • • • • • • • • • • • • • • • • • • • | WWW.EAPASSN .ORG |

20

featurearticle

challenge clients to reflect on situ-
ations they have difficulty coping 
with and provide immediate alter-
nate reactions.

 Organisational development 
– Mindfulness can also contribute 
to the development of the organisa-
tion as a whole. Employees within 

organisations trained in MF will 
be less stressed, more focused and 
warm-hearted, free from extremes 
in behaviour. This has an impact on 
important aspects of the organisa-
tion such as health and safety, pro-
ductivity and team dynamics.

How does this occur? A Mindful 
attitude allows employees to 

behave more consciously, which 
in turn affects safety and behav-
iour (due to greater engagement 
in work-related tasks). Mindful 
employees are also more aware 
of their bodies and are therefore 
more likely to succeed in healthy 
behaviour such as weight loss  
or smoking abstinence. As a 

Case Study: Mindfulness

How Mindfulness can work in a short-term EAP 
setting is described in this case study. The case 
describes a client we’ll call “Paul” (age 28), who 
sought out the EAP with the following question:

“I have been in my current job for eight months. 
It’s the first time I’ve worked in a large multi-
national firm and in a ‘real business’ environment. I 
was diagnosed with ADD five years ago. The com-
bination of this new environment and the job itself 
is not working out as well as I hoped. I’m stressed, 
distracted and having trouble focusing and prioritis-
ing. In my work I encounter a lot of deadlines and 
different projects simultaneously, which can become 
quite confusing for me. Can the EAP support me 
with this problem?”

Before answering Paul’s last question, let’s have 
a quick look at the diagnosis of ADD. Attention 
Deficit Disorder is a form of the better-known 
ADHD. It is basically the same disorder, without 
hyperactivity. Its main characteristics are the lack of 
ability to focus properly, to plan and to be distracted 
very easily.

Paul was explicitly not asking for a “full treat-
ment of his ADD”. He already had effective therapy 
and support in which he had learned to cope with his 
disorder very well – so well that he had been off his 
medication for years. However, Paul’s new environ-
ment was so new and challenging that his “balance” 
was disturbed and he requested the EAP to “install” 
him with a new balance. Paul was entitled to six ses-
sions under the contract. We took him on.

After the first (intake) session, which refined his 
question, it became clear that his major issue was 
actually coping with the pressure and stress from his 
job. He blamed his disorder for his current unbal-
anced status, when it actually was just the unfamil-
iarity of dealing with larger amounts of stress. The 
disorder, one could say, did distract him from this 
fact and certainly did not help him focus on that 
particular issue! Since studies have demonstrated 
that Mindfulness is beneficial in treating both stress 
and ADD, the counsellor decided to treat Paul with 
Mindfulness techniques.

In subsequent sessions, these techniques were 
explained, taught and practiced, which Paul also 
performed in between sessions. His feelings of stress 
and lack of focus and control at work were also 
discussed in the sessions. The Mindfulness method 
was applied in these cases, asking Paul how, from 
a Mindfulness perspective, he would have reacted 
instead of the way that he did? In this manner, Paul 
learned to apply the techniques in real-life situations, 
instead of “just learning to meditate properly”.

In the sixth session (after about four months), 
Paul reported less tension, was more “at ease” and 
able to accept most stressful situations in his work. 
He was able to let his former techniques of keep-
ing attention and focus work for him again. He even 
advised some of his colleagues to use Mindfulness 
methods, which he lobbied heavily with HR to offer 
to all employees. 

– Igor Moll
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result, Mindful employees are 
more productive as they “pro-
duce less waste”.

Mindfulness also has a great 
effect on employee relations since 
workers practicing MF techniques 
exhibit greater patience and less 
resentment. A Mindful employee 
is therefore less tempted to end up 
in conflicts or demonstrate pas-
sive aggressive behaviour towards 
colleagues. Additionally, manag-
ers practicing MF also have better 
people skills and will therefore be 
regarded as superior leaders by 
their employees. Furthermore, MF 
reduces the fears and anxiety that 
many people experience. Mindful 
employees use less energy to cope 
with their fears and are therefore 
likely to be more flexible of mind 
and thus creative.

All of these outcome results 
make it easy to see that bringing 
MF into the workplace via the 
EAP will have a positive impact 
on the organisation. In turn this 
will increase the value of the EAP 
for its customers.

 Strategic EAP development 
– How can an EAP practitioner 
or the EA profession benefit 
from MF? The point has already 
been made that, as MF generates 
success for its individual clients 
and thus the organisation, the 
value of the EAP will increase. 
These outcomes, in terms of 
money or increased productiv-
ity, decreased absenteeism etc., 
have not properly been mea-
sured yet. Studies covering this 
topic, however, should be pro-
moted by both companies and 
the EAP providers as they serve 
a mutual interest.

