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Introduction
Dale A. Masi
When I was asked by the publishers to update my previous book,
Drugs in the Workplace: A Guide For Supervisors, I thought it would
be a project that would take only a few months. However, I soon realized that the related laws and relevant statistics, as well as the subject
matter itself, had expanded tremendously. The most critical occurrence has been the laws allowing for the legalization of drugs, especially marijuana, for medical purposes.
This movement has accelerated the Drug-Free Workplace advocates to become more proactive. The recent Institute of Medicine
report on the benefits of marijuana for certain illnesses further intensifies the controversy. In order to do a comprehensive update, it was
clear that an investment of more time for additional research would be
needed. I engaged my longtime professional associate, Peverley
Reyes, as co-author, to compile the significant new data related to
alcohol and drugs in the workplace which had emerged during the last
decade.
Additional changes were also necessary. The title of the book
now includes alcohol due to the recent developments related to alcohol testing in the workplace. Also included are new sections on
tobacco, legalization of drugs and the relation of substance abuse to
incidents of violence in the workplace. The goal of this update is to
present a current, comprehensive reference on the subject of substance abuse in the workplace applicable both today and in the new
millennium.
This book is written with considerable respect for the workplace.
As a social worker who has consulted over the past 20 years with Fortune 500 companies, small businesses and non-profits, I have been
impressed with how important employees are to my client companies.
However, I am continually amazed at how stubborn the very same
companies can be about substance abuse. Presented with the most
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startling facts, emotional stories or costly litigation, most business
leaders continue to ignore this issue.
Therefore, this update is written with passion and frustration: passion for alerting managers to the billions of dollars in lost productivity
and frustration from years of trying to convince them with varying
degrees of success of the urgent need to respond effectively to problems created by substance abuse by employees.
Unfortunately, the vast majority of businesses have thrown billions of dollars to managed-care companies in the hopes of short-term
problem solving, rather than supporting more long-term solutions
such as employee education, prevention programs, training of managers and supervisors and adequate treatment benefits to combat substance abuse in the workplace.
The consequences are already evident: billions of dollars are lost
by businesses each year due to substance abusing employees. Legal
bills are mounting astronomically, with increased litigation due to
alleged violations of the Americans with Disability Act; suits by family members victimized by workplace violence; and wrongful termination cases. Faced with a critical labor shortage unprecedented in the
U.S. economy, companies must invest in preserving what human
resources they have now or at least limit the expenses incurred for
recruiting and training replacements and other turnover costs.
This book is not about prohibition. It is about productivity - the
productivity lost when companies avoid recognizing and confronting
substance abuse in their workplaces. The National Institute on Drug
Abuse and the National Institute on Alcohol Abuse and Alcoholism
estimate that 10 percent of the U.S. work force has a chemical dependency problem.
This does not include family members with a problem or employees who have a family member with a problem. Health insurance paid
by the employer is affected by all of these groups. Additionally, of
particular relevance to this book, is the U.S. Chamber of Commerce
estimate that American companies are losing one third of productivity
from workers with chemical dependency problems.'

1 Hafer,
F. (1998, January-February)."The
Exchange, p. 16.
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cost of doing

nothing."

EAPA

This issue is growing exponentially and will continue to sap the
financial gains and overall productivity of all businesses if not dealt
with directly and thoughtfully.
A comprehensive approach to attacking this problem is delineated
in this book. I hope this will energize and inspire companies to draft
their own policies, initiate their own programs and, ultimately, help
their employees, as well as their own bottom lines.
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Chapter One

The Impact of Alcohol
And Drugs in the Worl<place
Substance abuse is an expensive and overwhelming issue for the
American workplace. Since the first edition of this book was published in 1989, the costs to industry have increased over 260 percent,
from $76 billion 1 to over $276.3 billion ($176.4 billion in productivity alone). 2 Additionally, the cost associated with tobacco is estimated
at $130 billion. Substance abuse is the most democratic of workplace
issues, greatly affecting all small businesses and large corporations,
from CEOs to those working on the factory floor. The substanceabusing employee's problems penetrate all aspects of business,
including measurable as well as hidden losses.
An astounding 69.3 percent of current illicit drug users and 77.4
percent of heavy alcohol users are full-time employees.' Though
much of their usage may occur outside the workplace, the consequences of their addiction are often felt on the job. Furthermore, they
often don't just limit their use to weekends or time away from work many are using right on the job.
The term "substance abuse" traditionally encompasses only alcohol and illegal drugs. However, the U.S. Drug Enforcement Administration estimates that between 25 and 30 percent of all drug abuse in
the workplace involves a prescription drug.' Furthermore, consider
the most expensive drug in terms of healthcare costs for your employees - tobacco. In the last decade, the adverse effects and costs of
smoking in the workplace have come to the forefront. According to a
new U.S. Treasury analysis, smoking is estimated to cost the U.S.
I In fOCUS.
(1987, May). ALMACA EAP, National Institute on Alcohol Abuse
and Alcoholism, 6th Special Report, p.l.
2 National Institute on Drug Abuse & National Institute on Alcohol Abuse and
Alcoholism, 1998.
3 National
household survey on drug abuse: Main findings [NHSDA). (1997,
March). Rockville MD: Substance Abuse and Mental Health Services Administration, p. 45.
4 "Notably." (1998, May/June). EAP Digest, p. 15.
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$130 billion a year in shortened working lives and added health-care
spending.' This has led to the implementation of smoke-free workplaces and designated smoke-free areas by many U.S. companies.
A Worldwide Example: An Incalculable Cost
Tragic and irreparable damage can occur as a result of on-the-job
use of drugs or alcohol, as the 1997 death in Paris of Princess Diana
and her companion, Dodi Fayed, illustrates. Henri Paul, assistant
security director for the Ritz Hotel, was found to be driving under the
influence of alcohol and drugs while transporting Princess Diana and
Dodi Fayed from the Ritz to Fayed's apartment. An analysis of Paul's
blood after the accident revealed a combination of alcohol and drugs,
by some accounts three times the legal limit.
Such a high amount and combination of drugs can produce feelings of euphoria and invulnerability, reduce physical reaction time
and impair vision. We can only begin to speculate about the effects of
such heightened feelings and delayed reactions during a high-speed
car chase.
Although the world's attention focused on the pursuing paparazzi
rather than Paul's culpability, it should be noted that Paul was driving
in an impaired condition in his capacity as a Ritz Hotel employee.
Ritz Hotel co-workers reported that Paul's actions before driving did
not indicate to them that he was unfit to chauffeur the Princess's car.
Their observations underscore the fact that an employee does not have
to show visible signs of substance abuse for the effects to be realized
at work with terrible consequences.

Substance Abuse in the Workplace
In 1994, the Substance Abuse and Mental Health Services
Administration (SAMHSA), in cooperation with the U.S. Department
of Labor and the U.S. Small Business Administration, developed and
implemented a special module within the National Household Survey
on Drug Abuse to gather data on company drug policies and programs
and drug use among U.S. workers. The report used nationally repre5 Wessel, D. and Cummings,
J. (1998, March 25). "Treasury estimates smoking
costs U.S. economy $130 billion per year." Wall Street Journal, p. A3.
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sentative survey data to examine the prevalence of current illicit drug
use and heavy alcohol use among workers employed in various occupations and different sized establishments. It also examined workplace behaviors that may be associated with illicit drug or heavy
alcohol use; the percentage of workers reporting that their companies
had policies or programs that address alcohol and drug use; the percentage of workers who reported that their companies had drug-testing programs; and employees' reactions to these programs.s (See
Glossary for more information on different abused substances.)
Marijuana was found to be the most commonly used illicit drug in
the U.S., and 5.8 million current marijuana users were employed.
Cocaine was the next most commonly used illicit drug. Approximately one quarter of those reporting having ever used cocaine were
currently employed. One person in five reported hallucinogen use,
with LSD the most commonly used hallucinogen.
In a 1997 study, SAMHSA found:
• Current illicit drug use was more than twice as common among
younger workers than among older workers. (See Figure 1.)
• Males were found to be more likely to report current illicit drug
use, while Caucasian workers had slightly higher rates of current illicit drug use than African American or Hispanic workers. (See Figure 2.)
• Heavy alcohol use among younger workers was twice as common than among older workers. (See Figure 3.)
• Males were found to be four times more likely to report current
heavy alcohol use, and Caucasian workers had higher rates of
current heavy alcohol use than African American or Hispanic
workers. (See Figure 4.)

6

NHSDA, p. 3.
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Figure 1. Current Illicit Drug Use
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Figure 2. Current Illicit Drug Use
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Figure 3. Heavy Alcohol Use
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Figure 4. Current Heavy Alcohol Use
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What kinds of workers use drugs and alcohol? All kinds, according to the SAMHSA study. But the jobs with the highest incidents are
construction workers, sales and food-service workers (illicit drug
use), and construction, production and machine operators (heavy
alcohol use).
Percentage of Full-Time Workers, Age 18-49, Reporting
Current Illicit Drug Use and Heavy Alcohol Use,
By Occupation Categories 7
Occupation

Current Drug Use

Current Alcohol Use

Construction

15.6

17.6

Sales

11.4

8.3

Food Preparation,
Waitstaff &
Bartenders

11.2

12.2

Handlers, Helpers &
Laborers

10.6

15.7

Machine Operators
& Inspectors

10.5

13.5

Extractive

8.6

12.9

Precision Production
& Repair

7.9

13.1

Administrative
Support

5.9

3.5

Other Services

5.6

5.1

Technicians &
Related Support

5.5

6.2

Executive,
Administrative &
Managerial

5.5

6.5

Transportation &
Material Moving

5.3

13.1

Professional Specialty

5.1

4.3

Protective Service

3.2

6.3

7

An analysis of worker drug use and workplace policies and programs, p. 27.
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The following statistics further demonstrate how this issue has
impacted the American workplace:
• 65 percent of first-time entrants into the work force have used
illicit drugs. 8
• A survey by the Cocaine Hotline found that 75 percent of drug
users seeking help had gone to work under the influence of
drugs or had used drugs at work. Most (64 percent) reported
that the use of drugs had adversely affected their performance.
Almost half (44 percent) reported selling drugs to co-workers.
Approximately 18 percent had stolen from co-workers to support their drug habit."
• The Hazelden Foundation conducted a national telephone survey of 1,000 adults. Results indicated that more than 60 percent
knew people who had reported to work under the influence of
drugs or alcohol. 10
• Fred D. Hafer, Chairman, President and CEO of GPU, Inc., an
electric utility company, estimates that substance abuse costs
GPU and its subsidiaries (among them Metropolitan Edison)
more than $10 million a year. I I
Small Businesses
Companies with fewer than 500 employees are hardest hit with
substance-abusing employees: Locations with fewer than 25 employ-

8 Background
information: Workplace substance abuse [electronic document].
(1997, August 12). U.S. Department of Labor. Retrieved December 1997 from the World
Wide Web: http://gatekeeper.dol.gov/dol/asp/public/prograrns/drugs/backgmd.htm.
9 Background
information: Workplace substance abuse [electronic document].
(1997, August 12). U.S. Department of Labor. Retrieved December 1997 from the
World Wide Web: http://gatekeeper.dol.gov/doVasp/public/programs/drugs/backgmd.htm.
10 Addiction in the workplace (abstract) [electronic document]. (1996, October 22).
Center City MN: Hazelden Foundation. Retrieved March 1998 from the World Wide
Web: http://www.dol.gov:800I/said.nsf/e922c8159c0d2cb
1852564c200718c5c/
II Hafer,
F. (1998, January-February).
"The cost of doing nothing." EAPA
Exchange, p. 16.
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ees were found to have the largest concentration
and heavy alcohol users. (See Figures 5 and 6.)

Figure 5. Small Business
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Figure 6. Small Business
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One of the reasons for this trend may be that smaller companies
are less likely to have a workplace drug program. Only 22.5 percent
of workers in small companies (less than 25 employees) reported that
their companies had any kind of drug testing programs. By contrast,
52.2 percent of workers in mid-sized companies and 68.4 percent of
workers in large companies had some kind of testing program in
place. Furthermore, less than half of workers from small companies
reported that their companies had a written policy on alcohol or drug
use, compared to approximately 80 percent of mid-sized and 92 percent of large establishments."
The Drug-Free Workplace Act of 1998 was enacted to provide $4
million in grants to educate small businesses on the advantages of
drug-free workplace programs. The Act encourages small businesses
to establish drug-free workplace policies. In connection with this
Act, the Center for Substance Abuse Prevention provides technical
assistance to the Small Business Administration to promote training
and education.

Losses to the Organization
Your organization, regardless of size, is exposed to both measurable and immeasurable losses when substance abuse in the workplace
is left unresolved.

•
•
•
•
•
•
•
•
•
•

Hidden Losses
Diverted supervisory/managerial time
Friction among workers
Waste of time and resources
Theft of/damage to equipment
Poor decisions
Damage to public image
Personnel turnover
Premature death
Security leaks
Disciplinary action and suspension

12Ananalysis of worker drug use and workplace policies and programs. (1997,
July). Rockville MD: Substance Abuse and Mental Health Services Administration,
pp. 36, 30.
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•
•
•
•
•
•
•
•
•
•

Measurable Losses
Lost productivity
Absenteeism
Abuse of sick leave
Overtime pay
Health insurance claims
Disability payments
Accidents
Worker's compensation
Equal employment opportunity complaints
Grievance procedures

The hidden losses due to substance abuse can far exceed the measurable losses. All supervisors know the time diverted from usual
duties because of a problem employee. Other employees pick up the
slack and often know the employee has a problem before the supervisor does, which greatly affects morale as well as productivity. It is
impossible to place a dollar figure on these hidden costs, but there is
no question about their serious effects on a company's bottom line.
Consider the tremendous cost of only one alcoholic employee's
behavior. The Exxon Corporation has spent $3.4 billion in clean-up costs
and settlements related to the oil spill in Valdez, Alaska. The company
also was ordered by a jury to pay $5 billion in punitive damages.u
A closer look further illuminates each area of vulnerability for the
employer.
1. Productivity.
Although the physical manifestations of an employee's substance
abuse may often remain undetected, she will exhibit a decrease in
work productivity.
• The U.S Department of Labor estimates that alcoholism causes
approximately 500 million lost workdays each year.>
13 "Long shadow
of the Exxon Valdez" [editorial]. (1994, September
New York Times, p. A22.

21). The

14 Background
information: Workplace substance abuse [electronic document].
(1997, August 12). U.S. Department of Labor. Retrieved December 1997 from the
World Wide Web: http://gatekeeper.dol.gov/dol/asp/public/programs/drugs/back_
grnd.htm
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• Substance-abusing employees are one-third less productive
than other workers.
• Substance-abusing employees are three times more likely to be
absent from work.
• Substance-abusing employees are five times more apt to file a
worker's compensation claim.
2. Absenteeism,

leave abuses and overtime pay.

Absenteeism and leave abuse - either sick leave, "personal
days," or annual leave - by the drug or alcohol-dependent worker are
16 times greater than by the average employee. The addicted person is
most likely to be absent on Mondays, take long lunch hours, leave
work early and take sick leave. He is likely to have prolonged, frequent or unexplained absences from the office during the day, to wander around and to make frequent trips to the restroom.
• Current illicit drug users were more likely to have taken an
unexcused absence from work in the past month (12.1 percent
vs. 6.1 percent)'>
• Drug users at General Motors averaged 40 days of sick leave
each year; non-users averaged 4.5 days per year. 16
3. Disciplinary

action and suspension.

