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 BY PATRICIA A. HERLIHY PhD, RN

different paths toward the same goal. 
Finally, closing thoughts will be offered 
for consideration to assist in the decision-
making process regarding usage of SBIRT 
protocol.

Occupational alcoholism program 
pioneer Lewis Presnall viewed alcohol-
ism unlike any other type of problem 
in society. He was a visionary in under-
standing how extensively this disease 
process would affect people’s health, jobs 
and overall lives. Presnall believed that a 
separate and unique view of alcoholism 
and its intervention, beyond other types 
of human problems, had to be estab-
lished.1 He emphatically believed that if 
alcoholism were simply lumped in with 
other personal problems, there would be 
less success in identifying and success-
fully treating individuals with alcohol 
issues.

Screening, Brief Intervention and 
Referral to Treatment (SBIRT) and 
the related BIG (Brief Intervention 

Group) Initiative to advance use of screen-
ing/brief intervention in the employee 
assistance program (EAP) industry have 
become a hot topic in workplace assis-
tance. Many in the EAP field already 
have become familiar with SBIRT and 
its interviewing techniques designed for 
alcoholism screening. This has led to 
resumption of a debate about whether 
EAP work should adopt a single focus 
or a broad-brush approach, and a discus-
sion of how SBIRT might fit into those 
respective scenarios.

This article will recall some history as 
it relates to the current questions regard-
ing SBIRT’s introduction. Two corporate 
cases will be presented to illustrate how 
some companies have chosen slightly 

As director of the Central Intelligence 
Agency’s (CIA’s) EAP, Presnall titled the 
program the “Agency Alcohol Awareness 
Program.” This program consistently 
received numerous supervisor referrals 
and a significant number of self-refer-
rals regarding alcoholism. After Presnall’s 
death, successor Frank Robinson, MD, 
changed the CIA program to a “broad-
brush” EAP model. In fact, many EAPs 
expanded to a broader philosophy in the 
early 1980s. These changes heated up the 
debate over single-focus EAPs vs. a broad-
brush approach. 

With the emergence of a brief screening 
tool for alcoholism, there appears to be 
a re-emergence of a similar debate. Last 
fall at the National Business Group on 
Health (NGBH) conference, Dan Conti 
(managing director of human resources at 
JPMorgan Chase), John Pompe (manager 

Companies take different approaches to employee screening for alcohol problems 
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of disability and behavioral health pro-
grams at Caterpillar) and Eric Goplerud, 
PhD (director of Ensuring Solutions 
to Alcohol Problems) presented on the 
topic of workplace strategy and inter-
ventions for substance use disorders. 
Prior to the presentation, a pharma-
ceutical representative posed this ques-
tion to the speakers: “Why should we 
fund a screening tool that focuses solely 
on alcohol-related issues?” The debate 
about a single focus vs. a more broad-
brush approach was officially reborn.

Background
SBI is a technique combining the use 
of validated screening instruments and 
short-term intervention to reduce or 
eliminate harmful alcohol use. When 
detected early, alcohol problems can be 
effectively treated in ways that are less 
costly and that prevent more serious ill-
ness from developing. One study found 
that heavy drinkers who received brief 
intervention over a two-month period 
had significantly fewer accidents, hos-
pital visits and other events related to 
problem drinking during the following 
year. Savings for each brief intervention 
exceeded treatment costs by 3 to 1.

The prevalence of alcoholism in the 
general public is estimated to be about 
7.7 percent, while the prevalence of this 
disease among employed individuals is 
slightly higher at 9.2 percent.2 It has 
been reported that nationwide, EAPs 
engage only one worker in 20 with a 
serious alcohol problem.3 EAPs, which 
are offered by about three-quarters of 
all businesses, thus are constantly look-
ing for new and better ways to assess, 
diagnose and treat alcohol issues in the 
workplace.

The following two case studies are 
offered as an example of some of the 
behind-the-scenes issues that need to 
be considered in the decision-making 
process associated with introducing a 
new diagnostic tool, even when that tool 
is considered cutting-edge. Companies 
have a myriad of issues under consider-
ation at any given moment on how best 
to support productive employees. These 
two scenarios exemplify some of the 
complicated issues involved in institut-
ing treatment policy changes.
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JPMorgan Chase
JPMorgan Chase, one of the oldest finan-
cial institutions in the United States, is 
considered one of the leading global finan-
cial service firms, with assets of $2 trillion. 
It operates in more than 60 countries with 

an employee popula-
tion of approximately 
240,000 worldwide 
and 185,000 in the 
U.S.