A second point is that by 
introducing MF actively to the 
workplace, the traditional manner 
of working in EAP will gradu-
ally shift from curative (“I have 
a problem, please help me”) to 
preventive (“Please assist me to 
keep me from getting into prob-
lems”). EAP will thus become 
more involved with training and 
consultant activities and will posi-
tion itself as a strategic partner of 
HR in the development of people 
instead of remaining a “problem-
associated” partner of the com-
pany’s health department.

The EAP counsellor will also 
benefit from this development, as 
they evolve from experts who not 
only guide employees asking for 
help, but also managers and the 
organisation as a whole.

Certainly, not every counsel-
lor has the interest or experience 
to make this change. Larger EAP 
providers especially must carefully 
choose which staff will be the first 
to make this transition.

A last benefit is that the EAP 
finally has the potential to con-
duct work for a different fee level. 
This is because consultant-related 
activities are valued much higher 
than the “fee per headcount” that 
most EAPs charge (Sharar & 
Hertenstein, 2006).

The one drawback of these ben-
efits is that they are not a result of 
counsellors learning a new treat-
ment skill. Consequently, they 
will emerge only if counsellors 
are able to bring the MF technique 
to the workplace as a new type of 
behaviour that is essential for all 
employees. This is the key that 
unlocks the door to a greater role 
as a consultant. 

Summary
Introducing the MF concept 

into EAPs is not only an easy 
task, it’s also a smart one. MF 
teaches its practitioners a more 
attentive attitude, which changes 
the way we interact with our 
environment; less stressed, less 
anxious, more open, flexible 
and warm-hearted.

These techniques are as easy to 
adapt for EAP counsellors as they 
are to learn for their clients. They 
fit neatly into existing counselling 
techniques, especially CBT.

The benefits for the organisa-
tion are also great because less-
stressed employees make fewer 
mistakes, work safer and relate 
better to each other.

Ultimately, the EAP field itself 
would benefit by including MF as 
a part of its EAP Core Technology. 
The role of the EAP counsel-
lor will slowly change to that 
of a consultant and trainer. This 
will place the EAP on a different 
level in the organisation, and with 
increased fees, too! v

This article is a re-written and broadened 
version of a workshop on Mindfulness 
held for an audience of EAP professionals 
at the 9th EAEF conference in Brussels, 
2010. Igor Moll is currently a member of 
the board of the EAEF, a senior psycholo-
gist and consultant for Ascender in The 
Netherlands.
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Technology & EAP:
Engaging and Motivating the New Workforce 

“High-tech EAPs are often more accessible and appear more relevant to a young-
er generation that has generally resisted traditional EA programs and services.”

featurearticle

Two members of a work-
group – a 55-year-old sales 
manager and a 27-year-old 

account executive – carry iden-
tical mobile phones. They are 
equally adept at using the Internet 
and social media for their daily 
business functions. Gone, appar-
ently, is the “digital divide” that 
existed in the workplace. 

But a closer look reveals some 
fundamental generational dif-
ferences in how each uses the 
technology. The 55 year old has 
adapted these tools to improve his 
work, while the younger employee 
has been relying on these tools 
for years. There’s a big difference 
between adapting a new tool and 
embedding it in one’s life. 

Millennials are Different
This fundamental differ-

ence is borne out by studies of 
“Millennials,” the 18-35 year olds 
who currently comprise 36% of 
the workforce and will make up 
75% of employees by 2025. One 
of the defining characteristics of 
this generation is their affinity for 
sharing personal experiences via 
social media. 

Millennials are also smart con-
sumers. They are very discerning 
about the information put in front 
of them. This makes engaging this 
group a real challenge. More than 

ever, communication in the work-
place needs to be dynamic, inter-
active, meaningful and relevant. 

These dynamics are changing 
the way businesses market to and 
engage consumers. Even mom and 
pop businesses such as pizza par-
lors are embracing technology and 
social media to engage customers. 
Rather than calling in their order 
for the best local pizza in town, 
young consumers default to the 
national chain that offers ordering 
via a mobile app.

While EAP providers have been 
slow to leverage these tools, for-
ward-thinkers have the potential to 
be game-changers in the perceived 
value of EAP. High-tech EAPs are 
often more accessible and appear 
more relevant to a younger genera-
tion that has generally resisted tra-
ditional EA programs and services. 