Frustrated employers who know they have a troubled employee
often believe that suspension is their only option to get the employee
out of the workplace. Unfortunately, this usually results in higher
operating costs while still leaving the problem unsolved. Simply
removing a problem employee for a specified number of days will not
"cure" the employee. What usually happens is the employee not only
returns with the original problem intact, but also with added anger

15An analysis of worker drug use and workplace policies and programs, p.9.
16Background information: Workplace substance abuse [electronic document].
(1997, August 12). U.S. Department of Labor. Retrieved December 1997 from the
World Wide Web: http://gatekeeper.dOl.gOv/dOI!aSP/PUblic/programS/drugS!backgmd.htm.
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towards the suspending supervisor and self-directed feelings of guilt,
embarrassment and lowered self-esteem.
• Current illicit drug users were more likely than non-users in the
same job category and age group to have worked for three or
more employers in the past year (32.1 percent vs. 17.9 percent).
• They were more likely to have been fired in the past year (3.6
percent vs. l.4 percent)."
4. Health insurance.
Health insurance is one of the most expensive fringe benefits
offered by any business and is quickly becoming one of the fastest rising costs in business today. Costly chronic health issues related to
substance abuse figure highly in health insurance costs.
• Substance abusing employees use three times the average level
of sick benefits. 18
• Certain illnesses and diseases are attributable to excessive alcohol consumption: cancer (esophagus, larynx, oral cavity), alcohol-related stroke, cirrhosis of the liver and alcohol dependence
syndrome.
• Substance abuse often coexists with a mental health problem. Ten
percent to 17 percent of adults have both a substance abuse disorder and a mental health problem in their lifetime. Furthermore,
those with substance abuse or mental health problems are slightly
more likely to have two or more mental health disorders.
• A smoking employee costs the employer at least $1,000 per
year in total excess direct and indirect health care costs, as compared to employing an otherwise similar nonsmoker. 19
17Ananalysis of worker drug use and workplace policies and programs, p. 9.
18 Background
information: Workplace subsrance abuse [electronic document].
(1997, August 12). U.S. Department of Labor. Retrieved December 1997 from the
World Wide Web: hltp://gatekeeper.dol.gov/dol/asp/public/programs/drugslbackgrnd.htm.
19American Lung Associationfact sheet - Smoking policies in the workplace. (1997,
August). American Lung Association. Retrieved March 1998 from the World Wide Web:
www.lungusa.org/nofrarnes/global/news/report/smking/smksmopofac.html:p.2
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In March 1998, the U.S. Treasury Department released a report
estimating that smoking costs the U.S. $130 billion a year in
added healthcare costs and shortened working lives. The analysis found that $80 billion in potential products and services a
year is lost due to the premature death or early retirement of
Americans for smoking-related reasons. Another $50 billion a
year is spent on healthcare for adult smokers and for babies of
female smokers.v
Chronic use of health insurance by the substance-abusing
employee is not the only financial consequence of addiction. A largerthan-average number of health insurance claims filed by an
employee's family are also indications of addiction. The National
Institute Alcohol Abuse and Alcoholism, in its classic study of healthcare provider Kaiser Permanente's claims, found that families of alcoholics claimed mental health benefits four times as often as family
members of non-alcoholics. If the alcoholic is treated, the mental
health benefits utilization by family members was found to drop
exponentially."
Teenagers and their drug use greatly impact the workplace
because their health insurance is tied to their parents' insurance. Substance abuse during the early and mid-stages of adolescence increases
the likelihood of accidents, illnesses and death, which leads to a
higher rate of usage of health benefits. Further analysis shows that
current smokers in the age group 12-17 were 9 times more likely to
use illicit drugs and 16 times more likely to drink heavily than nonsmoking youths.v Trends in the use of alcohol and drugs by young
people should be closely monitored since they will soon be entering
the work force and current trends may indicate future increases in
substance use.
Cigarettes, alcohol and marijuana are considered "gateway drugs"
to harder substances such as LSD, heroin and crack cocaine, according
Wessel, and Cummings, p. A3.
Alcoholism treatment program within prepaid group practice HMOs: A final
report. (1982). Rockville MD: National Institute of Alcohol Abuse and Alcoholism.
22 Preliminary results from the 1996 National Household Survey on Drug Abuse.
(1997, July). Rockville MD: Substance Abuse and Mental Health Services Administration, p.21.
20
21
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to the National Center on Addiction and Substance Abuse at Columbia
University. It was concluded that teens who use these "gateway drugs"
are more likely to use illicit drugs than those who do not. CASA's study
also found that the higher the frequency of use or number of "gateway
drugs" used, the likelier the move to illicit substances.P

I

I

5. Disability claims.
Disability claims are also related to employees' alcohol and drug
abuse. When Dale Masi directed the model federal EAP for the
Department of Health and Human Services, she was advised by medical officers at the Office of Personnel Management that 50 percent of
federal disability claims were due to alcohol problems. In the case of
an addicted employee, a typical OPM manager would prefer to recommend disability retirement rather than confront an employee
known to have an alcohol problem.
Employers should recommend that an employee have a thorough
psychological and addiction history and assessment, preferably by an
EAP, before the employee is retired under disability. With this recommendation, there remains the possibility of identifying the employee
as an abuser and recommending treatment, thereby retaining a potentially productive employee.
6. Accidents.
Substance abusers are 3.6 times more likely to be involved in a
job-related accident, five times more likely to file for workers' compensation and 10 times more likely to miss work than non-substance
abusers.
• Workers who used cocaine were 1.5 times more likely to have
an accident, twice as likely to be injured and more than twice as
likely to be absent from work than non-users.>

I
\

I

23 Cigarettes, alcohol. marijuana: Gateways to illicit drug use [electronic document]. (1994, October). The National Center on Addiction and Substance Abuse at
Columbia University. Retrieved August 1997 from the World Wide Web: http://
www.casacolumbia.org/pubs/oct94,
Findings p.l.
24 Drugs, crime, and the justice system. (1992). Washington DC: Bureau of Justice Statistics, p. 132.
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• Employees who reported current illicit drug use and heavy
alcohol use were more likely to have been involved in a workplace accident in the past year."
Companies that examine all accidents as possibly linked to substance abuse, both on and off the job site, can dramatically reduce the
rate, costs and consequences of accidents on the job. The companies
that headed the implementation of anti-drug programs during the
early 1980s were those in industries considered among the most hazardous, such as the oil and gas industries. These programs operated
under the basic assumption that substance-abusing employees with
safety-sensitive duties are much more likely to be involved in accidents. Comprehensive anti-drug programs were created to head off
the costly effects of such accidents: equipment repair or replacement
costs; lawsuits; delays in work; investigations; workers' compensation; and bad publicity.
7. Employee theft and security.
We are all too aware of the effects of drug abuse on the society in
general: robberies, muggings, and mounting automobile and property
theft. In the workplace, 80 percent of corporate thefts investigated by
Pinkerton Security are related to substance abuse.> The need of the
substance-abusing employee for increased finances to support the
"habit" exacerbates the likelihood of employee theft. Heightened
security measures, a sound policy for safety and other preventative
measures will help to abate such consequences, but a comprehensive
anti-drug program would be more effective.
Top-level security issues are often at stake when employees are
involved in substance abuse. One well-known case involving security
issues and drugs was the basis for the popular book and film, The Falcon and the Snowman. In this true story, two men, one an employee of
a major multi-national company, developed a spy plan while under
the influence of drugs. Both came from Caucasian, affluent, middleclass professional families. Their bad judgment resulted in the passing of an incredible amount of top secret documents to the Russians,
25Ananalysis of worker drug use, p. 9.
26Stutman, p. 19.
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undermining not only our SALT talks, but also our nation's relationship with Australia.
A more recent example is that of Aldrich Ames, a CIA officer
who gave the former Soviet Union government the names of 25 spies
working for the United States, at least ten of whom were executed.
Ames, who was arrested in 1994, had a history of drunkenness.s? His
actions, which resulted in the loss of key agents and programs, were a
hard blow to CIA operations and morale.
8. Workers' Compensation.
Workers' compensation claims are a time bomb for substanceabusing employees in the workplace. Using "stress" as the rationale,
many troubled employees - frequently substance abusers - ask for
and are granted financial remuneration and time off from work.
Instead of identifying and confronting the "stress problem" for what it
is - the effects of an addiction - abusers resort to workers' compensation. They reject effective treatment while burdening their employers with high premium costs.
9. Equal employment opportunity complaints and grievance
procedures.
EEO complaints and grievance procedures are expensive, and the
relationship between such complaints and possible substance abuse
should be considered. Because these programs are often administered
in companies by different departments, their inter-relatedness is often
overlooked. Preliminary studies conducted by Masi Research Consultants, Inc. have indicated a high cost factor resulting from such
claims from employees with substance abuse problems.
The U.S. Postal Service Study
Studies have attempted to determine the association between
workplace costs and substance abuse. In 1987, the U.S. Postal Service
conducted a landmark three-year study of job applicants who partici27Weiner, T. (1997, June 4). "CIA traitor severely hurt U.S. security, judge is
told," The New York Times, p. A24.
Early, P. (1997, February 17). "Treason?' He repeats the word out loud as if he is
shocked by it," U.S. News & World Report, pp. 28-35.
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pated in pre-employment drug screening at 21 postal facilities. Applicants who made it through the initial screening underwent urine
testing, which was analyzed for 8 different drug types. The confidential results were not used as part of the employment decision. Ten
percent of all job applicants tested positive for drugs; 65 percent
tested positive for marijuana; 24 percent tested positive for cocaine;
and 11 percent tested positive for other drugs.
80 percent of the employees (4,396) who tested positive but were
hired constituted the study sample. These employees were monitored
over a three-year period for trends in turnover and absenteeism on the
job. Supervisors were not informed of their positive tests and assumed
their qualifications to be the same as other new hires.
The study sample of employees hired testing positive included:
• Gender: 59.8 percent male; 40.2 percent female
• Ethnicity: 49.4 percent Caucasian; 32.8 percent African American; and 17.8 percent other
• Age: 16.7 percent less than 26 years old; 24.6 percent 26-30
years old; 21.8 percent 31-35 years old; 16 percent 36-40 years
old; and 20.9 percent 41 years old or 01der.28
Results demonstrated that those employees who had tested positive were more likely to experience problems with drugs and alcohol
than those who had tested negative.
Employees testing positive:
• Were 2.44 times more likely to be formally disciplined;
• Had a 66 percent higher overall absenteeism rate than those
who tested negative;
• Were 3.42 times more likely to file alcohol or drug-related medical claims;

28 Norman, J., Salyards S. & Mahoney, J. (1990). "An evaluation of preemployment drug testing." Journal of Applied Psychology, 75(6), 633.
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• Were 1.88 times more likely to file higher amounts of medical
claims.s?
• Almost 70 percent were involuntarily discharged in less than 2
1/2 years;
• Almost 60 percent were more likely to be heavy users of leave
allowances; and
• By the 33rd month, those who tested positive were absent from
work about 66 percent more often than those who had tested
negative. 30
Turnover costs were calculated using testing, separation, training,
productivity loss, accidents, uniform allowance and unemployment
compensation. The turnover cost per employee was estimated to be
$2,303. The study estimated that total cost savings obtained by
screening out test-positive applicants through drug testing would be
$52,750,000 for one group of new employees."

29 Salyards, S. (1993, Spring). "Cost effectiveness of drug testing," PharmChem
Newsletter, p. 4.
30 Working partners, p.8.
31 Norman, et. aI., pp. 635-636.
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Chapter Two

The Relationship Between
Substance Abuse and Violence
In the Worl<place
Employers today are becoming more aware of the escalation of
workplace violence. However, many have not realized the relationship
of workplace violence to substance abuse. Workplace violence-prevention and workplace substance-abuse policies are often developed
separately and implementation is often assigned to different departments that do not interact. For the last decade, "workplace violence
experts" or consultants, have evolved to help companies deal with
violence. However, they are usually extremely limited in their knowledge of substance abuse.

Violence in the Workplace
The National Institute for Occupational Safety and Health defines
workplace violence as "violent acts, including physical assaults and
threats of assault, directed toward persons at work or on duty, with the
spectrum ranging from offensive language to homicide."
The following are some disturbing facts:
• Homicides are the second-leading cause of job-related deaths in
the United States. I
• According to Charles Labig, author of Preventing Violence in
the Workplace, 4 percent of all homicides occur on the job;
guns are the means for 75 percent of all work-related homicides; and "for every workplace murder, there are scores of
injuries, beatings, stabbings, suicides, shootings, rapes, psychological traumas, and mental health problems." 2
I "No.2
cause of work death: Murder," (1998, April 24). The Washing£On Post,
p. A15.
2 Labig, C. (1995). Preventing violence in the workplace. New York: American
Management Association, pp. 2-3.
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• A study by the Workplace Violence Research Institute found
the annual cost of workplace violence to American businesses
is more than $36 billion. The study estimates that each workday
16,400 threats are made, 723 workers are attacked, and 43,800
workers are harassed.'
• The Occupational Safety and Health Administration estimates
that lost wages alone due to workplace violence account for a
cost of $55 million. When other factors are considered (lost
productivity, legal expenses, property damage, diminished public image, increased security, to name a few), total costs are
estimated in the billions of dollars.'
• A study by the Society for Human Resource Management found
that drug or alcohol abuse was cited as one of the motivations for
workplace violence (16 percent). Almost half of the HR professionals surveyed said that one or more violent incidents had
occurred in their workplaces since January 1, 1994, and the number continues to rise. Threats, at 40 percent, comprised most of
the acts of violence, followed by pushing or shoving and fistfights. Most of the perpetrators (77 percent), as well as victims
(53 percent) were men. More than half (54 percent) of the
respondents indicated that they refer potentially violent employees to an EAP as a method of violence prevenrion.'

Substance Abuse and Violence
Substance abuse and violence are strongly associated in a variety
of ways. The effects of substance abuse are associated with many
3 Kaufer, S. and Mattman,
J. (not dated). Workplace violence: An employer's
guide [electronic document]. Palm Springs, CA: Workplace Violence Research Institute. Retrieved February 1999 from the World Wide Web: http://noworkviolence.com/articles/employers_guide.htm
4 Workplace violence awareness and prevention:
Facts and information [electronic document]. (1996, February). U.S. Department of Labor, Occupational Safety
& Health Administration. Retrieved April 1998 from the World Wide Web: http://
www.osha-slc.gov/workplace_violence/wrkplaceViolence.Partl.htm.
p.3.
5 "Workplace violence on rise, according to SHRM survey." (1996, July). HR
News, p. 16.
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types of violent behavior. They can impair a person's judgment, making it more difficult to think out alternative solutions or consider realistically what the consequences of actions may be. Substance abuse
can also interfere with emotions, reshaping a person's feelings about a
stressful situation and making him or her angry, anxious or depressed
and hopeless. When compared to non-users, substance abusers were
more likely to be involved in illegal and/or violent activities, the consequences of which can spill out into the workplace.
Since alcohol is the most widely used psychoactive substance in
the United States, it is not surprising that alcohol is the most common
substance linked with violence. Alcohol consumption and intoxication have been shown to increase aggressive behavior and exacerbate
problem situations.
The link between violence and illicit drugs is a fairly straightforward one - violence often accompanies the use, possession, manufacture and distribution of illicit drugs. The following examples
highlight the connection:
• 62 percent of assaults, 38 percent of child abuse, 49 percent of
homicides, 20-35 percent of suicides and 68 percent of manslaughter charges are related to substance abuse.v
• 75 percent of all rapes and 70 percent of domestic violence
incidents are linked to substance abuse."
• 53 percent of violent offenders (homicide, sexual assault, robbery, assault and others) in federal and state prisons reported
being under the influence of alcohol or drugs at the time of the
offense.
• 40 to 84 percent of persons arrested test positive for a drug, and
many offenders commit a crime in order to obtain money to
support their drug use.s
6 The fact is: CSAP mobilizes to combat a national crisis. (1991, Spring).Rockville MD: National Clearinghouse for Alcohol and Drug Information, p.l.
7 Substance abuse and the American woman. (1996,June). New York: The National
Center on Addiction and Substance Abuse at Columbia University, part 9, p. 4.
8 Fact sheet: Drug-related
crime. (1997, April). Rockville MD: Drug Policy
Information Clearinghouse, pp. 2-3.
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• A research brief on psychoactive substances and violence from
the National Institute of J ustice? shows that:
• In the past several decades, alcohol consumption - by the
offender, the victim or both - has preceded about 50 percent of
all violent incidents.
• Criminals who use illicit drugs commit robberies and assaults
more frequently than criminals who are non-users, especially
during periods of heavy drug use.
• Chronic drinkers are more likely to have histories of violent
behavior than other people.
• 60 percent of persons arrested for violent crimes had used at
least one illicit drug before arrest and most reported alcohol use
within 72 hours before committing the crime.
In 1993, Northwestern National Life Insurance Company conducted
a national survey to determine worker concerns about workplace violence. Much to the researchers' surprise, the results found that 59 percent
of workers believed that substance abuse is the major cause of workplace
violence. Using the results from the sample studied, the Northwestern
study concluded that in a one-year period, one in four full-time workers
had been a victim of harassment or violence in the workplace. Approximately two million workers were physically attacked (one in six with a
lethal weapon), six milJion workers were threatened and 16 million workers were harassed on the job. The survey also showed that 58 percent of
harassment victims, 43 percent of threat victims and 24 percent of attack
victims did not report the incident. 10

Additional

Effects

Physical injuries and property damage are not the only manifestations of workplace violence. Aside from the tragic loss of human life
in fatal cases, workplace violence carries a toll in interrupted busi9 Roth, J. (1994, February).
Psychoactive substances and violence (National
Institute of Justice, Research in Brief). U.S. Department of Justice, Office of Justice
Programs, National Institute of Justice, pp. 2-3.
10 Fear and violence
in the workplace. (1993, October). Minneapolis, MN:
Northwestern National Life, pp. 2,4.
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ness, increased legal and medical fees and lost productivity. Confrontations within the workplace can also have drastic results, including
disciplinary actions, reduced productivity and increased friction
among personnel. Three in four victims of violence and harassment
reported psychological distress from a workplace violence incident;
were found to have experienced double the rate of such stress-related
conditions as anger, depression, ulcers, headaches, and insomnia; and
had higher self-reported rates of lower productivity (21 percent, as
compared to 1 percent for non-victims) and desire to change jobs (39
percent, as compared to 4 percent for non-victims).
These statistics often translate into increased medical and/or disability claims and higher turnover rates. Victims of workplace violence were not the only ones affected. The fear of violence and
harassment intrudes on non-victims as well. Twenty-one percent of
workers indicated that fear of violence and harassment in the workplace has disrupted their lives in several ways through mental/physical distress, lower productivity, changes in the work schedule, time
off from work, desire to change jobs and actual change of jobs. Workers' concerns have led an estimated 11 percent to consider carrying
tear gas or mace for protection at the workplace, with another 4 percent considering carrying a deadly weapon on the job. Companies
experiencing layoffs also had higher reported rates of worker fears
(28 percent) than in those companies without layoffs (15 percent).
Participants in the National Crime Victimization Survey, as
reported in NIOSH's report on workplace violence, calculate that
workplace victimization results in the following:
• Half a million workers losing a total of 1.75 million days of
work annually;
• Victims losing more than $55 million in wages.
• Injuries being incurred in 16 percent of victimizations, resulting
in 876,800 lost workdays and $16 million in lost wages per
year. 11
11 Violence
in the workplace: Risk factors and prevention strategies (Current
intelligence bulletin 57). (1996, June). Cincinnati OH: National Institute for Occupational Safety and Health, p. 13.
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Domestic Violence and the Workplace
Domestic violence is a criminal act committed by an individual
against a wife/husband, girlfriend/boyfriend, former wife/former husband, former girlfriend/former boyfriend, as well as gay and lesbian
partners. Ninety-five percent of all domestic violence is committed by
a male to a female. Crimes related to domestic violence may include
assault and battery, breaking and entering, harassment, malicious
destruction of property, sexual assault, stalking, telephone misuse,
violation of Civil Protective Orders, and any other crime connected
with violence and/or coercion of an intimate partner. 12
Domestic violence has not traditionally been seen as a workplace
issue, but it can and does spill over into the workplace. Seventy percent of domestic violence is linked to substance abuse," with alcohol
as the most commonly abused substance. Spouses, partners and significant others often stalk or seek out their victims at work.
U.S. Department of Justice figures show:
• 74 percent of employed battered women are harassed by their
abuser at work.
• 28 percent leave early at least five days a month.
• 54 percent miss at least three days a month.
• 75 percent have used company time to deal with their violencerelated matters."
On November 4, 1998, President Clinton directed the U.S. Office
of Personnel Management to prepare a handbook on domestic violence for federal employees and supervisors. This handbook provides
up-to-date information on domestic violence and provides advice to
employees affected by domestic violence. It also gives supervisors
guidance through the resources and management tools that they can
12 Domestic
violence in the workplace: A policy & procedures manual for
theworkplace. (1996, October). Baltimore MD: The Baltimore City Commission for
Women, p. 4.
13 Substance
abuse and the American woman, part 9, p. 4.
14 Clarridge,
C. (1997, November 7). "Experts say domestic violence is a work
problem, too," The Seattle Times.
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use in response to domestic violence situations. The guidebook can be
accessed through OPM's Web site at hupttwww.opm.gov."
R. Paul Maiden, Ph.D., assistant professor at the University of
Illinois, studied the self-reported levels of domestic violence before
and after treatment for alcohol abuse." The sample was composed of
80 Employee Assistance Program clients from three different programs who had been diagnosed with alcohol abuse and referred for
treatment." (See Chapter Six for more information.)
Ninety-four percent were found to be involved in domestic violence before they received intervention for alcohol abuse. Overall, 47
percent of the sample population reported perpetrating moderate to
severe physical violence. The study showed that treatment and recovery from alcohol abuse reduced the incidence of domestic violence by
the respondents. Severe physical violence (such as kicking, biting,
hitting, beating up and threatening partners with a knife or gun) was
nearly eliminated after treatment, although some aggressive behavior
remained. Moderate physical violence (such as throwing something,
smashing objects, kicking, pushing, grabbing, and slapping) showed a
decrease in frequency after intervention.
Maiden concludes that the study supports the need for intervention
and treatment of alcohol abuse as a way of reducing domestic violence.

