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Employee Assistance 
Programs have been provid-
ing critical incident assis-

tance to work organizations for 
many years. However, from disas-
ters like 9/11 and Hurricane Katrina 
in the U.S., to earthquakes in New 
Zealand and Japan, to last year’s 
City of Ferguson and Malaysian 
Airlines tragedies, it seems that criti-
cal incident response (CIR) services 
are needed today more than ever. As 
a result, the third quarter issue of the 
JEA focuses on the crucial role that 
EA practitioners play in responding 
to these crises.

In this issue’s cover story, Jeff 
Gorter, Jodi Jacobson Frey and Sharon 
O’Brien share their findings from five 
years of research on CIR services. 
While incidents like Ferguson and 
the Malaysian Airline mystery gener-
ate a great deal of media attention, 
it turns out that reductions in force, 
employee deaths, robberies and armed 
robberies are the most common events 
for which employers request critical 
incident assistance. The authors point 
out that while acute life events are 
intensely distressing for a short period 
of time, they only rarely lead to diag-
nosable pathology. This shifts the EAP 
response from a clinical nature toward 
one that promotes natural resilience – 
an emerging trend in the field.

Jeannine Liebmann, Brian 
Bauer and Tim Hobart discuss 

important lessons learned in EAP 
critical incident response stem-
ming from the August 9, 2014, 
shooting of an unarmed African-
American teenager by a Caucasian 
police officer in the City of 
Ferguson. “As we go forward,” the 
authors conclude, “we will identify 
what does and does not work, and 
develop innovative approaches in 
responding to a crisis.”

Another unique challenge – that 
of response to the mysterious dis-
appearance of Malaysia Airlines 
Flight 370 – is presented by Grace 
Ding, a CEAP in Shanghai, China. 
Among Grace’s “lessons learned” 
is how affected families have been 
able to provide tremendous sup-
port to one another as they all face 
lack of closure.

This issue of the Journal has 
other great articles. Matthew 
Mollenhauer and Chinese EA 
professionals Peizhong Li and 
Jie Zhang examine the pre- and 
post-instrument that was used to 
demonstrate that EAP counsel-
ing produced statistically signifi-
cant improvements in workplace 
outcomes in a large sample of 
Chinese employees from both 
local and multinational companies.

Small businesses are gaining 
in prominence and importance in 
the American labor market, and 

yet, according to authors Maureen 
Carney and Chris Knoepke, the 
typical EAP does not adequately 
address their needs.  They describe 
how to tap into this underutilized 
market by tailoring services to the 
unique aspects of small businesses.

Elsewhere, Mark Attridge, Jeff 
Harris, and Sandra Nye offer insights 
and observations in their respective 
columns. Happy reading! v

|By Maria Lund, LEAP, CEAP
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integrationinsights

EAP Partnerships across 
Health Care Cost Segments

|By Mark Attridge, PhD, MA

This column focuses on 
cost-based segments of 
care across the health care 

continuum – ranging from pre-
vention to chronic disease. This 
is how employers “see” their 
overall health care costs each 
year.  Understanding this view 
can help EAPs to better position 
their services as a partner to other 
programs in each cost segment. 

Cost-Segment Model
A cost-segment model has been 

widely adopted by human resources 
(HR) and benefits professionals as 
a practical way to conceptualize the 
pattern of paid health care claims 
they see each year. For example, I 
did a study in 2006 with Dr. Steven 
Nyce of Watson Wyatt, a health 
benefits consulting firm, that used 
claims data from over 1 million 
covered lives from multiple US 
employers from 2003-2004-2005. 
The results were as follows:

Segment 1. At Year 1 in 2003, the 
group with zero to less than $1,500 
in total claims represented 68% of 
all lives and yet accounted for only 
11% of the total costs. This group 
was also the most stable over time, 
as 68% of those in this group at Year 
1 remained at low cost in Year 3. 

 
Segment 2. At Year 1 in 2003, 

the group with between $1,500 and 

$10,000 in total claims represented 
27% of all lives and accounted for 
37% of the total costs. This group 
was mostly unstable over time. Our 
data found that only 29% of those 
in this group at Year 1 were still in 
this same cost group in Year 3 – as 
most had become less costly, while 
others were more costly.

Segment 3. At Year 1 in 2003, 
only a small number of people 
comprised the third and costliest 
segment. These are often called the 
“Pareto Group.” In our study, those 
with more than $10,000 in total 
claims represented only 5% of all 
lives (just 1 in 20 people) and yet 
accounted for over HALF (52%) of 
the total costs. We found that 95% 
of those in this group at Year 1 
became less costly by Year 3. 

The findings clearly indicated 
that creating future cost savings 
must involve services for individuals 
in the healthy and acute care groups 
(Cost Segments 1 and 2) – and not 
so much toward those who already 
have chronic and costly medical 
conditions (Cost Segment 3). This 
data-driven insight is part of what is 
driving the current boom in offering 
employee wellness services. 

Implications for EAP
This kind of research is good 

news for EAPs, as behavioral 

health issues are relevant to each 
cost segment but especially so 
for the acute segment. It is what 
EAPs do: People call the EAP 
when they are in distress and need 
help promptly. In the rest of this 
column, I briefly explain EAPs’ 
potential role in each segment. 
(See chart on the next page.)

Cost Segment 1: Preventive Care
The potential EAP partner pro-

grams in this segment include: 
Training and self-care tools, well-
ness and risk screening surveys, 
and occupational health and safety 
programs. EAPs can become more 
involved in this segment by: 

 Providing educational train-
ings to employees, supervisors 
and staff on the role of EAP issues 
across the health continuum and 
their effects on work.
 Sharing validated brief 

screening tools for mental 
health and addiction issues by 
partner programs including 
health risk surveys.
 Conducting promotional, 

awareness and anti-stigma cam-
paigns in concert with wellness 
and safety partners to encourage 
use of EAP. 

Cost Segment 2: Acute Care 
The potential EAP partner pro-

grams in this segment include: 
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Work/life services and legal/financial 
resources, workplace crisis services 
and on-site health clinics. EAPs are 
already involved in this sector.

 As discussed in my last col-
umn, many EAPs already offer 
services for child care, elder care 
and other work/life issues, such as 
personal legal or financial issues.
 Most EAPs also already offer 

expert response when needed for 
critical incidents in the workplace.
 EAPs can also support the 

users of on-site medical clinics. A 
2013 Mercer survey found that about 
1 in every 3 US employers provide 
medical clinics on-site at certain 
locations with large concentrations 
of employees. Perhaps EAPs can 
add screening tools to identify poten-
tial behavioral health risks. EAPs 
could also offer follow-up outreach 
to clinic users for related stress and 
work performance issues.

Cost Segment 3: Chronic Care 
The potential EAP partner pro-

grams in this segment include: 

Specialty treatment for mental 
health and addiction, disease man-
agement programs for chronic 
conditions, and disability and 
return-to-work programs. EAPs 
can become more involved in this 
area by: 

 Providing long-term case 
management support and follow-
up for employees in treatment 
and relapse prevention for mental 
health and addictions.
 Offering “Pareto” case sup-

port services for issues beyond 
clinical care. For example, 
counselors could assist with 
daily life management and 
work-focus issues for disease 
management cases. 
 Sharing screening tools for 

behavioral health issues with 
partner programs in chronic care 
and disability. 
 Offering support for gradual 

or full return-to-work after dis-
ability to coordinate the roles of 
employee, supervisor, HR, medi-
cal, and insurance case manager. 

This kind of service is already a 
successful upgrade offering for the 
major EFAPs in Canada. 

Summary
Potential partnerships and 

integrative practices for EAPs 
currently exist within each of 
the three main segments of the 
employee health care cost con-
tinuum. In the accompanying 
graphic, I added base and top lay-
ers to the three segments – as HR 
and Leadership represent the other 
key parts of the organization that 
EAPs need to interact with more 
often to gain access to programs in 
the other segments.

Forging stronger partnerships 
with HR and other leaders can 
create more opportunities for 
EAP to establish inter-segment 
connections. These aspects of 
the EAP integration model will 
be addressed in greater detail in 
future columns. v

CALL FOR CASE STUDIES: I 
would like to briefly profile EAP 
programs or vendors that are doing 
a good job of partnering with a 
client organization and other pro-
grams in innovative ways. Contact 
me with your suggestions for a 
case study.  

NOTE: Research study references 
are available upon request.

Dr. Mark Attridge is an independent 
research scholar as President of Attridge 
Consulting, Inc., based in Minneapolis. He 
has created over 200 papers and confer-
ence presentations on various topics in 
workplace mental health, EAP, psychology 
and communication. He delivered a key-
note presentation on ROI and the business 
value of EAP at the 2013 EAPA World 
Conference and is past Chair of the EAPA 
Research Committee. He can be reached at: 
mark@attridgeconsulting.com.
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newsbriefs

New Book  
Fills CIR Void

Employee assistance programs 
have been providing critical incident 
assistance to work organizations for 
many years, but an EAP-based critical 
incident response (CIR) model spe-
cifically designed for the workplace 
has been slow in evolving. There are 
relatively few publications on CIR 
services from an EAP perspective, 
according to Gary DeFraia, Ph.D.

EAP Critical Incident Response: 
A Multi-Systemic Resiliency 
Approach (CreateSpace Independent 
Publishing), by Robert Intveld, 
LCSW, CEAP, addresses this gap in 
EAP literature.