The New Meaning of Connection
Increasingly flexible mod-

ern workplaces are seeing the 
impact of digital lifestyles. 
We are at the same time con-
nected and detached as never 
before. Employees send daylong 
streams of emails and instant 
messages to their co-workers in 
adjacent cubes. Employers are 
noticing social detachment while 
enjoying the fruits of employ-
ees’ 24/7 connectivity. 

The jury is still out on the 
socio-cultural impact of this 
trend. Yet we are starting to see 
workplace behaviors that lead to 
performance problems, as many 
Millennials struggle in workplaces 
where interpersonal skills are 
required and valued. This cultural 
gap can leave older supervisors 
and younger employees at odds 
over how to communicate and best 
engage with peers and customers. 

Younger employees want to 
be connected to everyone, all the 
time. Just don’t call them on the 
phone; don’t expect face-to-face 
meetings. Phone calls are the new 
handwritten letter. Receiving unan-
ticipated calls is an intrusion from 
a bygone era. Even email is now 
viewed as inefficient and used 
mostly for mass communications 
and sending attachments. 

Since EAP is fundamentally a 
service rooted in social connectiv-
ity, we must recognize the changing 
definition of social connections. 
Instagram logs 8,500 “likes” per 
second. The average teen exchanges 
about 3,500 texts per month, but 
rarely makes phone calls. 

The point is, a good business 
strategy understands customers’ 
needs. A successful business will 
go beyond understanding and will 
adapt to meet customers where 
they are.

|By John C. Pompe, Psy.D., SPHR 
and Dave Sharar, Ph.D.
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What This Means for EAPs
Employee Assistance Programs 

are steeped in history. This is both 
our strength and a potential risk.

While Millennials are slowly 
“taking over” the workforce, 
roughly 70% of EAP professionals 
are older than 50. This age dispar-
ity does not inherently result in a 
disconnection between providers 
and consumers …but the discrep-
ancy should make us think. Our 
field certainly has made significant 
adjustments as the definition of 
EAP has changed. In spite of these 
developments, many EAPs’ mar-
keting materials look an awful lot 
like they did decades ago. 

How effectively do today’s 
EAPs align with the needs and 
behaviors of younger employees? 
This generation is used to unlim-
ited on-demand knowledge and 
immediate access to others via 
social media.

When these employees are 
experiencing personal, some-
times life-threatening struggles, 
we hope they saw the message 
about EAP on the bulletin board. 
We hope they will choose to pick 
up the phone and disclose their 
problem to a stranger. We hope 
they will be willing to wait three 
days for a 50-minute face-to-face 
appointment. 

We hope they show up. We 
hope they like the counselor and 
engage in the help that is offered. 
We hope they come back for 
another appointment. We hope 
we are helping. We hope EAP 
“works.” We hope purchasers see 
value in what we are doing. That’s 
a lot of workplace impact hinged 
on our hopes!

Meanwhile, the young person 
has already typed in “depression” 

or “stress” to find that Google auto 
fills with results containing statis-
tics, symptoms, medications, coun-
seling and self-help information. 
Instantaneously Google provides 
thousands of pages of information 
not requiring any knowledge of 
EAP, or placing a phone call. 

EAP is a high-touch, poorly 
recognized benefit that relies heav-
ily on voluntary user engagement. 
Our methods of access, inefficient 
service delivery and reliance on 
interpersonal intervention leave us 
unprepared for the next generation 
of workers. Our industry’s aging 
demographic and reluctance to 
change present challenges.

Getting Creative
It’s time to break from the mold 

and get creative; to rethink how 
we can best deliver EAP to a new 
generation. Here are some steps 
that will help the EA field and 
marketplace bridge the gap.

 EAP promotions: Hard 
copy promotional materials may 
still have a place, but printed 
media is declining in its useful-
ness and social acceptance. Email 
promotions are a start, but have 
many limitations. EAPs should 
consider tweets, texts, instant 
messages and memes. Why not 
have an EAP presence specific 
to the given corporate client on 
Facebook, Instagram or Twitter? 
Even basic technology allows you 
to quickly build short, custom-
ized educational or promotional 
videos that can immediately be 
delivered via social media at no 
cost. Technology can actually be 
cheaper, more customized and 
more engaging than traditional 
EAP promotions. 

Financial Work/Life
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EAP Providers

CESI EAP Solutions

Let CESI
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Today’s consumers are accus-
tomed to being in the driver’s 
seat. They are more selective 
in what they read, and so tim-
ing and relevance is key. Young 
consumers are more likely to 
read an electronic communica-
tion if they’ve requested it, it’s 
delivered on a consistent basis, 
and it’s from a welcome and 
trusted source. 