Solutions
Employers should encourage staff involved with drug/alcoholfree workplace implementation (EAPs, medical, benefits, etc.) to participate on committees involved with workplace violence prevention,
threat assessment teams and security. Managers and supervisors must
be trained to understand the potential danger from substance abusing
employees and instructed on how to refer them for help. Employees
should also be encouraged to get help for their abusing co-workers.

15 Responding
to domestic violence: Where federal employees can find help.
(1999). Washington DC: U.S. Office of Peronnel Management, Office of Workforce

Relations, p. 3.
16 Maiden, R. P.(l995, May). "Domestic violence among EAP clients after alcoholism treatment," EAPA Exchange, pp. 13-15.
17 Domestic
violence in the workplace, p. 1
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Employees who are vrctims of domestic violence should be
encouraged to inform their supervisors (particularly when they have a
restraining order against somebody), and supervisors should offer
support and utilize the EAP.
Baltimore City has led the way in confronting domestic violence
in the workplace with the Baltimore City Commission for Women,
which developed guidelines for employers developing a domestic violence policy. The Commission stated:
The process of dealing with domestic violence in the
workplace is frustrating for all employees and can be disruptive if all employees are not fully trained and sensitized to the
issues of domestic violence. It is imperative that all parties
understand that the process may be lengthy but if it is dealt
with effectively, it will cause minimal disruption.
It is now incumbent upon every employer to be aware of the
increasing reports of domestic violence but more importantly to
be prepared to become a partner in making the workplace safe
for all employees. The size of the company may determine the
extent of the domestic violence prevention policy but every
company should have a safety policy that recognizes the potential for domestic violence in the workplace. The success of the
policy will depend on the continual training on the issue and the
continual sensitizing of employees at all levels of the company. 18
You can obtain copies of Baltimore's material from the Baltimore City
Commission for Women (see the Resources sectionfor more information).
The use of alcohol and other drugs is known to impair judgment,
increase aggressiveness and reduce inhibitions. Many workplace victimizations are not reported to the police, with most victims citing
that the event was minor or a private matter.
Workplace violence should be seen as an occupational safety and
health issue with emphasis placed on preventive, rather than reactive
approaches. A sound workplace violence policy, developed in conjunction with a substance abuse policy, is a critical step, but only the
beginning. Education, training and the other recommendations mentioned above are also essential.
18

Domestic violence in the workplace, p. 1.
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Chapter Three

Assessing Substance Abuse
in the Worl<place
How do you know if your company has a problem with substance
abuse? A number of resources may already exist within your company that can provide key warning signs.

Signs of Substance Abuse
1. EAP case review. Your EAP professionals will be able to identify the extent of the problem through a quick caseload review.
Additionally, if they are contractors, they will also be able to
compare your data with programs in other companies while
maintaining your confidentiality. If yours is an internal program, your EAP coordinator can still compare your data with
published reported data from the professional EAP organization, as well as data from SAMHSA.
2. Drug testing results. The rate of positives from random drug
testing is another indicator of incidence. The U.S. Navy was
instrumental in reducing its rates of substance abuse after it
identified a high percentage of users through testing. The Navy
immediately set up rehabilitation programs for alcoholism as
well as penalties for continued illegal drug taking.
3. Security observations. Your security department is a natural
barometer for knowing about drug dealing and usage in the
workplace. Sometimes its warnings about troublesome employees and signs are not heeded. Security should have a role in the
program development of a drug-free workplace.
4. Supervisory observations of problem behavior includes' the
following. (See Chapter 6 for more on Supervisory Training.)
I Dogoloff,
L. (1992). "Alcohol and substance abuse counseling," in Masi, D.
(ed.). The AMA Handbookfor Developing Employee Assistance and Counseling Programs. New York: AMACOM Books, p. 123.
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Absenteeism
• Frequent absences or days off with vague or unreasonable
excuses
• Excessive use of sick leave
• Tardiness
• Early departures
On-the-job Absenteeism
• Frequent absence from post
• Long lunches
• Withdrawn or preoccupied behavior
Job Efficiency
• Erratic or deteriorating productivity
• Missed deadlines
• Failure to follow instructions
• Errors in judgment
• Pattern of decreased efficiency as compared to past
performance
Interpersonal Relations
• Complaints from co-workers
• Complaints from customers
• Avoidance of associates
• Getting other workers to take over job responsibilities
• Overreaction to criticism or suggestions
Personal Appearance, Attitude and Behavior
• Personal appearance becomes sloppy
• Wide mood swings during the day for no apparent reason
• Smell of alcohol or use of breath deodorizers
• Repeated or unreasonable accidents on or off the job
- 28 -
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Data Pertinent to Supervisory Level
• Failure to follow through on supervisory details
• Conflicting instructions given to staff members
• Use of other staff members' time and skill to cover own
responsibilities
• Submission of incomplete reports and data
• Mismanagement of budgets
• Failure to coordinate schedules
5. Using employee surveys to understand the substance-abusing employee. If your company has a pervasive substanceabuse problem, your employees will be the first to know. Consider querying your employees regarding their perceptions and
assessment of the issue. Valuable information concerning substance abuse within your organization will be gained through
anonymous responses.
Companies use employee surveys for many reasons. They are
very successful given on an annual basis to determine all types
of employee needs and concerns. We are recommending a special survey of employees to determine their perspective on substance abuse. When designing the survey, it is important to consider three elements of the population:
• Demographics: Find out age, ethnicity and gender.
• Location: Is substance abuse more prevalent in certain
employee "pockets" than others? Why?
• Profession: What is the nature of substance abuse at various
professional levels?
• It is important to conduct the survey of the employee population both before and after a policy and prevention program is in
place to determine its efficacy.
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Surveying the Employee Population
When you assess the need for a drug-free workplace program,
engage your employees in the process from the very beginning. Drugfree workplace policies and procedures have been most effective
when employees are involved in their implementation and design.
You can involve employees by conducting an alcohol and drug
abuse survey. When you ask employees their thoughts and assessments of alcohol and drug abuse at the work site before initiating any
measures, your drug-free policy and education program - and even
drug testing - you stand a much greater chance of success. It also
provides a benchmark for measuring outcomes.

Case Study
A large chemical company decided to implement a companywide substance-abuse program for its employees. To assess its effectiveness, management asked MASI to survey employee, both before
implementing the program and after the program had been in effect
for a year. A copy of the assessment survey - which we recommend
that you adapt for your own purposes - is included at the end of the
chapter.
The survey asked employees about workplace drug and alcohol
abuse in the following areas:
• Perceptions of the prevalence of drug abuse in their workplace.
• Effects of drug abuse in the workplace.
• Reactions to the policy and activities put in place. (This was
asked in the follow-up survey.)
• Opinions about the implementation of random drug testing.
• Perceptions of the effects of rehabilitation.
• Perceptions of the EAP.
A comparison
of pre-and post-survey results shows the
impact of an effective substance-abuse
program just one year
after implementation.
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Data After Implementation

Data Before Implementation
70 percent considered alcohol to be a
problem in their workplace. 26 percent found it to be a big problem and
45 percent said it was a problem.

62 percent considered alcohol to
be a problem. 17 percent found it
a big problem and 45 percent
said it was a problem.

73 percent of employees found drugs
to be a problem in the workplace
with 37 percent finding it to be a big
problem and 36 percent finding it to
be a problem.

63 percent found drugs to be a
problem with 22 percent finding
it a big problem and 41 percent
finding it to be a problem.

7 percent knew of somebody using
alcohol at work, while 21 percent
knew of somebody using drugs at
work.

10 percent knew of somebody
using alcohol at work, and 8 percent knew of somebody using
drugs.

8 percent knew of somebody dealing
drugs at work.

3 percent knew of somebody
dealing drugs at work.

Between 75 percent - 89 percent of
employees felt that alcohol and drug
abuse had an effect on safety/accidents; productivity; stealing; personal health; damage to equipment;
friction and fighting among coworkers; and the image and reputation of their company.

Between 53 percent - 70 percent
of employees felt that alcohol
and drug abuse had an effect on
safety laccidents; productivity;
stealing; personal health; damage
to equipment; friction and fighting among co-workers; and the
image and reputation of their
company.

81 percent of employees were supportive of random testing to reduce
substance abuse.

84 percent of employees felt random drug testing had been effective at reducing substance abuse

The results of the second survey, conducted only one year after
program implementation, clearly showed reduction in drug use, perception of drugs or alcohol as a problem for the workplace, and fears
of working side by side with substance abusers. Employees were also
very supportive of continued drug testing.
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Employee Comments
Employee comments
also showed the significance
of the program. The following selections are taken from the questionnaires.
Respondents
were invited to express their opinions about substance
abuse and testing.

Comments Before DrugComments Two Years
Free Workplace Program Is After Drug-Free Workplace
Initiated
Program Is Set Up
We as a company are not sensitive to
the tremendous urges that people
must overcome to quit using drugs.
While the choice to start using drugs
was 'free' the choice to quit is not
free. The physiological and psychological pressures are truly almost
impossible to put aside. We as a
company need to show that we are
supportive at all levels of management to anyone that wants to clean
up his or her life.

I believe counseling and testing
have really helped and only
other thing that could be done is
mandatory testing which I would
wholeheartedly endorse.

I think: that random testing is very
important. I think: that drug dealers
and users have more rights than we
do. If you don't come down on them
then, as usual, the innocent people
again suffer.

Keep it up, it's working!

You test the new people for drugs
but yet you should test the employees that have been here several years
that haven't been tested. They should
get the same treatment as a new
employee. But not wait until they do
something wrong then suspect them
and test them for the problem.

I think: we have to start somewhere and I am proud the company has made the first step.
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Pre-employment is okay, but does
management get tested as well? Let
it be heard, because there is a lot of
management personnel or office
workers.

I'm satisfied with the policy
because they do give you a
chance to help yourself if there's
a problem with drugs. It's up to
you to get help.

I don't think the company's policy is
strong enough. I think we ought to
go to mandatory testing.

It isn't so obvious anymore,
some people have stopped for
fear of job loss.

Testing is not thorough enough. I
have seen foremen that have reasonable cause, but just forget about it,
because some of the employees are
"oldtirners" or favorites.

Since random testing, there are
no dealers that I'm aware of.

Long-term employees
that may
have a problem are virtually undetectable until an incident occurs.
The policy is ineffective in prevention, when costs are lower and success rates are higher. We must wait
until an accident occurs before we
can test an employee. A severe accident may be too late if there is a
death. Random testing would raise
the level of confidence
about
employee performance and provide
a means of helping some employees
before their
lives are totally
destroyed.

I think the idea was very good.
I had an uncle here with 17
years [of employment] and a
sister here with 3 years [of
employment] .. .if it wasn't for
this test they wouldn't have
admitted their problems. This
did help them as individuals.

I personally know of several incidents in the plant where an
employee acted irrationally and was
not confronted with a drug test. I
think we definitely need for supervisors to be more aware and not take
their responsibilities so lightly. (Are
the supervisors tested?)

I feel our accident rate has
decreased in part due to the
drug testing.

- 33 -

PRODUCTIVITY

LOST

To conduct such a workplace assessment, the following guidelines can be helpful:
1. Assure confidentiality of the responses throughout the process.
2. Employ a "third-party" that the employees would respect and
have confidence in to conduct the survey.
3. Use an evaluator to conduct face-to-face sessions, not a company official.
4.

Have questionnaires sent directly to the "third party" by the
employees.

5. Ask questions that are easily understood and allow for written
comments.
6. Share results with employees.
7. Commit to implement suggestions and programs.

Alcohol and Drug Abuse Questionnaire
(Sample)
Introduction
As Americans rate drug abuse as their number one problem,
[Company name] is also concerned about this issue as it affects our
families, communities, schools, and our workplace. [Company name]
would like to give its employees a chance to express their views and
opinions about this important matter through a confidential survey in
order to best decide how we can participate in the war on drugs.
There are two parts to the survey. One is concerned with your
opinions about how big the problem is and the other asks your opinions about what should be done about it. When you have completed
the entire survey, place it in the envelope provided, seal it and place it
in the "survey box" on your way out.
Feel free to write comments anywhere in the questionnaire, especially if you feel a question is worded in a way that makes it difficult
to answer. We strongly encourage you to use the space at the end of
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the questionnaire for any additional comments you wish to make or
any information you wish to share.
DO NOT SIGN YOUR NAME. THIS IS STRICTLY A CONFIDENTIAL SURVEY.

Part A: Size of the Problem
"Substance abuse" refers to the excessive use of alcohol
drugs and any use whatsoever of illegal drugs. Substance
defined as "the use of drugs or the abuse of alcohol, which
behavior that negatively affects an individual's job, family
relationships. "

and legal
abuse is
results in
or social

1. How big a problem do you think substance abuse is in the

United States?

o
o
o
o

A big problem
A problem no bigger than any other problem
A small problem
No problem

2. How big do you think the problem is in the community where
you live?

o
o
o
o

A big problem
A problem no bigger than any other problem
A small problem
No problem

3. How big do you think the alcohol problem is in [company
name] at [location]?

o
o
o
o

A big problem
A problem no bigger than any other problem
A small problem
No problem
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4. How big do you think the drug problem is in [company name]
at [location]?

o
o

o
o

A big problem
A problem no bigger than any other problem
A small problem
No problem

5. Are you personally aware of someone who is using alcohol at
work?
DYes

n

No

6. Are you personally aware of someone who is using drugs at
work?
DYes

o

No

7. Are you personally aware of someone who is dealing drugs at
work?
DYes

o

No

At [company name], how large an effect do you think that illegal
drug use and the abuse of alcohol has had on each of the following
areas:
8. Safety/Accidents

0 A large effect
0 Some effect
0 No effect
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9. Productivity

D A large effect
D Some effect
D No effect
10. Stealing

D A large effect
D Some effect
D No effect
ll.

Personal health

D A large effect
D Some effect
D No effect
12. Damage to equipment

D A large effect
D Some effect
D No effect
13. Friction and fighting among co-workers

D A large effect
D Some effect
D No effect
14. The image or reputation of [company name]

D A large effect
D Some effect
D No effect

- 37 -

PRODUCTIVITY

LOST

Part B: What Should Be Done?
This part deals with what you, the employee, and the company
should be doing to eliminate substance abuse at [Company name]
and in your community. It concerns policy, testing, rehabilitation
and education.
Policy
15. How satisfied are you with [company name)'s policy about
addressing the problem of substance abuse in the workplace?
D Not at all satisfied
D

Somewhat satisfied

D

Very satisfied

16. Do you think that [company name] has taken a tough enough
stance against drugs and alcohol?
DYes

D No
17. Should supervisors and managers take a more aggressive
approach to confront employees who are substance abusers?
DYes

D No
18. Should [company name] provide additional training for supervisors to
(a) spot substance-abusing

employees?

DYes

D No
(b) confront substance-abusing
DYes

D No
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(c) refer employees to the right place for help?
DYes

o

No

19. How effective do you think [company name]'s policy on
searches has been to reduce substance abuse?

o

Not at all effective

o

Somewhat effective

o

Very effective

20. Should the company be more aggressive about searching for
alcohol and drugs in the workplace?
DYes

o

No

21. How satisfied are you with the way [Company name] is detect-

ing drug dealers and removing them from the workplace?

o
o
o

Not at all satisfied
Somewhat satisfied
Very satisfied

Testing
The next questions deal with your opiruons about testing for
drugs and alcohol. Pre-employment testing means testing job candidates. For-cause testing is performed when supervisors suspect that an
employee is unfit for work due to involvement with drugs or alcohol.
[Company name] presently has in its policy, pre-employment
testing and testing for cause. Has the testing in these areas been sufficient to significantly reduce substance abuse at [Company name]?
22. Pre-employment testing
DYes

o

No
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23. For-cause testing
DYes

o

No

Please use this space to express your opinions about these two
types of tests.

