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In 2015, EAPA endorsed the 
Workplace Outcome Suite (WOS) 
as an evidence-based tool to 

demonstrate EAP effectiveness. This 
issue’s cover story highlights a recent 
study by Chestnut Global Partners 
(CGP) in partnership with DuPont that 
shows how using the WOS generates 
evidence of the positive value of using 
EA services. Authors Dave Sharar, 
Matt Mollenhauer, and Paul Heck 
explain how the WOS can be used 
not only in the U.S., but also in other 
nations. This isn’t the only important 
study involving the WOS. CGP and 
EAPA recently published a landmark 
report of over 13,000 EAP users that 
demonstrated gains in workplace 
effectiveness after using EAP services. 
See the article on page 11. 

In a feature story in this issue, Chet 
Taranowski, PhD, CEAP, and Paul 
Tewksbury, LCSW-C, CEAP, provide 
readers with in-depth details about 
the landmark survey of CEAPs con-
ducted by the Employee Assistance 
Certification Commission (EACC). 
Since its inception, the CEAP  has 
grown from a primarily U.S.-based 
credential to an internationally recog-
nized certification. And yet, the CEAP  

remains the only credential that certi-
fies the holder’s advanced knowledge 
of EAP practice. As a result, enhancing 
its value is vital to our profession, and 
the EACC survey offers valuable infor-
mation toward doing just that.

Continuing the theme of strength-
ening our profession, Carl Tisone, 

an early pioneer of U.S.-based and 
international EA service delivery, 
discusses a new major research 
effort, the EAP History Project. 
Carl, the founder and president of 
the Employee Assistance Research 
Foundation, also talks about the need 
for all stakeholders in our profession 
to get behind the effort to facilitate 
relevant research in EA practice. 

Tamara Cagney, EAPA’s President-
elect, writes on a topic requested in 
the JEA reader survey. With the shift-
ing landscape of medical marijuana, 
she discusses how important it is for 
EA professionals to watch both state 
and federal legislative developments, 
especially as laws pertain to accom-
modation and drug testing. 

In an interesting article about 
corporate culture and leadership, 
Sharon Wilson, Carole Hoffer, 
and Marissa Shuffler write about 
Conscious Leadership. They pro-
pose that it can positively impact 
EA practitioners and illustrate how 
this model of leadership develop-
ment draws on many principles tied 
to traditional teachings on effective 
leadership, but with some important 
and effective twists.

For useful practice points, read 
Marina London’s article on the 
opportunities and impact of virtual 
reality on EAPs. If you are in the 
U.S., don’t miss Puneet Leekha’s 
summary review of the proposed 
changes to 42 C.F.R Part 2  

regulations to see how these revi-
sions might affect your practice.

Finally, don’t forget to check out 
the EAPA LinkedIn group – a forum 
we’re continuing to provide to read-
ers both prior to, and after, publica-
tion of the JEA.

Happy reading! v

|By Maria Lund, LEAP, CEAP



| WWW.EAPASSN .ORG |•• • • • • • • • • • • • • • • • • • • • • • • • • • • | JOURNAL OF EMPLOYEE ASSISTANCE | 3rd Quarter 2016 |

5



| JOURNAL OF EMPLOYEE ASSISTANCE | 3rd Quarter 2016 |•• • • • • • • • • • • • • • • • • • • • • • • • • • • | WWW.EAPASSN .ORG |

6

earoundup

Comprehensive EAP History 
to Be Funded by EARF

The Employee Assistance 
Research Foundation (EARF) has 
announced a new major research 
effort, the EAP History Project, 
which will address the need for 
a definitive resource that docu-
ments the history and evolution of 
EAPs from its origins to the pres-
ent day. This undertaking will be 
solely funded by EARF, the only 
organization dedicated to support-
ing rigorous research for effective, 
quality-driven EAPs.

Two grant recipients, Professor 
Dale Masi, PhD, CEAP, and 
Professor Ann Roche, PhD, will 
document the origins, develop-
ment, milestones, and influential 
professionals in employee assis-
tance services, using academic and 
archival research methods.

Dr. Masi, an internation-
ally recognized EAP expert and 
author of numerous books and 
articles about EAPs, will con-
duct the initial phase of the effort 
detailing the history of EAPs in 
the US and Canada. She will be 
assisted by Jodi Jacobson Frey, 
PhD, LCSW-C, CEAP, Associate 
Professor at the University of 
Maryland, School of Social Work.

Dr. Roche, an internation-
ally recognized researcher and 
Director of the National Centre 
for Education and Training on 
Addiction at Flinders University 
in South Australia, will conduct 
phase two of the project, focusing 
on EAPs outside North America. 
She will be assisted by Dr. Ken 
Pidd, an international expert in 
workplace behavioral health.

The EARF has funded research 
on the current state of EAPs 

worldwide and an evaluation study 
demonstrating the clinical and 
workplace outcomes of employee 
assistance services on employee 
productivity. These studies have 
generated multiple peer-reviewed 
articles, webinars, and profes-
sional conference presentations. 
The new project will make a major 
contribution to understanding the 
important contributions of EAPs 
in the global economy. (Editor’s 
note: See also the feature story on 
page 14).

Accommodation Issue 
Focus of Medical 

Marijuana in Canada

Employers in Canada under-
stand that they must maintain a 
safe work environment for their 
employees. They also recognize 
that when it comes to accommo-
dating employees with disabilities, 
they must do so to the point of 
undue hardship. This obligation 
does not change if the disability 
involves the use of medical mari-
juana, reports Aird & Berlis LLP, 
via Lexology. Given this fact, the 
approach to the use of medical 
marijuana in the workplace really 
shouldn’t be any different. The 
accommodation process must be 
undertaken as if it were any other 
accommodation issue.

Marijuana is not an approved 
drug or medicine in Canada, and 
its possession is prohibited by the 
Controlled Drugs and Substances 
Act. However, the Marihuana for 
Medical Purposes Regulations 
(MMPR) permit the use of mari-
juana for medical purposes. What 
this means is that the use of mari-
juana, where not medically sup-
ported, is still not permitted.

This does not mean that 
workplace issues cannot be 
contentious. Such issues may 
involve elements of discipline 
and accommodation, particularly 
if the circumstance of “addic-
tion” collides with misconduct 
on the job.

The report reiterates that while 
this specific issue may be new, 
and each case may have unique 
elements, the same fundamental 
principles apply to medical mari-
juana as to other issues of dis-
ability, discipline, and accommo-
dation. To read more check out 
http://www.lexology.com/library/
detail.aspx?g=602aa776-344d-
4c95-bafa-36c1dcbc5dac.

Millennials Have High  
Rates of Various Disorders

Many companies are gearing 
up to hire a fresh crop of future 
leaders in the coming months. 
But when executives take a close 
look at the youngest Millennials, 
many are taken aback by the 
high rates of anxiety, depression, 
attention deficit hyperactivity 
disorder, and other behavioral 
and mood disorders – especially 
when compared with the mem-
bers of previous generations, 
according to Fortune magazine.

Since 2009, the Center for 
Collegiate Mental Health has 
been warning about higher 
levels of mental illness among 
college students. A National 
Institute of Mental Health study 
of Millennials found that, by age 
eighteen, 35% will be diagnosed 
with an anxiety disorder, 25% 
will be diagnosed with a sub-
stance addiction, and 20% will 
have a behavioral disorder.
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Some skeptics say the high 
rates of diagnoses merely rep-
resent a better understanding of 
mental illness than in past gen-
erations, or perhaps even over-
diagnosis. However, that was not 
the result of surveys conducted by 
psychologist Jean Twenge, who 
found dramatic increases in self-
reported problems over the past 
20 years.

“This is more of a problem 
than it used to be,” Twenge says, 
adding that the slower economic 
recovery among young people 
has compounded the problem. 
The unemployment rate for 
Americans aged 20 to 24 is at 
8.4%, compared to 5% for the 
overall U.S. population.

EAPs Widespread in UK, 
But What Is the ROI?

Employee assistance programs 
are widespread in the U.K., with 
nearly half the U.K. working pop-
ulation having access to one. The 
number of programs has tripled 
since 2005, according to 2013 
research from the UK Employee 
Assistance Professionals 
Association, noting that EAPs 
are becoming a natural choice for 
employers who want to support 
employee health and well-being.

However, HR reports that the 
exact return on investment is hard 
to determine. While each EAP 
offers different advantages for 
employers and individual employ-
ees, the way that a program is 

structured and promoted will affect 
the return it offers.

This uncertainty is one rea-
son the UK EAPA has partnered 
with Lancaster University’s The 
Work Foundation. The partnership 
strives to investigate the role and 
use of EAPs in organizations and 
the experience of HR teams when 
purchasing, rolling out, and evalu-
ating EAPs.

The study will address many 
of the questions raised by those 
commissioning and purchasing 
EAPs and will attempt to answer 
the elusive question of what the 
return on investment is. Research 
will include a “state of the market” 
analysis into employee assistance 
offerings in the UK.

For more than 65 years, the Hazelden Betty 
Ford Foundation has helped employers by 
providing evidence- and research-based addiction 
treatment and services for their employees. With a 
comprehensive continuum of care, the Hazelden Betty 
Ford Foundation works in collaboration with employee 
assistance programs to help employees reclaim 
their lives from addiction and return to work safely. 
We integrate addiction and mental health treatment 
to meet the unique needs of every individual and to 
support and reinforce the process of lifelong recovery. 

But, don’t take our word for it. Here’s what some of 
our clients have to say about our services:

“The Hazelden Betty Ford Foundation has 
partnered with us to deliver innovative and 
measurable recovery management solutions to our 
client companies.”

George Martin, President/CEO
CorpCare EAP

“The Hazelden Betty Ford Foundation has opened 
access to its sites through many payers; my clients 
receive high-quality private care using their 
in-network benefits. The Foundation has also 
streamlined the intake process, making them one of 
my top preferred providers.”

Jim Printup
EAP Counselor and Administrator

“The partnership we have built with the Hazelden 
Betty Ford Foundation over the last 10 years has 
been incredibly valuable as we assist our members 
in developing a plan for recovery. The Foundation 
helps us provide a continuum of well-being services 
for our executives, medical professionals, and 
the employees we serve. Our clients and their 
employers praise the quality, responsiveness, and 
ongoing support they receive from the Foundation. 
And, because we share similar missions, the 
Foundation has naturally become our partner  
of choice.“

Mary Wolf, Avera EAP Director
Avera Health, Sioux Falls, SD

Reach out today. 
We’re here for you. 