Communications also need to 
be less formal and more mean-
ingful. Our messages need to be 
personalized and made relevant in 
real time, focusing on the fleeting 
interests of a specific audience. 

Social media addresses these 
variables. EAPs could instanta-
neously link the client to more 
robust services, such as webpages, 
social media sources and mobile 
apps that facilitate access to clini-
cal intervention. 

 EAP access: Whether it’s 
ordering pizza or seeking help, 
young people are less likely to 
use the phone. Mobile apps, on-
demand chat, FaceTime, texting 
and instant messages are more 
effective ways to engage younger 
employees, particularly those 
related to sensitive personal issues. 

 Methods of interven-
tion: We can’t discount the 
evidence-based value of the 
interpersonal, corrective emo-
tional experience delivered 
by face-to-face counseling. 
But a 6-session EAP model is 
meaningless to a 22-year-old 
demanding immediate answers 
and on-demand access to his 
therapist via text. Telephones 
and in-person services may 
prove to be barriers to younger 
employees’ seeking help. 

Tele-health is increasingly 
commonplace in the world of 
EAP. But in order for EAPs to 
remain preventative or primary 
care in nature, EA professionals 
need to alter their practice. Short 
answers to questions via text, IM 
chat sessions and emails are effi-
cient and inexpensive ways to 
address basic needs. Webinars, 
podcasts, web forums and social 
media groups may all be ways 
to deliver clinical interventions 
that are effective at addressing 
problems and better at reaching 
younger clients.

 E-tools: There are numer-
ous web and mobile app-based 
tools related to EAP on the 
horizon. But to date most elec-
tronic tools in health, wellness 
and EAP realms have not dem-
onstrated value beyond their 
novelty. Work-life websites often 
lack functionality and see low 
utilization. Current health gam-
ing has thus far failed to connect 
with unmotivated and chronic 
patients, populations who are the 
most targeted groups. 

Digital and mobile technol-
ogy must first be functionally 
relevant and enhance access to 
EAP services. They must also 

deliver consistently novel and 
meaningful content with ele-
ments of social interaction. The 
good news is that developers are 
in fact busy creating such tools. 
(In the meantime, opportuni-
ties already exist in the form of 
social media outlets that already 
capture the attention of millions 
of people every day.)

Don’t be Left Behind
EAPs of all shapes and sizes 

will face obstacles to embracing 
new processes and technologies. 
With budget constraints and 
minimal profit margins, vendors 
may struggle to invest in new 
technologies. 

It often isn’t easy to attach 
a dollar value to innovation. 
However, if creativity escapes 
us or we remain entrenched in 
historical practices, EAPs will 
lose their value of early preven-
tion and intervention. Even if 
we make the best pizza in town, 
people may still pass us by for 
the one they can order from via 
their smart phones. v

John Pompe is a licensed psycholo-
gist, EAP and HR professional. He 
serves as the Assistant Medical Director 
for Caterpillar Inc. in Peoria, Ill., 
where he is accountable for EAP, 
Worklife, Wellness, Food Services, and 
Occupational Health Nursing. He may be 
reached at pompejc@cat.com.

Dave Sharar is Managing Director 
of Chestnut Global Partners and a 
Researcher with Chestnut’s Research 
Institute. Having published over 70 
EAP related articles, he also co-devel-
oped the Workplace Outcome Suite, a 
validated tool measuring the workplace 
effectiveness of EAP. He may be reached 
at dsharar@chestnut.org.
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Crisis Management
Google Crisis Response
www.google.org/crisisresponse
This site has made critical infor-
mation about natural disasters 
and humanitarian crises more 
accessible. Public Alerts offer 
warnings before disasters cause 
damage, and information on how 
to stay safe. 

Mental Health
TalkSession
http://talksession.com
TalkSession is a growing online 
network of leading mental 
health professionals. It is build-
ing advanced web-based and 
mobile tools to make mental 
health care universally afford-
able, acceptable and accessible 
to everyone. 

Stress Management
Stressed at Work: What We Can 
Learn from EAP Utilization
www.bensingerdupont.com/
images/contentfiles/BDA_White_
Paper_2013.pdf
Stress has been called the “health 
epidemic of the 21st century” 
and this paper takes an in-depth 
look at stress in the workplace 
and offers suggestions for tar-
geted promotional campaigns and 
interventions.

Veterans Services
After Deployment
http://afterdeployment.t2.health.mil/
Whether it’s posttraumatic stress, 
military sexual trauma, anxiety, 
depression, or a host of other 
issues, this site offers assessments, 
videos and much more.