The next few questions deal with your opinions about random
testing. Random testing means periodically selecting a group of
employees that is chosen by a scientific method and having the test
administered by a certified laboratory for analysis. Every employee
has an equal chance of being selected as any other.
24. Do you think that random testing some employees would help
to reduce substance abuse at [company name]?
DYes

o

No

25. If [company name] decided to do random testing, should there
be a period of time to allow people to voluntarily come forward
for rehabilitation before the testing begins?
DYes

o

No
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26. If random testing were required, should [company name] have
random testing for
(a) employees whose jobs involve dangerous materials?
DYes

o

No

(b) employees whose jobs involve the safety of others?
DYes

o

No

(c) employees who affect the quality of a [company name]
product?
DYes

o

No

(d) employees who make management decisions?
DYes

o

No

(e) clerical employees?
DYes

o

No

(f) all employees?

DYes

o

No

27. If [company name] decided to do random testing, what should
be the outcome if evidence of drug use is found?

o

Offer rehabilitation

o

Termination
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We encourage you to write any other opinions or views you may
have about random testing in this space.

Rehabilitation
An Employee Assistance Program (EAP) is the use of professional counselors to provide help to employees or their family members with substance abuse and other problems that may be affecting
their job. These counselors help the employee identify the problem
and provide initial counseling or direct the employee to other sources
of assistance. Any information given to the counselors is CONFIDENTIAL and will not be given to [Company name].
28. Should [company name] have an Employee Assistance
Program (EAP)?
DYes

o

No

29. Should the EAP services at [company name] be provided by

o
o

company employees
an outside contractor

AND

o
o

on the company premises
off the company premises
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30. In addition to having an EAP, should [company name] help
employees who are alcohol dependent connect with Alcoholics
Anonymous (AA) and, if drug dependent, connect with Narcotics Anonymous (NA)?
DYes

o

No

Education
Education can be an effective way to reduce drug use. The next
few questions ask your opinion about various ways EDUCATION
could happen at [Company name].
31. If [company name] were to sponsor any of the following, would
you be willing to
(a) come to meetings about substance abuse during your lunch
hour?
DYes

o
o

Maybe
No

(b) attend educational sessions with your family during your
off-time to learn about substance abuse?
DYes

o
o

Maybe
No

(c) take a videotape on substance abuse and rehabilitation home
for you and your family to view during your off-time?
DYes

o
o

Maybe
No
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(d) read material printed for you and your family about substance abuse?
DYes

o

Maybe

o

No

(e) join in a group to discuss new ideas to undertake the elimination of substance abuse in the future?
DYes

o

Maybe

o

No

About Yourself
In order for us to determine if different groups have significantly
different opinions on these issues, please tell us just a few things
about yourself.
32. Are you

0 Male
0 Female
33. How old are you?

0 20 or less
0 21-30
0 31-40
0 41-50
0 51-60
0 over 60
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34. What type of job do you have?

o
o
o

plant operations or maintenance

o

professional or sales

clerical/office/technician
manager/supervisor

Thank you very much for your opinions. [Company name] values
your views and will take them into consideration in any policy decisions to be made in this important area. Again, we encourage you to
write any other comments you wish to add in this space or on the back
of this page.
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The Program Integration Model
Many programs and departments in the workplace play important
roles in eliminating alcohol and drug abuse. We are recommending a
unified approach for interweaving all elements, which we call the
Program Integration Model (PIM). When Dale Masi began to get
involved in drug-free workplace training, she realized that training
alone would not provide a drug-free workplace. A comprehensive
approach was needed. She developed the basis of PIM for her book
Drugs in the Workplace. Now, we have further adapted and refined
this approach to meet the needs of the workplace for the years ahead.
We have represented these elements in the form of a wheel with
spokes representing the congruent sections and evaluation as the
perimeter assessing each element.

The Six Principles of PIM
1. A successfully executed PIM is the achievement of a comprehensive drug-free workplace in any organization - corporate,
public, non-profit, commercial or industrial.
2. The ways to achieve this objective are determined through a
carefully designed program in which all elements of the PIM
are woven into an integrated whole.
3. The center of responsibility and leadership for the overall effort
should be located in the human resources (HR) department, delegated to that department by management.
4. The principles and operational functions ofPIM should be spelled out
in a company policy (see Chapter Four). Since departmental organization varies considerably among companies, flexibility and practicality must be considered within the implementation of the PIM.
5. The departments to be included in the PIM process are human
resources, medical, security, legal, benefits, training and the EAP.
6. Unions, if applicable, should be involved in whatever manner
appropriate for the company.
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Role of Departments in the PIM Process
Once a company makes a policy decision to launch a drug-abuse
prevention, control or rehabilitation program, it must identify and
spell out the roles and responsibilities of the major departments or
units that will participate in the efforts. For the sake of clarity, we use
the word "departments," which actually represents units, programs or
other subdivisions of your organization.

PIM in Action
PIM can be viewed as a "wheel." With HR as its center, the wheel
commences to "turn" when a clear drug policy is established. The
separate units are "spokes" in the wheel, and a representative from
each is assigned to the program integration committee. The evaluation
component of the program is presented on the outer rim of the wheel
as it is the component that monitors all parts of the whole and the program in it's entirety. See Figure 7.
FIGURE 7. Spokes in the PIM "Wheel"

o
1
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PIM Committee Structure
Management/Human
Resources "Hub"
Sanction for the PIM must come from upper management,
through clear statements by the CEO, president or executive director.
Top management also needs to approve the resources necessary for
additional personnel and funding. Too many programs exist in which
personnel staff is expected to mount a comprehensive substanceabuse prevention program in addition to other responsibilities with no
budgetary or personnel increase.
Top management should also name the individuals to serve on the
PIM committee, which should be composed of representatives from
each department. This framework gives the PIM committee members
authority to implement the program. Top management should also
state that the committee has the responsibility to implement policies
and changes as a result of the PIM program and to carry them out
within a defined timeline. In the beginning, the committee should
meet frequently.
In PIM, a company's HR department occupies the central unifying role as delegated by management. In the normal course of events,
this department interacts regularly with employees, as well as other
departments involved in the PIM committee.
HR initiates the PIM process toward a drug-free workplace by
convening the committee. The committee functions as the responsible
mechanism for implemating the drug-free workplace, based on input
from all its members. However, the committee must not abdicate
responsibility or decision-making power to the individual interests of
members. By maintaining a leadership position, HR can guide the
process and make maximum use of the resources of each participating
department member. A good resource for small businesses is the Center for Substance Abuse Prevention's Workplace Helpline at
(800)WORKPLACE. This toll free service provides advice and guidance on how businesses can deal with alcohol and drug abuse problems in the workplace. The helpline also provides publications on the
various aspects of a workplace alcohol and drug abuse program and
information on other local and national resources.
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Spokes in the PIM Wheel
The PIM wheel has nine elements: (1) policy development; (2)
medical evaluation; (3) legal monitoring; (4) security involvement;
(5) training and education; (6) EAP, counseling and treatment; (7)
benefit availability; (8) testing; and (9) evaluation. A tenth element
would be union involvement, if applicable.
1. Policy Development
The human resource department initiates and takes the lead for
writing the policy. Committee involvement is critical to advise management at this point. (See Chapter Five for more on policy development.)
2. Medical Evaluation
For those companies that have a medical department, a representative serves on the PIM committee. Whether staffed by physicians or
nurses, the medical representative serves a vital role in identifying
employees with substance abuse problems.
Medical departments should refer employees whom they see with
possible addiction problems to the EAP. In return, the EAP should ask
the employee to sign a medical release statement so the EAP can provide important feedback to the medical department. A release makes
feedback possible.
The medical department may already be collecting urine and
blood samples from employment physicals or injuries suffered while
on the job. If so, the staff is familiar with the confidentiality regulations surrounding medical records and test results. The medical
department is also responsible for communicating with the Medical
Review Officer (MRO) if drug testing is done. (If the company does
not have a medical department, the company should arrange services
through a private laboratory if it decides to drug test.)
3. Legal Monitoring
A representative of the company's legal department is a necessary
member of the PIM committee to consult on any legal issues that
come up. (See Chapter Seven for a more detailed discussion of legal
aspects and relevant legislation.)
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4. Security Involvement
The security representative serves on the PIM committee to consult on security-related questions. Security is responsible for upholding company policy concerning drug use on the job. Security is a
separate entity aimed at prevention, detection and investigation of any
criminal actions related to drug use, such as drug trafficking and possession or distribution of illegal drugs.
Examples of these activities include locker or lunch box searches,
use of drug-sniffing dogs and undercover investigations. As part of its
role, the security department may find it necessary to refer an
employee to the EAP if the employee is found to be violating company rules or performing illegal activities related to drug abuse. Security also plays a major role in the area of workplace violence. (See
Chapter 2.)
5. Training and Education
Prevention and awareness programs help establish a workplace
ethic that does not tolerate substance abuse by employees. These programs are directed primarily to non-substance abusing or occasionally
using employees. Program materials alert them to the health and
safety risks, lost productivity, reduced quality control, increased accidents and lowered morale caused by drug use in the workplace. The
more non-users become aware of the costs and risks involved, the less
any such use will be tolerated. Such programs also educate management and provide a rationale for a drug-free workplace. When materials are sent home, family members are encouraged to participate in
counseling and other employee assistance programs.
Prevention and education programs can help to advertise counseling services to employees and their families. Because voluntary referral to treatment is rare and enabling is strong, counseling cannot be
relied on as the sole source of problem identification.
Parent education is being urged today by the federal government,
in particular by its Workplace Managed Care Substance Abuse Prevention and Early Intervention program, which is sponsored by the
Substance Abuse and Mental Health Services Administration's Division of Workplace Programs. An outstanding program was offered by
IBM Corporation to all its employees and their teenagers. Masi
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Research Consultants, Inc. designed the curriculum, and IBM generously permitted its duplication. (See Appendix.)
Drug awareness programs might include providing employees
with educational pamphlets, such as the substance abuse series produced by the American Council for Drug Education in New York
City. Ideally, educational material is sent to each employee's home.
This describes the costs and consequences of a drug-using workplace,
contains information about specific drugs, describes the negative
impact of substance abuse on families and the community, teaches
parents how to talk to their children about drug abuse, addresses drug
abuse and AIDS, and illustrates how employees can become active in
drug prevention.
Depending on the size of the organization, the cost of a fairly
comprehensive year-long education program could range from $2 to
$4 per employee.
6. EAP, Counseling and Treatment
Counseling and treatment as it applies to substance abuse is discussed below. See Chapter Six for a detailed discussion of the EAP.
Assessment
Employees typically come to the counseling/treatment process
through self-referrals to their benefit plan or EAP, or referral from a
supervisor to the EAP. In addition, many individuals living with
someone with substance-abuse problems come in for counseling.
Performing an accurate assessment of the extent of the problem
requires a high degree of skill, since assessment forms the basis for
the treatment plan that follows. Counselors doing assessments should
have appropriate substance abuse training and experience, including
at least three years of treating clients in substance abuse treatment
programs.
In addition, they should be credentialed professionals who have
completed requisite licensing requirements in the jurisdiction where
they practice. They should also be trained in dual diagnosis in order to
assess both substance abuse and mental problems.
Assessment for substance abuse also includes a physical examination to determine the need for detoxification or hospitalization as
opposed to outpatient care. This requires appropriate professional
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knowledge to make such a decision, as severe physical reactions can
occur in the withdrawal process.
Counseling
This refers to the "talk" therapies between an individual and a
trained professional created to help the individual change his or her perceptions, feelings and behavior. The task is accomplished through the
relationship between the client and a trained counselor/therapist who
has learned specific techniques and interventions. Counseling can be
very effective in working with family members of substance abusers.
Treatment
Once the assessment is completed, the counselor develops a treatment plan, which is presented to the employee. There are several
options: structured outpatient treatment, detoxification, inpatient
treatment and 12-step programs.
Structured outpatient treatment. Structured outpatient treatment
includes participation in group and individual therapy and a component involving the family. In virtually all cases, the employee can continue to work while involved in outpatient treatment. Such programs
must require abstinence from the use of all drugs and alcohol, which
is often monitored by regular laboratory urinalysis checks.
Outpatient programs typically provide a peer-group focus
designed to encourage problem solving and taking responsibility for
personal behavior, including performance at work and in family relationships and sound decision making. Aftercare and continued participation in group therapy and a 12-step recovery program are
encouraged to maintain a drug-free lifestyle. Halfway houses for the
recovering are growing in numbers as a way of helping to prevent
relapse.
Outpatient treatment emphasizes the full role of family dynamics
in rehabilitation. Family support groups are often included in this
approach to help family members deal effectively with their own feelings, to take stock of the health of the family life and to facilitate their
ability to interact effectively with the alcohol or drug-dependent person. Issues of co-dependency, in which the spouse and other family
members have taken on roles that are dysfunctional to the family, are
identified and addressed in this therapy.
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Detoxification. Detoxification usually requires five days for alcohol alone and sometimes longer if the patient is dually addicted.
Detoxification removes the drugs from the body. The employee/client
may then either transfer to inpatient residential treatment or outpatient treatment for the remainder of the program. Not all patients need
detoxification.

I

Inpatient treatment. Inpatient residential treatment is more appropriate for the more severely impaired employees who may have
already relapsed within an outpatient program. Inpatient programs
last from four to six weeks and may be the best source of help for
employees with both alcohol and drug-related problems. Persons with
medical conditions such as heart problems often require inpatient
treatment. The symptoms manifested by these employees are partially
the result of the toxicity of the drugs they are using, but may also
reflect longer-term psychological problems. Residential treatment
programs emphasize a drug-free existence and learning about the disease. In order to facilitate the ultimate return to the home environment, inpatient treatment encourages family participation
to
consolidate the gains of treatment and encourage continued drug
abstinence.
State agencies can provide a comprehensive listing of all available treatment and counseling services. In addition, the National
Institute on Drug Abuse sponsors a toll-free number 0-800-662HELP) for providing individualized technical assistance in determining needs and formulating an appropriate policy for treatment.
12-step programs. Most outpatient and residential treatment programs for chemical dependency incorporate some form of a 12-step
Alcoholics Anonymous (AA) or Narcotics Anonymous (NA) program as part of the treatment regimen. The members of these groups
are personally familiar with the defenses and barriers to change that
are part of the chemical dependence. They are empathetic in their
understanding of the basis for compulsive use but confrontational in
dealing with rationalizations.
AA's 12-step program is designed to assist participants in achieving and maintaining abstinence from alcohol and other drugs, as well
as changing dysfunctional life-styles. The group provides fellowship
and support to individuals in resolving problems associated with con-
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tinued sobriety. Participants usually have a sponsor selected from the
group, who is available 24 hours a day to help them as problems
emerge. They are encouraged to follow the 90/90 rule - a rule of
thumb for people in early recovery - to attend a daily AA meeting
during the first 90 days of after-care.
AA sponsors group sessions for family members: Alateen for
teenagers with an alcoholic parent or other close relative and AI-Anon
for assistance in coping with an alcohol or drug-abusing spouse or
other family member. These groups can reduce the sense of isolation
and shame experienced by family members and are useful in helping
family members learn more about the disease and in finding constructive ways to deal with an alcoholic relative.
NA is a community-based association of recovering drug addicts.
Founded in 1947, its services are organized at local, national and
international levels. NA is voluntary, non-religious and open to any
drug addict, regardless of the kind(s) of drug(s) used. NA's 12-step
recovery program is adapted from AA's program. These steps include
admitting there is a problem; seeking help; conducting self-appraisal;
performing confidential self-disclosure; making amends where harm
has been done; and working with other drug addicts who want to
recover. As with AA, NA pairs a newer member with an experienced
member-sponsor. Nar-Anon is a 12-step program for the families and
friends of addicts.
AA and allied groups, available at no cost, provide valuable support for recovering users and their loved ones as they continue in alcohol and other drug treatment. The programs are often adjuncts to
more intensive treatment and necessary for achieving long-term
recovery for most addicted persons.
Relapse and Long-Term Recovery
Chemical dependence is a chronic lifetime condition. The recovering process is ongoing, and relapse is always a possibility. For some
recovering addicts, relapse is part of getting well as it allows them to
reach their true "bottom" and needs to be recognized as part of the
process.
The most important factor in ensuring long-term recovery is supportive counseling over time for those with other problems.
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Rarely does a recovering person not have to deal with family,
legal or financial issues as a result of their addiction. Although the
intensity and frequency of counseling can be reduced, the counseling
service should continue for 18 to 24 months and can be stopped comfortably only when another supportive mechanism, through family
and the fellowship of self-help groups, is firmly in place.
Benefit Availability. The benefits and services offered to employees with substance-abuse problems vary depending on the individual
employer. Some offer full rehabilitation and treatment benefits for
substance abuse, while others may cover only partial treatment. Generally, insurance coverage for mental-health and substance-abuse
treatment is far less comprehensive than coverage for treatment of
physical health problems.
Employers impose more restrictive coverage on mental health
and substance abuse benefits than on other types of healthcare coverage in order to control costs. The Employee Benefit Research Institute found that the most common methods of restricting benefits are
limits on the number of covered days for care (55 percent); limits on
reimbursements to care providers (47 percent); and lower employer
co-insurance amounts (15 percent).' The Library of Congress Congressional Research Service found that "hospital days for medical!
surgical care are typically covered for 365 days per year, whereas for
mental health care, the coverage is more typically 30 days in the hospital. "2
Managed care has heightened the problems of inadequate care for
mental health and substance abuse. Inpatient stays have been cut dramatically, individuals are largely prescribed medications and counseling is drastically limited. Legislation is badly needed to not only
equalize behavioral health (mental and substance abuse) care with
other types of healthcare, but to ensure that all health care is adequate
and appropriate.