To learn more about our services 
and how we work with EAPs, call: 

866-650-2087
HazeldenBettyFord.org

5630-1_EAP-Journal_Ad_Fx.indd   1 3/4/16   2:41 PM

Continued on page 23



| JOURNAL OF EMPLOYEE ASSISTANCE | 3rd Quarter 2016 |•• • • • • • • • • • • • • • • • • • • • • • • • • • • | WWW.EAPASSN .ORG |

8

Since 1986, the Employee 
Assistance Certification 
Commission (EACC) has been 

responsible for the development and 
maintenance of the only recognized 
credential for advanced practice in 
employee assistance, the Certified 
Employee Assistance Professional 
(CEAP ). The CEAP  assures con-
sumers and employers that they are 
receiving services from a knowledge-
able professional with specific exper-
tise in employee assistance practice 
(White & Sharar, 2003).

Last year, the EACC began 
collecting data to assess the view-
points of current CEAPs about 
their certification. The survey 
was the first systematic attempt to 
solicit input from holders of the 
credential. The goals of the survey 
were to both determine satisfac-
tion with the credential and to seek 
feedback in shaping the future 
direction of the CEAP .

Key findings and discussion 
will be presented later in this arti-
cle, but it is necessary to first offer 
some important background on the 
EACC and the CEAP .

Since its inception, the CEAP  
has grown from a primarily 
U.S.-based credential to an inter-
nationally recognized certifica-
tion, with versions of the CEAP  
exam now available in languages 
other than English (EAPA, 2015). 

As of September 2015, there 
are more than 2,000 CEAPs 
throughout North America and 
overseas. International expansion 
of the CEAP  now includes the 
Caribbean, Europe, and Asia.

Certification
Currently, individuals seeking 

to qualify for the CEAP  must 
verify 1,000 hours of supervised 
practice as a practitioner of EAP 
services and pass a comprehensive 
examination that spans the admin-
istrative, clinical, and organiza-
tional dimensions of EAP practice.

As noted, the development of 
the exam and requirements are 
overseen by the EACC, whose 
international membership is com-
prised of 13 appointed leaders 
in the EAP field. Each commis-
sioner serves a three-year term 
(the authors of this article are both 
third-year EACC members).

The EACC is also responsible 
for adjudicating and enforcing 
the comprehensive ethical stan-
dards for advanced EAP practice 
(EACC, 2015).

Shortage of CEAPs
In the United States, the vast 

majority of EAP practitioners serv-
ing as EAP affiliates for large ven-
dors lack certification, although 
this rate varies greatly across 

organizations. The shortage of 
CEAPs in EA-focused roles may 
indicate that many EAP providers 
do not have the verified qualifica-
tions necessary for expert practice. 
In a study of large providers of 
EAP services in 2010, only 6% 
of those employed by EAP ven-
dors held the CEAP  certification 
(Taranowski & Mathieu, 2013). 
Sharar (2008) indicated that affili-
ates may perceive EAP referrals as 
being no different from other cli-
ents receiving psychotherapy.

Survey Methodology & Results
The brief survey consisted of 12 

multiple choice and open-ended 
questions inquiring about select 
demographic factors, reasons for 
obtaining and maintaining certifi-
cation, and solicited suggestions 
for making the credential more 
useful. They survey was distrib-
uted via e-mail using the Survey 
Monkey platform in July 2015, 
and again in August. It was sent to 
the 2,089 CEAPs listed as active 
in EAPA records. The survey 
remained open for three weeks.

Exactly 832 CEAPs completed 
the survey for a response rate of 
27%. Ninety-three percent of the 
respondents were from the United 
States. The remainder were from 
various non-U.S. regions including 
Asia (1.5%) and Canada (1.4%).

featurearticle

|By Chet Taranowski, PhD, CEAP, and Paul Tewksbury, LCSW-C, CEAP

Impressions of the  
Value of the CEAP®

CEAPs Respond to Important Survey
“… These numbers illustrate that if the credential is to maintain its relevance, 

more young EA professionals need to be engaged in seeking the CEAP.  
Without a new generation of leaders, the integrity of the EAP-related  

body of knowledge may be compromised or even lost.”
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Primary EAP Role
When asked about the pri-

mary role in their EAP practice, 
38% said it involved counseling 
and consulting with employees. 
Twenty-two percent indicated 
that program management and 
administration was their main EAP 
responsibility, while 11% said their 
key role was serving as a network 
(affiliate) clinician.

Roughly half of the respondents 
indicated they provided direct ser-
vices to employees, while less than 
one-quarter focused on EA admin-
istration. Eleven percent checked 
the “other” category, which was 
open-ended with responses such as 
“in private practice,” “retired,” and 
“employed in human resources 
and managed care roles.”

Duration as a CEAP, Mastery  
of Skills

More than two-thirds of the 
respondents had been a CEAP for 
more than 10 years, while almost 
half of the individuals surveyed 
reported having held the credential 
for over 15 years.

The survey also inquired as to 
whether current CEAPs believed 
the credential represented a “mas-
tery of unique skills related to 
EAP practice,” as separate and 
distinct from the skill sets of other 
mental health providers. Two-
thirds of the respondents indicated 
strong agreement with this item, 
while the remaining third sur-
veyed only slightly agreed that the 
CEAP , in fact, represented a mas-
tery of distinct skills.

Motivator in Obtaining the CEAP®

A majority of those surveyed 
(over 60%) indicated that “dem-
onstrating EAP expertise” was the 
strongest motivator in obtaining the 

CEAP . Only 20% indicated that 
increased earning potential was their 
primary motivation. Nearly 50% of 
respondents said the CEAP  was 
required by their employer.

Other initial motivators for 
earning the CEAP  included a 
desire to become a substance 
abuse professional (SAP), be seen 
as a leader in the EAP field, and 
gain international recognition as 
an EAP provider.

Advantages in Maintaining 
Certification

The survey sought respondents’ 
opinions about the advantages of 
maintaining their certification. One-
half believed that the main benefit 
was to identify themselves as an 
expert in the EAP field. Less than 
15% indicated that the CEAP  had 
enhanced their income opportunities.

When asked about renewals, 
93% of respondents stated that 
they were planning on maintain-
ing their certification in 2016. Of 
the seven percent not planning to 
renew, one-quarter were retiring. 
About one-tenth of those not plan-
ning to renew believed the creden-
tial was “too expensive.”

Who Pays for the CEAP®?
Forty percent of respondents 

indicated that their employer paid 
the fees associated with certifica-
tion. Another 10% said that their 
employer paid a portion of the fees. 
A host of organizations supported 
the cost of the CEAP . Many 
employers were mentioned.

How the CEAP® Has Been Useful
Almost two-thirds of respondents 

believed that the CEAP  is help-
ful in “differentiating” them from 
other mental health professionals. 
Over 50% indicated that qualifying 
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for the CEAP  had increased their 
knowledge of employee assistance. 
Approximately 20% believed the 
CEAP  was useful in additional 
ways: finding new EAP employment, 
increasing referrals to their practice, 
and gaining new accounts. Only a 
small number of respondents (13%) 
believed that the CEAP  had not 
helped them significantly.

How Could the CEAP® Be  
More Valuable?

When asked how the 
CEAP could be more valuable, 
14% of those surveyed suggested 
that requiring the CEAP  for EA 
practice would enhance its value. 
Another 12% thought that better 
marketing of the CEAP  credential 
by EAPA and the EACC would 
enhance the certification’s profile.

Eleven percent believed that 
more training opportunities should 
be offered for the CEAP . Just over 
10% of respondents suggested the 
CEAP  was “good as-is.”

Five percent believed that 
the future of the CEAP  and the 
EA profession itself were facing 
significant obstacles due to the 
viability of employee assistance as 
a specialized field of knowledge. 
Consequently, they suggested that 
improvement of the credential was 
not possible.

Comments listed under the 
“other” option included a vari-
ety of opinions each offered 
by less than 1% of respondents 
and included observations such 
as greater labor emphasis and 
changes to the CEAP  exam.

Discussion
The CEAP  is the only interna-

tional credential that certifies the 
holder’s advanced knowledge of 

EAP practice. Individuals holding 
the CEAP  have been leaders in 
the field of employee assistance for 
30 years. Forty-seven percent of 
respondents had the longest tenure 
of certification (more than 16 years). 
The high response rate by more 
experienced CEAPs may reflect a 
general aging of the EA population, 
as well as a greater investment in 
issues surrounding the credential 

and subsequently an increased inter-
est in responding to a survey. EACC 
records indicate a decrease in the 
number of new CEAPs over the last 
several years. Other key discussion 
points are as follows:

¾ When asked about renewal, 
93% of those certified stated that 
they will be renewing, but of those 
not choosing to renew, a sizable 
portion were planning on retiring 
or had already left the profession. 
These numbers illustrate that if the 

credential is to maintain its rele-
vance, more young EA profession-
als need to be engaged in seeking 
the CEAP . Without a new genera-
tion of leaders, the integrity of the 
EAP-related body of knowledge 
may be compromised or even lost. 

¾ Respondents to this survey 
were mainly involved in clinical 
work as opposed to administrative 
duties. This suggests a mismatch 
between the CEAP  exam content 
and practical relevance, as the test 
is designed to balance the clinical, 
administrative, and organizational 
domains of EA practice.

¾ Overall, data indicates that 
CEAPs place a higher value on 
intangibles related to professional 
distinction rather than on the 
potential financial incentives of 
holding the credential. Although 
some CEAPs have indicated a 
monetary advantage from holding 
the credential, the knowledge and 
prestige factors appear to be the 
strongest motivators of initially 
earning and maintaining certifica-
tion. The greater call for marketing 
of the credential may be related to 
the perception that more visibility 
could lead to higher incomes and 
more job opportunities for CEAPs.

¾ Survey results also reveal 
that many CEAPs see the need 
for changes to the credential but 
lack a unified opinion as to what 
adjustments might be the most 
relevant. Many respondents called 
for EAPA and the EACC to more 
aggressively market the credential 
and even to engage in advocacy as 
to limit the practice of employee 
assistance to those holding the 
CEAP . Many CEAPs called for 

“When asked how the 
CEAP® could be more 
valuable, 14% of those 
surveyed suggested that 
requiring the CEAP® 
for EA practice would 

enhance its value. 
Another 12% thought 

that better marketing of 
the CEAP® credential 

by EAPA and the EACC 
would enhance the  

certification’s profile.”
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more educational opportunities 
as a way to improve certification, 
consistent with knowledge-seeking 
as one of the primary motivators in 
their initial pursuit of the credential.

¾ The data shows that many EAP 
organizations believe in the value 
of the credential, as half of employ-
ers contributed funds for CEAPs to 
keep it active. It is not known if the 
financial support for the credential 
is specific to the CEAP , or is a 
standard allotment for any relevant 
practice credential. Nevertheless, the 
wide range of organizations reported 
as providing funds for the CEAP  

indicate that many EA profession-
als receive financial support for this 
certification.