Workplace Communication
Geoffrey Tumlin
www.tumlin.com
Via articles and a new book, Tumlin 
explains that a tech-centered view 
of communication encourages us to 
expect too much from our devices 
and too little from each other, chal-
lenging readers how we can turn 
around this trend.

Workplace Wellness
Cancer Continuum of Care
www.businessgrouphealth.org/can-
cer/resources.cfm
A new guide developed by the 
National Business Group on Health 
and the National Comprehensive 
Cancer Network offers employ-
ers an interactive toolkit to help 
address the growing impact of can-
cer in the workplace. v
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The ACA and Beyond
“Based on the agencies’ stated intention, the final rules on exempted benefits will be effective 

beginning in 2015. …How this criterion is finally defined is of keen interest to EA professionals, as 
it has considerable ramifications for purchasers of EAP services.”

featurearticle

Significant legislative 
changes are compel-
ling EAPs to respond 

and evolve. The recent federal 
laws (or their final regulations) 
which have implications for 
current and future EAP ser-
vice delivery are: the Patient 
Protection and Affordable 
Care Act; the Health Insurance 
Portability and Accountability 
Act (HIPPA); and the Mental 
Health Parity and Addiction 
Equity Act (MHPAEA). 

The Patient Protection & 
Affordable Care Act

The PPACA (or more simply 
the ACA) is the widest-ranging 
reform of US health care in 50 
years, and details continue to 
be finalized. This complicated 
piece of legislation includes 
a major new focus on preven-
tion and wellness – a potential 
opportunity for EAPs to expand 
their workplace services in this 
area. Another especially impor-
tant aspect of this legislation 
is the consideration of EAPs 
as exempt from the ACA’s new 
requirements for group health 
plans, which effectively allows 
employers to continue provid-
ing EA services without con-
cern for tax implications or fear 
of compliance violations.

In 2013, the federal agen-
cies that regulate the ACA – the 
departments of Labor, IRS, and 
Health and Human Services – 
released preliminary guidance 
that EAPs are considered to be 
excepted benefits, but only if 
they do not provide significant 
benefits in the nature of medi-
cal care or treatment (at least 
through the end of 2014). The 
agency will release a request for 
public comments to finalize an 
expanded definition of EAPs as 
excepted benefits, specifically 
requesting comments on four 
aspects of this criteria:

1) How to define the term 
significant benefits in the 
nature of medical care or 
treatment; 

2) That the EAP cannot 
coordinate its services with 
the employer’s primary group 
health plan – this item would: 
a) prohibit a requirement to use 
the EAP first before accessing 
the plan’s mental health or  
substance use disorder benefit;  
b) prohibit a requirement for 
EAP clients to be subscribers in 
the employer’s group plan; and 
c) prohibit EAP services from 
being financed by the employ-
er’s group health plan;

3) That no employee contribu-
tions can be required for EAP par-
ticipation; and

4) That no employee cost-shar-
ing can be required under the EAP.

Based on the agencies’ stated 
intention, the final rules on 
exempted benefits will be effec-
tive beginning in 2015. These 
final regulations could essen-
tially create two types of EAPs: 
those which provide significant 
benefits in the nature of medical 
care and treatment (and subject 
to reporting, financial, and other 
requirements), and those which 
are deemed exempted benefits. 
How this criterion is finally 
defined is of keen interest to EA 
professionals, as it has consider-
able ramifications for purchasers 
of EAP services. 

Final Rules for HIPPA Released
With new ways to collect, 

store and transmit data come 
new responsibilities to safeguard 
its security. The privacy rules of 
the Health Insurance Portability 
& Accountability Act (HIPPA) 
determine who may share per-
sonal health information (PHI) 
with whom, as well as issuing 
penalties for privacy violations. 
Final rules were issued in 2013 

|By Bernie McCann
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for expanded mandates of pri-
vacy notices and confidentiality 
breach notification requirements 
between covered entities and 
all business associates and their 
subcontractors.

Additionally, financial penal-
ties of $100 - $1.5 million can 
be levied for PHI privacy vio-
lations. One large behavioral 
health care provider organiza-
tion was recently fined $1.7 
million by the Department of 
Health and Human Services to 
resolve allegations of HIPPA 
security rules following a busi-
ness associate’s massive breach 
of PHI data.

The Mental Health Parity 
& Addiction Equity Act 
(MHPAEA) 

In conjunction with the ACA, 
final regulations implementing 
mental health and substance 
use disorder (MH/SUD) parity 
were released with an effective 
date of Jan. 14, 2014. These 
clarifications significantly 
extend and clarify the scope of 
services for MH/SUDs and will 
likely increase demand for such 
services. The MHPAEA does 
not require employers or health 
plans to offer coverage for spe-
cific treatments or services for 
MH/SUDs. However, for those 
who do offer such coverage,  
it must be provided equally 
with coverage for other health 
conditions.