“Robert Intveld’s new book on 
critical incident response is a won-
derful resource for EA practitioners 
as it addresses not only the response 
with respect to the employees, but 
the end-to-end aspect of the EAP 
service to include organizational, 
HR, manager and employee assis-
tance,” said Maria Lund, president/
COO with First Sun EAP.

Initial chapters focus on the 
emerging multi-systemic resiliency 
approach. Chapters 5-6 explain the 
core clinical competences of the 
response to stress and bereavement.

Chapter 7 progresses with an 
in-depth look at the concept of 
resilience. Chapter 8 examines the 
goals of crisis intervention, while 
chapter 9 takes a look at how 
EAPs fit into the picture.

The majority of the remaining 
chapters focus on interventions – 
such as: preparing to go on-site; 
pre-incident training; management 
consultation; corporate brief-
ings; one-on-ones; and others. In 
summary, EAP Critical Incident 
Response enables readers to 
(among other areas):

• Learn how the EAP field is 
changing to a resiliency-based 
model; and

• Discover the new expectations 
for EAP response. 

While primarily recommended 
for EAP-based CIR practitioners, 
this book will also be a useful 
resource for EAP executives, pro-
gram and account managers, criti-
cal incident call centers and EAP 
CIR network management.

For more information, visit 
www.eapcir.com, www.eap-rda.
com, or contact Gary at gdefraia@
hvc.rr.com.

Marijuana Policy  
Needed in Workplace

“Whether it is legal or not,” Dr. 
Dale Masi told the Bermuda Royal 
Gazette, “you have to have a policy 
protecting the rights of the employer 
and the employee regarding mari-
juana in the workplace. People don’t 
realize that they can still be fired or 
referred to the EAP if medical mari-
juana affects their job.”

Here is the ten-point point policy 
presented by Dr. Masi.

1. The company will inform all 
of its employees on its marijuana 
policy.

2. The company will ensure 
that the policy on marijuana has 
included input from its various 
stakeholders.

3. The company will train 
supervisors on their responsibil-
ity in implementing the policy on 
marijuana in the workplace.

4. The company will educate its 
employee assistance program on 
its policy.

5. The employer can request 
evidence of a prescription for 
marijuana if an employee states 
he/she is taking cannabis for a 
medical reason.

6. The company may have a 
zero-tolerance policy for mari-
juana use by employees during 
work hours. “Medical marijuana 
may be legal, but workers should 
beware that employment protec-
tions may not extend to marijuana 
use in the workplace.” (Bononi 
Law Group, LLP)

7. The company has zero-tol-
erance if an employee chooses to 
utilize prescription medical mari-
juana during work hours, resulting 
in impaired job performance.

8. The company has a zero 
tolerance for positive marijuana 
drug-test results.

9. The company holds the right 
to have a mandatory EAP referral 
or “last-chance agreement” if the 
manager deems necessary.

10. The employer needs to 
determine the role of the EAP 
in working with employees with 
marijuana use and/or abuse.

Dr. Masi can be reached at 
dalemasi@eapmasi.com.

Continued on page 17
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Critical incident response 
(CIR) has long been one 
of the main offerings in 

EAP services, as well as one of 
the most valued by EAP clients. 
With its high level of visibility, 
it has also been, not surprisingly, 
one of the most controversial and 
misunderstood.

Highly impactful events in the 
workplace, such as robberies, 
natural disasters, and unexpected 
employee deaths, have the poten-
tial to be extremely disruptive to a 
workplace and leave managers and 
workers alike with a wide range of 
emotional reactions.

At this critical juncture 
employers turn to their EAPs for 
assistance. But what exactly are 
employers looking for?

• Are they looking for help in 
preventing post-traumatic 
stress disorder (PTSD) among 
their staff?

• Are they hoping for a “psy-
chological inoculation” to 
contain a feared outbreak of 
mental illness?

• Or are their expectations more 
specific, related to business 
and organizational outcomes?

Recent research conducted by the 
University of Maryland, School of 
Social Work (UMSSW), supported 
by Crisis Care Network (CCN), 

suggests that a successful CIR – as 
defined by the end user – has as 
much to do with business objectives 
as it does with clinical efficacy. 

Five-year Study
In 2013 Crisis Care Network 

contracted with UMSSW research-
ers to analyze five years of data on 
CIR responses throughout the U.S. 
A total of 120 EAPs who partner 
with CCN agreed to participate in 
the study. CCN prepared a data-
base of case management EAP 
notes for almost 32,000 unique 
CIR incidents between the years of 
2008-2012.

The research team, led by Dr. 
Frey, reviewed the data for trends 
in CIR services offered by CCN 
with regard to industries served, 
incident types, distribution of cases 
over time and region of the U.S., 
average utilization for service 
hours, individual and management 
contacts, group sessions, and num-
ber of participants per group. 

Three Most Commonly 
Requested Incidents

The most common requests 
for CIR services through the EAP 
were for: employee death, 45% of 
all requests; robbery and armed 
robbery, 31%; and layoff, down-
sizing, termination, 8%. The fol-
lowing is a brief explanation of 
each category:

 Employee death. Natural or 
accidental (i.e. heart attack, auto-
mobile accident, etc.). Typically 
non-work related nor witnessed by 
co-workers. This does not include 
industrial accidents resulting in death 
as those were categorized separately 
(i.e. machine malfunction, etc.).

 Robbery and armed robbery. 
Targeted criminal activity, typically 
in a retail or banking setting although 
not limited to those industries. 

 Layoff, downsizing, termina-
tion. Usually a planned event with 
predictable, associated disruption.

The largest industry classifi-
cation requesting services was 
banking (42% of all cases).1 These 
workplaces requested more than 
three times the number of CIR ser-
vices compared to the next closest 
industry served, manufacturing 
(12% of all cases). 

Additional analyses compar-
ing industry type by incident and 
service utilization were conducted. 
For a copy of the Final Report 
Executive Summary, email jfrey@
ssw.umaryland.edu. 

Robbery is the Most Traumatic…
Each of the three incident 

categories listed previously are 
disturbing at both individual and 
organizational levels. But of those 

coverstory

|By Jeff Gorter, Jodi Jacobson Frey and Sharon O’Brien

Broadening the 
Value of Critical 

Incident Response
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three, only one – robbery – has any 
significant potential of inducing 
pathological levels of trauma (i.e. 
a real or perceived threat of loss of 
life, or a profound loss of personal 
safety, as identified in the DSM 5).

The remaining two categories 
– unexpected co-worker death and 
corporate downsizings – can be 
emotionally disruptive, but are less 
likely to lead to PTSD. Again, this 
is not to say that these types of 
events are in any way “less seri-
ous,” especially for individuals 
confronted with them. However, 
in the vast majority of cases, they 
are far less likely to trigger the 
criterion necessary to meet the 
diagnostic threshold for PTSD 
(i.e. witnessing horrifying visuals, 

intrusive and repetitive flashbacks, 
and hypervigilance that lasts more 
than one month). (DSM 5, 2013)

… Even then Resilience is Common
In fact, research suggests that 

resilience after critical incidents 
is the most common trajectory 
after even the most extreme events 
(Bonnano, et al, 2004, 2011). Acute 
life events – such as the unex-
pected death of a co-worker – are 
intensely distressing for a relatively 
short period of time but only rarely 
lead to diagnosable pathology.

This clarifies our focus then, and 
shifts our approach from an entirely 
clinical intervention (designed to 
address pathology) and toward one 
that facilitates natural resilience. In 

the context of the workplace, natu-
ral resilience is defined as reducing 
disruption and a return to pre-
incident functioning. This is most 
clearly seen in the banking industry 
following robberies.

Many of the nation’s largest 
banks rely heavily upon Ceridian, 
one of the largest providers of 
EAP, Work-Life and Wellness 
services in the U.S., for the imme-
diate delivery of CIR services fol-
lowing a bank robbery. Ceridian’s 
crisis assessment consultant team 
works closely with Crisis Care 
Network (CCN) to respond to an 
average of just over two bank rob-
beries every day.

In 2013 Ceridian statistics 
showed that 818 total shifts for 
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coverstory

CIR were dispatched following a 
bank robbery, accounting for 41% 
of Ceridian’s total CIR shifts. (A 
“shift” is defined as a discreet unit 
of service, i.e. each time a consul-
tant went on site).

These are divided into two 
bank robbery types – “takeovers” 
(15.14%) where a weapon is bran-
dished or used, where hostages 
may be taken, or where injuries 
or fatalities occurred – and “non-
takeovers” (26.14%) where the 
perpetrator passes a demand note 
to the teller.

The level of workplace disrup-
tion is always high in bank rob-
beries because the employees feel 
more victimized, as they may 
believe they were specifically tar-
geted by the criminal. The resulting 
distress and trauma experienced 
by the victims creates a potential 
increase for PTSD, especially after 
a “takeover” robbery, but PTSD is 
not the dominant outcome. 

Bank Robberies are Distinct
After bank robbery the second-

highest category for CIR services 
at Ceridian was employee deaths 
outside of the workplace (27.5% 
of all CIR cases). As indicated, an 
employee death consistently and 
significantly disrupts the work-
place. However, while the death 
of an employee and bank robbery 
are both events that cause distress 
and disruption, bank robbery has 
its own distinctive characteristics 
and response needs. Bank rob-
bery is a targeted criminal activity, 
which requires a different kind of 
CIR that is unique to the incident 
and to the industry. It is a specific 
CIR response demanded by bank-
ing industry customers due to the 

nature of their business continuity 
requirements and expectations. 
Banks are built on trust, and a 
branch that remains closed for an 
extended period after a robbery 
may risk losing the trust of its 
customers. Even the perception 
of diminished access, uncertain 
stability, or impaired customer ser-
vice can have a debilitating effect 
on customer retention and the 
bank’s reputation.