Next Steps
Continuing to educate work 

organizations and employers of 
EA practitioners on the value of 
EA services and the CEAP  seems 
to be a logical step to enhance the 
future of the credential. Failure 
to support certification and the 
requirements it represents may 
have an adverse effect on the integ-
rity of the EAP field. This is a vital 
point since the CEAP   represents 
the only ethically-informed and 
knowledge-based standard for EAP 
practice across the globe.

Limitations and Future 
Directions

The EACC survey was admin-
istered electronically to the entire 
population of current CEAPs, but 
was not able to verify if a repre-
sentative cross-section of CEAPs 
responded. The opinions solicited 
did not include former CEAPs nor 
EA professionals practicing with-
out the credential.

Future inquiries will request 
more detailed information regard-
ing the actual professional practice 
of CEAPs and their perceptions of 
knowledge relevant to EAP prac-
tice. The next versions of the sur-
vey will also inquire about income 
levels and perceptions of the EA 
field, beyond issues related to the 
credential itself. v

Chester Taranowski, PhD, CEAP, is an 
instructor and field work liaison with 
the University of Southern California 
School of Social Work. Paul Tewksbury, 
LCSW-C, CEAP, is an employee assis-
tance counselor with the U.S. House 
of Representatives Office of Employee 
Assistance. Chet and Paul are both 
members of the Employee Assistance 
Certification Commission. 

References
Employee Assistance Certification Commission 

(2015) CEAP Certification. Retrieved 
11/12/2015 http://www.eapassn.org/
CEAPinfo#intro.

Employee Assistance Professionals Association 
(EAPA; 2015).  Interview with EAPA CEO 
John Maynard, PhD, on international ver-
sions and availability of the CEAP-I exam.

Sharar (2008) Do Employee Assistance 
Program (EAP) Affiliate Providers Adhere 
to EAP Concepts? An Examination of 
Affiliate Fidelity to EAP Theory and 
Practice. University of Illinois Dissertation.

Taranowski, C. & Mahieu, K. (2013). 
Trends in Employee Assistance Program 
Implementation, Structure, and Utilization, 
2009 to 2010. Journal of Workplace 
Behavioral Health. Pages 172-191.

White, W., & Sharar, D. (2003). The Evolution 
of Employee Assistance: A Brief History 
and Trend Analysis... EAP Digest.

CGP, EAPA Publish Global Report on EAP

Chestnut Global Partners (CGP) and the Employee Assistance 
Professionals Association (EAPA) recently announced comple-
tion of a global report on EAP titled, “EAPs Can and DO 

Achieve Positive Workplace Outcomes.” 
Using CGP’s Workplace Outcome Suite, the report assessed 13,400 

EAP users both before and after EAP use and demonstrated that EAP 
intervention can be highly effective at improving these five workplace 
variables: absenteeism, presenteeism, work engagement, workplace 
distress, and life satisfaction.

“The WOS is the most effective and accurate measure for evaluat-
ing work-related outcomes of services provided by EAPs, which is 
why EAPA has been actively promoting its adoption as a standard 
EAP practice,” said Greg DeLapp, CEO of EAPA. “This is the only 
way as a field we will ever be able to truly compare and study out-
comes across program models, industries, geographies, referral types, 
and other variables. We are pleased that our findings support the effi-
cacy of EAP as it relates to workforce readiness and productivity.”

The WOS is now in use by over 600 EAP organizations and stands 
apart from other outcome measures as it is psychometrically tested, vali-
dated, workplace-focused, easy to administer, and available free of charge. 
The full report is available online at http://www.eapassn.org/Portals/11/
Docs/WOS/CGP-1267_WOS_AnnualReport_2016-06-06.pdf. v
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|By John Maynard, PhD, CEAP

South Korea –
Hot Style, Hot Food, Hot EAP Market

North Korea’s belligerence 
and aggression periodically 
makes headlines in world 

news. But the real story on the 
Korean Peninsula comes from South 
Korea, which has increased its influ-
ence on the world scene to the point 
where it is now the 5th-largest exporter 
in the world, a trendsetter in fashion 
and popular music, and a leader in 
universal education and healthcare. 

In April 2016, I attended the 
annual Asia Pacific Employee 
Assistance Roundtable (APEAR) 
Conference, which this year was 
held for the first time in South 
Korea. After the conference, I 
was able to spend several days 
meeting with EA providers in 
Korea and touring Seoul and the 
Demilitarized Zone (DMZ), which 
separates North and South Korea. 
It was a remarkable experience.

Unique History Leads to Today’s 
Powerhouse

An independent kingdom for 
much of its long history, Korea was 
occupied and ruled by Japan for 40 
years, from 1905 to 1945. With the 
surrender of Japan to end World 
War II, U.S. and Soviet troops were 
deployed to the south and north of 
the 38th parallel, respectively, to 
disarm Japanese troops still on the 
Korean Peninsula. Under the influ-
ence of these two forces, both South 
Korea (officially the Republic of 
Korea) and North Korea (Democratic 

People’s Republic of Korea) were 
established as separate countries.

In 1950, North Korea invaded 
South Korea, igniting the Korean 
War. The war ended in a stalemate, 
and a 1953 armistice maintained 
the split between the countries 
along a “demilitarized zone” at 
about the 38th parallel. That divi-
sion remains the status quo today, 
more than 60 years later.

The war reduced the entire 
Korean Peninsula to rubble, and 
South Korea became perhaps the 
poorest country in the world. From 
that devastated beginning, South 
Korea in the 1960s began what has 
become known as the “Miracle on 
the Han River.” Today, its econ-
omy ranks 13th in the world. With 
a total population of about 50 mil-
lion, half live in the capital, Seoul, 
and its suburbs; overall, 82.5% 
of the total population lives and 
works in urban centers.

Two Sides of a Coin
South Koreans pride themselves 

on their enthusiasm, “can-do” spirit, 
and history of overcoming obstacles. 
Human resources are regarded 
as the most important element of 
economic growth and a primary 
source of national competitiveness. 
The country is rapidly becoming 
a knowledge-based society with a 
huge emphasis on education. 

However, these positive character-
istics and rapid changes come with 
a cost in terms of high levels of psy-

chosocial distress and personal con-
cerns. A 2014 study by Euromonitor 
International found that, of 44 
countries surveyed, South Koreans 
had the highest level of alcohol 
consumption. Among the 34-mem-
ber countries of the Organization 
for Economic Cooperation and 
Development (OECD), South Korea 
has had the highest rate of suicide for 
12 consecutive years.

Emergence of EAP
The first EA services in Korea 

were imported by a small number 
of large multinational companies 
in the mid-1990s. At roughly the 
same time, a few large Korean-
based corporations also set up 
internal counseling services for 
their employees. 

In the early 2000s, the first 
external EA firms appeared in 
Korea, among them the Korea 
EAP Association (KEAPA); Dain 
C&M; the Korean office of Hong 
Kong-based, Human Dynamic; 
and Adaptable Human Solutions, 
which has focused mostly on 
serving Western expats in Korea. 
Those few pioneering firms still 
provide the bulk of EA services in 
Korea, either directly to corpora-
tions or through subcontracts with 
other global external EAP firms.

In 2010, EAP was embedded 
in Korean law by the Framework 
Act on Labor Welfare. Article 83 
of the act requires that “employers 
endeavor to implement employee 

theworldofeap
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support programs that provide a 
range of services, including helping 
to address work-undermining factors 
such as stress and personal griev-
ances that may arise at work or in 
daily life, and to provide expert coun-
seling to improve productivity.” The 
act further requires that “employers 
and anyone involved in employee 
support programs shall guarantee 
the confidentiality of workers” while 
providing these services.

Today, EAP is widespread in 
South Korea, especially among 
larger companies. The Korean 
Ministry of Employment and 
Labor (MOEL) expects to publish 
more specific statistics by the end 
of this year.

Innovation
KEAPA is a particularly inter-

esting organization. Set up as a 
nonprofit organization by a group 
of psychiatrists, psychologists, and 
social workers, KEAPA was estab-
lished in 2000 to promote EAP 
in Korea. Along the way, it also 
began providing direct EA services, 
mostly to government entities, but 
also to private corporations. It has 
maintained its focus on innovation 
and expanding needed EAP support 
services to under-served populations.

For example, KEAPA recently 
conducted a research project assess-
ing the value of a return-to-work 
support program for workers who 
have been out of work because 
of occupational injuries. Working 
directly with the Korea Workers 
Compensation & Welfare Service, 
KEAPA offered short-term group 
counseling with a positive psychol-
ogy focus to occupationally injured 
workers. They found significant 
improvement in participants’ self-
esteem and significant reductions in 
stress levels and duration of injury. 

Challenges & Opportunities
Until recently, perhaps the big-

gest challenge facing the EAP field 
in South Korea was the shortage 
of competent counselors. With the 
increasing demand in recent years, 
graduate schools have begun educat-
ing and training more counselors, 
so the shortage today is not nearly 
as acute. Nevertheless, there is still 
a great need for more education and 
exposure to short-term, solution-
focused, and positive psychology 
approaches, which lend themselves 
better to EAP work.

Beyond clinical training for 
counselors, there is an even greater 
need for EAP-specific education 
and credentialing. There is very little 
training available for counselors 
to learn more workplace-specific 
skills, including critical incident 
preparation and response, aspects of 
workplace group dynamics, and the 
real world application of EAP core 
technology. EAPA could play a huge 
role in this area.

Let’s Continue the Discussion
My thanks to Professor Jong-

Min Woo, MD, of KEAPA; Mr. Tai 
Hyung Lee of Dain; and Ms. Noreen 
Jaden of Adaptable Human Solutions, 
for taking the time to talk with me 
as I was preparing this column. Let’s 
continue the discussion of EAP in 
South Korea! You’re welcome to 
contact me directly or to post your 
feedback, questions, or suggestions 
on EAPA’s LinkedIn group.  v

Dr. John Maynard served as CEO of EAPA 
from 2004 through 2015. Prior to that, he 
was President of SPIRE Health Consultants, 
Inc., a global consulting firm specializing 
in EA strategic planning, program design, 
and quality improvement. In both roles, 
he had the opportunity to observe, meet, 
and exchange ideas with EA professionals 
in countries around the world. He can be 
reached at johnmaynard@spirehealth.com.

is now 
ONLINE

www.eapassn.org/ 
JEAArch
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The Journal of Employee 
Assistance recently had the 
opportunity to interview 

Employee Assistance Research 
Foundation (EARF) founder and 
President Carl Tisone, a long-
time member of EAPA and early 
pioneer of US-based and interna-
tional EA service delivery, about 
a new major research effort, the 
EAP History Project. Carl also 
discussed other issues pertaining 
to EARF and affecting EAPA and 
the EA field.

JEA: Carl, you have been a part 
of and lived through much of the 
most formative days of employee 
assistance development. Could 
you briefly explain how the EAP 
History Project came into being?