The final regulations also 
exclude the use of care manage-
ment tools to deny MH/SUD 
services. This provision effec-
tively eliminates the EAP role 
as a gatekeeper for higher levels 

of MH/SUD treatment, as these 
practices would potentially con-
stitute a treatment limitation. 
Finally, the ruling also provides 
that insurers must share criteria 
used to make medical necessity 
determinations and explain rea-
sons for denial of MH/SUD ser-
vices upon request. 

A Greater Role for EAPs as 
Wellness Providers

The ACA includes provisions 
designed to encourage employ-
ers to more efficiently man-
age health care costs through 
workplace health promotion as 
a means of reducing the bur-
den of chronic illness, improv-
ing health, and reducing costs. 
Workplace wellness programs 
are defined as employer offer-
ings designed to promote health 
or prevent disease and promote 
health-related behaviors and  
disease management.

Programs may be part of a 
group health plan or offered 
separately, and range from nar-
row offerings, such as tobacco 
use screening and smoking 
cessation interventions to 
comprehensive counseling and 
lifestyle management inter-
ventions. As an added incen-
tive, Section 10408 of the 
ACA authorizes $200 million 
in 2014 for wellness grants 
for small businesses to imple-
ment comprehensive wellness 
programs, although no details 
have yet been released.

Even before passage of the 
ACA, a growing preference for 
wellness programs has been 
evident in employer health 
care purchasing preferences 
over the past decade and one 

which continues. Employers 
with comprehensive approaches 
to wellness are reporting sav-
ings of approximately $500 
per employee in annual health 
care costs. In a recent survey 
of private employers, 68% of 
respondents indicate they offer 
some variation of an employer-
sponsored wellness program, 
19% reported they had adopted 
or expanded wellness initia-
tives in 2013. Additionally, 
24.5% stated they would do so 
in the next year – evidence that 
employers continue to see the 
benefit of encouraging employ-
ees and their families to make 
healthier lifestyle decisions.

Outcome Studies are Becoming 
the New ROI

In the past, EAPs have con-
centrated on utilization statistics 
and Return on Investment (ROI) 
to demonstrate their value to 
employer purchasers. The unfor-
tunate result of this approach 
has been to force EAPs to 
become simply a commodity 
service – with no distinguish-
able differences, and one that 
is easily replaced by a cheaper 
priced alternative.

In a recent article, noted 
social work professor Paul 
Kurzman made the astute obser-
vation that EAPs need to move 
away from their current com-
modity focus and ROI paradigm 
and identify the critical func-
tions that make them indis-
pensable strategic partners in 
employers’ pursuit of productiv-
ity and innovation.

In a recent Willis Health and 
Productivity Survey, employers 
were asked how effective their 
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organization is at leveraging 
resources to drive the health and 
productivity of their workforce. 
Those surveyed reported EAPs 
as the 4th highest resource, after 
insurance brokers, insurance 
carriers and internal staff – but 
above third-party wellness ven-
dors, community resources and 
non-profit health organizations. 
Those EAPs that can sell them-
selves as having more than a 
simple ROI benefit will likely be 
more successful in adding and 
retaining purchasers, if their ser-
vices are faithfully rendered and 
accurately documented.

Predicting the Future is 
Always Difficult

For EAPs, the potential 
impacts of approaching develop-
ments are unclear. For example, 

how will the final definition 
of “exempted benefits” under 
the ACA affect EAP services? 
Will the new health insurance 
marketplaces spark a trend of 
removing employers as the pri-
mary source of health insurance 
for workers? Will market forces 
continue their downward pres-
sure on pricing for EA services? 
Will EAPs become the “go to” 
source for delivering workplace 
wellness programs?

These are important consider-
ations for EAPs and may be an 
incentive to create a product that 
is not totally aligned with health 
plan coverage. Similar ques-
tions will continue as we move 
into the post-ACA environment. 
However, some predictions are 
possible. The successful EAPs 
of the future will likely:

1. Make a choice to be inde-
pendent from, or to integrate 
with, health care organizations 
largely based on their functional 
definition;

2. Adopt a greater reliance on 
web-based and mobile delivery 
platforms; 

3. Customize their services to 
identify and address employer 
preferences; and

4. Embrace outcome study 
methodologies that demonstrate 
contribution to worker health and 
productivity. v

As an EAP consultant, Bernie McCann 
has assisted numerous EA providers, 
employers, labor unions, small businesses, 
and non-profit organizations in imple-
menting strategies for employee assistance 
and healthy workplaces.