Ceridian’s EAP worked with 
one of its most tenured bank cus-
tomers to develop an immediate 
CIR model (defined as responding 
within two hours of being notified 
of the event) that has been used 
to respond effectively in terms of 

employee support and business 
continuity over the past 20 years.

Banks have done a good job 
training and preparing their 
employees for the inevitable rob-
bery. They have established clear 
policies and procedures that guide 
managers and employees through 
these situations and CIR is woven 
into their corporate culture and 
risk management plans. Bank 
tellers understand that robbery 
is a risk of the job and they also 
know it is not a “once in a lifetime 
event” – it may even happen twice 
in one day!

Flexible Response is Necessary
Although thousands of bank 

employees are exposed to the 
effects and possibility of a rob-
bery every day, the primary impact 
of an actual robbery is more 
emotional than physical. Few 
employees who have experienced 
a bank robbery sustain physical or 
life-threatening injuries. Affected 
employees may be at different 
phases of their lives, in terms of 
emotional health and maturity, so 
responding clinicians need to be 
flexible in their response to the cri-
sis. The real focus is on applying 
psychological first aid to decrease 
the arousal of strong emotions – 
thus the need for crisis counselors 
to offer an immediate supportive, 
calming, positive presence so that 
employees can return to the job as 
soon as possible.

Emotional and Business Concerns
Given this dynamic, it can easily 

be assumed that employers are not 
primarily concerned with prevent-
ing PTSD (a relatively rare out-
come), but rather their expectations 

“Recent research 
conducted by the 

University of  
Maryland, School of 

Social Work (UMSSW),  
supported by Crisis 

Care Network (CCN), 
suggests that a  

successful CIR –  
as defined by the end 
user – has as much  
to do with business 
objectives as it does 

with clinical efficacy.”



| WWW.EAPASSN .ORG |•• • • • • • • • • • • • • • • • • • • • • • • • • • • | JOURNAL OF EMPLOYEE ASSISTANCE | 3rd Quarter 2015 |

13

are more focused on the common 
thread that runs through all critical 
incidents – that is, the level of dis-
ruption to the workplace.

Again, to be clear, this is not to 
minimize the emotional impact on 
employees, but instead recognize 
that employer concerns are also 
focused on organizational and oper-
ational objectives. They include:

• Communicating a reassuring 
corporate message following 
the incident;

• Facilitating a swift return to 
work and productivity;

• Reducing absenteeism and 
workers’ compensation 
claims;

• Improving morale; and
• Positively influencing percep-

tion of leadership. 

These goals are more closely 
related to business continuity 
factors rather than mental health, 
but this does not reduce the value 
of CIR. Indeed, attending to both 
humanitarian concerns and orga-
nizational objectives, enhances 
the effectiveness of the interven-
tion for all stakeholders, at mul-
tiple levels. 

Research supports that a return 
to predictable levels of function-
ing in which the individual feels 
competent and effective at work 
is an essential element following 
a traumatic event (Hobfoll, et al, 
2007). Interventions that sup-
port the integrity of a business 
also help encourage individual 
recovery and vice versa. In fact, 
research by Bonanno, Brewin, 
Kaniasty, and LaGreca (2010) 
found that access to economic 
resources (i.e. a stable paycheck) 

and cohesive social connections 
(i.e. established co-workers) are 
some of the most potent factors 
in resilience following events of 
great psychological distress. 

Summary
As demonstrated in this article, 

even the highest-impact events 
(robbery) demand an understand-
ing of both clinical approaches and 
customer objectives in order to 
be successful. Customers require 
and depend upon EAPs to deliver 
clinically sound interventions in 
CIR and related services, but these 
employers rely even more heavily 
on EAPs for the promotion and 
support of business goals.

It is clear that part of the value 
of CIR to the workplace is that 
it is specifically tailored to the 
customers’ industry and types of 
events. Practical and operational 
implications require a balance 
between responding in a humani-
tarian way to employees who have 
experienced a traumatic event 
while also facilitating a swift 
return to normal business function-
ing. Employee assistance programs 
are perfectly situated to promote 
resilience at both the individual 
and operational levels. v

1 Industries were classified using the 
National Association of Industry 
Classification coding system.

Jeff Gorter, LMSW, is the VP of EAP/
Corporate Relations with the Crisis Care 
Network in Wyoming, Mich. 

Jodi Jacobson Frey, Ph.D., is an Associate 
Professor at the University of Maryland, 
Baltimore. 

Sharon O’Brien, MSW, LSW, is the VP 
of EAP/Worklife Operations US, with 
Ceridian LifeWorks.
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Lessons Learned  
from Ferguson

featurearticle

The August 9, 2014, 
shooting of an unarmed 
African-American teen-

ager by a Caucasian City of 
Ferguson police officer sparked 
an unprecedented response, both 
locally and nationally. This small 
suburban St. Louis community 
has been dealing with incredible 
turmoil on many different levels 
since the shooting. Those affected 
will continue to struggle with 
these issues for a long time.

In particular, police and fire 
departments, city employees and 
family members are confronted with 
the aftermath each and every day. 
As the EAP provider for the City of 
Ferguson, H&H Health Associates 
has been responding to this trauma 
since day one. There are lessons to be 
learned from all aspects of this situa-
tion, including the EAP response.

About Ferguson
To understand the issue, one 

first needs to know something 
about Ferguson. This community 
is one of more than 90 suburban 
towns and cities in the metropoli-
tan area of St. Louis. For over a 
decade, Ferguson has been mak-
ing impressive strides in urban 
renewal. The abundance of many 
new and renovated buildings and 
freshly designed streetscapes has 
greatly enhanced the attractiveness 

of the community. New restau-
rants, shops, and a farmer’s market 
draw visitors to the city. Ferguson 
has made great strides in becom-
ing a desirable community in 
which to work, play, and live. 

Unfortunately, the shooting 
and its after effects impacted this 
progress. The afternoon of August 
9, the City of Ferguson reached 
out to the EAP to inform us of the 
situation and request resources and 
assistance. While we were in the 
process of preparing to provide ser-
vices, the reaction in the community 
grew to unimaginable proportions, 
disrupting response to our clients. 
That weekend the city’s entire com-
munication infrastructure – phones, 
websites, and online access – was 
hacked and shut down.

Large crowds of demonstra-
tors rallied around city hall and 
the police and fire stations, which 
made access dangerous, if not 
impossible. Thousands of protes-
tors gathered along streets for days 
and nights, giving the appearance 
of a community under siege. It 
quickly became clear this was not 
a critical incident for which our 
typical response would be appro-
priate, effective, or even possible. 

Choosing the Type of Response
One of the immediate lessons we 

learned was that this unfolding situation  

was highly unpredictable, and we 
knew our assistance was needed. 
That much was clear. But the ques-
tion remained, “What type of EAP 
response was appropriate?”

We wanted to offer Critical 
Incident Debriefings to police and 
other city employees but quickly 
found that even gathering the 
officers and employees for on-site 
debriefings presented a challenge. 
City personnel were in crisis mode 
and on extended shifts for an 
indefinite amount of time.

 Education – As a result we 
distributed information electroni-
cally to our clients, not only in 
Ferguson, but across the St. Louis 
metro area. The intent was to 
educate the public about response 
to traumatic community events, 
appropriate workplace conversa-
tions, and how to help children 
and teens cope with stress.

 Debriefings and counseling – 
EAP staff were on-site at Ferguson 
City Hall within several days of the 
shooting and frequently thereafter 
for several months. We needed to 
provide a visible reminder of EAP 
benefits and offer immediate sup-
port and counseling. Additionally, 
we received multiple debriefing 
requests from businesses and  
community organizations, such as 

| By Jeannine Liebmann, Brian Bauer and Tim Hobart
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crisis hotlines in or near Ferguson. 
We also saw a significant jump in 
requests for individual counseling 
for those experiencing heightened 
levels of fear, anger, and anxiety 
due to the ongoing instability in 
the community.

Additional Challenges
 Recognize that engaging 

first responders can prove diffi-
cult – In addition to our proactive 
efforts and use of various meth-
ods to respond to our clients, we 
continued to seek ways to offer 
ongoing services to those most in 
need, particularly first responders. 
Engaging police and other emer-
gency personnel is a significant 
and ongoing challenge. Uniformed 
personnel tend to have a unique 
culture, and there is often a pro-
nounced stigma associated with 
seeking counseling or other psy-
chological support.

We know many of these first 
responders and their families could 
benefit from our services. However, 
this psychological barrier needs to 
be overcome if EAPs are to provide 
face-to-face support. To help over-
come this obstacle, we collaborated 
with a therapist who was a former 
police officer. In spite of the coun-
selor being considered “one of their 
own”, there still remains a reluc-
tance to seek counseling.

We continue to explore new 
ways to engage more first respond-
ers because the stress has not less-
ened. In many ways, in fact, there 
appears to be a growing sense of 
discouragement and frustration 
within the community, not only 
with the events themselves, but 
also with the lack of coherent and 
comprehensive plans to prevent 
similar problems in the future.