CT: From the very inception 
of the foundation, it has been our 
goal to raise the bar of profession-
alism for the EAP field by stimu-
lating rigorous academically-based 
research and disseminating a wide 
variety of profession-enhancing 
information.

After the initial milestone proj-
ects, some of which are still being 
published and distributed, the 
Foundation Research Committee 
identified a serious shortcoming 
in our field, the lack of an inde-
pendent, archival history about the 
development of employee assistance 
programs. This shortcoming is true 
both in the Americas and globally. 
Numerous “think tank” sessions led 
to the conclusion that our resources 
would be best utilized by sponsor-
ing a complete chronological review 
of EAP development. Not only will 
this shed light on the many key indi-
viduals, organizations, and events 
that shaped the EAP field, but more 
importantly, it will also provide an 
essential guide for further evolution.

JEA: Employee assistance roots 
can be traced back to early alco-
holism recovery, labor, and various 
social movements from the mid-
1900s. What effect do you think the 
project will have on the employee 
assistance profession with such a 
concentrated look back?

CT: As long as I can remember, 
EAP work has been one of the 
most rewarding occupations one 
could choose. That said, the old 
guard is inevitably moving on, and 
our future rests in the hands of a 
young, vibrant cadre of Generation 
X-ers, Millennials, and others who 
will enable our profession to meet 
the challenges of the remaining 
decades of the 21st century.

Our historical retrospective is 
not about a nostalgic romp through 

“the good old days” (if ever there 
were such a time!), but rather an 
academic analysis of trends and 
developments that have resulted in 
the current state of practice. The 
most important outcome of this 
endeavor will be to inform cur-
rent and future EAP best practices. 
Virtually every professional field 
has such foundational documen-
tation, and employee assistance 
should not be any different.

JEA: Five years ago, the EARF 
awarded its first research grants to 
the National Behavioral Consortium 
(NBC), to study the characteristics 
of external EAP providers; and to 
ISW Limits in Belgium, to examine 
the state of EAPs in six countries in 
Europe. In addition to contributing to 
the body of knowledge in employee 
assistance, what impact have these 
studies had on the EA field?

CT: I was initially concerned 
that constraints on our funding 
resources might limit the usefulness 
of these initial research grants. But 
the response and ultimate feed-
back indicated quite the opposite. 
Accurate metrics of actual EAP 
utilization and demographics were 
revealed in an unbiased study by 
independent researchers. For the 
first time, the field was not depen-
dent on various marketing studies 
conducted by individuals and com-
panies who, however well meaning, 
had their own stake in the game.

Conversely, the EARF-funded 
researchers did not have any vested 
interest in achieving a specific  

Interview with Carl Tisone
EARF President Discusses History Project, Other Issues

featurearticle
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outcome, only to determine what was actually happen-
ing. NBC Executive Director Stan Granberry reported 
that numerous spin-off studies were generated follow-
ing the publication of NBC’s research. This represented 
the most comprehensive review of EAP status in 
Europe to date. There remains much fertile ground for 
this type of objective survey research.

JEA: In 2013, EARF funded research for the OMNI 
Institute and Colorado State Employee Assistance 
Program to demonstrate the impact of EA services on 
employee productivity. What gains has this study led to in 
the profession, and have we found the right measures of 
productivity attributable to involvement in EA services?

CT: To my knowledge, this is the most rigorous 
study to date examining the workplace effects of EAP. 
It represents a major advance for the field because the 
study deployed large and carefully matched control 
groups of employees and then compared outcome  
metrics of EAP users to non-EAP users. This created the 
scientific rigor truly necessary to prove EAP impact 
on workplace outcomes.

Prior to this study, we had to rely on simplistic, 
single group designs where the best result was to dem-
onstrate a correlation but not causality between EAP 
services and workplace outcomes. Now we have evi-
dentiary science strongly suggesting that EAP caused 
the improved workplace outcomes. The EARF is 
proud to have sponsored this study and hopes EA pro-
fessionals will employ it frequently when employers 
or consultants inquire into the value of EAPs.

JEA: More recently, the white paper, “Bridging 
Public Health with Workplace Behavioral Health 
Services,” was co-sponsored by EAPA, EASNA, and 
EARF. What can you tell readers about the call to action 
this collaboration brought into view? Do you wish to 
drive more collaboration like this within the EA field?

CT: The EARF is keenly interested in encouraging 
our various trade associations and other allied profes-
sions to make “improved research” for the EA field 
a higher priority. We expect this white paper to be a 
catalyst to bring other stakeholders into our conversa-
tions, which have historically been rather insular and 
limited to our own narrow EAP constituency. There 
is great potential value in making EAP research an 
agenda item among leaders in health and productivity 

management, human resources, safety, labor, occupa-
tional health, government, and academia. 

JEA: Looking back, Carl, what do you want us to know 
about the foundation, where it might be headed in the 
future, and any comments you would like to make about 
your many years of contributions to the EA profession?

CT: I believe the foundation has demonstrated that 
significant and relevant research can and should con-
tinue to be pursued and supported by all stakeholders, 
not just a few commercial entities. But this will take 
ongoing effort; hours of intensive volunteerism by the 
EARF Board of Directors, and the continued financial 
support of companies, associations, and individuals.

It has now been 45 years since the beginning of my 
EAP journey, and what a ride it has been! My most 
fervent desire going forward is that coming genera-
tions of young, talented professionals in this field will 
build upon the solid, scientifically-based underpin-
ning being generated by the EARF’s ongoing quality 
research, documentation, and publication. v
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Rarely have we seen 
such dramatic changes 
in attitudes and laws 

that impact the workplace. The 
landscape of medical marijuana 
in the workplace is continually 
shifting as states take different 
approaches to this controversial 
issue. There are new questions 
about accommodations, discus-
sions about determining impair-
ment, and the impact stemming 
from recent court decisions. 
While complex in its scope, 
marijuana issues generally center 
on a number of key factors:

• Safety: Will employers be 
able to maintain a drug-free 
workplace?

• Compliance: How can 
employers with workers in 
multiple states comply with 
laws that differ from state  
to state?

• Litigation: Will employers 
have to accommodate the use 
of medical marijuana?

• Flexibility: What will accom-
modation look like?

• Productivity: Will there be 
an adequate supply of drug-
free workers? 

It is crucial for employee assis-
tance professionals to follow these 
developments as businesses make 
critical decisions about how they 

are going to handle this complex 
issue. Businesses range from 
having strict marijuana policies 
that include testing to being “420 
friendly” (in other words, having 
a pot-accepting attitude). It is up 
to each employer to decide which 
direction they want to go regard-
ing marijuana and the workplace. 

Federal Requirements Clearer…
At the time of this writing, 

marijuana was legal or decriminal-
ized in 27 states and the District 
of Columbia. However, marijuana 
remains illegal under federal law, 
and employers, regardless of 
whether or not marijuana is legal, 
likely will not want their employ-
ees using it at work.

The complicated and confus-
ing arena of medical marijuana 
in the workplace is the clearest 
for employers who are subject to 
federal requirements that require 
employers to maintain drug-free 
workplaces. Marijuana remains an 
illegal Schedule I drug under fed-
eral regulations. The Department 
of Transportation (DOT) continues 
to ban the use of medical mari-
juana for all safety-sensitive test-
ing designated positions, as do the 
Departments of Defense (DoD) 
and Energy (DOE).

For other employers, there are 
two kinds of medical marijuana 
statutes, those that decriminalize 

use (providing protection from 
criminal prosecution), and those 
that decriminalize use and provide 
employment protections).

… But State Laws are a 
Patchwork

State laws, however, vary con-
siderably and are summarized in 
the following sections.

¾ Some states are silent 
about the workplace - 
Decriminalization-only states. 
Decriminalization-only statutes 
have been enacted in Alaska, 
California, Colorado, Georgia, 
Hawaii, Maryland, Massachusetts, 
Michigan, Montana, New Jersey, 
New Mexico, Oregon, Vermont, 
and Washington. 

¾ Some states’ courts affirm 
employers’ rights and respon-
sibility to prohibit use - States 
that address employment issues. 
Courts in the following states 
have ruled that employers may 
take adverse action following a 
positive drug test result because 
decriminalization statutes do not 
address employment: California, 
Colorado, Michigan, Montana, 
Oregon, and Washington. (These 
states, including Colorado and 
Washington, where recreational 
use is legal, provide criminal 
protection but not employment 

The Shifting Landscape of 
Medical Marijuana

“In this rapidly changing landscape, EA professionals and employers need to  
watch both state and federal legislative developments. Legislation requiring  

accommodation, restricting employment action based on positive drug tests, and  
attempting to reschedule marijuana as a Schedule II drug, are all important to employers.”

featurearticle

|By Tamara Cagney, EdD, CEAP
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protection.) Even if adverse employment action 
is permitted, there still may be consequences for 
employers. For example, in October 2014, the 
Michigan Court of Appeals approved unemploy-
ment compensation benefits for a medical mari-
juana user, ruling that the denial of such benefits 
violated the state medical marijuana law’s prohi-
bition on penalties for use. Three cases in New 
Mexico have resulted in the courts finding that 
workers’ compensation organizations have to 
finance marijuana as medicine.

¾ Other states provide an increasing level of 
employment protection - States that address decrim-
inalization and employment. The following states 
have laws that address decriminalization and employ-
ment: Arizona, Connecticut, Delaware, the District of 
Columbia, Illinois, Maine, Minnesota, Nevada, New 
Hampshire, New York, and Rhode Island. 

These states ban discrimination based on sta-
tus – in other words, being an authorized medi-
cal marijuana user. Some restrict employers from 
refusing to hire card holders who test positive 
on pre-employment tests. Some statutes in these 
states require accommodation, meaning the 
employer must enter into an interactive process 
to determine reasonable accommodations for an 
employee using medical marijuana.  These states 
also limit disciplinary action that can be taken for 
positive test results.

So far, on-duty use accommodation is not 
required anywhere. Employers are, however, model-
ing their medical marijuana policies after their poli-
cies for the use of prescription medications in the 
workplace, most of which are already problematic 
and inconsistently applied.

Another important area of variation is how medical 
marijuana can be administered. Some states allow peo-
ple to grow and smoke their own, while others require 
purchase through dispensaries. Other states restrict the 
use of “dried plant material” and only allow oils and 
edibles. Some states limit use to the non-psychoactive 
marijuana extract cannabidiol (CBD).

Court Cases involving Off-Duty Use of Marijuana
It is the use of marijuana outside the workplace 

that has most employers perplexed. How does per-
sonal off-duty use impact the workplace?