Continued from page 17

 Make sure the substance abuse 
benefit covers a full continuum of 
care. Even though health plans may 
offer a substance abuse benefit, 
make sure it offers a complete list 
of important, medically-necessary 
addiction services like inpatient care, 
residential treatment programs, inten-
sive outpatient and outpatient care 
and continuing care for those in need 
of treatment and those who have 
begun the process of “recovery” and 
need your support and counsel.

Health Care Reform
Health care reform is already 

having an impact. The provision 

that allows parents to keep their 
children on their health insur-
ance plans until the age of 26 
increases the odds this vulnerable 
population will be able to receive 
the care they need to treat their 
addiction. Rather than feel that 
this reform will only add costs 
to health care, it is important to 
remember that treating addiction 
ultimately lowers costs for a com-
pany in the long run. Studies show 
that every dollar spent on treating 
substance use disorders results in a 
$7 savings through increased pro-
ductivity and other social savings, 
and when savings related to health 

care costs are figured in, the cost 
offset ratio jumps to $12 saved for 
every $1 spent.

Summary
Treatment is effective for opioid 

addiction. But we must educate 
ourselves, employees, managers 
and employers about this problem, 
and we need expanded prevention, 
education and monitoring efforts 
in and outside the workplace. v

Pablo and Jeff are both national and 
strategic account directors for the newly 
formed Hazelden Betty Ford Foundation 
(www.hazelden.org).

featurearticle
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LSD Trial Proves 
Encouraging

For the first time in more than 
four decades, the drug lysergic 
acid diethylamide – better known 
as LSD – has been used success-
fully in a controlled clinical trial 
approved by the U.S. Food and 
Drug Administration. The medi-
cation’s anti-anxiety effects on 
patients facing life-threatening ill-
nesses were sizable, sustained, and 
free of worrisome side effects.

In a pilot study conducted in 
Switzerland, 12 patients suffer-
ing deep anxiety due to serious 
illnesses participated in several 
drug-free psychotherapy sessions, 
and then joined a pair of therapists 
for two full-day psychotherapy 
sessions, which were separated 
by two to three weeks, under the 
influence of LSD. After tapering 
off any anti-anxiety or antidepres-
sant medications, subjects were 
given either a 200-microgram dose 
of LSD or an “active placebo” of 
20 micrograms of the drug.

While the placebo was expected 
to produce short-lived and detect-
able LSD effects, it was not 
expected to improve the psycho-
therapeutic process, reports the Los 
Angeles Times. The larger dose was 
“expected to produce the full spec-
trum of a typical LSD experience, 
without fully dissolving normal ego 
structures,” the researchers wrote.

Patients who got the higher 
dose of LSD for the two sessions 
reported less anxiety after their 
LSD trips, whereas anxiety built 
among the four subjects who did 
not get the full dose.

LSD-assisted psychotherapy 
was practiced widely in the United 
States until 1966 – and much 

later outside the U.S. But as the 
psychedelic street drug became 
the beloved object of “increased 
nonmedical use,” it was made ille-
gal, ending all U.S. research on its 
potential therapeutic benefits.

Social Media  
Linked to Depression

If you’re feeling down, try 
spending more face-to-face 
time with your friends and less 
Facebook time with them, accord-
ing to a new study conducted by 
psychologists at the University of 
Innsbruck in Austria.

The researchers found that 
spending time on Facebook can 
depress a person’s mood even if 
there is no particular reason to feel 
sad. The reason for this, they say, is 
that social media such as Facebook 
and Twitter can make us feel as 
though we’re wasting time much 
more than general Internet brows-
ing, reports BGR Media, LLC.

The researchers gave users reg-
ular surveys about how they were 
feeling at different times during 
the day and found that many of 
them showed a noticeable drop in 
mood after spending a significant 
amount of time on Facebook. 
Conversely, participants in the 
study who just surfed the Internet 
but who didn’t visit social media 
websites did not report feeling 
anywhere near as glum.

In their conclusion, the research-
ers said that, “Although Facebook 
is an excellent tool for … staying in 
touch with acquaintances, there are 
serious disadvantages of using it, 
such as envy, lowered life satisfac-
tion of basic psychological needs, 
and dampened mood.”

More Ideas on Depression

The traditional therapeutic 
model of treating depression 
involves a lot of “problem talk” or 
problem-saturated dialogue in the 
name of cleansing still-festering 
past wounds. Yet the more people 
talk in detail about the sources of 
their depression, the more it can 
gain a hold over them. We can 
be paradoxically helping them 
do depression, since the brain 
becomes more efficient at what-
ever it does repeatedly.