JPMorgan Chase’s 
EAP uses a hybrid 
model with nine 
internal staff mem-
bers who manage 

various sites across the country, with the 
majority of the assessment and referral 
process being handled by vendor Aetna 
Behavioral Health & Life Care. Aetna 
provides an EAP network and a work/
life resource with a dedicated team for all 
JPMorgan Chase employees.

In 2008 Aetna approached JPMorgan 
Chase and asked if it would be willing 
to use SBIRT in all of its call centers as 
part of a demonstration project funded 
by the National Highway Traffic Safety 
Administration (NHTSA) in a coopera-
tive agreement with George Washington 
University. JP Morgan Chase’s Conti 
agreed, and the process for all intake calls 
to the JPMorgan Chase EAP began to 
incorporate the SBIRT protocol. This has 
continued over the last two years.

Conti explains that “skilled intake 
clinicians introduce introductory SBI 
assessment questions smoothly into gen-
eral information gathering at the initial 
intake call.” Depending on the employ-
ee’s answers, they proceed deeper into the 
protocol when indicated for establishing 
the existence of either harmful alco-
hol use or actual abuse or dependence. 
Conti’s willingness to participate in the 
pilot is related to his own clinical experi-
ence with how alcohol insidiously affects 
individuals’ functioning.

One of the more interesting findings 
Conti observed over time was that only 
1.5 percent of individuals declined to 
answer these initial questions regarding 
their drinking habits. This is significant, 
in that those in the substance abuse field 
are well aware of how difficult it is to 
engage alcoholics in open discussions 

about their drinking behaviors. These 
data were taken from a sample of 5,725 
employees interviewed between June 
2008 and August 2010.

The main lessons learned for JPMorgan 
Chase regarding the use of SBIRT proto-
col were:

self-reported improvement in gen-
eral drinking behaviors;

alcohol abuse can be done without 
signi!cant negative reactions; and

-
ous drinking behavior, and this is 
easily positioned in an overall well-
ness strategy.

Formal evaluation of the effort is still 
a work in progress. Two years is not a 
long enough period, particularly in the 
alcohol field, to make final judgments. 
But in terms of screening, JPMorgan 
Chase has found that it is now picking 
up two-thirds of alcohol cases that it was 
previously missing. In addition, it has 
noticed almost a 300 percent increase 

SBIRT protocols. (Be careful not to relate 
these numbers solely to the use of a new 
screening tool, as there always are inter-
vening variables that sometimes aren’t 
fully understood for years.)

Caterpillar
Caterpillar Inc. was established in 1925 
and is a highly respected provider of prod-
ucts and services that include machinery 
and engines, with more than 100,000 
employees worldwide (50 percent outside 
the U.S.). One key element for maintain-
ing the company’s talented and skilled 
workforce is its health and wellness strat-
egy, specifically its workplace behavioral 
health strategy. Even during a significant 
financial downturn, Caterpillar remained 
focused on the importance of employee 
health and mental health to its success.

Caterpillar’s Pompe commented that 
“in spite of the significant cost burden 
facing employers as a result of mental 
illness and substance abuse, most people 
with these problems are never recog-

Neither healthcare systems nor employers 
are structured to fully address the barriers 
that exist.” He believes that employers 
need to develop comprehensive programs 
in order to meet the needs of employees 
and to mitigate the employer risks posed 
by these conditions.

Pompe has approached alcohol screen-
ing in a slightly different way from 
JPMorgan Chase. He describes the use 
of various “touch points” where oppor-
tunities exist to screen for alcohol use 
disorders. These areas include health risk 
appraisals, drug testing, EAP intake, year-
ly physical exams, occupational medical 
exams, screening during disability case 
management, and the targeting of alcohol 
within disease management programs.

Caterpillar’s EAP is a hybrid model 
with about 180 hours of clinical time per 

up with outsourced services provided by 
Chestnut Global Partners. Pompe recog-

-
ing for alcohol-related issues. But unlike 
JPMorgan Chase, Caterpillar has delayed 
formal implementation of SBIRT screen-
ing for every EAP intake, focusing for the 
time being only on high-risk alcohol cases 
and encouraging EAP affiliates to do a 
better job in screening for alcohol issues 
in general.