Courts have ruled in favor of employers on the 
subject of off-duty marijuana use, even when such 
use is permitted by a state statute. In Coats v. Dish 
Network, LLC, a quadriplegic employee licensed to 
use marijuana under Colorado’s medical marijuana act 
alleged that his termination, after he tested positive for 
marijuana in violation of his employer’s drug policy, 
violated Colorado’s Lawful Activities Statute, which 
prohibits employers from discharging an individual for 
engaging in lawful, off-duty conduct.

The Colorado Supreme Court rejected the 
employee’s claim, despite the fact that the 
employee was not in a safety-sensitive position, 
had used medical marijuana within the limits of 
his license, and had never used marijuana on the 
employer’s premises or while performing work-
related functions. The court held that in order to 
be deemed “lawful” within the meaning of the 
Lawful Activities Statute, the activity must be legal 
under federal and state law, and that smoking mari-
juana, which remains prohibited under the federal 
Controlled Substances Act, did not qualify.
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In Swaw v. Safeway, Inc. the 
court pointed to an earlier 2011 
decision from the Washington 
Supreme Court, which held that 
the state of Washington’s medical 
marijuana law “does not regulate 
the conduct of a private employer 
or protect an employee from being 
discharged because of authorized 
medical marijuana use.”

Drug Policies and Determining 
Impairment

As illustrated in the Coats 
decision, alcohol and drug poli-
cies can play an important role 
in insulating employers from 
liability when they take action 
against employees engaging 
in otherwise “lawful” conduct 
under state marijuana statutes. 

To the extent that a specific state 
has provided some degree of 
protection from employment dis-
crimination for marijuana users, 
employers should tailor their pol-
icies to comply with the require-
ments of the law, and ensure that 
the rules – including any drug-
testing procedures – are applied 
in a consistent manner. 

Issues and Action Steps for Employers & EA Professionals

It is important for employers to review written substance 
abuse policies. Wording must remove confusion. For exam-
ple, a policy should not make a general reference to “illegal 
drugs.” Rather it should ban drugs considered to be “illegal 
under federal and state laws.” Such policies need to take 
the next step and state that this includes marijuana.

Also, specify what a “drug-free” workplace means 
to employees. This will need to go beyond a policy 
that prohibits employees from showing up for work 
“under the influence.” Likely it will also mean hav-
ing drugs or their metabolites, including marijuana, 
in an employee’s system.

Communication about the company’s drug policy, 
including its treatment of marijuana to both employees 
and managers, is critical. Finally, employers should look 
to EAP practitioners to train management to recognize 
the symptoms of possible impairment due to marijuana 
use, and make sure supervisors are equipped to take 
the appropriate safety measures in the event of a drug-
related accident.

If employers are confused, imagine what employ-
ees are thinking.

EAPs: Dealing with the Effects of Drug Use
Although public attitudes continue to shift and more 

than half of Americans think marijuana should be legal-
ized, employee assistance professionals will continue 
to deal with negative realities of drug use. Almost six 
million American adults experienced marijuana use dis-
order in the past year, according to a study by scientists 
at the National Institutes of Health (NIH).

Symptoms of marijuana use disorder include cravings, 
developing a tolerance, and experiencing withdrawal 

symptoms, including inability to sleep, nervousness, 
anger, or depression. The study, published in the 
American Journal of Psychiatry, found that 6.3% of 
adults acquire a dependence on marijuana at some point 
in their lives, and 2.5% of adults have experienced 
marijuana use disorder in the past year. The researchers 
interviewed more than 36,000 adults about their drug 
and alcohol use, and related psychiatric conditions.

They found marijuana use disorder is about twice 
as common in men than women. Younger people are 
much more likely than those over 45 to experience 
the disorder. Researchers note that cannabis depen-
dence is strongly and consistently associated with 
mental health disorders as well as other substance 
use disorders.

Like many other conditions EA professionals deal 
with, there is already a growing gap between those 
with issues and those who can access treatment. 
Researchers have found that only about 7% of people 
with marijuana use disorder in the past year receive 
any marijuana-specific treatment, compared with 
slightly less than 14% of people with a lifetime mari-
juana use disorder.

Summary
Both employers and employees will be looking 

to EA professionals for help in finding their way 
through the haze. Stay up on developments in state 
law, and pay attention to the evolving issues sur-
rounding reasonable accommodation of employees 
using marijuana as medicine.

-- Tamara Cagney
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Just like policies regarding the use of alcohol 
and legally prescribed drugs, showing up to work 
“under the influence” of marijuana can and should 
be prohibited. Impaired workers pose a danger to 
themselves, their colleagues, and often the public. 
The Occupational Safety and Health Act’s “general 
duty clause” requires employers to maintain safe 
workplaces. In the course of investigating workplace 
accidents, OSHA frequently has issued citations to 
employers who had workers with illegal drugs in 
their systems.

Marijuana Testing is Tricky
But drug and alcohol policies can no longer just 

prohibit “being under the influence”. This is partic-
ularly important since current scientific technology 
does not confirm impairment from marijuana. Urine 
drug testing indicates only the presence of metabo-
lites of marijuana. It does not give any information 
about how recent or frequent the use has been. It 
does not indicate impairment since THC can be 
stored for weeks in fat cells and still give positive 
test results.

Blood testing is being used in Colorado and 
Washington State to determine marijuana-impaired 
driving. Employers generally lean away from 
invasive testing using needles. Detection times  
are also limited due to how marijuana  
metabolites break down in the body. Technology 
for marijuana breath testing is seeing a lot of 
research and development activity, and these tests 
could be used by both employers and law enforce-
ment. But the reality is determining impairment is 
still illusive.

Employer policies instead should prohibit 
employees “from testing positive for metabolites 
of drugs considered to be illegal under state and/
or federal laws.” The difference between being 
“impaired” and an employee showing up for work 
with the presence of residual amounts of marijuana 
in his or her system will be increasingly vulnerable 
to future court challenges.

Keep a Watchful Eye on Legislation
In this rapidly changing landscape, EA profes-

sionals and employers need to watch both state and 
federal legislative developments. Legislation requir-
ing accommodation, restricting employment action 
based on positive drug tests, and attempting to 

reschedule marijuana as a Schedule II drug are all 
important to employers.

A bill introduced by Sens. Cory Booker 
(D-N.J.), Kirsten Gillibrand (D-N.Y.) and Rand 
Paul (R-Ky.), would end the federal prohibition 
on medical marijuana and eliminate the ambigu-
ity surrounding related state laws. The bill – the 
Compassionate Access, Research Expansion, 
and Respect States (CARERS) Act – also would 
change its classification from Schedule 1 to 
Schedule 2, under the federal government’s five-
category drug classification system.

Until a non-invasive technology to determine actual 
impairment from marijuana is developed, reschedul-
ing marijuana as a Schedule II drug would create 
far-reaching concerns for employers since it does not 
deal with the issue most pressing employers – is this 
employee impaired on the job? v

Tamara Cagney, EdD, MA, BSN, CEAP, is an internal EAP at Sandia 
National Laboratories in Livermore, Calif. She is also the President-
elect of EAPA. She may be reached at tcagney@sandia.gov.
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A recent study created by 
Chestnut Global Partners 
in partnership with DuPont 

demonstrated positive results from 
the Workplace Outcome Suite-5 
(WOS-5) in more than 80 coun-
tries worldwide.

The WOS is short, precise, and 
well suited for pre- and post-test 
EAP studies. It uses a Likert-type 
rating scale that examines the 
effects of personal issues in rela-
tion to workplace functioning and 
overall life satisfaction.

The WOS uses five constructs: 
absenteeism, presenteeism, work 
engagement, work distress, and 
life satisfaction. The CGP/DuPont 
study found statistical evidence 
of improvement in each of these 
constructs in four world regions: 
Asia, Europe, Latin America, and 
the United States. The findings 
were presented at EAPA’s 2015 
World EAP Conference in San 
Diego, California.

Study Origins
In 2014, DuPont and its EAP 

vendor partners, subcontractors, 
and affiliates in other nations 
focused on quantifying the impact 
of DuPont’s original claim for 
its EAP – that when employee 
personal concerns and employer 
performance issues overlap and 
DuPont employees take advan-
tage of their EAP, DuPont could 
expect positive workplace effects. 

Even though EAP has played a 
core role in DuPont’s benefits 
portfolio, process metrics and 
intuitive qualitative assessments 
alone were no longer sufficient to 
satisfy key decision-makers and 
executive leaders.

If improved productivity arises 
from providing quality EAP ser-
vices, such findings would provide 
credible documentation to DuPont 
leadership regarding the productiv-
ity payback of its EAP. To the best 
of our knowledge, DuPont is the 
first multi-national corporation to 
systematically measure workplace 
outcomes for its global EAP.

The study examined self-
report data from a large sample of 
1,140 employee clients who used 
DuPont’s worldwide EAP ser-
vices, as managed by its Integrated 
Health Services Department.

For non-English speaking coun-
tries, each primary DuPont regional 
EAP vendor used language-appro-
priate staff to translate the WOS 
short version in a “forward” and 
“backward” fashion. “Forward” 
means translating the English 
version into the target language. 
“Back” implies translating the 
target language back into English. 
After the forward and back transla-
tions, a different staff member from 
the various vendors compared the 
original English version with the 
back-translated copy for equiva-
lence in meaning. Differences were 

noted and subsequently changed 
between the translators. 

Methods
¾ Study design. A repeated 

measures design was used to exam-
ine possible changes over time in 
the five WOS items from before 
to after the use of EAP services. 
The method of data collection was 
embedded into the routine EAP 
initial assessment and follow-up 
processes at each DuPont pro-
gram. Employees were given the 
before (or pre-test) at the end of 
the initial intake call to set up an 
EAP appointment. The pre-test 
was administered by trained intake 
counselors at each regional or 
country-specific EAP call center.

¾ Follow-up period. A goal of 
the study was to determine if an 
improvement in work performance 
after use of the EAP persists over 
time, so the post-test measure was 
not assessed immediately after the 
final EAP session. Instead a three-
month follow-up period was fea-
tured to see if the intervention had 
a sustained impact over this period. 
The various participating EAP ven-
dors each conducted the follow-up 
at roughly 90 days after the last 
use of the EAP service. However, 
the actual number of days after the 
post-test was administered varied 
as some employee clients took lon-
ger to complete it than others.

Study: EAP Works 
Across Cultures  

and Borders

coverstory

|By David A. Sharar, PhD, Matthew Mollenhauer, MS, and Paul Heck, M.Ed
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¾ Participant recruitment and sample. Only 
the employee clients of DuPont’s EAP (and not fam-
ily members or dependents) were included in the 
study. This was important to focus on the relationship 
between EAP intervention and work performance 
within DuPont. Employees who accessed EAP ser-
vices from DuPont’s various global locations were 
invited to voluntarily complete the WOS evalua-
tion. The final study sample included a total of 1,140 
employee clients across the four world regions. This 
was a robust sample size.