1 "Mental health/substance
abuse benefits" [electronic document]. (1996, January). Washington DC: Employee Benefit Research Institute. Retrieved from the
World Wide Web: http://www.ebri.org/facts/0596fact.htm
2 Neisner, 1. (1996, October 15). "Mental health parity under P.L.104-204," CRS
Report/or Congress, (number 96-827), p. 1.
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For those companies that do not provide coverage, it is recommended that they reconsider their policy. Treatment for chemical
dependency is very cost-effective. Estimates of the savings range
from $2.00 to $10.00 for every dollar spent on treatment.t Without
coverage for substance abuse treatment, a company's EAP (if one is in
place) is much less effective.
Understandably, employees are very reluctant to enter treatment if they have to pay for all costs. Employers should look at
their benefits structure and provide at least one substance-abuse
treatment option. Referral resources such as structured outpatient
programs and/or inpatient treatment facilities should be options in
the benefit package. Knowing specific referrals should be part of
the EAP responsibility.
HR managers need to ask for employee feedback and EAP feedback, as well as feedback from their medical departments and unions
on the reasonableness of the managed care program and the benefits
package. The press and the public have become increasingly concerned with managed care's denial of treatment of the mentally ill and
substance abusers. Employers should have their managed care programs evaluated for quality of mental health care and substance abuse
treatment programs by outside auditors. See Chapter Seven, which
addresses current proposed legislation relating to parity for substance abuse coverage.
Evaluation. Evaluation is integral to the entire PIM process as it
interacts with all aspects or "spokes" of the wheel. Evaluation looks at
how many people were referred to counseling, how they were referred
(whether voluntarily or through management referrals), what problems they presented to counseling, what problems were assessed by
the counselor, how many sessions were held and what course the
treatment took.

3 Hafer,
F. (1998, January-February).
Exchange, p. 17.
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• The PIM process can be evaluated both quantitatively and qualitatively.
• The PIM Committee should bear the overall responsibility for
evaluating the entire drug-free workplace program.
• A Management Information System (MIS) should be designed
simultaneously with the inception of the program. Data should
be organized by location, as well as by the program (spokes
need to be included).
• Supervisory training and educational programs should be rated
by the participants.
• Interviews should be held with a sampling of managers, union
stewards, and medical, security and legal officials to ascertain
how they view the program's efficacy.
• EAPs can be evaluated by ten different methods (see Chapter Six).
• Testing results should be followed carefully to determine incidence of positive rates. In addition, data should be kept by the
type of drug detected. Alcohol positives also need to be tracked.

Conclusion
Alcohol and substance abuse has a serious negative impact on the
American workplace. Companies can respond to this issue and substantially reduce its negative effects through a carefully crafted policy based
on an understanding of alcohol and substance abuse and with a component for offering education, prevention and counseling services. In addition, the costs to employers associated with this behavior can be
substantially reduced. Businesses that have instituted such policies and
programs are important contributors to the goal of a drug-free America.
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Critical Elements of Alcohol and
Drug-Free Worl<place Policies
A drug-free workplace starts with a written and posted policy,
which is effectively implemented and reviewed regularly.
The U.S. Drug Enforcement Administration suggests incorporating the following elements into a drug-free workplace policy':
• The company's overall position on alcohol and substance use.
• The company's position on job performance as it relates to
substance use.
• The organization's position on public and employee safety as it
relates to alcohol and drug abuse.
• Deterrence techniques (for example, urinalysis) that will be
utilized.
• The consequences of positive test results, including disciplinary
actions and/or mandatory treatment requirements.
• The employee's role and responsibility in seeking treatment for
drug and alcohol problems.
• What help is available to employees with drug and alcohol
problems.
• Confidentiality rules and procedures.
• Employer's role and responsibility in providing education,
training and an employee assistance program.
We would also recommend that you:
• Update your existing drug-free workplace policy to specifically
prohibit all use of drugs illegal under federal law. Employers
should keep track of drug legalization efforts.
1 Guidelines for a drug free workplace.
(not dated). Washington
Department of Justice, U.S. Drug Enforcement Administration, pp. 5-6.
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• Communicate your policy to all employees.
• Help, encourage and support supervisors to identify and refer
problem workers.
• Implement follow-up procedures that consider the nature of the
disease being treated and its recovery process.
• Define enforceable and appropriate alternative job action for
employees who are unwilling or unable to return successfully
to full functioning.
• In addition to your EAP, provide rehabilitation resources
through your benefit plan.

Considerations for an Effective Drug-Free
Workplace Policy
The policy should be in writing and applied consistently. If drug
testing is to be part of the program, this should be included in the
written policy. Each step of the program should be stated. The policy
should be developed with federal and state regulations as guidelines.
The policy should stress that the employee's confidentiality will
be strictly preserved. Company policy should be clear on the consequences of policy violations and should be applied equally to all
employees. Most importantly, the company policy should be reviewed
on a regular basis to ensure relevance.

Sample Policies
The following samples can be used as a model in creating a policy
for your organization.
Additional samples, including SAMHSA's
sample policy, General Dynamics' Alcohol and Drug Abuse Program
Guide, a drug screening procedure and a drug screening program participation statement, can be found in the appendix at the end of this
book.
Not all employers will select all of the options outlined in this
policy. It is important that you read every section carefully and decide
whether it applies to your particular program.
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U.S. Department of Health and Human Services
Sample Statement of Policy 2
The [Agency], as a result of its [describe type of] responsibilities,
as well as the sensitive nature of its work, has a compelling obligation
to eliminate illegal drug use from its workplace.
[Insert a one page summary that describes the two or three most
significant aspects of your agency's mission. The summary should
convey to the initiated reader why drug testing is necessary at your
agency. The purpose of the summary is to explicitly describe your
agency's mission and how illegal drug use would impact the accomplishment of that mission. In preparing this summary, a review of the
following documents from your agency may help in identifying
examples of the adverse impact which illegal drug use has had or
could have on your agency mission: (1) personnel records; (2) security clearance revocations; (3) EAP records; (4) Merit Systems Protection Board actions; and (5) any other relevant agency records to
glean effective examples regarding public health, safety or security
risks which have occurred in the past. Large numbers are neither necessary nor essential. The preamble focuses on the magnitude of risk
of even one employee using illegal drugs.]
The mark of a successful drug-free workplace program also
depends on how well the [Agency] can inform its employees of the
hazards of drug use and on how much assistance it can provide drug
users. Equally important is the assurance to employees that personal
dignity and privacy will be respected in reaching the [Agency's] goal
of a drug-free workplace. Therefore, this plan includes policies and
procedures for: (1) employee assistance; (2) supervisory training; (3)
employee education; and (4) identification of illegal drug use through
drug testing on a carefully controlled and monitored basis.

2 Model plan for a comprehensive
drug-free workplace program. (1990). Rockville MD: U.S. Department of Health and Human Services, DHHS Publication No.
(ADM) 90-1635, p.2.
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U.S. Department of Justice, Drug Enforcement Administration
Sample Drug and Alcohol Abuse Policy 3

1. POLICY
1.1

[EMPLOYER NAME] has a vital interest in maintaining a safe,
healthful and efficient working environment. Being under the
influence of a drug or alcohol on the job poses serious safety
and health risks to the user and to all those who work with the
user. The use, sale, purchase, transfer or possession of an illegal
drug in the workplace, and the use, possession or being under
the influence of alcohol also poses unacceptable risks for safe,
healthful and efficient operations.

1.2

[EMPLOYER] believes it has the right and obligation to maintain a safe, healthful and efficient workplace for all of its
employees and to protect the organization's property, information, equipment, operations and reputation.

1.3

[EMPLOYER] recognizes its obligations to its member companies for the provision of services that are free of the influence
of illegal drugs and alcohol, and it will endeavor through this
policy to provide drug-free and alcohol-free services.

1.4

[EMPLOYER] further expresses its intent through this policy to
comply with federal and state rules, regulations or laws that
relate to the maintenance of a workplace free from illegal drugs
and alcohol.

1.5

As a condition of employment, all employees are required to
abide by the terms of this policy and to notify [EMPLOYER's]
management of any criminal drug statute conviction for a violation occurring in the workplace no later than five days after
such a conviction.

3 Guidelines for a drug-free workplace (2nd edition). (not dated). Arlington VA:
U.S. Department of Justice, Drug Enforcement Administration, pp. 43-49.
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2. PURPOSE
2.]

This policy outlines the goals and objectives of
[EMPLOYER's] drug and alcohol testing program and provides
guidance to supervisors and employees concerning their
responsibilities for carrying out the program.

3. SCOPE
3.]

This policy applies to all departments, all employees and all job
applicants. The term employee includes contracted employees.

4. DEFINITIONS
4.1

Alcohol means any beverage that contains ethyl alcohol (ethanol), including but not limited to beer, wine and distilled spirits.

4.2

Company premises or company facilities means all property
of [EMPLOYER] including, but not limited to, the offices,
facilities and surrounding areas on [EMPLOYER] owned or
leased property, parking lots and storage areas. The term also
includes [EMPLOYER] owned or leased vehicles and equipment wherever located.

4.3

Contraband means any article, the possession of which on
[EMPLOYER] premises or while on [EMPLOYER] business,
causes an employee to be in violation of [EMPLOYER] work
rule or law. Contraband includes illegal drugs and alcoholic
beverages, drug paraphernalia, lethal weapons, firearms, explosives, incendiaries, stolen property, counterfeit money, untaxed
whiskey and pornographic materials.

4.4

Drug testing means the scientific analysis of urine, blood,
breath, saliva, hair, tissue and other specimens of the human
body for the purpose of detecting a drug or alcohol.

4.5

Illegal drug means any drug which is not legally obtainable;
any drug which is legally obtainable but has not been legally
obtained; any prescribed drug not legally obtained; any prescribed drug not being used for the prescribed purpose; any
over-the-counter drug being used at a dosage level other than
recommended by the manufacturer or being used for a purpose
other than intended by the manufacturer; and any drug being
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used for a purpose not in accordance with bona fide medical
therapy. Examples of illegal drugs are cannabis substances,
such as marijuana and hashish, cocaine, heroin, phencyclidine
(PCP), and so-called designer drugs and look-alike drugs.
4.6

Legal drug means any prescribed drug or over-the-counter
drug that has been legally obtained and is being used for the
purpose for which prescribed or manufactured.

4.7

Reasonable belief means a belief based on objective facts sufficient to lead a prudent person to conclude that a particular
employee is unable to satisfactorily perform his or her job
duties due to drug or alcohol impairment. Such inability to perform may include, but not be limited to, decreases in the quality
or quantity of the employee's productivity, judgment, reasoning, concentration and psychomotor control, and marked
changes in behavior. Accidents, deviations from safe working
practices and erratic conduct indicative of impairment are
examples of "reasonable belief' situations.

4.8

Under the influence means a condition in which a person is
affected by a drug or by alcohol in any detectable manner. The
symptoms of influence are not confined to those consistent with
misbehavior, or to obvious impairment of physical or mental
ability, such as slurred speech or difficulty in maintaining balance. A determination of being under the influence can be
established by a professional opinion, a scientifically valid test,
such as urinalysis or blood analysis and, in some cases, by the
opinion of a layperson.

5. EDUCATION
5.1

Supervisors and other management personnel are to be trained in:
• detecting the signs and behavior of employees who may be
using drugs or alcohol in violation of this policy;
• intervening in situations that may involve violations of this policy; and
• recognizing the above activities as a direct job responsibility.
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Employees are to be informed of:
• the health and safety dangers associated with drug and alcohol
use; and
• the provisions of this policy.

6. PROHIBITED ACTIVITIES
6.1

Legal drugs
• The undisclosed use of any legal drug by any employee while
performing [EMPLOYER] business or while on [EMPLOYER]
premises is prohibited. However, an employee may continue to
work even though using a legal drug if [EMPLOYER] management has determined, after consulting with [EMPLOYER's]
health and/or human resources officials, that such use does not
pose a threat to safety and that the using employee's job performance is not significantly affected. Otherwise, the employee
may be required to take leave of absence or comply with other
appropriate action as determined by [EMPLOYER] management.
• An employee whose medical therapy requires the use of a legal
drug must report such use to his or her supervisor prior to the
performance of [EMPLOYER] business. The supervisor who is
so informed will contact [EMPLOYER's] designated human
resources officials for guidance.
• [EMPLOYER] at all times reserves the right to judge the effect
that a legal drug may have on job performance and to restrict
the using employee's work activity or presence at the workplace
accordingly.

6.2

Illegal Drugs and Alcohol
• The use, sale, purchase, transfer or possession of an illegal drug
or of alcohol by any employee while on [EMPLOYER] premises or while performing [EMPLOYER] business is prohibited.
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7. DISCIPLINE
7.1

Any employee who possesses, distributes, sells, attempts to sell
or transfers illegal drugs on [EMPLOYER] premises or while
on [EMPLOYER] business will be discharged.

7.2

Any employee who is found to be in possession of or under the
influence of alcohol in violation of this policy will be subject to
discipline up to and including discharge.

7.3

Any employee who is found to be in possession of contraband
in violation of this policy will be subject to discipline up to and
including discharge.
Any employee who is found through drug or alcohol testing to
have in his or her body system a detectable amount of an illegal
drug or of alcohol will be subject to discipline up to and including discharge except that, depending on the circumstances of
the case and the employee involved, the employee may be
offered a one-time opportunity to enter and successfully complete a rehabilitation program that has been approved by
[EMPLOYER]. During rehabilitation, the employee will be
subject to unannounced drug or alcohol testing. Upon return to
work from rehabilitation, the employee will be subject to unannounced drug or alcohol testing for a period of 60 months. Any
test that is confirmed as positive during or following rehabilitation will result in discharge.

8. DRUG AND ALCOHOL TESTING OF JOB
APPLICANTS
8.1

All applicants for employment, including applicants for parttime and seasonal positions and applicants who are former
employees, are subject to drug and alcohol testing.

8.2

An applicant must pass the drug test to be considered for
employment.

8.3

An applicant will be notified of [EMPLOYER's] drug and alcohol testing policy prior to being tested; will be informed in writing of his or her right to refuse to undergo such testing; and will
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be informed that the consequence of refusal is termination of
the pre-employment process.
8.4

An applicant will be provided written notice of this policy, and
by signature will be required to acknowledge receipt and understanding of the policy.

8.5

If an applicant refuses to take a drug or alcohol test or if evidence of the use of illegal drugs or alcohol by an applicant is
discovered, either through testing or other means, the preemployment process will be terminated.

9. DRUG AND ALCOHOL TESTING OF EMPLOYEES
9.1

[EMPLOYER] will notify employees of this policy by:
• Providing to each employee a copy of the policy and obtaining
a written acknowledgement from each employee that the policy
has been received and read.
• Announcing the policy in various written communications and
making presentations at employee meetings.

9.2

[EMPLOYER] may perform drug or alcohol testing:
• Of any employee who manifests "reasonable belief" behavior.
• Of any employee who is involved in an accident that results or
could result in the filing of a Worker's Compensation claim.
• Of any employee on a random basis.
• Of any employee who is subject to drug or alcohol testing pursuant to federal or state rules, regulations or laws.

9.3

An employee's consent to submit to drug or alcohol testing is
required as a condition of employment and the employee's
refusal to consent may result in disciplinary action, including
discharge, for a first refusal or any subsequent refusal.

9.4

An employee who is tested in a "reasonable belief' situation
may be suspended pending receipt of written test results and
whatever inquiries may be required.
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10. APPEAL OF A DRUG OR ALCOHOL TEST RESULT
10.1 An applicant or employee whose drug or alcohol test reported
positive will be offered the opportunity of a meeting to offer an
explanation. The purpose of the meeting will be to determine if
there is any reason that a positive finding could have resulted
from some cause other than drug or alcohol use.
[EMPLOYER], through its health and/or human resource officials, will judge whether an offered explanation merits further
inquiry.
10.2 An employee whose drug or alcohol test is reported positive
will be offered the opportunity to:
• Obtain and independently test, at the employee's expense, the
remaining portion of the urine specimen that yielded the positive result.
• Obtain the written test result and submit it to an independent
medical review at the employee's expense.
10.3 The employee may use [EMPLOYER's] medical benefits, to
the extent that coverage may apply, for meeting the costs of
1O.2(a) and (b).
lOA

During the period of an appeal and any resulting inquiries, the
pre-employment selection process for an applicant will be placed
on hold, and the employment status of an employee may be suspended. An employee who is suspended pending appeal will be
permitted to use any available annual leave in order to remain in
an active pay status. If the employee has no annual leave or
chooses not to use it, the suspension will be without pay.

11. REHABILITATION AND EMPLOYEE ASSISTANCE
11.1 Rehabilitation assistance in lieu of discharge may be offered:
• To any employee who has requested rehabilitation assistance,
provided that the request is unrelated to an identifcation of the
employee as a violator of this policy.
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• To any employee who has violated this policy, provided that the
violation does not involve selling or transferring illegal drug, or
serious misconduct.
11.2 An employee who is in rehabilitation will be suspended, except
- when indicated by the circumstances of the case and the written recommendation of a licensed physician or recognized rehabilitation professional - an employee may be permitted to work
while undergoing rehabilitation on an outside-of-work basis. The
written recommendation must include a statement to the effect
that the employee's presence in the workplace will not constitute
a safety hazard to the employee, co-workers or others.
11.3 An employee whose rehabilitative therapy involves drug maintenance, hospitalization or detoxification will not be considered
for the exception from suspension described in 11.2.
11.4 An employee who is in rehabilitation or who has completed
rehabilitation will be allowed to return to work upon presentation of a written release signed by a licensed physician or recognized rehabilitation professional. The release must include a
statement to the effect that the employee's presence in the workplace will not constitute a safety hazard to the employee, coworker or others.
11.5 Rehabilitation assistance given by [EMPLOYER] will be:
o

o

o

Limited to those medical benefits that may be available in the
employee's medical benefits plan.
Obtained through a rehabilitation program that has been preapproved by [EMPLOYER].
Obtained by the employee during times that will not conflict with the
employee's work time, except that the employee may use any available sick leave or annual leave to be absent from the job with pay.