 Consider whether debriefings 
should be mandatory – One point 
of discussion with city officials 
is whether to make attendance at 
Critical Incident Debriefings and/
or counseling sessions mandatory. 
There are opposing perspectives on 
this issue. On the one hand, know-
ing that most first responders will 
not take advantage of voluntary 
services, it is tempting to man-
date, at minimum, participation 
in a debriefing. Some would like 
to take this even further and also 
mandate individual counseling.

However, research has indicated 
that mandatory debriefings may be 
insufficient and possibly counter-
productive or even harmful in some 
circumstances (Adam Stone, Sept. 
2013). Anecdotal evidence reveals 
that forcing someone to seek coun-
seling before he or she is ready can 
create resistance to not only present 
but future attempts at intervention. 
We clearly need to find the critical 
incident response that effectively 
reaches the target audience, while 

ensuring the response is both wel-
come and helpful.  

 Think about using a two-
tiered approach to critical incident 
response – Studies show that a sig-
nificant percentage of first respond-
ers exhibit symptoms of post-
traumatic stress disorder (PTSD), 
even a decade or more after a 
traumatic event (Stone, 2013). 
There is an element of bravado and 
sense of one’s own invincibility, 
combined with a persistent belief 
that seeking counseling is a sign 
of weakness. This trait is inher-
ent in police, firefighter, and other 
emergency-related professions. 
This can prevent first responders 
from understanding their need for 
help. Perhaps using a two-tiered 
approach to critical incident 
response would be more effective:

1) First, within a few days of 
the event, provide mandatory, brief 
educational session(s) that simply 
articulate the facts and describe 
“typical” responses to such events. 
These brief informational meet-
ings could even be held at roll call 
at the start of each work shift to 
reach all personnel and offer mini-
mal disruption to their schedules.

2) A week or two later the EAP 
could offer voluntary groups, simi-
lar to Critical Incident Debriefings, 
to allow participants to talk about 
the impact of the situation on them 
personally and obtain more infor-
mation. Allowing some time to 
pass between these two sessions 
might encourage first respond-
ers to recognize stress-related 
symptoms and encourage them to 
participate in further EAP services, 
rather than feeling forced to par-
ticipate and developing resistance 
to intervention.  

“Anecdotal evidence 
reveals that forcing  

someone to seek 
counseling before  
he or she is ready  

can create resistance 
to not only present but 

future attempts  
at intervention.”
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 Be aware that EAP can 
be an important source of sup-
port when other support systems 
fail – The situation in Ferguson 
is unique in that it disrupted 
the support systems normally 
in place when typical disasters 
occur. While a police officer 
might not call a therapist to 
schedule an appointment, he or 
she may chat informally with 
members of their community, 
including local business owners, 
service providers, or members of 
the clergy. But due to increased 
hostility toward police and other 
first responders in Ferguson, 
some officers and emergency 
workers have found themselves 
cut off from the support of their 
local community. In certain cases 
they’ve even had to move out of 
their neighborhoods.

When regular support systems 
are disrupted, it becomes critical 
for the EAP to maintain a visible 
presence, continuing to remind 
first responders and their families 
of the confidential services avail-
able to them.

 Understand that flexibil-
ity is crucial – We have had to 
adapt to unexpected factors that 
have complicated response to 
our clients in Ferguson. From the 
beginning it has been a dynamic 
situation filled with strong emo-
tions, confusing and sometimes 
contradictory information, and 
competing roles and values. There 
has been intense public scrutiny 
of every detail and relentless 
news reports. Those caught in the 
middle feel a constant sense of 
uncertainty and heightened ten-
sion; they’re aware of threats and 
potential dangers, yet at the same 

time they need to continue with 
their daily lives.

There have also been experts 
from outside the community, which 
sometimes impacts our ability 
to help in unforeseen ways. For 
example, we held a CISD for city 
employees following the announce-
ment of the grand jury verdict. 
Afterward it was discovered that 
a federal agency had recently held 
a mandatory group meeting for all 
city employees, prompting skepti-
cism toward the CISD.

Through later conversations we 
learned that employees were also 
suspicious of our agenda; they 
were distrustful of any outside 
groups offering their version of 
support or guidance.  

Lessons Learned
We remain enthusiastic in our 

role as the EAP for the City of 
Ferguson throughout this event. 
We appreciate the opportunities 
presented by this unprecedented 
situation and are eager to draw on 
our experiences to provide more 
comprehensive and effective ser-
vices to our clients. In particular, 
we have identified and summarized 
some important lessons learned 
over the past 11 months:

 Significant, public, high-
impact incidents like the shoot-
ing in Ferguson are wildly 
unpredictable. We must be 
prepared to adapt and adjust to 
constantly changing situations 
and develop a number of ways to 
reach out to support our clients in 
these events.

 One-size-fits-all approaches 
to Critical Incident Response and 
EAP services are not sufficient.  

We need a number of tools available, 
and we need to use them creatively 
to reach different populations.

 Prepare for the unexpected. 
Stay informed of changes and new 
players involved in these events, 
and find ways to complement 
services being provided by other 
organizations.

 Maintain a visible presence, 
even long after the original inci-
dent. It can take months for some 
individuals or groups to recognize 
their need for help.

Summary
As the dust settles and 

those involved in the events in 
Ferguson gain some distance 
from the situation, we are encour-
aged as we see more individuals 
reaching out to the EAP for help. 
Our clients know we are there 
for them, ready to respond as 
they become aware of their need 
for greater support, even as their 
daily lives return to some sem-
blance of normalcy.

As we go forward, we will con-
tinue to observe the needs in this 
changing environment. We will iden-
tify what does and does not work 
and develop innovative approaches 
in responding to a crisis. v

Jeannine Liebmann, MA, LPC; and Brian 
Bauer, LPC; are both EAP counselors 
with H&H Associates, Inc., based in St. 
Louis, MO. Tim Hobart, MBA, CEAP, is 
the CEO. 
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Cash as Reward  
for Drug Addicts?

Drug addicts often have trouble 
holding down a job. Yet many 
experts believe that having a 
steady income is key to helping 
addicts quit.

To that end, psychiatrist 
Kenneth Silverman of the Johns 
Hopkins University School of 
Medicine and his colleagues cre-
ated “therapeutic workplaces.” 
The technique features frequent 
drug tests, unlimited second 
chances and cash bonuses 
to addicts who keep clean. 
Research has suggested that 
Silverman has indeed honed in 
on a winning strategy.

In a therapeutic workplace, 
full-time employees agree to 
be tested at least three times a 
week to see if they are clean or 
becoming cleaner, reports the 
Scientific American. If not, they 
are sent home — but they can 
return the next day to try again. 
If clean, they can work full-time 
for an hourly wage until the next 
drug test.

Paychecks come frequently, 
and cash bonuses are a constant 
possibility if workers meet drug- 
or job-related goals, such as stay-
ing clean for a certain period or 
performing a certain task more 
proficiently. Researchers were 
concerned that giving addicts 
cash would tempt them to buy 
drugs, but results showed the 
opposite — workers who got 
cash bonuses stayed clean longer 
than those who simply drew their 
hourly wage.

A 2012 review of therapeutic 
workplaces concluded that this 
method is highly effective to 

ensure long-term abstinence, 
perhaps because it acknowl-
edges the nuanced reality of 
addiction recovery — relapses 
are to be expected, but if sobri-
ety continues to offer immedi-
ate rewards, addicts will move 
toward abstinence.

Emotional Aftermath of 
Nepal Quake is Acute

As well as physical dam-
age and debris, the April 25, 
2015 earthquake that killed at 
least 8,583 people in Nepal is 
also carrying a high emotional 
toll. Across Nepal, thousands 
are exhibiting signs of acute 
psychosis, deep depression, 
grave adjustment disorders, 
panic attacks and post-traumatic 
stress reactions.

It’s a growing emergency that 
doctors and psychiatrists in the 
disaster-hit country are putting 
their heads together to deal with, 
a problem many of them said 
the health infrastructure there is 
unprepared to tackle, reported The 
Times of India. All of Nepal has 
one dedicated government mental 
health hospital. In each of its 24 
hospitals it has a unit to treat  
psychological disorders. 

“They’d [volunteers] seen 
so many severed bodies, such 
bereavement that they came back 
with their own problems,” said 
Dr. Rabi Shakya, vice-president, 
Psychiatrists’ Association of 
Nepal. “Existing mental illnesses 
have been aggravated. We’re 
getting people with suicidal 
tendencies, people who’ve lost 
families and think they’ve no 
reason to live. Adjustment dis-

orders where people have begun 
smoking or drinking excessively 
have become fairly common. It’s 
a nightmare. We’re in for the 
long haul.”

Employees Fear 
Disclosing MH Issues

Workers in the United Arab 
Emirates (UAE) are keeping 
mental health (MH) issues 
from their employers for fear 
that an admission may harm 
their careers.

Experts are calling for bet-
ter strategies to change outdated 
attitudes to mental health in 
the workplace and to provide 
a better way for employees to 
disclose any medical issues. Dr. 
Deema Sihweil, a psycholo-
gist at Carbone Clinic, Dubai, 
said patients feared telling their 
employers about a mental illness 
as they thought it would mark 
them out as weak.

Jared Alden, a psychotherapist, 
said employers often had a “shop-
per’s mindset”. “They might think 
of their workers as easily replaced 
and thus why bother with an 
employee that might need accom-
modating,” said Mr. Alden, of the 
German Neuroscience Centre in 
Dubai Healthcare City. 