¾ Data preparation. Each of the EAP provid-
ers submitted data from their organization, with 
responses for each client listed separately on a 
single line in an Excel spreadsheet. The data was 
combined across all of the EAP vendors and then 
transferred as one aggregated dataset to a Statistical 
Package for the Social Sciences (SPSS) software 
program for statistical analysis. (SPSS is a widely 
used program for statistical analysis in social sci-
ence.) Preliminary descriptive analyses revealed 
a range across participants in WOS scores at each 
time period.

¾ Statistical analyses. Frequencies for all five item 
responses were checked for bad or out-of-range data. 
Paired t-test analyses were performed to compare the 
Before EAP and After EAP mean scores to detect dif-
ferences beyond chance levels for all items except 
absenteeism. The other four items: presenteeism, work 
engagement, workplace distress, and life satisfaction 
were more typically distributed. With a large sample 
size the study had a high level of statistical author-
ity, which can make even a small difference between 
means to be found statistically “significant.” 

Results
Tests showed a statistically significant change for 

each item. Each of these changes was in the antici-
pated direction of improvement following use of EAP 
services. The results break out as follows:

• Absenteeism. Results revealed an average of 
nearly 7 (6.89 to be exact) fewer hours of missed 
work due to personal problems in the past 30 days 
after EAP use compared the previous 30 days before 
EAP use. The overall result was an 81.7% reduction 
in work absenteeism hours.

• Presenteeism. Employees also reported that their 
personal problems interfered less with their ability to 
concentrate at work after use of the EAP. This resulted 
in a nearly 30% (28.8%) decrease in the level of 
workplace presenteeism.

• Work engagement. After use of the EAP, employ-
ees on average reported feeling more eager to get to 
the job site. The overall result was a 15.53% increase 
in the level of work engagement.

• Work distress. Employees on average reported 
experiencing less dread about going to work.  
The result was a 20.6% decrease in the level of 
work distress.

• Life satisfaction. The change in level of life 
satisfaction was also positive, as more employees 
on average agreed that their life was going well 
after the EAP as opposed to before use of the 
EAP. The end result was a 26.7% increase in  
life satisfaction.
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Size of Effects
Although all five of the WOS measures had sig-

nificant changes, the size of the effects between 
the different items was not consistent. The larg-
est sizes of improvements after EAP use were for 
work absenteeism, presenteeism, and life satisfac-
tion. Consequently, the ability to be at work when 
scheduled, to be productive at work, and to have an 
improved subjective sense about one’s quality of life 
all represented large size changes among the users of 
EAP services.

Regional Differences
Even though the results from all four world regions 

moved in the right direction, several items were not 
statistically significant:

• In Europe, work engagement increased by 9% 
with a p-value of 0.089.

• In Latin America, workplace distress decreased 
by 11% with a p-value of 0.204. (This may be 
due to smaller sample sizes in these regions.)

• It is also worth noting that Asia had an 89% reduc-
tion in absenteeism, but the actual number that 
hours were reduced was small at 1.12 hours. This 
could be related to cultural differences in either 
missing work or the reporting of absent hours.

Summary
Even though the exact kinds of EAP services exam-

ined in this study were not specified, these outcomes 
suggest that EAP intervention in a general or generic 
way are associated with improvements in all four work-
place outcome areas and also in overall life satisfaction.

Global EAP services in a cross-cultural context are 
highly heterogeneous and varied, along with the types 
and severities of problems that clients bring to the EAP. 
Thus, it seems that despite the generic nature of global 
EAP services there is sufficient intervention to produce 
a significant improvement in outcomes. To a global 
corporate purchaser who is invested in using EAP as a 
work productivity enhancement, these results lend cred-
ibility to the value proposition of a global EAP.

In the absence of a non-EAP user group, this study 
cannot prove that the use of an EAP alone caused 
these improvements among employees who used the 
EAP. However, it does demonstrate a statistically 
significant level of improvement after EAP use for 
all of the areas examined as well as a strong associa-

tion with work improvements, with particularly large 
changes regarding absenteeism and presenteeism.

It is also important to note that these findings 
were obtained using a common and appropriately 
translated measurement tool with the data collected 
across many different countries and EAP provid-
ers, which was then combined into a large sample of 
employees from a single multi-national corporation. 
Consequently, the results are likely to be reliable 
and representative of what the majority of global or 
regional EAP providers can be expected to deliver as 
improvements in workplace outcomes. v

Dave Sharar, PhD, is the Chief Clinical Officer of Chestnut Health 
Systems and a Research Scientist with Chestnut Global Partners 
Division of Commercial Science. He is co-developer of the widely 
adopted Workplace Outcome Suite, a free and validated tool to 
help EA providers measure the workplace effects of EA services. 

Matthew Mollenhauer, MS, LCPC, is Managing Director with CGP. 

Paul Heck, M.Ed., is an international business consultant, and  
former Global Manager, Employee Assistance & WorkLife 
Services with DuPont.
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earoundup

EAPA Seeking Board 
Nominations

The Employee Assistance 
Professionals Association is cur-
rently seeking nominations for 
positions on the EAPA Board of 
Directors for the 2016-18 term 
of service.

EAPA members will be electing 
a new President Elect, Secretary-
Treasurer, and seven At Large 
Directors (four U.S. based, three 
non-U.S. based). At least one At 
Large Director residing in the U.S. 
must be a member of a labor union 
and work in a labor employee 
assistance program.

The nomination period will 
remain open through August 2. 
Online voting will take place from 
August 25 through September 23. 
(You will need your EAPA mem-
ber login to access this content. 
If you have not yet created an 
EAPA member website account, 
visit: https://www.eapassn.org/
Registration.)

More on JEA  
Reader Survey

Valuable and actionable ideas 
for improving content were 
revealed in a recent Journal of 
Employee Assistance reader survey 
conducted by EAPA. Key results 
were reported in the 2nd quarter 
2016 JEA. Additional findings are 
reported below.

A total of 318 respondents 
offered article suggestions, with up 
to three ideas allowed per respon-
dent. Twelve categories were 
further grouped into three primary 
themes. (Most of these requested 
topics are already evident to some 
extent in recent issues.)

¾ Theme 1 – Clinical and 
provider issues: Organizational 
health and management consulta-
tion (n= 99), ideas included leader-
ship, workplace culture, and bul-
lying and incivility; Critical inci-
dents (n=98), workplace violence, 
domestic violence, natural disas-
ters, and trauma; Best practices for 
EA counseling (n=85), assessment 
and referral, understanding spe-
cial client populations; Substance 
abuse and other addictions (n=79), 
gambling, sex, and Internet use; 
Professional development in EA 
(n=78), CEAP, PDHs, ethics, and 
avoiding counselor burnout.

¾ Theme 2 – Business man-
agement: Business management 
basics (n=93), ideas included 
mergers, pricing, and global mar-
kets; Integration partners (n=47), 
legal and financial, disability and 
return to work; ROI and business 
value of EAPs (n=47), ROI cus-
tomer examples, and strategies for 
account retention and new sales; 
Applied research (n=38), client 
user profiles, and workplace train-
ing needs.

¾ Theme 3 – EAP industry 
issues: Future trends (n=72), ideas 
included serving younger employ-
ees (Millennials), attracting new 
EA professionals; Legal aspects of 
EA (n=58), Affordable Care Act, 
medical and legalized marijuana, 
DOT regulations; Technology and 
EAP delivery (n=56), videocoun-
seling, website advances, and 
smart phone apps.

-- Mark Attridge

Editor’s note: Proposals for 
articles and comments on articles 
appearing in the JEA are always wel-
come. Email journal@eapassn.org.

EAPs can Prevent 
Workplace Violence

In times of economic uncertainty, 
it’s easy for businesses to just focus 
on performance. However, employ-
ers shouldn’t overlook that a slow 
economy has just as much of an effect 
on their workforce as it does on their 
business. Strain and emotional dis-
tress can lead otherwise stable people 
to react unpredictably or irrationally 
to bad news and even become violent, 
reports the Houston Business Journal.

As a result, employers need to be 
extra-sensitive in handling certain 
employment decisions (like announc-
ing layoffs, wage reductions or 
making changes to health care cover-
age) during an economic downturn. 
According to the U.S. Department 
of Labor, nearly 2 million workers 
report having been the victims of 
workplace violence every year.

Employee assistance programs 
are cited in the article as one of the 
best tools employers have to mini-
mize the likelihood of workplace 
violence. Communicating honestly 
with employees was another key 
strategy listed. It referred to how 
employers should endeavor to share 
what they can, when they can, 
without sugarcoating things. v

Continued from page 7

� Get 

Global Exposure 
while contributing to  

the EAP profession —
Contribute an article 

to JEA!
Contact: Mike Jacquart, Editor

715-445-4386
journal@eapassn.org

Contact: Mike Jacquart, Editor
715-445-4386

journal@eapassn.org

Get 

Global Exposure 
while contributing to  

the EAP profession —
Contribute an article 

to JEA!



| JOURNAL OF EMPLOYEE ASSISTANCE | 3rd Quarter 2016 |•• • • • • • • • • • • • • • • • • • • • • • • • • • • | WWW.EAPASSN .ORG |

24

Possible Changes to 
Confidentiality of SUD 

Treatment Records
|By Puneet Leekha, JD

legallines

The healthcare delivery 
system in the U.S. is 
in the midst of mas-

sive transformation. Strides are 
being made at the federal and 
state levels toward more patient-
centered, coordinated care; 
additional sharing of health 
information; and greater parity 
in the treatment of physical and 
behavioral health conditions. 
These changes are designed to 
ensure higher quality of care, 
improved population health, and 
lower costs. Underscoring this 
shift is the significant effort to 
integrate physical and behav-
ioral health services.

Employee assistance programs 
(EAPs) are a part of the evolving 
healthcare environment. As direct 
or indirect providers of substance 
use disorder (SUD) treatment, 
perhaps one of the most confus-
ing areas of this regulatory shift 
for EAPs is the application of the 
Federal Confidentiality of Alcohol 
and Drug Abuse Patient Records 
law and attendant regulations at 
42 C.F.R. Part 2. Last updated 
in 1987, Part 2 is a set of well-
intentioned, but outdated, regu-
lations that provides enhanced 
protection of SUD treatment 
records. On February 9, 2016, 
the Substance Abuse and Mental 
Health Services Administration 
(SAMHSA) published a Proposed 

Rule to update and modernize 
Part 2 in response to the evolving 
healthcare environment.

Does Part 2 Apply to EAPs?
Before examining how the 

Proposed Rule might affect EAPs, 
it is prudent to revisit the ques-
tion: Does Part 2 even apply to 
EAPs? Although there are differ-
ing schools of thought, a widely 
accepted view is that EAPs are 
subject to the many restrictions 
on SUD treatment as prescribed 
by Part 2. It specifically states 
that EAPs that hold themselves 
out as providing alcohol or drug 
abuse diagnosis, treatment, or 
referral for treatment, are covered 
by Part 2.