11.6 [EMPLOYER] will provide to any employee, upon request and
at no cost to the employee, information concerning local
resources that are available for the treatment of drug and alcohol related problems.
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12. INSPECTIONS AND SEARCHES
12.1 [EMPLOYER] may conduct unannounced general inspections
and searches for drugs or alcohol on [EMPLOYER] premises
or in [EMPLOYER] vehicles or equipment wherever located.
Employees are expected to cooperate.
12.2 Search of an employee and his or her personal property may be
made when there is reasonable belief to conclude that the
employee is in violation of this policy.
12.3 An employee's consent to a search is required as a condition of
employment, and the employee's refusal to consent may result in
disciplinary action, including discharge, even for a first refusal.
12.4 Illegal drugs, drugs believed to be illegal, and drug paraphernalia found on [EMPLOYER] property will be turned over to the
appropriate law enforcement agency and full cooperation given
to any subsequent investigation. Substances that cannot be
identified as an illegal drug by a layman's examination will be
turned over to a forensic laboratory for scientific analysis.
12.5 Other forms of contraband, such as firearms, explosives and
lethal weapons, will be subject to seizure during an inspection
or search. An employee who is found to possess contraband on
[EMPLOYER] property or while on [EMPLOYER] business
will be subject to discipline up to and including discharge.
12.6 If an employee is the subject of a drug-related investigation by
[EMPLOYER] or by a law enforcement agency, the employee
may be suspended pending completion of the investigation.

13. CONFIDENTIALITY
13.1 All information relating to drug or alcohol testing or the identification of persons as users of drugs and alcohol will be protected by [EMPLOYER] as confidential unless otherwise
required by law, overriding public health and safety concerns or
authorized in writing by the persons in question.
NOTE: This sample policy is not intended and should not be construed to be legal guidance. Anyone who wishes to implement a substance abuse program should first obtain the advice of legal counsel.
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Any comprehensive plan for addressing the issue of alcohol and
drugs in the workplace must include plans for counseling and rehabilitation. Employee Assistance Programs (EAPs) are specifically
designed for that purpose. EAPs also include managerial-supervisory
consultations and training and employee education. Employees are
either self-referred to the EAP or are referred by supervisors.
Employers save from $5 to $15 for every dollar invested in a drugfree workplace program in which the EAP plays an integral part. I
Employees do not pay for EAP services. The employer pays the
entire cost.

History of EAPs
EAPs developed out of occupational alcoholism programs (OAPs)
which began in the 1940s. Based on the premise that the troubled
employee should be confronted and helped while still on the job,
OAPs were initiated through the efforts of recovering alcoholics. The
threat of job loss is a powerful lever to penetrate the denial of the substance abusing employee and, used appropriately, is a strong motivator
for accepting treatment. The job is saved and the company retains a
productive worker.
In the 1940s, Kemper Insurance, Eastman Kodak and DuPont,
among others, established OAPs headed by staff who were recovering
alcoholics to deal solely with alcoholic employees. Supervisors were
trained to look for symptoms of alcoholism and then to confront the
employee. The employee was expected to see an alcoholism counselor (usually a recovering alcoholic) within the company or risk losing
the job.
During the 1970s, a shift in the OAP field occurred. Counselors
found it difficult to justify turning away employees who also needed
assistance in mental health and substance abuse areas other than alcoI

Employee assistance backgrounder. (1997). Employee Assistance Profession-

als Association, Inc., p. 1.
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holism. Practitioners started to expand their focus from alcoholrelated symptoms to job performance and found that programs dealing with a broader base of employee problems were more effective.
This evolution grew into the modern Employee Assistance Program,
which now encompasses a full range of life adjustment problems such
as parent-child relationships, emotional and life crises, substance
abuse, gambling, financial difficulties and eating disorders, among
others.
In the 1970s, landmark legislation gave OAPs an important boost.
The 1970 Hughes Act (Public Law 91-616) mandated the development of OAPs for the prevention, treatment and rehabilitation of all
federal employees with alcohol and drug problems. In 1973, passage
of the Rehabilitation Act served to promote awareness of the need for
occupational alcoholism/employee assistance programs.
Importantly, Section 504 of the Rehabilitation Act guaranteed the
rights of physically challenged people. This meant that federal
employers had to offer reasonable accommodation to employees with
disabilities.
In 1978, U.S. Attorney General Griffin Bell defined handicapped
to include alcoholism and drug addiction. This was a major breakthrough. Alcoholism and drug addiction were now viewed within the
concept of the disease model. This legislation is the precursor of the
concept of addiction as a disease and was carried over into the 1990
Americans with Disabilities Act (ADA).
As EAPs evolved, supervisors were trained to focus on and confront employees whose job performance was falling. Supervisors,
however, were particularly cautioned not to diagnose the problem.
Intervention by untrained, recovering alcoholic staff was shifted to
assessment by trained mental health professionals in today's EAPs.
In the 1980s, the EAP field expanded once again as large numbers of employers became aware of the presence of drugs in the workplace. CEOs became alarmed at having drug pushers and users on
their payrolls, Moreover, the National Transportation Safety Board
found that an increasing number of transportation accidents were
related to the abuse of alcohol and drugs. As a result, the Drug-Free
Workplace Act of 1988 was passed, encouraging companies to implement EAPs. President Ronald Reagan's Executive Order 12546 refer-
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enced EAPs as a solution to combat this growing workplace issue.
(See Chapter Seven for more information on relevant legislation.i
The Employee Assistance Professionals Association estimates
there are currently about 20,000 EAPs in the U.S., including about 80
percent of Fortune 500 companies." An Open Minds market survey
found that EAP enrollment nationwide has increased by 45 percent
since 1994 - 27 million in 1994 to 39 million in 1997. Open Minds
also reports that approximately 82.3 percent of employees in companies with a thousand or more employees have access to EAPs.
On average, 55.3 percent of employees have access to EAPs and
the prevalence rate is higher in certain industries, such as communications, utilities and transportation (which falls under DOT regulationj.t

Why EAPs Are Effective
EAPs have proven effectiveness:
• Within one or two years, the healthcare benefit use of substance-abusing clients who have had assessment, treatment and
follow-up is back to the level of normal (non-alcoholic) usage.
This level often remains steady for at least seven years.'
• The landmark 30-month evaluation of the USDHHS Employee
Counseling Service, its EAP, was the first and most comprehensive cost-effective study done of EAPs. Five categories of payroll leave data were accessed and ratings for each of 2,442
clients were compared to such data for a control group that
matched the other groups with respect to sex, managerial level
and geographical location.' The most cost-effective counseling
unit produced a $9 return for every $1 spent on the program.

Employee assistance backgrounder, p. 1.
"EAPs are evolving to meet changing employer needs: Steady growth of EAP
enrollment to continue in the years ahea d." (1998, January). Open Minds, p. 5.
4 Employee assistance backgrounder, p. 2.
5 Evaluation of the Department of Health and Human Services Employee Counseling Services Programs: Executive Summary. (1985, May). Arlington VA: Development Associates, Inc., pp. 4, 8.
2

3
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• A study by McDonnell Douglas found that its overall healthcare costs were reduced by 35 percent when the EAP was
involved vs. directly accessing their substance abuse benefit. 6
• A 1993 study by McLellan, et, a1., "Private substance abuse
treatments: Are some programs more effective than others?"
showed that EAP involvement in the continuum of care was
linked to more positive outcomes than in typical treatment studies. Fifty-nine percent of the participants were abstinent from
alcohol, 84 percent were abstinent from other drugs and 82 percent were still working."
• A 1995 Conference Board survey on the benefits of EAPs
found that among the companies surveyed there were 21 percent fewer accidents, 35 percent reduced turnover rates, 59 percent lower absenteeism, 62 percent higher productivity rates
and 68 percent improved morale.s
• Chamberlain Contractors, a small employer located in Laurel,
Md., initiated an EAP nine years ago in an effort to stop rising
worker's compensation and liability insurance costs. The EAP
cost of $7,000 per year has been more than offset by the
decrease in work-related accidents, injuries and substancerelated incidents. This has saved Chamberlain about $50,000 in
worker's compensation and liability costs, as well as health
insurance premiums per year.?
• An unpublished cost-benefit analysis of two test-site districts of
the U.S. Postal Service compared specific costs incurred by
employees before and after EAP intervention. The estimated
cost savings in the areas of annual leave, sick leave, total bills

Employee assistance backgrounder, p. 2.
Blum, T. and Roman, P. (1995). Cost-effectiveness and preventive implications
oj employee assistance programs. Rockville MD: U.S. Department of Health and
Human Services, pp. 24-25.
8 Cleaves, E. (1997, February/March)."The
hidden benefits of employee assistance programs," Chilton's Commercial Carrier Journal.
9 Gemignani,
J. (l997, February)."Targeting
substance abuse," Business &
Health, p. 17.
6

7
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paid and total compensation paid per EAP client was found to
be $3,900 .
• Similar benefits have been stated by others. General Motors
reduced lost-employee time by 40 percent, sickness and accident payments by 60 percent, grievance proceedings by 50 percent, and job accidents by 50 percent after establishing an EAP.
(The majority of savings were attributed to substance-abuse
counseling, which involves about 65 percent of the total array
of problems seen by the EAP.) DuPont's EAP handled 176 alcohol-related cases in its counseling program in one year and had
a 70 percent rehabilitation rate, with estimated cost savings of
$419,000.10
• Marsh and McLennan Companies reported anecdotal evidence
of savings resulting from drug-free workplace programs that
included EAPs. These savings included: lower workplace accidents at Tropicana; nearly $1,800 per employee savings at
Warner from lower recruitment and training costs, lower workers' compensation costs and fewer workplace accidents; 75 percent reduction in costs for inpatient alcohol and other drug
abuse treatment at Gillette Company; and lower absenteeism
and worker's compensation costs at Sawyer Gas Company and
at Oregon Steel Mills."

Program Models
Several EAP models are specifically designed to meet the needs
of a wide variety of companies, but most fall into one or a combination of the following. The Human Resource Director is usually in
charge of the entire program, whether in-house or out-of-house:

10 Berry, CA. (1981). Good health for employees and reduced healthcare costs
for industry. Washington DC: Health Insurance Association of America.
II Blum, T. and Roman,
P. (1995). Cost-effectiveness and preventive implications of employee assistance programs. Rockville MD: U.S. Department of Health

and Human Services, p. 27
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In-house

Model

The company employs the staff of the entire program. A designated company employee manages the EAP personnel, sets policies
and designs all procedures. The program can be housed physically
within the company or in offices away from the worksite, or ideally,
in both locations.

Out-of-House

Model

The company contracts with a vendor to provide an employee
assistance staff and services. The vendor may provide services in its
own offices, the company's offices or both. This model is viewed as
providing better accountability, lower legal liability for the employer
and ease of minimal start-up and implementation. This is by far the
most widely used model (probably 75 percent of all programs).

Affiliate

Model

A vendor or an in-house program subcontracts with a local professional rather than using salaried staff. This enables the EAP to
reach employees in distant company locations. Usually this model is
used in conjunction with a model that involves paid vendor staff. With
this model, the vendor may not have full control over a subcontracted
professional.

Consortium

Model

Several companies pool their resources to develop a collaborative
program and thus maximize individual resources. Government agencies often use this approach. Services may be provided on-site or in
separate offices. Running these programs may be more complex and
decision-making becomes more problematic.
To determine the best model, each organization must ascertain its
level of commitment to the complexity of the program. Many companies prefer the contractual out-of-house model approach because
commitment need not be long term. If an objective, third party evaluation of the program determines the EAP is ineffective, it is easier to
terminate a contract than to discharge members of the company's
staff.
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Company size, geographic location and diversity, employee population, and values and goals are also important considerations in
implementing an EAP. In many instances, an EAP consultant is called
upon to help match company characteristics to a particular model.

Essential Ingredients
Regardless of the model eventually chosen, the success of an EAP
rests on the following essential ingredients.
These elements are
equally important and are not listed in order of priority.

Policy Statement
The written policy statement clearly defines the purpose of the
program, organizational and legal mandates, employee eligibility, and
the roles and responsibilities of various personnel in the organization
and procedures. This statement should be endorsed by the highest
level of management and should have the formal support of unions (if
applicable ).
The statement sets important parameters for the entire operation
of the EAP. It will indicate, for example:
• The commitment by top management that the program is seen
as a prevention approach and that management and supervisors
will not know anything about a voluntary referral unless the
employee consents and signs a release.
• Who is eligible for services (for example, employees, loved
ones and significant others).
• How confidential information is handled by the EAP staff (for
example, where records are kept and who has access to the
records).
• How client records should be kept and for how long.
• EAP staff credentials.
• Methods for program evaluation.
• Whether an employee would receive paid leave from work for
appointments.
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Program Support
Support from the chief executive officer (CEO) or president of the
company is essential for success. A letter addressed to the employees
is strongly advised and produces important employee loyalty to the
EAP.
Funding
Several funding options are available for an employer starting an
EAP. EAPs have traditionally been financed as an in-house system or
have utilized a per capita at-risk funding mechanism. The basic per
capita funding averages from $25 to $75 per employee, per year,
depending on the range of services provided by the EAP. This fee,
which usually assumes a 5 percent utilization rate, is based on the
total number of employees in the company, regardless of how many
actually use the program.
This fee structure is more cost-effective than the traditional feefor-service mental health medical model, which may not provide
enough motivation for the counselor to move treatment toward a goal
and eventual completion.
Toll Free Telephone Line
Programs offer a toll free number for employee convenience.
Telephone intake with a professional counselor should be available to
all eligible individuals 24 hours a day.
Appropriate Location
Facilities for the EAP should be accessible to the physically challenged, soundproof and inconspicuous with nicely furnished and
well-maintained surroundings. If the EAP is located off-site, there
may be an office on the premises where supervisors and clients can
meet with the EAP counselor if they prefer.
Professional Staffing
EAP staff members should have educational and work experience
in the recognized mental health professions - psychology, social
work, psychiatry, counseling, or psychiatric nursing - and have
appropriate licensing. In addition, these professionals must demon-
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strate the ability and flexibility to work with managers, supervisors,
employees and unions. Because of the combination of counseling
and administrative components, many EAPs separate the EAP's
administrative role from counseling. Experience in working with substance addictions is critical.
The use of trained, licensed professionals protects the EAP, and
ultimately the company, from the legal problems surrounding malpractice because unlicensed practitioners make an employer vulnerable to legal suit.
Regrettably, universities in the U.S. are only beginning to offer
EAP-related degrees. The University of Maryland School of Social
Work offers a Master's program with a specialization in EAP studies.
Conversely, France, Ireland, and India require educational certification from colleges/universities for counselors in the workplace.
Employee Orientation and Outreach
If the EAP is to be effective, employees must be informed of its

availability and services from the very beginning. Memos, posters and
programs, including slide shows or films, can all be used to inform
employees about the EAP's existence. Orientations are usually given
to groups of approximately 50 employees at a time. Sessions may
include a description of EAP services available to the employees; a
short video explaining procedures and services; and a discussion
about confidentiality.
Employee Education
Employee education provides ongoing information on AIDS,
depression, financial counseling, stress management, substance
abuse, work/family issues and other related topics. Education programs are usually more effective and well-received if they are presented on company time. These sessions should be offered regularly,
perhaps monthly.
An employee education program should be based on the assumption that many employees may be only minimally aware of their
underlying problems. Education may address such topics as: the difference between recreational and dependent use of alcohol and drugs;
when fatigue is depression; and when edginess is stress.
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Employee education programs can use written materials, short
talks, workshops or films and should have a good fit with the characteristics of the company's other materials distributed to employees.
EAPs that include family-member participation should send
information to each employee's home in order to inform them of the
program and their eligibility for services.
II

I

II
I
I

I

II
II

[
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I

I
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Supervisory and Union-Steward Training
Supervisors, especially if they make referrals to the assistance
program, must be properly trained. They need to understand EAP policies, procedures and services and be clear about their role in the process. (A sample EAP supervisory training outline is presented in
Table 1.)
The costs of personnel problems can be extremely high. Presenting these facts to supervisors can be a way of convincing them of the
importance of the problems and why they need to be trained. The
EAP is described and emphasis placed on the role of the supervisor
and the availability of management consultation. The various fOTITIS
of referral are discussed in detail. Documentation and its importance
is also emphasized. Lastly, the role of the supervisor is explained.
Supervisors must understand that the use of EAP services is voluntary but that the EAP can be used as a step before a disciplinary
process. An assistance program can provide an opportunity for the
employee to get help before dismissal. Therefore, it is important for
supervisors to be trained to view referral as a service that will help
rather than one that will embarrass or humiliate the employee. Supervisors should also be trained to identify problematic performance
behavior and encourage employee utilization of the EAP.
Union-steward training is similar to supervisory training. However, stewards are unable to formally refer employees to the EAP and
are not in a position to use the employee's job as leverage. Stewards
learn how to encourage employees to use the EAP before problems
become unmanageable. Neither supervisors nor stewards are trained
to make clinical diagnoses. Instead, they are trained to identify problematic behavior and encourage employee utilization of the EAP. (See
Appendix for a sample Drug-Free Workplace Supervisor and Manager Training Agenda as developedfor Chase Manhattan Bank.)
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Training Outline