However, Dr. Sihweil said not 
disclosing an illness could inad-
vertently hamper one’s career. 
“Repetitive tardiness, loss of 
concentration, poor time man-
agement, uncontrollable mood 
swings, physical pain or relation-
ship discord with colleagues may 
all be signs of psychological  
distress or problems in one’s  
personal life,” she said. v
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Serving on a Threat 
Management Team

|By Jeffrey Harris, MFT, CEAP

One of the fascinating things 
about a work organization is 
that it reflects a microcosm 

of the larger community from which 
it draws its workforce. That includes, 
unfortunately, the occasional indi-
vidual who demonstrates threatening 
or aggressive behaviors.

Threats may also come from inti-
mate partner violence involving a non-
employee towards one of the company 
associates. The statistics are startling. 
According to the National Institute for 
Industrial and Occupational Safety and 
Health (NIOSH):

“The Bureau of Justice Statistics’ 
National Crime Victimization Survey 
(NCVS) estimated the number of non-
fatal violent crimes occurring against 
persons 16 or older while they were at 
work in 2009 at 572,000.”

With an estimated U.S. workforce of 
148 million (Bureau of Labor Statistics, 
March 2015), that averages out to three 
in every 1,000 employees.

Threat Management Teams
A Threat Management Team (TMT) 

can assess risk, protect the workforce, 
and manage an aggressive individual. 
Ideally, the TMT includes:

• A company executive;
• Internal legal counsel;
• Human Resources;
• Medical/Occupational Health;
• Company or building security, 

who hopefully have a strong part-
nership and collaboration with 
local law enforcement; and

• The Employee Assistance 
Program.

I have heard these teams referred 
to as threat assessment teams. I 
prefer the emphasis on threat man-
agement rather than assessment, 
as it directs the discussion towards 
“what are we (the TMT) going to 
do?” rather than “what is he/she (the 
aggressor) going to do?”

Official Role of the EAP on a TMT
Having the EAP on a threat manage-

ment team is a good fit, as described in 
EAPA’s Core Technology, which states 
that the EAP provides…“Consultation 
with, training of, and assistance to 
work organization leadership (manag-
ers, supervisors, and union officials) 
seeking to manage troubled employees, 
enhance the work environment, and 
improve employee job performance.”

The EAP’s role on a threat man-
agement team might include:
s Consulting on membership 

selection for the team;
s Consulting on drafting the initial 

policies and procedures that will guide 
the team (which are often made avail-
able to the general employee popula-
tion, upon request, to communicate that 
TMT reviews and recommendations 
are a fair and just process, free of dis-
crimination or bias);
s Functioning as the primary 

voice for assessing the interpersonal 
and behavioral components of a 
threat assessment, as well as guiding 
inquiry into behavioral risk factors 
as well as protective factors. (A wise 
EA consultant should provide a dis-
claimer that it is impossible to pre-

dict future human behavior, which 
would otherwise set expectations on 
the team that the EAP cannot guar-
antee a certain outcome);
s Promoting a humane and emo-

tionally intelligent response to the 
alleged aggressor;
s Educating the team on intimate 

partner violence and the possibility 
of the aggression impacting the work 
associate and his/her teammates;
s With proper releases, being able 

to communicate with healthcare pro-
viders who may have a recent evalu-
ation of the employee’s risk factors;
s Supporting other members of 

the TMT in diplomatically serving to 
minimize overreaction, fears or biases;
s Facilitating conflict resolution 

among team members when consen-
sus cannot be found;
s Consulting with others about 

how to communicate concerns to the 
employee under review. Those ben-
efiting from this consultation include 
HR/Employee Relations or the man-
ager of the employee in question;
s Educating the team about how and 

when to facilitate a referral of the threat-
ening employee to the EAP for support 
and further assessment of risk; and
s Coordinating the transfer of 

the employee to a mental health 
facility for psychiatric observation 
and containment.

Gelling as a Team
Because a TMT has membership from 

multiple disciplines, the EA consultant 
will likely notice that the singular focus 
or expertise of a represented group may 



| WWW.EAPASSN .ORG |•• • • • • • • • • • • • • • • • • • • • • • • • • • • | JOURNAL OF EMPLOYEE ASSISTANCE | 3rd Quarter 2015 |

19

create inherent biases about how the work gets done. The follow-
ing anomalies have a possibility of surfacing on your TMT:

 Narrow perspective. Participants may display tun-
nel vision, only able to consider the individual threat case 
through their core job function. For example, the security 
representative may be eager to detain an individual; while 
the HR business partner may want to explore a disciplinary 
route, including termination; and the legal representative may 
promote a cautious approach to avoid litigation. 

 Initial forgetfulness to engage all representatives. 
Until the team unifies, you might find that factions start to 
proceed down a certain path without the consensus or inclu-
sion of the entire team in decision-making. This is largely 
benign and is usually resolved after several cases. 

 Eagerness versus reluctance to act quickly. Each 
team has to find its own level for pacing, as it considers 
a rushed intervention versus a fastidious inquiry for more 
information. For some newly forming TMTs, there may be 
initial reluctance to work through the process methodically, 
for fear that “something bad might happen while we wait 
for more investigation or interviews.”

Forming and Conducting a Threat Management Team
To learn more about forming and operating as a team, 

I recommend a good online primer titled “Taking Threats 
Seriously: Establishing a Threat Assessment Team and 
Developing Organizational Procedures,” originally pub-
lished in the Journal of Safe Management of Disruptive and 
Assaultive Behavior (JSM), summer 2002.

To read the article, visit this shortened link — http://
bit.ly/establishtmt v

The author invites readers to network about various effec-
tive management consulting topics through his LinkedIn pro-
file, 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 
21-year career in employee assistance, including corporate, 
government and union organizations. The author also has 
extensive experience as a manager and executive coach, 
from which he draws insight for his consulting. Jeff cur-
rently serves as a Program Manager of EAP & WorkLife at 
the University of Southern California.



| JOURNAL OF EMPLOYEE ASSISTANCE | 3rd Quarter 2015 |•• • • • • • • • • • • • • • • • • • • • • • • • • • • | WWW.EAPASSN .ORG |

20

Closure Still Proving Difficult
Malaysia Airlines Flight 370 follow up

featurearticle

The Journal of Employee 
Assistance had the oppor-
tunity to interview Grace 

(Weihong) Ding, a CEAP with 
China Linzi EAP in Shanghai, 
China, for a follow-up article 
about Malaysia Airlines Flight 
370, which disappeared March 8, 

2014 while flying from Kuala Lumpur, Malaysia, 
to Beijing, China. Grace was among the profes-
sional counselors involved in consoling and  
assisting the families of the 12-man crew and 227 
passengers of that ill-fated flight. An exclusive 
EAPA interview with Grace and Paul Yin, another 
CEAP in China, appeared in one of the online 
EAP NewsBriefs last year.

JEA: It has been more than a year since the myste-
rious disappearance of Malaysia Airlines Flight 370. 
Are there still any types of counseling or other assis-
tance going on currently?

Grace Ding, CEAP, Shanghai, China (with 
additional contributions noted from next of kin and 
Asiaweek.com): We opened our hotline to the next of 
kin of the passengers. Occasionally we still receive 
calls, sometimes as late as midnight when a caller 
feels helpless and emotional. Incidents like this tend 
to especially occur when something happens to “stir 
this person up” that was reported by the media, such 
as a declaration that the passengers are perceived to be 
passed away and compensation procedure is ready to 
start, and so on. 

JEA: More than a year since Flight 370, it seems 
clear that these families’ loved ones aren’t coming 
back, but there is still a difference between disappear-
ance and death – in which death offers finality, while 
disappearance brings limbo. How have you been able 
to help people cope with their lack of closure?

Grace: There is still a long way to go before clo-
sure finally occurs. Next of kin are still hoping that 
their loved ones will return. Therefore, the Malaysian 
government’s declaration of the missing flight as an 
accident triggers anger and still more grief and further 
mistrust. Fortunately, family members are very helpful 
to each other. 

Next of Kin and “Asiaweek”
This unprecedented tragedy brought together 134 fami-

lies from 20 different provinces. They feel that only the 
next of kin are in their shoes. They are originally from 
different social classes with different circles, but they can 
truly understand each other. The passengers are from very 
different backgrounds, a group of well-established artists, 
more than 10 farm labors who were returning home, more 
than 20 elderly people, some tourists and still others on 
company business. It is this fate that binds them together.

They often meet with each other – in a way they 
are bound together not by the pain and suffering they 
experienced together, not by the understanding of each 
other, not even by the unknown compensation, but by 
the faith that their loved ones are still alive.

For outsiders this faith is illusory and in vain. But 
as one old man said, “The whole thing is not transpar-
ent. We need definite and clear evidence [for closure], 
either from the airline or the government.” Five of his 
family members were on board MH370.
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They analyze different scenarios and political situ-
ations, and many believe that MH370 is a conspiracy. 
“My son is still alive” one man told a reporter. “The 
truth is there, they are not alive because I think so, 
and not dead because you told me. The key is evi-
dence. I will face it rationally and I need to know who 
is hiding the truth.”

The next of kin still go to the “cage” as if for 
self-punishment, or pious worship. The center where 
they meet is located away from downtown, if you 
travel from Beijing South Railway station, a station 
that connects most high-speed trains from Beijing to 
other cities, passengers need to transfer four times 
by subway and then walk another 20 minutes – for 
about 3 hours total.