Overview of Changes to Part 2
The following sections offer an 

overview of key changes to Part 2 
set forth in the Proposed Rule. 

¾ Consent requirements. In 
the spirit of removing obstacles 
to a patient’s participation 
in an integrated care setting, 
SAMHSA proposes the follow-
ing changes to the written con-
sent required to disclose SUD 
treatment information:

“From Whom”. Under current 
Part 2, a patient can consent to 
disclosure by a category of facili-
ties or by a single specified pro-

gram. The Proposed Rule would 
require a patient to specifically 
name the Part 2 program(s) or 
other lawful holder(s) of patient 
identifying information that is 
permitted to make a disclosure; 
general designations would be 
discouraged.

 
“To Whom”. Currently, a 

patient must identify the name 
or title of an individual or spe-
cific organization to whom he 
wants his information disclosed.  
SAMHSA proposes to allow a 
general designation when there is 
a provider relationship, such as 
“my treating providers”. Further, 
the Proposed Rule would allow 
an individual to designate third 
party payors by entity name, 
such as “Medicare”. SAMHSA 
also proposes to allow a patient 
to list entities with which there 
is no treating provider relation-
ship, such as a health information 
exchange, with certain conditions.

“Amount and Kind”. Part 
2 states that a patient must 
describe how much and what 
kind of information may be  
disclosed. SAMHSA proposes 
that the amount and kind of 
SUD treatment information  
be explicitly described, so that 
a patient is aware of the infor-
mation he is consenting to  
be disclosed.
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New Consent Fields. SAMHSA 
proposes to add two fields to the 
consent form. The first would 
allow a patient to indicate they 
understand the terms of the con-
sent. The second would allow a 
patient who uses a general desig-
nation in the “to whom” section 
to acknowledge his understanding 
of his right to request and obtain a 
list of entities to which his infor-
mation has been disclosed.

¾ Prohibition on re-disclo-
sure. Part 2 prohibits re-disclo-
sure of SUD treatment informa-
tion that is received pursuant to a 
consent form.  The Proposed Rule 
would clarify that this prohibition 
only applies to information that 
would directly or indirectly iden-
tify an individual as having been 
diagnosed, treated, or referred 
for SUD treatment. Re-disclosure 
of other health-related informa-
tion, such as high blood pressure, 
would not be prohibited, as long 
as the information does not iden-
tify the patient as having or hav-
ing had a SUD. 

¾ Qualified service organi-
zations. Part 2 permits disclo-
sure of SUD treatment informa-
tion without consent to qualified 
service organizations (QSOs), 
provided that the Part 2 pro-
gram and the QSO enter into a 
Qualified Service Organization 
Agreement (QSOA). QSOs 
are individuals or entities that 
provide services to a Part 2 
program, such as data process-
ing, laboratory analyses, or 
professional services. SAMHSA 
proposes to include population 
health management as an exam-
ple of a service that a QSO can 
provide under a QSOA. 

¾ Medical emergencies. 
Currently, Part 2 permits the 
disclosure of patient identify-
ing information without consent 
to medical personnel who have 
a need for information about a 
patient to treat a condition that 
poses an immediate threat to the 
health of an individual, provided 
that procedures are followed after 
disclosure. SAMHSA proposes 
to revise this medical emergency 
exception so that information may 
be disclosed to medical personnel 
to the extent necessary to meet a 
bona fide medical emergency in 
which the patient’s prior consent 
cannot be obtained. This would 
afford providers greater discretion 
in determining when a bona fide 
medical emergency exists.

¾ Research. Part 2 also per-
mits the disclosure of patient 
identifying information without 
consent for conducting scien-
tific research, subject to certain 
conditions. The Proposed Rule 
would relax the restrictions on 
research activities by allowing 
the disclosure of SUD treat-
ment information for scientific 
research, as long as an authorized 
person ensures certain HIPAA 
requirements and/or human sub-
jects research regulations are met. 
Further, researchers would be 
fully bound by Part 2 and resist 
in judicial proceedings any efforts 
to obtain access to patient records 
except as permitted by Part 2.

¾ Records. The Proposed 
Rule would modernize provi-
sions concerning the mainte-
nance, disclosure, access to, and 
use of written records by apply-
ing them to electronic records. 
SAMHSA would also require 

Part 2 programs and other law-
ful holders of patient identifying 
information to have policies and 
procedures in place for the secu-
rity of those records.

Summary
Clearly, EAPs are not immune 

to health reform and would need 
to make organizational changes 
if the final rule is similar to the 
Proposed Rule. Rest assured, 
these changes would not be insur-
mountable. At a minimum, EAPs 
would need to:

• Update their consent forms for 
the release of SUD treatment 
information;

• Revise policies and proce-
dures for releasing SUD treat-
ment information in a medical 
emergency;

• Review documentation of 
research relationships involv-
ing SUD treatment informa-
tion; and possibly

• Modify their policies and pro-
cedures for ensuring the secu-
rity of paper and electronic 
SUD patient records.  

The comment period for the 
Proposed Rule ended on April 11, 
2016, and a final rule is expected 
in the coming months. Watch the 
Federal Register (www.federalreg-
ister.gov) for more information as 
it becomes available. v

Puneet Leekha, JD, is General Counsel 
of Chestnut Health Systems and 
Chestnut Global Partners based in 
Bloomington, Illinois. 

DISCLAIMER. The informa-
tion provided in this article is 
not legal advice, but general 
educational information. It is  
not a substitute for the advice  
of legal counsel.
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Virtual Reality:
Opportunity and Impact on EA

|By Marina London, LCSW, CEAP

techtrends

It is a frequent theme of these 
columns that EAPs are often 
late adopters of technologi-

cal innovation. Therefore, those 
companies that jump into provid-
ing new products and services 
in a timely manner easily win a 
competitive edge.

Such is the case with virtual 
reality. But VR is no longer 
science fiction, it is here now. 
Oculus Rift is one of two compa-
nies selling virtual reality (VR) 
goggles to the public. Released 
in March 2016, they are expen-
sive ($600), additionally, content 
creation that exploits an immer-
sive, 3D experience is still in 
its infancy. Facebook purchased 
Oculus for $2 billion in March 
2014. So expect to see rapid pen-
etration and plunging prices.

There will be a ready made and 
eager audience for this technology. 
A recent Tech Insider article stated 
that the typical U.S. adult under 
the age of 45 owns four digital 
devices, and the average person 
spends 90% more time consum-
ing digital media on a smartphone 
today than just three years ago. 
(Most likely the direct impact of 
streaming video content.)

Rampant Online Use a 
Growing Crisis

The signs of crisis stemming 
from such rampant use are every-
where. The same article reports 
that nearly 60% of computer users 

check email in the bathroom; 15% 
have read their email in church; 
and 85% say they would take a 
laptop on vacation.

As if that isn’t enough, we 
check 40 websites a day; open 
85% of work emails within two 
minutes; and switch between pro-
grams nearly 37 times an hour. 
Forget the adolescents who play 
World of Warcraft for days on end 
– adults have played Angry Birds 
until they developed repetitive 
stress injuries. 

In China, there’s even a boot 
camp to rehabilitate “web junk-
ies” who prefer the gaming world 
to the real one. A 2014 documen-
tary, “Web Junkie,” documented a 
three-month military-style rehab 
program in Beijing, showing a 
process that may set a standard as 
the wider world comes to grips 
with the devastating consequences 
of excessive Internet use. The 
program’s founder, a psychiatrist, 
explains that the average person 
cannot begin to imagine the level 
of pathology he has seen. He 
describes young people who vol-
untarily wear adult diapers so that 
even the call of nature need not 
interrupt their game play for even 
a minute.

Consider that the opportunity 
for VR use in mental health set-
tings was already being touted in 
2004. One article abstract sum-
marized the opportunities thusly: 
“Especially interesting for us is the 

use of VR as a therapeutic tool…
VR has many advantages (e.g., it 
is a protected environment for the 
patient, he/she can re-experience 
many times the feared situation, 
...). There are already data on the 
effectiveness of this technology in 
the treatment of… anxiety disor-
ders, eating disorders, and sexual 
disorders...” 

Consider that in the American 
Psychiatric Association’s DSM-5 
released in 2013, “Internet Use 
Disorder” is not yet recognized 
as an official diagnosis. It was 
introduced as a condition “recom-
mended for further study.”

Opportunities for Treatment
This has not stopped a variety 

of clinicians, in a variety of set-
tings, from providing treatment. 
In an article “Digital discon-
nect: Will VR take addiction to 
the next level?” author Christina 
Nava discusses the pathological 
impact of virtual reality systems, 
now that they are accessible to 
the public. She quotes Brittany 
Ott, a corporate services clini-
cian at the Illinois Institute for 
Addiction Recovery at Proctor 
Hospital, who believes that 
“VR provides a quicker way to 
get into an altered state, so the 
more accessible it becomes, the 
more at risk it is of becoming  
an addiction.”

Addiction professionals at 
reSTART, (which touts itself as the 
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USA’s first Internet and technology addiction recovery 
center) are already concerned that VR may alter brain 
chemistry in ways not yet fully understood.

reSTART team members have spent seven years 
gathering research that indicates the excessive use of 
digital devices, including video game systems, are 
associated with “an intensity of mental health symp-
toms such as depression, anxiety, attention deficit 
disorder, and in many cases, autism spectrum traits 
and features.”

Impact and Opportunity for EAPs
In terms of technology, there are multiple levels of 

engagement for EA professionals and EAPs: 

¾ First level – Read the literature on VR, and 
pay attention to developments that will increase 
the probability of a disordered client calling for 
service. By the time the goggles go on sale at your 
local Best Buy store, we will have an epidemic on 
our hands.

¾ Second level – Locate and contract resources 
that will enable you to assist and refer an affected 
individual or concerned family member who approach 
you for help with Internet Use Disorder. 

¾ Third level – Provide “lunch and learn” pro-
grams to educate employees about Internet Use 
Disorder.

Science fiction has predicted many technological 
advances and their potential for negative impact  
on mankind. 

A famous Star Trek episode features a fallen race 
of humanoid aliens who fell victim to mass-projected 
illusions. Their power to conjure up these alternate 
realities is considered so dangerous that their entire 
planet is off limits.

We have developed the ability to craft immer-
sive illusions, and soon they will be accessible to 
everyone. It behooves our field to be proactive and 
learn how to harness the positives of VR, while 
educating our clients before they fall victim to its 
seduction. v

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

for several national EAP and managed mental health care firms. 
She can be reached at m.london@eapassn.org.