I. Costs of Personnel Problems
A. Measurable Losses
B. Hidden Losses
II. EAP Overview
III. Film (Optional)
IV. Supervisor's Role
A. Management Suggestion (Voluntary referral)
B. Formal Referral
C. Mandatory Referral
D. Return to Work
V. Documentation
A. When to document
B. What to document
VI. Interviewing the Employee
A. Dos
B. Don'ts
VII. Feedback With a Formal Supervisory Referral
VIII. Confidentiality and Legal Implications
IX. Questions and Answers/Summary
Role of the Supervisor
The process of identifying poor work performance and making a
successful referral for counseling is simple and straightforward. The
supervisor meets with the employee and shares his or her concern,
noting specific, objectively verifiable changes in performance and
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behavior (e.g., failure to complete assignments on time, tardiness,
sloppy work). The supervisor then:
• Clearly states the consequences of such behavior.
• Asks for and listens to the employee's explanation.
• Devises with the employee an appropriate course of action to
remedy the performance problems.
• Sets a specific date to meet again to review progress.
• Maintains a written record of the meeting.
At the second scheduled meeting, the supervisor reviews the earlier discussion, including repetition of performance problems, the
explanation offered, and the plan agreed upon for improvement. The
supervisor then shares with the employee an assessment of any
change that has occurred. Assuming a positive change has occurred,
the supervisor applauds that change and sets another meeting for several weeks later to make certain that the improved performance or
behavior continues. If performance or behavior has not improved, the
supervisor shares concerns in specific terms, again stating the consequences for continued poor performance or behavior and tells the
employee that if performance does not improve, the result will be disciplinary action.
At this point, the supervisor can offer to help the employee identify and resolve the problem and give the employee the name and telephone number of the EAP counselor. The supervisor might also tell
the employee that he or she will call ahead to let the counselor know
that a referral has been made. A written memo to the employee referring him/her to the EAP with a copy sent to the EAP for the
employee's records can be most beneficial.
Confidential Record Keeping System
The need for confidentiality holds an important position in EAPs.
Because of the link to the workplace, most employees will not participate in the EAP unless assured of its confidentiality. Everyone (staff,
clerical workers, interns, and volunteers) working in the EAP must be
trained to understand the importance of confidentiality and how easily
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it can be violated. The staff should be aware of federal and state regulations governing confidentiality and client-professional privilege.
A policy for assuring the security of records is essential. Files
should be locked, access should be limited and monitored and identifying information kept to a minimum. Proper release forms should
be used at all times. Policies that protect the confidentiality of persons who self-refer should be clearly established. Except in extreme
circumstances, in which violence or safety is clearly at issue, the
employee's confidentiality must be preserved. A management referral of an employee to the EAP usually occurs after a series of discussions between supervisor and employee about declining work
performance. Here, too, the policy regarding confidentiality should
be established and ground rules set concerning what information
will be communicated between the counselor and the supervisor.
This information may be given only with written consent from the
employee. Unless violence or safety is at issue or the employee has
authorized disclosure of the information, no communication about
the counseling session should take place between the counselor and
management.
Two pieces of legislation in particular cover the confidentiality of
client records:
1. 42 CFR Part 2 (Confidentiality of Alcohol and Drug Abuse
Patient Records, October 1, 1996) protects case record confidentiality
and is not exclusive to federal employees. It applies to any person or
legal entity that provides alcohol or drug diagnosis, treatment or referral for treatment. The law prohibits the disclosure of substance-abuse
records without specific written consent signed by the client.
This is applicable to EAP records for two reasons. First, the law
protects a substance abuser. The second reason is less obvious.
If a program were to separate its records into groups (i.e., "substance abusing" and "non-substance abusing") it would be simple for
anyone interested in knowing which clients had what diagnosis.
Therefore, under 42 CFR Part 2, the U.S. Department of Health and
Human Services' attorneys have concluded that all records in EAPs
must be treated as confidential.
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2. The Privacy Act of 1974 (Public Law 93-579) protects the confidentiality of records of federal employees. However, this law does
not protect the records of family members of federal employees who
may use the program. Each state also has Privacy Act legislation
which should be examined when operating a program in a specific
state.
There are legal exceptions to the confidentiality of records. These
include:
• when, under state and federal law and professional obligation,
the counselor must report abuse or neglect (particularly to a
child);
• access by a bona-fide third-party evaluator, inspector or auditor;
• when the client signs a consent form for the release of information;
• in situations deemed potentially life-threatening;
• when there is a court order (not a subpoena) signed by a judge;
and
• in the opinion of some attorneys, if the client has a worker's
compensation suit against the company or is a victim of sexual
harassment in the workplace.
Assessment/Referral
EAP clinicians should be skilled in the art of assessment and
referral. Without an accurate assessment, treatment and follow-up
have no valid base. The number of sessions provided vary from program to program, but the assessment should occur within the first two
sessions. At that time, the clinician decides if short-term therapy
would be beneficial to the client or if the client should be referred to
an outside source for longer term treatment.
Masi Research Consultants, Inc. (MASI) studied data from 47
clinical reviews of 4,500 EAP cases spanning a IS-year period. This
analysis found that only 19 percent of the total cases reviewed (representing 6 million employees and a total of 15 million covered lives)
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had been identified as alcohol/drug related. The figure should more
realistically be at least 30 percent.
Throughout the MASI reviews, clinical reviewers found that EAP
counselors consistently missed substance abuse. Therefore, EAPs and
client companies should have their client case records reviewed annually by outside professionals. We have consistently found significant
evidence of substance abuse in the EAP cases, but a major lack of
assessment skills by EAP counselors and/or failure to refer them for
treatment. The vast majority of schools of social work, psychology
and medicine do not require a course in substance abuse. As a result,
we recommend that substance abuse experience be required of all
EAP counselors. Employers should not assume that all licensed professionals have the appropriate substance abuse experience.
The EAP practitioner provides a referral to an agency or caregiver
and assists the employee to use the services offered by the outside
agency or provider. For this reason, the EAP must have a system for
identifying appropriate community resources and a method of evaluating each program's credentials.
Short-term Counseling
As defined by the Employee Assistance Professionals Association, the "core technology" of EAPs does not include short-term
counseling. Instead, this core technology covers:
• "expert consultation and training to appropriate persons in the
identification and resolution of job performance issues related
to the aforementioned employee personal concerns, and
• confidential, appropriate and timely problem-assessment services; referrals for appropriate diagnosis, treatment and assistance; the formation of linkages between workplaces and
community resources that provide such services; and follow-up
services for employees who use those services." 12
In the program model designed by Dale Masi for the federal government, it became clear that the EAP counselors were as highly qual12 Employee
Assistance Professionals Association. (not dated). The role of
employee assistance programs in a drug-free workplace [pamphlet], p.4.
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ified as those to whom they were referring clients. The short-term
counseling model was consequently utilized for the model federal
program. This model frequently does not require the employee to go
to another professional. Many problems can be solved with this
approach. However, for some employees (especially substance abusers), referral to longer-term treatment is necessary and does occur.
Early short-term counseling can prevent the postponement of
requiring longer term help, decrease later treatment costs and reduce
the confusion about locating services. Sessions offered in a short-term
model range from four to eight sessions per calendar year. Short-term
counseling focuses on a central theme. With the advent of managed
behavioral healthcare, the eight sessions provided by the company
EAP are sometimes more generous than the mental health plans provided by employers.
Community Resource Referrals
EAPs do not traditionally have a "preferred provider" network.
All community resources (inpatient and outpatient hospitals, psychologists, social workers, psychiatrists, self-help groups, residential
treatment centers and halfway houses) are utilized for referral purposes. EAPs should maintain basic up-to-date data and literature
about such resources. Again, with managed care, EAPs need to work
within the provider network of the employee's benefit plan.
Clinical Supervision
Clinical supervision, or the review of clinical records by a senior
clinician to ensure that counselors are providing high quality clinical
services, ideally takes place at the point of assessment and throughout
the case as the employee is being seen. In cases involving violence,
supervisory or medical referrals, and substance abuse, clinical supervision should be ongoing in an EAP.
Unfortunately, effective clinical supervision often does not
always occur in EAP practice. Employers should make this a requirement in their contracts. If this is not done, then outside clinical
reviews on an annual basis are even more critical to the success of the
program.
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Appropriate Follow-up
The lack of appropriate follow-up is the Achilles' heel of many
EAPs, particularly with substance abusing clients of the EAP. EAPs
should make direct follow-up with clients who have alcohol problems
for at least one year and two years for polydrug abuse. It is well worth
a company's investment to have good strong follow-up initiated by the
EAP, largely due to the high relapse rates of substance-abusing
employees.
Other Services
EAPs have expanded to include a variety of additional programs
such as childcare and eldercare referral services; financial and legal
counseling; and relocation and retirement programs.
Critical Incident Stress Debriefing
Given the alarming increase of workplace violence, (for more on
workplace violence, see Chapter Two) Critical Incident Stress
Debriefing (CIS D) has become a necessary skill for EAP practitioners. The technique of CISD, original1y developed to manage critical
incidents in the military, police activities, emergency medical services
and disasters, has evolved to its present form to serve individuals in a
variety of settings who have been involved in critical incidents. Incidents can range from employee suicide/homicide to robberies, fires,
earthquakes or other disastrous events.
CISD has two main goals as defined by Jeffrey T. Mitchell, Ph.D.,
president of the International Critical Incident Stress Foundation Inc.:
• to reduce the impact of distressing critical incidents on the
exposed personnel, and
• to accelerate recovery from the events before harmful stress
reactions have a chance to damage the performance, careers,
health and families of emergency services personnel. 13

13 Mitchell,
J. (1988,November). "The history, status, and future of critical incident stress debriefings," JEMS, p. 47.
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Sensitivity

to Special Populations

Counselors need to pay particular attention to the needs and issues
particular to women, gays, lesbians, minorities, the physically challenged
and developmentally disabled, in order to deal with group-specific issues
such as sexual harassment, family violence and role conflicts. Female,
bilingual and minority counselors may be more sensitive to the gender and
cultural nuances of a particular behavior or problem area.

Legal Issues
The design and implementation of the EAP must be done in
accordance with current laws, regulations and rulings, both on the
state and federal level. Two of the laws affecting EAPs are the Americans with Disabilities Act and the Omnibus Transportation Act. (For
further information on the ADA and the Omnibus Transportation Act,
see Chapter Seven.)
State statutes mandate the disclosure of suspected child abuse to
the appropriate state agency. The threat of harm to another person
made by a participant of the EAP requires warning the potential victim and, in some states, authorities and other family members.
Program policies and procedures should explicitly reflect all relevant laws and regulations. All program staff in-house, as well as vendor personnel, should be covered by professional liability insurance.

Evaluation of the EAP
Evaluation determines if the EAP is reaching its objectives in performing successfully and cost-effectively as a separate, functional
department of the company. Evaluations offer the opportunity to provide feedback to the client company and to the EAP providers in
order to assess the quality of treatment being provided and to suggest
improvements if appropriate.
We recommend the foIIowing methods of EAP evaluation:
• Employee/Client satisfaction surveys
• Management information reports
• Evaluation of vendor offices
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• Cost-effectiveness studies
• Monitoring of referral resources
• Contract compliance
• Peer review of clinical records
• Verification of counselor qualifications
• Sampling of the telephone procedures
• Interviews with key personnel such as managers and union officials.
Federal alcohol and drug regulations govern EAP records and
allow for bona-fide evaluations, audits and inspections of records.
EAP vendors should not use confidentiality as an excuse not to have
programs evaluated. In fact, EAP vendors and staff should welcome
an evaluation component to their program. An outside evaluation provides legal protection for the company. Each employer must assume
responsibility to evaluate its EAP's effectiveness since there is no federal standard or universal system of accrediting programs in place.
One mechanism to evaluate the quality of treatment, as developed
by Masi Research Consultants, Inc., uses an expert team of peer
reviewers - composed of a psychiatrist, a psychologist and a social
worker - to evaluate a selected sample of case records against a predetermined protocol that examines a number of relevant service
issues. The client company receives a complete report of the counseling process that evaluates the quality of service rendered, whether the
assessment was adequate, whether appropriate referrals were suggested and how those referrals were followed up to be certain that
they were successful. In addition, the experience and qualifications of
the counseling staff are evaluated, the ability of counselors to detect
and appropriately assess drug and alcohol use is specifically
addressed, and recommendations for improvement are offered.

Conclusion
EAPs are an integral piece of the Drug-free Workplace Model as
they have proven their effectiveness in this critical workplace issue.
Any employer without an EAP is being shortsighted and, worse, denying employees the opportunity to benefit from a Drug-free Workplace.
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Chapter Seven

Relevant Legislation
and Initiatives
In the last decade, legislation related to substance abuse has
greatly affected the workplace. Human resource professionals and
benefit administrators are constantly challenged to keep abreast of the
court decisions continuously being revised. This chapter highlights
significant legislation and court decisions, including Department of
Transportation (DOT) legislation. Proposed legislation is also
addressed in this chapter which, if passed, will affect employers and
their employees.
In the last decade, ten key pieces of legislation affecting the workplace have been passed. They include related substance abuse issues,
the Americans with Disabilities Act, tobacco legislation and legalization of drugs.
The laws concerning substance abuse are sometimes contradictory and often confusing. Case law may establish parameters in the
future. In the meantime, employers beware!

Drug-Free Workplace Legislation
Executive Order 12564: September 15, 1986
Drug testing in the workplace has come a long way since President Reagan signed Executive Order 12564 on September 15, 1986,
which required the head of each federal agency to develop a plan for
achieving the objective of a Drug-Free Workplace (DFW). This
included education and training, as well as policy development. The
Executive Order advised random testing of federal employees in sensitive positions, such as national security officers, and also approved
pre-employment testing at the employer's discretion. The order calls
for a statement of intent to test, which all employees would receive in
writing 60 days before any process is carried out. The employee has
the option of admitting their drug use and being offered rehab without
loss of employment. The DFW legislation recommended, but did not
mandate, the involvement of EAPs in planning, rehabilitation and the
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training of supervisors. A process for those who wished to seek help
within the 60-day window would be clearly established, as well as a
process outlined for employers and co-workers to identify substance
abusers.
The Drug-Free Workplace Act: Spring 1988
Workplace drug testing became even more widespread with the
passage of the federal Drug-Free Workplace Act in 1988, which
required all federal contractors and grantees to maintain a drug-free
workplace. The Act mandated drug awareness programs for employees and training of supervisors for companies that have federal contracts. Employers that have a single contract of $25,000 or more with
the federal government and those that have received a grant from the
federal government are affected by this Act. I This Act does not
require drug testing for subcontractors.
The Act requires covered entities to:
• Certify that they would provide a drug-free workplace.
• Publish a statement notifying employees of the prohibitions
against drug use, distribution and possession in the workplace.
Employees are also to be informed of the penalties for violation
of this prohibition.
• Establish a drug-free awareness program and inform employees
of the resources available to them.
• Require each employee directly involved in the work of the contract or grant to notify the company/grantee of any criminal drug
statute conviction for a violation occurring in the workplace.
• Notify the federal government of such a violation.
• Require the imposition of sanctions or remedial measures for an
employee convicted of a drug abuse violation in the workplace.
• Continue in good faith to comply with the above requirements.
1 An employer's
guide to dealing with substance abuse. (1990, October).Washington DC: U.S. Department of Labor, p. 13.
2 An employer's guide, pp. 13-14.
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Mandatory Guidelines for Federal Workplace Drug Testing
Programs (Alcohol, Drug Abuse and Mental Health
Administration): April 11, 1988
The original Federal guidelines for implementation of DFW published on April 11, 1988 established the scientific and technical
guidelines for federal workplace drug testing programs. This included
a certification program for laboratories, procedures for the collection
of urine specimens, review of test results and others.
• Approximately 1.8 million employees are covered under the
federal program.
• 80,000 to 90,000 tests are performed per year.
• The positive rate for all types of testing is approximately 0.6
percent to 0.7 percent.
• The positive rate for random testing is approximately 0.6 percent.'
Procedures for Transportation Workplace Drug Testing
Programs, 49 CFR Part 40, Final Rule (Office of the Secretary,
U.S. Department of Transportation): December 1, 1989
Modeled after 1988 Mandatory Guidelines, this rule specifies the
guidelines for drug testing for the operating agencies, including urine
testing procedures.
More than four million employees and 200,000 public and private
companies are affected by the DOT regulations." These represent the
most comprehensive and specific regulations for drug testing in the
private sector to date.
Six DOT agencies are involved: the Federal Aviation Administration, Federal Highway Administration, Federal Railroad Administra-

3 Armstrong,
R. (1999, February 27). DHHS Substance Abuse and Mental
Health Services Administration, Center for Substance Abuse Prevention, Division of
Workplace Programs. Presentation to the EAPA National Institute Training Course.
4 Clark,
H. W(1990, October-December).
"The medical review officer and
workplace drug testing." Journal of Psychoactive Drugs, 22(4), 435.
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tion, United States Coast Guard, Urban Mass Transportation
Administration, and Research and Special Programs Administration.
Each of the six agencies has testing procedures and regulations
that apply to companies under their jurisdiction. State laws supplement but are preempted by federal drug testing laws.
The Omnibus Transportation Employee Testing Act
(Public Law 102-143, Title V): September 28, 1991
The Omnibus Transportation Employee Testing Act (Omnibus
Act) expanded existing drug-testing rules from 1988 by requiring
alcohol and drug testing of safety-sensitive employees in the aviation,
motor carrier, railroad and mass transit industries (which includes the
non-federal public and private sectors). All persons with commercial
driver licenses are included. It additionally covers breath alcohol testing procedures and provides guidelines for split urine sampling - the
process of dividing a urine specimen into two so that the second, or
"split", sample can be used for confirmation testing - and the Substance Abuse Professional assessment.
On February 15, 1994, the DOT required implementation of drug
and alcohol-abuse prevention programs by January 1, 1995, for
employers with 50 or more safety-sensitive positions and January 1,
1996, for employers with less than 50 workers.' Employers are
responsible for implementing and conducting these programs. They
can choose to contract out for these services, use their own employees
or enter into a consortium with other businesses (often ideal for
smaller companies).
Types of Alcohol and Drug Testing Mandated Under the
Omnibus Acts
• Pre-employment. Testing is performed before applicants are
hired (or after offer of hire), before performing a safety-sensitive job for the first time and when current employees are transferred to a safety-sensitive jobs in the aviation, rail, truck, bus
5 Alcohol & drug rules: An overview. (1994, February). Washington DC: U.S.
Department of Transportation.
6 Omnibus transportation
employee testing act of 1991 (Public Law 102-143,
Title V), Sec. 3(a), Sec. 4, Sec. 5(a)(1), Sec. 6(b)(l).
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and mass transit sectors. Testing is a preventive measure since it
identifies drug users. It also poses less of a risk to an employer
with regard to grievances or litigation because the individual is
not an employee. The Omnibus Act did not specify whether
alcohol testing should use breath tests, blood tests or a combination of these or other testing methods. The regulations were
developed in consultation with the USDHHS Secretary, and the
Omnibus Act preempts state and local laws, except for state
criminal laws which impose sanctions for reckless conduct.
• Post-accident. Testing is done after an accident when the participating employee's performance may have been a contributing factor.
• Reasonable suspicion. Testing is conducted "for cause" when
an employee appears to be under the influence of alcohol and/
or drugs and the employer has reason to believe (based on facts)
that the employee is unable to perform his/her duties because of
drug impairment. Supervisors should be given appropriate and
adequate training to detect such signs.
• Random. Unannounced testing of randomly selected employees is conducted just before, during or after safety-sensitive
work is performed.
• Return-to-duty/follow-up.
Testing is performed when an
employee returns to safety-sensitive work after a violation of
alcohol rules and after rehabilitation. Scheduling is not
announced to encourage the employee to remain drug-free. Frequency and length between tests can vary.
• Periodic. Drug tests are conducted at designated intervals. This
type of testing can be limited in its effectiveness because, with
advanced notice in scheduling, users can stop drug use before
taking the drug test.
Confirmation Test
If the test result of the primary specimen of any of the above
forms of testing is positive, the employee has 72 hours in which to
request that the "split sample" be tested in a different USDHHS-certi-
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fied laboratory. The result of this confirmation test is transmitted to
the Medical Review Officer (MRO). The "split" specimen will be kept
in long-term storage by the laboratory for one year (or longer if litigation has occurred).
Reporting Test Results
Test results are reported to the MRO within an average of five
working days after the laboratory's receipt of the specimen. Tests are
reported as negative when the initial test is negative or the confirmation test is negative. Only specimens confirmed positive for a specific
drug are reported as positive.
Sample Retention
Unless otherwise instructed by the employer, drug-testing laboratories shall retain urine specimen records for a minimum of two years
and retain positive urine specimens in long-term frozen storage for at
least one year.'
Employees are prohibited from performing safety-sensitive duties
in the following instancess:
• A breath test shows an alcohol concentration of 0.040 or
greater.
• Within four hours after alcohol consumption (8 hours for flight
crew and air traffic controllers).
• If the employee has consumed alcohol within 8 hours after an
accident when his/her involvement has not been discounted as a
contributing factor or before being tested.
• If he/she refuses to take a required alcohol test.
• If he/she uses alcohol on the job.