The center is the place they meet, every Monday, 
Wednesday and Friday. Friday is the day most people 
will travel – especially people from other cities. When 
there is a major announcement, hundreds of people 
will gather like a big family, most of them elderly. 
They hardly chat about daily life, they mainly talk 
about the different guesses [as to what happened], and 
the most common topic is their children, how out-
standing and how good they used to be.

They withdraw from other forms of social life. 
They have only the people that suffer from the same 
pain. One old man is a retired worker and another 
is high-ranking government official, some own  real 
estate in Beijing and one couple stays in a cheap 
rented place outside Beijing.

As time passes, the friendships deepen and stories 
of helping each other are abundant. One person with 
a car drives the disabled to the center, while a farmer 
who has never had a smartphone, found someone who 
not only gave her one, but spent the afternoon show-
ing her how to use it. 

“Only by being together with them am I able to 
smile,” one woman commented. “I never smile with 
other people now.”

JEA: What are the cultural differences and issues 
in this type of [critical incident response] work in 
Asia, as opposed to in Western countries?

Grace: You can tell from these responses that reactions 
to trauma are similar, but people’s beliefs can be quite dif-
ferent. “Dead or alive, show me the body” is a belief deeply 
rooted in the Chinese mind. It is hard to convince our peo-
ple of a conclusion [that the passengers are deceased] with-
out firm evidence. People here are more group oriented – 
they act in groups, and they express themselves as a group. 

Also, religion is a powerful way to comfort people 
when such tragedy occurs, I think this is true across 
different cultures. When there is no answer, people 
resort to religion for answers.

Finally, I wish to add that my main purpose in 
responding to these questions is to provide more under-
standing [to readers] about this group of people. v

References
Asiaweek (n.d.) Retrieved from: http://edition.cnn.com/ASIANOW/

asiaweek/
 
Malaysia Airlines. (n.d.) Malaysia airlines flight 370. Retrieved 

from: https://en.wikipedia.org/wiki/Malaysia_Airlines_Flight_370

Advertise in

Contact
Joan Treece 

Advertising Manager
(303) 242-2046

admanager@eapassn.org



| JOURNAL OF EMPLOYEE ASSISTANCE | 3rd Quarter 2015 |•• • • • • • • • • • • • • • • • • • • • • • • • • • • | WWW.EAPASSN .ORG |

22

An Untapped Market
How EAP can Help Small Businesses
“Why might smaller businesses be susceptible to workplace issues?  

Consider that, unlike large companies, they often lack a Human Resource  
department that can develop and interpret workplace policies.”

featurearticle

Small businesses are gaining 
in prominence and impor-
tance in the American 

labor market. Between 1980 and 
2010, there was a 30% reduc-
tion in manufacturing jobs and 
a 75% increase in service sec-
tor employment (Bodenheimer 
& Grumbach, 2012). Moreover, 
nearly 90% of all businesses in 
the United States have fewer than 
20 employees.

In the U.S., EAPs evolved from 
workplace substance use programs 
(Masi, 2007) typically offered by 
large unionized companies, mak-
ing EAP models and services in 
a manner most apropos to these 
organizations. This means that, in 
order to meet the needs of com-
panies and employees in the 21st 
century, EAPs need to change 
to match the present nature of 
the American workforce. These 
shifts may include any number of 
changes, including where services 
are provided to employees, how 
utilization reporting occurs and 
what it includes, and what clinical 
issues are given the greatest level 
of attention.

Industries at Highest Risk
Historically speaking, small 

businesses – disproportionately 
represented by service-oriented 
companies – have lacked access 
to EAP and other benefits while 

also illustrating an increased 
incidence of substance use and 
mental health concerns. National 
data consistently rank a few 
specific industries at the high-
est risk for workplace problems, 
including hospitality and accom-
modations; construction and main-
tenance; food service; and arts, 
and entertainment and recreation 
(SAMHSA, 2007).

Small Business Vulnerability
Why might smaller businesses 

be more susceptible to workplace 
issues? Consider that, unlike large 
companies, they often lack a Human 
Resources department that can 
develop and interpret workplace 
policies. In many cases, the owner 
is the H.R. department by default. 
Small businesses in the industries 
noted above also frequently have:

• Higher turnover;
• A lack of “checks and bal-

ances” (what the boss says 
goes);

• A more permissive culture 
toward substance abuse;

• Hourly/”tipped wage” pay 
and associated economic 
volatility;

• Male-dominated workplaces 
(especially construction); 

• Inconsistent work schedules 
(9-to-5 hours aren’t as typical 
as they are in larger firms); and

• Lack of access to affordable 
health insurance and other 
fringe benefits (limiting 
the opportunities employ-
ees have to seek care). 
(Hartwell, Steele, French, 
Potter, Rodman, & Zarkin, 
1996; U.S. Department of 
Labor, 2005)

These issues may contribute to 
both an increased risk of mental 
health and substance use problems 
among small business employees 
and increased difficulty in accessing 
EAP and other support services. 

EAP Challenges
With the lack of organizational 

policies and framework that is 
often present in larger compa-
nies, it is not difficult to see why 
a workplace issue can be much 
harder to resolve at a smaller busi-
ness. By their very nature, small 
businesses provide particular chal-
lenges to EAP. They include:

 Financial constraints (they 
typically can’t afford EAP services 
along the usual pricing models);
 Confidentiality (when every-

body knows everybody, and any-
one’s absence from the office is 
noticeable, it can be hard to keep 
something a secret);
 Lack of context (they’ve 

never had EAP);

|By Maureen Carney and Chris Knoepke
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 Scheduling (when everyone 
wears a lot of hats, scheduling 
appointments is difficult); and
 Denial of employee issues (a 

small business can be like a “little 
family” that doesn’t want to let 
an “outsider” like the EAP know 
what’s going on).

The financial challenge can be 
offset by considering consortium 
models that allow a firm to pool 
their monetary resources with 
other small businesses. Education 
and marketing are also vital.

Workplace Prevention Services
Funded by the Colorado Office 

of Behavioral Health, and formerly 
through the U.S. Small Business 
Administration (SBA), Peer 
Assistance Services, Inc. (PAS), 
offers the Workplace Prevention 
Services program. Its core compo-
nents include: policy development 
(including Drug Free Workplace 
Policies and testing referrals), 
supervisor training, resiliency 
training for employees, and short-
term problem resolution and 
referral services for employees of 
eligible companies.

Utilization
Services are valuable only when 

they are utilized. Increasing utili-
zation generally leads to desirable 
outcomes, including: decreased 
substance use and associated prob-
lems; decreased absenteeism/pre-
senteeism (e.g. less time dealing 
with problems while at work); and 
increased morale.

At the company and promo-
tional levels, higher employee 
utilization is associated with: 1) 
HR and management promotion 
of EAP (Azzone, 2009); 2) on-
site EAPs interacting with staff, 
theoretically decreasing stigma 
(Jacobson, 2010); 3) employees 
being given procedures specific 
to EAP, theoretically increas-
ing confidence and familiarity 
(Weiss, 2003); 4) supervisors 
being trained on EAP, improving 
the referral process (Weiss, 2003); 
and 5) EAPs being adequately 
staffed, providing timely service 
(Weiss, 2003).

Conversely, lower EAP uti-
lization is associated with: 1) 
Employee fear of discrimination 
and shame at work (Jacobson, 
2010); and 2) “Unusual and sig-
nificant” employee stress, such 
as layoffs, natural disasters, etc.; 
which may increase barriers to 
services, such as distrust of com-
pany, and lack of basic resources 
(Azzone, 2009).

To drive utilization, it is impor-
tant to provide support to man-
agers. Our outcome data seems 
to suggest that the provision of 
management consultation services 
consistently predicts increased 
employee utilization among small 

business clients, even when com-
pany factors and the presence 
or absence of other services are 
accounted for.

PAS learned a number of 
important lessons necessary to 
building successful EAP ser-
vices and relationships with 
small businesses. Different com-
panies, in different sizes and 
industries, will develop different 
cultures, attitudes, and expec-
tations related to workplace 
professionalism and boundar-
ies. EAPs who are accustomed 
to working with larger, more 
traditional organizations should 
be aware of these differences 
in culture when working with 
small businesses.

In terms of problem solving 
with small businesses, the EAP 
can have a tremendous impact 
at an individual level, which 
can aid companies who rely 
heavily on these individuals 
in a variety of ways. Finally, 
our data clearly illustrates that 
management consultations led 
to higher utilization among 
small business clients.

Summary
“Uncle Bob’s Car Lot” is 

today’s General Motors. Small 
businesses are an untapped 
EAP market: in fact, these 
firms have a high need for EAP 
services. However, there are 
also unique considerations that 
need to be taken into account 
when working with small busi-
nesses, including staffing, 
schedules, available resources, 
maintaining confidentiality,  
and others. v

Continued on page 27

“The financial  
challenge can be  

offset by considering 
consortium models 
that allow a firm to 
pool their monetary 
resources with other 
small businesses.”
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Examining EAP 
Effectiveness in China

featurearticle

|By Peizhong Li, Matthew Mollenhauer and Jie Zhang

Employee assistance profes-
sionals face a global need 
for empirical assessment 

of their impact in the workplace 
(Sharar, et al, 2013). This need 
is particularly acute in emerging 
markets such as China, where 
employers and employees alike 
have had limited experience with 
EAP (Wang, 2005; Zhang, 2006).
The study referred to in this article 
is the first to address this need.