It follows that there are ways to 
undo depression and displace it with 
strategic behavioral pattern break-
ers. This rewiring project is what 
author Bill O’Hanlon’s book, Out of 
the Blue, is all about. Here are a few 

Continued on page 30
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of the recommended ways to help 
motivate a depressed person:
 Find evidence of times when 

the individual has shown up at their 
best in spite of their depression — 
in other words, when have they 
held onto strengths and abilities?
 Encourage rituals of con-

nection such as regular walks or 
prescheduled “movie nights” with 
a friend.
 Foster the 3 C’s counteracting 

depression: connection, compas-
sion, and contribution.

More recommendations are avail-
able at: http://psychcentral.com/
blog/archives/2014/05/14/when-
depression-becomes-depressing/.

App for Bipolar  
Being Tested

A smartphone app that uses voice 
analysis to detect mood changes 
in people with bipolar disorder is 
being tested by researchers. The app 
showed promise in early tests with 
a small group of patients, accord-
ing to a University of Michigan 
research team. Morevoer, if further 
testing confirms its usefulness, the 
app could be used to detect subtle 
voice changes that give an early 
warning about mood changes to 
people with bipolar disorder and 
their health care providers.

The app automatically analyzes 
users’ voices during smartphone 
calls and does so without infring-
ing on anyone’s privacy, according 
to the team.

The study, funded by the 
National Institute of Mental Health 
and facilitated by the Prechter 
Bipolar Research Fund at the U-M 
Depression Center, was scheduled 
to be presented at the International 
Conference on Acoustics, Speech and 
Signal Processing in Florence, Italy.

Other health conditions also 
affect patients’ voices, so it may be 
possible to develop similar smart-
phone apps for disorders that range 
from schizophrenia and post-trau-
matic stress disorder to Parkinson’s 
disease, the researchers noted.

AUD Program  
Launched in Russia

Corporate Health, a Russian-
based EAP, led by Chestnut Global 
Partners and BEAC, another 
U.S.-based company, recently 
announced the results of the 
Occupational Substance Abuse 
Program they implemented for one 
of Russia’s largest steel manufac-
turing companies.

In its first year of operation, the 
program successfully counseled 
employees identified as having 
Alcohol Use Disorders (AUDs); 
findings from the report indicate 
that workers receiving services 
curbed their drinking significantly, 
resulting in a sharp decline in 
absenteeism and presenteeism 30 
days after intervention.

The findings are significant 
because alcohol consumption in the 
Russian Federation is more than 
double the critical level set by the 
World Health Organization. While 
substance abuse programs have a 
long history in the West, worksite-
based intervention is new in Russia, 
which allows the unusually high 
incidence of AUDs to go unchecked, 
undertreated, and even overlooked.

“The cultural aspect of the pro-
gram we implemented at the steel 
company was critical to its success, 
as social drinking, particularly the 
consumption of vodka, has long been 
woven into the fabric of Russian soci-
ety,” said Russell J. Hagen, CEO of 

Chestnut Global Partners. “We know 
from our experience in various parts 
of the world that Western-style inter-
ventions need to be adapted to long-
held cultural norms and behaviors. 
Our program was entirely new to the 
company’s employees, managers and 
supervisors, and we brought in local 
resources to provide a context that 
was non-threatening and to assure that 
the program was well understood.”

Mental Illness Worse  
Than Smoking: Study

According to a new study out of 
Oxford University, severe mental 
illnesses reduce life expectancy 
more than heavy smoking. The 
research, conducted by psychia-
trists, shows that mental illness 
can reduce someone’s life span by 
up to 10 to 20 years. People who 
smoke, meanwhile, typically shave 
off about 10 years of their life.

The Oxford psychiatrists argue 
that despite the clear impact men-
tal illness has on quality of life 
and life span, not enough attention 
has been devoted to mental health 
services or awareness of the issue, 
compared to the anti-smoking 
hype garnered against tobacco 
companies. About one in four peo-
ple in the UK will develop some 
form of mental health issue during 
the course of a year, and about 
21% of British men and 19% of 
females smoke cigarettes.

Nearly 10 years ago, mortality 
data from Colton and Mandersheid 
showed that Americans who had seri-
ous mental illnesses died about 14 to 
32 years earlier than the general pop-
ulation. People with mental illnesses 
have a higher chance of developing 
chronic diseases, committing suicide, 
and substance abuse. v

Continued from page 29
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