Resources
As virtual reality rolls out, will addiction follow? reSTART  http://

netaddictionrecovery.com/virtual-reality/vr-addiction.html.

Digital disconnect: Will VR take addiction to the next level? 
Christina Nava. Multibriefs Exclusive. April 14, 2016. http://
exclusive.multibriefs.com/content/digital-disconnect-will-vr-
take-addiction-to-the-next-level/mental-healthcare.

Oculus Rift: Welcome to the Future. CNET. March 2016. http://
www.cnet.com/special-reports/oculus-rift-review/.

Our addiction to technology is like a drug high — but we can fix it. 
Travis Murdock. Tech Insider. Apr. 12, 2016. http://www. 
techinsider.io/the-cost-of-technology-addiction-2016-4.

 
Virtual reality and psychotherapy. Botella C, Quero S, Baños 

RM, Perpiñá C, García Palacios A, Riva G. Student Health 
Technology Information. 2004; 99:37-54. http://www.ncbi.nlm.
nih.gov/pubmed/15295145.

“Web Junkie”. Shosh Shlam and Hilla Medalia. Official Selection of the 
2014 Sundance Film Festival. http://www.pbs.org/pov/webjunkie.

Upcoming features include:

¾ An EAP Approach to End Workplace 
Bullying 

¾ Calculating the ROI of EAPs

¾ Peer Support Crisis Intervention
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Effective leadership is 
closely aligned with 
enhanced business 

results, improved employee 
engagement, and increased 
employee satisfaction. Many 
companies and other organiza-
tions already have a strategy in 
place for developing effective 
leaders. But with so many theo-
ries about leadership styles and 
materials on the subject, how 
should an organization decide 
what training is best? Perhaps 
more importantly, how can an 
organization determine if its 
training is effective?

Conscious Leadership is a 
new model of leadership devel-
opment that draws on many 
principles tied to traditional 
teachings on effective leader-
ship but with some twists. 
Conscious Leadership is similar 
to emotional and social intel-
ligence, but it is more closely 
based on the precepts of the 
Conscious Leadership Group, 
which includes the book “The 
15 Commitments of Conscious 
Leadership” by Jim Dethmer, 
Diana Chapman, and Kaley 
Warner Kemp.

The commitments work in 
concert with one another. For 
instance, the first one is, “I com-
mit to taking full responsibility 
for all circumstances of my life.” 

Conscious Leaders take ownership 
of what’s happening in their lives. 
“Unconscious” Leaders react. 
“Conscious” Leaders respond.

Content versus Context
One premise of Conscious 

Leadership is to differentiate 
content from context. For exam-
ple, conversation is a key aspect 
of leadership, and conversation 
has two parts. Content is what 
we talk about, while context is 
how we talk about it.

Consider a supervisor who 
has a conflict with a vendor. The 
vendor has not delivered a prod-
uct on deadline for the third time 
in a month. Most leaders would 
address the issue from a content 
standpoint by talking to the ven-
dor about timeframes, contrac-
tual agreements, and potential 
repercussions.

Moreover, most companies 
tend to have recurring issues. In 
such cases, the content may be 
addressed, but the context is not.

Conscious Leadership 
involves practicing awareness 
and learning to focus attention 
on both content and context. 
The context is HOW the issue 
is being approached, while 
the content involves WHAT 
the individual(s) brings to the 
interaction in terms of feelings, 
thoughts, perceptions, etc.  

When we do not address under-
lying issues, we merely resolve 
things on the surface.

In the previous example, 
speaking with the vendor about 
timeliness is an obvious solution. 
Since a pattern has emerged, a 
Conscious Leader sees conflict 
as an opportunity to dig deeper. 
Conscious Leaders use self-

awareness to tune into context. 
They look at themselves first 
rather than blame, accuse, or 
try to “fix” the other person. 
Conscious Leaders use conflict 
as a springboard to learn and 
grow by asking questions about 
themselves and others. They 
practice awareness by asking 
questions such as, “What is it 

Conscious 
Leadership:

Skills to Add to the EAP Toolkit

featurearticle

|By Sharon Wilson, MA, FACHE, CEAP; Carole A. Hoffer, MA, FACMPE; 
and Marissa L. Shuffler, PhD

“Conscious Leaders 
embrace conflicts  
as opportunity for  

curiosity and growth. 
They see people and  

circumstances as allies 
to learning, instead  

of as obstacles.”
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about me that enables this to 
happen?” or “What can I learn 
from this?”

Using this model, the supervi-
sor in the vendor scenario will 
ask, “What is it about me or 
my role that contributes to this 
vendor’s pattern?” Conscious 
Leaders develop a habit of  
practicing these self-check-ins 
numerous times throughout  
the day.

Checking in
A self-check-in is especially 

helpful when a leader is “trig-
gered” by an event that ties to a 
personal story or basic thought 
about something. When we expe-
rience triggers, most of us will 
fall into a default behavior pat-
tern or “reactive mode.” We are 
hard-wired to react immediately 
to common triggers with our 
default behavior pattern. We do 
so to protect ourselves, our egos, 
and our desire for control.

When we are reacting, we fear 
losing control, approval or secu-
rity. Given a mild response or 
low-level threat, we may clench 
our throat and feel fearful or 
angry. If we experience a more 
intense trigger, we may have 
a large-scale reaction, which 
can show up in the workplace 
in unwanted behaviors, such as 
yelling, arguing, walking away, 
or slamming down the phone.

Conscious Leadership teaches 
us that we can develop self-
awareness, which adds a pause 
before initiating our default 
response. Choosing our response 
allows leaders to develop very 
useful behaviors. This simple 
practice can produce a signifi-
cant change in leadership effi-
cacy and organizational culture.

A Shift in Thinking
Leaders have historically 

viewed problems and issues 
as obstacles with a core belief 
that a given situation is hap-
pening “to them” over which 
they possess little or no control. 
Conscious Leadership shifts this 
thinking to taking responsibility, 
becoming curious, and seeing 
situations and triggers from a 
“by me” perspective. Conscious 
Leaders become empowered 
and see work and other aspects 
of life as happening “by” or 
“through” them.

Conscious Leaders are aware 
of their reactions. They pay 
attention to internal cues and 
remain mindful of bodily sen-
sations and what they mean. 
Conscious Leaders can identify 
emotional states and express 
them in a straightforward, pro-
fessional manner.

Conscious Leaders embrace 
conflicts as opportunity for curi-
osity and growth. They see peo-
ple and circumstances as allies 
to learning, instead of as obsta-
cles. This simple idea can have 
a huge impact on a workplace. 
When a team member offers can-
did feedback, there is “power” in 
choosing the response. Will we 
address others with a defensive 
tone – or choose to view col-
leagues with curiosity and an 
opportunity to co-create what 
happens next?

Imagine viewing the universe 
as one big learning laboratory. 
Everyone is here to support the 
leaders’ growth and develop-
ment. In this way, judgment is 
suspended and innovative think-
ing and solutions emerge. This is 
the world that Conscious Leaders 
opt to create and enjoy.

Benefits for EA Professionals
Employee assistance profes-

sionals have the unique abil-
ity to produce change at three 
levels in a client organization: 
employee, manager/supervisor, 
and executive/Human Resources. 
Consequently, Conscious 
Leadership principles can add 
powerful skills to EAP tool-
kits. The following are specific 
recommendations for EA pro-
fessionals for using Conscious 
Leadership:

¾ In supporting employees, 
this framework helps individu-
als improve self-awareness and 
gain insight into how they inter-
act with others. The result is 
improved work/life balance and 
enhanced collegial and personal 
relationships.
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¾ In supporting managers 
and supervisors, this framework 
helps develop self-awareness as 
it directly relates to being more 
effective leaders. Better leader-
ship produces more engaged 
employees and, therefore, 
improved business results.

¾ In supporting the client 
organization either via execu-
tives or HR, this framework 
helps encourage productivity by 
enhancing alignment with the 
company’s mission and vision, 
increasing flexibility and creativ-
ity, and boosting overall function.

One of the first tasks of 
Conscious Leaders (and 
Conscious Professionals) is to 
ponder, “How am I showing up?” 
In other words:

• Am I open or closed 
(minded)?

• Am I curious or defensive?

• Am I more interested in 
learning, or am I more 
attached to being right?

• Am I “at the mercy of 
what happens to me?” or 
am I the creator of my own 
experiences?

EA professionals can use these 
questions as tools in myriad 
ways. First, these tools are per-
sonally powerful; that is, they 
can be used within an individu-
al’s own conversations and inter-
actions. Second, imagine using 
Conscious Leadership skills in 
your daily professional practice. 
Would asking yourself some of 
these simple questions provide 
more clarity to your work? Could 
you envision greater collabora-
tion about issues with colleagues 
or client companies?

Summary
EA professionals can also 

benefit from these tools in their 

personal lives. Practicing self-
awareness and paying attention 
to the context in conversa-
tions can bring about more 
satisfaction in all relationships. 
In conclusion, consider what 
Conscious Leadership can do 
organizationally, professionally, 
and personally. v

Sharon Wilson, MA, FACHE, CEAP, 
has held various clinical and manage-
ment roles in the behavioral health 
field for nearly three decades. She is 
currently the Director of Conscious 
Leadership Development at Greenville 
Health System. 

Carole A. Hoffer is an Enneagram 
Faculty member in the GHS Academy 
of Leadership and Professional 
Development and a published author.

Marissa L. Shuffler, PhD, is Assistant 
Professor of Industrial/Organizational 
Psychology at Clemson University.

featurearticle

Greenville Health System Implements Conscious Leadership
The Greenville Health System (GHS) in 

Greenville, SC, has implemented Conscious 
Leadership as its primary leadership development 
philosophy and core element of its organizational 
culture. It has also entered into a research partner-
ship with Clemson University to study the impact of 
Conscious Leadership. 

The initial results are promising, as these prin-
ciples are shown to correlate to scores in employee 
engagement and political skill, which is defined as 
the ability to understand and influence others at work. 
Measuring human behavior is challenging, but GHS 
and Clemson University are in the process of defining 
what Conscious Leadership looks like “in action.” By 
analyzing data from various surveys, interviews, and 
focus groups, the goal is to produce a valid, reliable 
measurement tool.  

In addition, GHS is developing plans for 
“Conscious Professionalism” as these principles 
are shared with employees in all departments and 
at all levels. Of particular interest is the GHS 
Clinical University, which includes the University 
of South Carolina School of Medicine Greenville. 
Training physicians and other health profession-
als with a Conscious Professionalism philosophy 
will provide the needed skills for the future of 
health care. If healthcare professionals are more 
aware (that is, more conscious), they will be bet-
ter equipped to manage the challenges they will 
inevitably face. v

-- Sharon Wilson, Carole A. Hoffer, Marissa L. Shuffler
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