More specifically, this article 
examines a brief pre- and post-
instrument that was used to 
demonstrate that EAP counseling 
produced statistically signifi-
cant improvements in workplace 
outcomes in a large sample of 
Chinese employees from both 
local and multinational companies.

Background
EAPs have only recently been 

introduced in countries like China, 
as a result of rapid economic 
development and integration 
with the global economy. In fact, 
international and local EAPs are 
expanding operations in China’s 
major economic centers (Shi, 
2006; Wang, 2005; Zhang, 2006), 
while large multinational and 
state-owned companies lead the 
way in purchasing services for 
their employees (Shi, 2006).

In China, as in the U.S., EAPs 
must make the business case to 

employers that the EAP’s interven-
tions will have positive influences 
on workplace effectiveness (e.g. 
less absenteeism and presenteeism, 
higher levels of work engagement 
and lower levels of distress at 
work). More information on these 
scales appears later in this article.

Need for Outcome Research in 
Emerging Markets

As noted, the need for empirical 
assessment of EAP’s effectiveness 
is especially pronounced in emerg-
ing markets, where employers’ 
and employees’ exposure to EAP 
in particular and mental health 
services in general are relatively 
recent and not in-depth (Wang, 
2005; Zhang, 2006). Research 
which shows that EAPs are effec-
tive in China is important for 
future development of the field in 
that country.

However, even in North 
America employee assistance 
professionals have noted that the 
“growth of EAPs has not been 
accompanied by an increase in 
rigorous evaluation of these pro-
grams” (Balgopal & Patchner, 
1988, p. 17). In fact, typical 
assessments focus on metrics such 
as utilization rates, client satis-
faction and case studies or testi-
monials – areas that have limited 
impact when used to demonstrate 
the business value of EAP to  

client organizations. In other 
words, they do not measure 
the program’s effectiveness in 
improving workplace outcomes.

To date, much of the evidence 
for EAP’s efficacy for improving 
workplace functioning has been 
presented in non-peer reviewed 
outlets, such as internal evalua-
tions, conference presentations, 
and trade magazine articles 
(Attridge, 2010). The method-
ological rigor of these studies 
is weak or unknown (Arthur, 
2001; Pompe and Sharar, 2008; 
Attridge, 2010).

The small number of outcome 
studies published in peer-reviewed 
journals that demonstrate positive 
organizational impact of EAP are 
not representative of the industry 
(Attridge, 2010). Moreover, they tend 
to focus on cases with serious mental 
health or substance abuse issues.

However, the majority of cases 
presented to EAPs are less severe 
and only offer brief counseling; 
i.e. six sessions or less (Sharar, 
2009). It is not clear if the preva-
lent “brief counseling only” EAP 
model would yield the same out-
comes as older “core technology-
type” programs that focused on 
intensive case management and 
follow-up with more severe, 
higher-risk cases.

The cultural-specific nature of 
existing studies has been another 



| WWW.EAPASSN .ORG |•• • • • • • • • • • • • • • • • • • • • • • • • • • • | JOURNAL OF EMPLOYEE ASSISTANCE | 3rd Quarter 2015 |

25

barrier to research on the effective-
ness of EAP. Most studies have 
occurred in North America, where 
EAP has had a relatively long his-
tory. The same findings may not 
be replicated in countries with 
different cultures, customs and 
levels of economic development. 
As EAPs expand into emerging 
markets, there is a strong need 
to understand how well their 
model works in an environment 
where the concepts and practices 
of EAP – or any form of mental 
health care for that matter – are 
relatively new. In addition, train-
ing and licensing for mental health 
professionals may not be adequate 
in other nations, and the prevalent 
attitudes toward psychological 
issues and their relationship to 
the workplace may differ from 
Western societies (Lim, Michael, 
Cai & Schock, 2010).

Measuring Effectiveness
A significant hurdle that has 

prevented EAPs from producing 
adequate outcomes centers on how 
systematic program evaluations 
may be viewed as intrusive to 
“help-seeking” employees, as well 
as increasing costs and workloads 
for both providers and clients. 
But practical methods of collect-
ing data using valid though brief 
instruments can help overcome 
this barrier.

The Workplace Outcome Suite 
(WOS) is an instrument specifi-
cally designed for quick and reli-
able assessment of EAP effective-
ness (Lennox, Sharar, Schmitz, 
and Goehner, 2010). It is short, 
workplace-focused and easy to 
administer (Lennox, et al, 2010). 
As mentioned briefly earlier in 
this article, the WOS contains 

five scales that measure concepts 
central to understanding EAP 
effectiveness:

• Absenteeism;
• Presenteeism;
• Work Engagement;
• Life Satisfaction; and
• Workplace Distress.

With five items in each scale, 
the full suite has a total of 25 
items. Lennox and colleagues have 
since developed a shorter version 
of WOS (WOS-Short) with one 
item on each scale; thus five items 
in total. 
 Absenteeism asks the 

employee to report the total 
number of hours missed due to 
personal problems within the last 
month. The remaining four items 
use five-point rating scales for 
employees to evaluate their func-
tioning in the last month.
 Presenteeism asks the 

employee to rate the degree in 
which personal problems keep 
him/her from concentrating at 
work. It measures productivity 
while the employee is at work, but 
not working to his/her potential 
due to unresolved personal prob-
lems.
 Work Engagement asks the 

employee to determine the degree 
to which he/she is “often eager 
to get to the work site to start the 
day.” It measures the extent to 
which the employee is invested in 
or passionate about his/her job.
 Life Satisfaction asks the 

employee to gauge the degree 
to which his/her “life seems to 
be going very well,” providing a 
global measure of the impact of 
work and life issues on one’s sense 
of well-being.

 Workplace Distress asks the 
employee to rate the degree to 
which he/she dreads to go to work.

In this study the Chinese transla-
tion of the WOS-Short was used to 
examine the degree to which EAP 
counseling improves workplace 
functioning in China. The hypoth-
esis was that the participants would 
show better workplace functioning 
after EAP counseling compared 
with before the intervention.

Research
Participants consisted of 1,707 

employees from 34 local and mul-
tinational companies in different 
regions of China who received 
EAP counseling between May 
2012 and September 2014.  
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These companies represented 
a variety of industries, ranging 
from manufacturing to informa-
tion technologies to banking. 
They use the same external ven-
dor, a joint-venture between an 
American EAP and a Chinese 
partner. The sample included 
approximately 35% men and 
just over 65% women, a gender 
makeup that reflects typical EAP 
clients in China.

The WOS-Short was administered 
to employees both before (the pre-
test) and after EAP counseling (the 
post-test). The pre-test was built-in 
as part of the routine phone intake, 
before arranging counseling with a 
staff member or affiliate. The post-test 
occurred 90 days after counseling was 
completed, thus allowing the inter-
vention to run its usual course and 
have potential for sustained impact. 
Counseling was brief and solution-
focused, with an emphasis on being 
helpful in six or fewer sessions.

Results
Results replicated those from 

a study in the U.S. that used the 

full version of WOS (Sharar, et 
al, 2013), in which participants 
showed statistically significant 
improvements on four of the 
five scales of workplace  
functioning:

 The proportion of partici-
pants who reported not missing 
any work over the last month 
increased from 77.09% in the pre-
test to 89.68% in the post-test;
 Presenteeism and work-

place distress scores decreased by 
39.37% and 19.23% respectively; 
and
 Life Satisfaction increased by 

24.51% on average from pre- to 
post-test.

However, employees did not 
demonstrate any significant 
change from pre- to post-test on 
Work Engagement.

Researchers and client orga-
nizations are interested in not 
only whether an EAP interven-
tion has any effect, but also how 
large the effect is, which was 
also reflected in this study. The 
effect sizes for the pre- and post-
test differences were computed 
using the Cohen (1988) rule of 
thumb – 0.20, 0.50 and 0.80 
– for small, medium and large 
effects, respectively. The rule 
of thumb is vital in interpreting 
results since no literature exists 
on the typical effect size for EAP 
intervention.

The EAP intervention pro-
duced large and medium effects 
on Presenteeism (0.90) and Life 
Satisfaction (0.57) while small 
effect sizes were observed for 
Workplace Distress (0.29) and 
Absenteeism (0.17). Again, no 
effect was observed on Work 
Engagement.

Discussion
The results indicate that EAP 

counseling produces positive 
changes to Chinese employees. 
Moreover, these changes per-
sisted 90 days after the employees 
received brief counseling, indicat-
ing that the effects of EAP inter-
vention were lasting and sustain-
able. These are encouraging signs 
for EAPs and client organizations 
in China.

However, Work Engagement 
turned out to be an area that 
seemed resistant to change for 
both the Chinese workers in 
this study and employees in the 
U.S. There are different inter-
pretations for this stagnation. 
Perhaps EAP counselors are not 
adequately equipped to influ-
ence the factors that contribute 
to employees’ enthusiasm for 
their jobs, such as compensation, 
work environments, characteris-
tics of their tasks, or their rela-
tionships with co-workers and 
supervisors. Further studies are 
needed to examine what types 
of interventions are effective for 
this particular issue.

The results of this study have 
implications for using a brief 
instrument to measure workplace 
outcomes. It is worth noting that 
Sharar et al. (2013) obtained 
the same pattern of results with 
American employees using the 
full version of WOS. Moreover, 
the WOS-Short not only detected 
statistically significant effects 
of the brief intervention, but 
also differentiated various 
effect sizes in the five scales 
of workplace outcomes. As a 
result, there is reason to believe 
that the WOS-Short can serve 
as a valid and reliable tool for 
assessing EAP outcomes.