Pompe states that he is fully supportive 
of using SBIRT protocol for targeting 
alcohol issues at EAP intake, adding that 
SBIRT does improve case finding. But 
he describes how Caterpillar “faced a 
challenge when SBIRT started catching 
momentum. We had already committed 
significant time and resources targeting 
depression, and we were building out-
come measures into our EAP processes. 
Thus, the implementation of SBIRT at 
EAP intake had to wait. Certainly we are 
missing some opportunities. Our data 
show that even with all the alcohol screen-
ing we are doing, the case finding is still 
low. But holding off has allowed me to 
consider the potential behind a broader 
application of SBIRT, beyond just alco-
hol. Before we implement SBIRT for 
alcohol, I want to examine the possibil-
ity of using that model to cast a broader 
clinical net.”

Given that EAPs have the chance to 
screen only a very small percentage of the 

Patricia A. Herlihy 
PhD, RN
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population, Pompe reinforces his focus 
on multiple screening points for mul-
tiple conditions. He explains further that 
“EAPs are being called on to take respon-
sibility for the risks presented to employ-
ers by MH/SA conditions. The SBIRT 
model is directionally correct. But screen-
ing only the 5 percent of the population 
who use EAP and targeting only a single 
condition won’t be enough in the long 
run. We need a comprehensive strategy 
that effectively targets the highest-risk 
conditions across all touch points within 
a corporation.”

Analysis
Back to the original question: Which is 
the better approach—a more focused 
approach to screening of alcohol-related 
issues or a general approach that captures 
a myriad of mental health issues? The 

chosen slightly different routes toward the 
same end. Both Conti and Pompe make 
compelling arguments for their compa-
nies’ choices.

For the sake of discussion let’s take 
a closer look at the process of making 
that difficult decision about what is best 
for a certain group of employees, given 
the overall goal of supporting productive 
employees. Going back to the luncheon 
at the NBGH, when the potential funder 
asked the presenters why it should invest 
in a tool that addresses only one ailment, 
Conti’s answer was quick and direct: “We 
know that SBI is an effective tool and it is 
here today; why shouldn’t we at least try 
it?” Pompe’s answer was more cautious, 
saying that in the best of all worlds we 
would love a screening tool that addresses 
all mental health issues, but he wondered 
if we should wait or simply try expanding 
SBIRT for that purpose. Goplerud, the 
researcher focused on implementing SBI 
throughout the EAP field, suggested try-
ing to meet both needs.

Even 30 years after Presnall’s strong 
warning to professionals about the need 
for a single focus for effective diagnosis of 
alcoholism, the profession still does not 
have a good answer on whether a single 
focus is more effective than a broad-based 
approach. But in studying these two case 
scenarios there are some hints to consider 
in the decision-making process:

of the population (6 to 8 percent of 
employees nationally).

-
fective in certain corporations in 
increasing diagnoses of more alco-
hol cases than was true prior to its 
implementation, as has been the 
case at JPMorgan Chase.

Caterpillar’s “touch points” model, 
does seem to increase the identi!-
cation of alcohol-related cases.

to other conditions. Caterpillar is 
beginning to use it to assess depres-
sion.

-
sues and timing issues that need 
to be considered before initiating 
any new diagnostic tool such as 
SBIRT.

appreciate the stress professionals 
are under to !nd the most e"ective 
programs for their particular com-
pany.

Conclusion
This article was written to raise the level 
of awareness about the discussion of 
SBIRT’s correct role in today’s workplace. 

on all incoming requests for service, while 
others prefer to wait until further along 
in the assessment process to proceed with 
using this tool. What is important is 
for those sitting at the business table to 
include discussion of SBIRT and its use in 
their corporations, in what programs, and 
at what point in the assessment process.

With SBIRT introduced into the EAP 
field only two years ago, it is impor-

tant to underscore that this remains a 
relatively new tool. It will take time, 
trial experiments, careful analysis and 
tolerance for some error before the EAP 
community can reach consensus as to the 
long-term effectiveness of this tool for 
alcohol-related issues, as well as the pos-
sibility of expansion to a wider breadth 
of ailments. 
  
  !e author wishes to thank JPMorgan 

Chase’s Dan Conti and Caterpillar’s 
John Pompe for their time and support 
in the writing of this article.
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More Online
For a physician’s perspective on the 
emergence of primary care screen-
ing for alcohol and its importance 
to the specialty addiction treatment 
!eld, visit www.addictionpro.com/
gentilello0710.
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