“The results indicate 
that EAP counseling 
produces positive 

changes to Chinese 
employees. Moreover, 
these changes persisted  

90 days after the 
employees received 
brief counseling…”
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Summary
This study used a single group 

pre-test-post-test design. Without 
a matched comparison group, the 
results cannot claim to show that 
EAP service caused the improve-
ments. However, revealing that EAP 
service is consistently associated 
with improved work effectiveness 
supports the hypothesis that EAP 
contributes to work effectiveness.

The study should be replicated 
among other EAPs and include 
different types of interventions. 
Moreover, this type of outcome 
evaluation should be seen as a 
routine form of monitoring among 
employers who purchase EAPs in 
China and elsewhere. v
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Frequently Asked Questions – 
and a Few Ready Answers

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

legallines

EAPA staff tell me that 
they receive legal ques-
tions “all the time,” and 

would like to have some answers 
for a change. The questions are 
very good ones, but the topics 
are actually quite complex. I’m 
working on a re-write of my 
original EAP law book, and I 
am astounded at the number of 
changes in the field.  

Each of the 50 states has its 
own constitution, legislation, 
and rules. State laws are passed 
by various legislatures and oper-
ate under the statutes and rules 
enacted. Federal law is enacted 
by the Congress. When a legal 
problem arises as to violation or 
interpretation of Federal law, the 
matter is handled by the Federal 
court located in the relevant state 
jurisdiction.

If a problem arises between 
individuals or businesses, the 
so-called “private sector,” the 
law provides a forum for inves-
tigation, as well as access to the 
courts for trial to determine the 
facts, and whether a legal wrong 
was committed, entitling the gov-
ernment to impose a punishment, 
or the case should be dismissed.

In short, the answer depends 
upon the site of the parties in 
the case, and the wrong alleged 
to have been committed by the 
defendant against the plaintiff.

Three questions are proposed 
for discussion in this column:

1. How long should we keep 
EAP records?

Federal and state laws both 
apply to the confidentiality of 
patients’ health, mental health, 
and substance abuse records. For 
example, the Federal Electronic 
Code of Alcohol and Drug Abuse 
Patient Records, Title 42: Public 
Health - Part 2, Confidentiality of 
Alcohol and Drug Abuse Patient 
Records sets out the law in detail.

Professional associations 
develop and publish codes and 
regulations with which their 
members must comply. Violation 
of the law can result in severe 
and expensive sanctions to the 
professional.

These become part of the law of 
the profession. To protect both cli-
ents and professionals, this mate-
rial is found online, in professional 
publications, and in books. It is 
generally available to the public, 
scholars, professional providers, 
and their clients.

The EAPA Code of Ethics 
provides guidance for EA profes-
sionals for the benefit of EAP 
and its clients. It applies to all 
EA professionals, their activities 
and relationships with employees, 
employers, unions, professional 

colleagues, the community, and 
society in general. State statutes 
offer directives for the retention 
of clinical records – sometimes 
included in laws relating to spe-
cific professions and/or health 
laws in general. The rules of pro-
fessional associations direct mem-
bers’ conduct and are likely to set 
out requirements for recordkeep-
ing and maintenance.

The CEAP Code of Conduct 
requires that CEAPs affirm their 
commitment to the Code of 
Conduct. The HIPAA Omnibus 
final rule requires that a practice 
disclose a potential breach of pri-
vacy unless a low risk of protected 
health information (PHI) exposure 
can be demonstrated. A four-year 
period for retention of records is 
common. The bottom line is that 
every professional is governed by 
his or her governing statutes and 
organizational rules. 

The nature of the legal rela-
tionship between the professional 
service provider and the client is 
governed by a contract. Failure 
of either party to comply with 
the rights and responsibilities can 
result in a lawsuit, complaint to 
governing agencies, and exclu-
sion from further professional 
participation.

The Health Insurance 
Portability and Accountability 
Act (HIPAA) establishes rights 
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of new clients with which practices must comply. 
For instance, clients have the right to request 
electronic copies of their clinical records, if the 
practice retains the copies in that format. If the 
records are not maintained in a readily reproduc-
ible format, the practice must work with the client 
to agree upon a suitable alternative. In the event 
that a mode cannot be agreed upon, the prac-
tice must provide the records in a readable hard 
copy. A client who pays the practice in full, out 
of pocket, for a particular service or test, has the 
right to ask that no copy of the record be sent to 
his/her insurer or others.

A thorough search for legal requirements will be 
shaped by the jurisdictions of the provider and the cli-
ent. It will include review of federal and state statutes 
and regulations, material produced by the profession, 
and relevant litigation claims and outcomes. This is 
obviously complex, and the search and interpretation 
requires a high level of legal expertise. IMHO, a law-
yer with training and experience in these legal aspects 
is essential. 

2. An internal EAP at the Acme Company is 
being laid off and being replaced by a hired exter-
nal EAP vendor. Acme is demanding that the exist-
ing EAP turn over EAP case records to the new 
vendor. Is Acme allowed to do this?

3. Same as above, but Acme hasn’t selected a 
new vendor yet and wants the records turned over 
to the Human Relations Chief.

The relationship between the EAP and clients 
is set by state law, federal law, and the contrac-
tual arrangement between the individual client 
and the EAP. As stated, the relationship is estab-
lished according to statute and regulations along 
with the arrangements to which the client and 
EAP have agreed. Records must be kept to pro-
vide best care to clients, as well as confidentiality 
and continuity of service required by statutes and 
rules. The length of time records must be kept is 
determined by the law of the relevant jurisdic-
tion and varies significantly. The requirements 
of the profession are highly relevant. Records are 
required to be kept ranges anywhere from three 
years up to ten years. 

It is a very good idea to have the EAP counselor 
and new clients execute (sign) a Statement of Client 
Understanding, which sets out a description of 
the provider/client relationship and the rules and 
understanding between the provider and the cli-
ent. (See 77 Fed. Reg. 5570, Feb. 3, 2012). This is 
a contract between provider and client and sets out 
rights and responsibilities for each party. If no such 
Statement of Understanding has been executed, 
statutes and other legal resources must be consulted 
to determine the rights and responsibilities of the 
treatment provider and the client.

Summary
The bottom line is this: An attorney familiar 

with privacy, confidentiality, and the legal, organi-
zational, and professional requirements of federal, 
local and state demands is necessary to handle 
such matters. v

Sandra Nye is the author of the popular “Employee Assistance 
Law Book.” She may reached at sgnyechi@aol.com.

Upcoming features include:
  Q&A with EAPA CEO Dr. John Maynard

  ONDCP Invites EAPs to Join Them in 
Supporting Recovery

  Legal Consequences of Addiction

  Optimizing Depression Care
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webwatch

Behavioral Change
Tiny Habits with Dr. BJ Fogg
http://tinyhabits.com
Want to gain the skills to change people’s 
lives for the better? Users select three 
new behaviors (habits) they want to 
develop. They practice these behaviors 
and respond to a daily email message 
from Dr. Fogg or a member of his team. 

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

Crisis Management
Google Response
www.google.org/crisisresponse
Since Hurricane Katrina, Google 
Response has made critical infor-
mation about natural disasters and 
humanitarian crises more accessible. 
This resource enables any EAP to 
have greater impact during the after-
math of a major critical incident.

Crisis Management
Help for Disaster Victims
www.appleseeds.org/aid-relief-
agencies.htm
This site serves as a portal for many of 
the international aid organizations that 
help victims of cataclysmic disasters.

Disability Awareness
Job Accommodation Network
http://askjan.org
Many EA professionals have ques-
tions about how the Americans with 
Disabilities Act works in the work-
place, and this organization is a great 
resource. JAN specializes in address-
ing questions about workplace accom-
modations and related legislation.

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

Employee Assistance
CEAP Exam Study Guide
http://www.eapassn.org/
Publications-Resources/CEAP-
Exam-Study-Guide
This is an optional resource that 
can help EA professionals prepare 
for the CEAP Exam. The 87-page 
publication includes general infor-
mation about the EAP field, a self-
assessment tool based upon the 
CEAP Exam Blueprint, a glossary 
of EAP terms, and knowledge-
based practice questions. The guide 
is e-mailed in .pdf format.

Employee Assistance Research
Employee Assistance  
Research Foundation
www.eapfoundation.org
The Employee Assistance Research 
Foundation (EARF) is dedicated to 
being a catalyst for promoting and 
increasing funding of evidence-
based scientific research of con-
temporary employee assistance 
programming.

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

Health Care
Patients Like Me
www.patientslikeme.com
This site features resources and 
support for a myriad of behav-
ioral and physical illnesses. 
Track your health, connect with 
and learn from others through 
real world experiences.

Mental Health
TalkSession
http://talksession.com
TalkSession is a growing online net-
work of leading mental health pro-
fessionals. It is building advanced 
web-based and mobile tools to 
make mental health care universally 
affordable, acceptable and accessible 
for everyone.

Veterans Assistance
U.S. Department of  
Veterans Affairs
www.va.gov
This site offers a treasure trove of 
information for veterans and their 
providers and families: general ben-
efits information, disability com-
pensation, PTSD, mental health, a 
crisis line, and much more.

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

Workplace Wellness
Work Life Balance
www.worklifebalance.com
This site features “Five Steps to 
Better Work Life Balance,” a train-
ing program designed by one of the 
pioneers in the field. v
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