7 Part 40---Procedures
for transportation workplace drug testing programs.
(1996). Washington DC: U.S. Department of Transportation, Drug Enofrcement and
Program Compliance Office. Retrieved March 1998 from the World Wide Web: http:/
/www.dot.gov/osf/dapc/regulations/part40.txt,
p. 19.
8 Breath alcohol technician, p. 2.
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Violations
Employees found in violation of federal drug-free regulations
(not those who tested positive for illegal drugs) must immediately be
removed from safety-sensitive duties. They will be referred to a substance abuse professional for evaluation. These employees cannot
return until they have complied with recommended treatment and
passed a retum-to-duty drug test.?
Evidentiary Breath Testers
Alcohol testing under DOT regulations is performed with evidential breath testing (EBT) devices that have been approved by the
National Highway Traffic Safety Administration and administered by
a Breath Alcohol Technician. Evidential breath tests measure the
amount of alcohol concentration in the breath.
Screening Test
If the alcohol test results in lower than 0.020 breath alcohol concentration, the result is reported to the employer, but a confirmation
test is not conducted. When a test result shows an alcohol concentration of 0.020 to 0.039, a second test is administered as confirmation
and the employee must be removed from performing safety-sensitive
duties for 8 hours or until a breath test is below 0.020. This is not a
rule violation and a SAP evaluation is not required, but temporary
removal is necessary for safety reasons. 10
Non-evidential alcohol screening devices, such as saliva testing
devices, can be used in place of evidential breath tests but only for initial or screening tests. Confirmation test must be conducted with evidential breath tests. These tests are administered by screening test
technicians who have met Breath Alcohol Technician requirements
and have demonstrated proficiency in the testing device. Any other
individual who has successfully completed a training course approved
by the DOT for alcohol screening tests can also perform the screening
test. I I

Alcohol & drug rules. p. 6-7.
Breath alcohol technician, pp. 2-3.
11 Part 40, pp. 35-36.

9

10
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Procedure for Confirmation Tests
If a confirmation test is needed, the employee is instructed to wait

at least 15 minutes, but no more than 30 minutes, before the test is
performed. The breath alcohol technician instructs the employee not
to eat, drink or put any substance or object in his/her mouth during
this waiting period. The technician should perform an air blank (in
which the air inside the evidential breath test is expelled) to ensure
that the evidential breath test registers zero before the confirmation
test is done. If the initial test and the confirmation test results are not
identical, the confirmation test is considered the final result."
DOT Final Rules on Alcohol and Drug Testing:
February 15, 1994
On February 15, 1994, the DOT issued final regulations on alcohol and drug testing for commercial motor vehicle drivers. The
amendments broadened the scope of testing to include all drivers with
commercial driver's licenses, including solely intrastate drivers. Commercial driver licenses are required to operate vehicles with a gross
weight of over 26,000 pounds, vehicles intended to transport 16 or
more passengers or vehicles that carry hazardous materials. The DOT
estimated that more than six million drivers across the country would
be affected by the new regulations. These regulations became effective on January 1, 1995 for employers with 50 or more drivers. For
employers with less than 50 drivers, the effective date was January 1,
1996.
The Drug-Free Workplace Act of 1998
The Drug-Free Workplace Act of 1998 was enacted to provide
$10 million in grants to educate small businesses. The Act encourages
small businesses to establish drug-free workplace policies. In connection with this Act, the Center for Substance Abuse Prevention is providing technical assistance to the Small Business
Administration
to promote training and education.

12

Part 40, pp. 28-32.
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Other Workplace-Related Legislation
Americans With Disabilities Act of 1990 (Public Law 101·336):
July 26, 1990
The Americans with Disabilities Act of 1990 (ADA) applies to
companies with 15 or more employees. Title I (Employment) of the
ADA prohibits the discrimination of an applicant or employee on the
basis of a perceived disability. The ADA legislation expanded the protection provided by the Rehabilitation Act of 1973, which prohibited
discrimination against handicapped individuals working for the federal government under federal contracts. The Equal Employment
Opportunity Commission is responsible for the implementation and
enforcement of the ADA.
Definitions
The ADA defines a "qualified individual with a disability" as "an
individual with a disability who, with or without reasonable accommodation, can perform the essential functions of the employment
position that such individual holds or desires. For the purposes of this
title, consideration shall be given to the employer's judgment as to
what functions of a job are essential, and if an employer has prepared
a written description before advertising or interviewing applicants for
the job, this description shall be considered evidence of the essential
functions of the job."13
With regard to substance abuse, the ADA explicitly notes that an
individual currently engaging in the use of illegal drugs is not a "qualified individual with a disability." Qualified individuals are those
who:
• Have successfully completed a supervised drug rehabilitation
program or otherwise been rehabilitated successfully and are no
longer engaged in illegal drug use; and
• Are participating in a supervised rehabilitation program and are
no longer engaged in illegal drug use.
13 Americans
with disabilities act of 1990 [ADA], Public Law 101-336, IGl st
Congress, 42 U.S.c. 12111Sec. 101 (8).
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The ADA also states that employers may:
• Prohibit all employees from using alcohol and illegal drugs at
the workplace;
• Require that employees not be under the influence of alcohol or
illegal drugs at the workplace;
• Require conformance with the Drug-Free Workplace Act of
1988 requirements;
• Hold an alcoholic or drug user to the same standards of
employment or job performance as other employees, even if
unsatisfactory performance or behavior is related to the
employee's alcoholism or drug use; and
• Require compliance with Federal regulations and standards
regarding use of alcohol and drugs.»
There is a major distinction between alcohol use and illegal drug
use in this legislation. Title I of the ADA is of special relevance in the
formation of an alcohol and drug policy for the workplace. Alcoholics
(not illegal drug users) are considered qualified individuals with a disability and are protected from discrimination. Even if the person has
not been diagnosed as an alcoholic but is clinically diagnosable as
such, he or she is afforded protection. Qualified individuals are protected from any adverse action (including dismissal) taken in relation
to that individual's qualifying condition.
Reasonable Accommodations for Substance Abusers
ADA-qualified individuals are held to the same performance
requirements of the job as any other employee. An employee's condition as an alcoholic cannot be used to excuse him or her from performance standards applicable to others. If an employee needs an
accommodation, he or she must ask the employer for it. In return, the
employer has to provide some form of accommodation to enable the
employee to perform his/her essential functions. It is a good procedure for the employer and employee to have a discussion to determine
14 Americans
with disabilities act of 1990 [ADA], Public Law 101-336, 101"
Congress, 42 USC 12114. Sec. 104 (c).
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what steps can be taken. This may include modifying a work schedule, transferring to a vacant position (the employer does not have to
create a new position just for the employee) or providing a leave of
absence while the individual undergoes treatment.
Drug Testing and the ADA
The ADA is neutral on the subject of drug testing, except in stating that drug testing for illicit drugs is not considered a medical examination under the law. It does not encourage, prohibit or authorize
drug testing of applicants or employees or the employment decisions
made on the basis of such tests.

Family and Medical

Leave Act

Employees covered by the Family and Medical Leave Act are
entitled to up to 12 weeks of job-protected but uncompensated leave
to treat their own serious health condition, which may include alcoholism and drug abuse. IS

Holihan v. lucky Stores: 1996
This is an important case because of the implication for EAP
referrals by supervisors. In 1996, the U.S. Ninth Circuit Court of
Appeals in California ruled that an employee may be "regarded as"
disabled by an employer if he or she is referred to an EAP by senior
management. Richard D. Holihan had been employed with the Lucky
Stores supermarket chain since 1966 and was eventually promoted to
store manager. In 1992 employee complaints about Holihan's performance and behavior began to arise. He was transferred to a different
store where more complaints were logged against him.
Holihan decided to take a leave of absence to contact the EAP
rather than be suspended during company investigations into the complaints. Holihan went to a psychologist, who diagnosed him with
work-related stress and recommended four months leave. After three
months and after filing a workers compensation claim, Holihan
received a diagnosis of "Organic Mental Syndrome, Not Otherwise

15 Delogu, N. (1999, February 27). Legal Update. Presentation
at the Drug Free
Workplace Program Training, EAPA National Training Institute, Washington, DC.
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Specified" from a physician associated with Lucky Store's insurance
earner,
Holihan requested, and was granted, first a one-month extension
of his medical leave, then a second one-month extension. His request
for a seventh month of leave was denied and when he did not return to
work, Holihan was fired because he exceeded the allowed six months
of leave.
Five months after this dismissal, Holihan reapplied for employment at Lucky Stores, but as management positions were not available, he was offered a clerk position and was told he could apply for a
management position once one opened. Holihan did not accept this
offer and filed a complaint in district court alleging discrimination on
the basis of his disability. The district court found in favor of Lucky
Stores, but on appeal, the 9th Circuit Court of Appeals reversed the
ruling. It found that although Holihan's condition was not an ADAprotected disability, he qualified for ADA protection because he was
"being regarded as having" a limiting impairment."
The Mental Health Parity Act: September 26, 1996
The Mental Health Parity Act (MPHA), signed into law by President Clinton on September 26, 1996, requires health care plans to provide equal limits (annual and lifetime) for medical/surgical benefits
and mental health benefits. The MPHA amends the Health Insurance
Portability and Accountability Act (HIPAA) of 1996.
HIPAA assures the portability of a person's health insurance coverage if he or she changes or loses a job; provides coverage with some
limitations for pre-existing conditions; makes health insurance available to people on an individual basis; makes health insurance more
accessible to small business; and assures that health insurance can be
renewed.'?
The MPHA does not require that healthcare plans offer mental
health benefits, but if they do, the benefits cannot be lower than those
for medical/surgical. If compliance with the parity plan causes an
16 "Regarded
as": Supervisor referrals in the aftermath of Holihan v, Lucky
stores." (1996, September/October). EAP Digest, p. 12-13.
17 "HIPAA and how it impacts EAPs." (1997, Summer). Employee Assistance
Professionals Association Legislative and Public Policy Newsletter, p. 1.
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increase in the insurance plan's premiums by 1 percent or more, the
plan may claim an exemption from the parity provisions. However,
the U.S. Department of Labor believes that most plans' costs will not
exceed 1 percent.v
The Congressional Budget Office estimates that MPHA provisions will cause premiums to increase by 0.16 percent to 0.4 percent
depending on employer reaction to MPHA.19 The CRS report notes
that employer and insurer reactions to MPHA may take form in several ways: reducing mental health benefits, dropping mental health
coverage, requiring higher co-payments or deductibles or cutting
other benefits provided to employees.
Companies with fewer than 50 workers and federally funded
healthcare plans are exempt from compliance with MPHA. Otherwise, companies must comply with the Act. The regulations took
effect beginning January 1, 1998, and end on or after September 30,
2001, unless additional congressional action is taken.w
Responsible companies are moving toward mental health parity.
As a result, others will follow suit, particularly in the present atmosphere of a competitive labor market.
The Substance Abuse Treatment Parity Act:
September 4, 1997
Rep. Jim Ramstad, R-Minn., and Sen. Paul D. Wellstone, DMinn., introduced the Substance Abuse Treatment Parity Act
(SATPA) to address parity for substance abuse treatment benefits.
Like the MPHA, the SATPA would require health and insurance plans
that offer substance abuse treatment benefits to have those benefit
amounts equal to those of medical/surgical benefits. Also similar to
the MPHA, the SATPA would not require plans to offer substance
abuse treatment benefits, but if they did, the benefits could not be
lower than those given for medical/surgical treatment. As with
MPHA, to contain costs, employers and insurers may reduce benefit

18 Federal rules provide for parity in mental health benefits [U.S. Department of
Labor Office of Public Affairs Press Release]. (1997,December 19), p. 1.
19 Neisner, p. 3.
20 Federal rules, p. 1.
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coverage overall, not offer substance abuse benefits or require higher
co-payments or deductibles.
Executive Order Protecting Federal Employees and the Public
From Exposure to Tobacco Smoke in the Federal Workplace:
August 9, 1997
President Clinton issued an executive order dated August 9, 1997,
that prohibits the smoking of tobacco products inside all facilities
owned, rented or leased by the executive branch of the federal government. 21 Many federal agencies and the armed forces already had
smoking restrictions in place, but the President's executive order
established a policy standard for the federal government. The order
also encourages agency heads to establish smoking cessation programs for employees allowing federal agencies one year from the date
of the order for implementation. Various states have passed similar
legislation for state facilities.
Most private organizations have some form of restrictions on
workplace smoking. A study on smoking at Massachusetts work sites
found that restrictions on workplace smoking altered the levels of nicotine concentration in all workers. In places where office smoking
was allowed, nicotine levels were significantly higher - and above
the reference point where significant risk levels occur - than in
smoking-restricted work sites.P In a study of worker perception of
smoking policies in the workplace, smokers were more likely to feel
that their company policy was more restrictive and expressed higher
levels of tension and stress than non-smokers. The study also found
that non-smokers felt that smokers took more time off for employee
breaks, while smokers felt smoking facilities were not adequate. The
study's researchers felt that organizations should be sensitive to the
needs of both groups when establishing smoking policies.z'
21 Text: Executive
orderbans smoking in federal workplace [electronic document]. (1997, August II). USIS Washington File. Retrieved from the World Wide
Web: http://www.usia.gov/topical/global/drugs/smoking.htm
22 Daly, J. (1998). "Employee perceptions
of smoking at work: Implications for
the implementation of workplace smoking policies." Employee Assistance Quarterly) 3(3),48-49.
23 Daly, pp. 51-53.
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Other recent relevant workplace smoking prohibitions include the
following:
• In 1992, the Joint Commission on Accreditation of Healthcare
Organizations began requiring hospitals to become smoke-free
as of January 1994, as part of accreditation requirements .
• In 1993, a group of state attorneys-general issued recommendations for setting up smoke-free policies in fast-food restaurants.
• In 1994, the Occupational Safety and Health Administration
(OSHA) proposed regulations to ban smoking in the workplace,
except in designated and separately ventilated smoking areas.
• Recently, California has banned smoking in all restaurants.

Legalization of Drugs
and Relevant Legislation
The movement to legalize drugs in the U.S. has had a checkered
history. In this book, we will address legalization only in reference to
the workplace.
The Institute of Medicine, an arm of the National Academy of
Sciences, one ofthe nation's most prestigious scientific research organizations, was commissioned by White House Drug Czar Barry
McCaffrey to study the medical benefits of marijuana. The Institute
concluded that marijuana can be medically effective in treating
chronic pain, nausea and AIDS-related weight loss. However, the
panel criticized marijuana's system of delivery through smoking,
which is harmful. Because of the credibility of the Institute of Medicine, the conclusion will be an impetus for further studies and
research.
We recommend leaving the medical prescription of such drugs to
be administered within federal guidelines. The workplace, however, is
another matter. Just as supervisors have a right to be informed of any
drug prescription that an employee is taking that may affect job performance, they should also have knowledge of prescriptions for marijuana or any other illicit drugs. How this will affect the drug testing
policies is something employers need to consider.
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California Proposition

215: November

1996

In 1996, California passed a landmark ballot initiative that allows
health care providers to recommend and prescribe marijuana to
patients for medical purposes. Specifically, the initiative provides protection for Californians to obtain and use marijuana for medical purposes when recommended by a health-care provider who has
determined that the person's health would benefit from the use of marijuana in the treatment of cancer, anorexia, AIDS, chronic pain, spasticity, glaucoma, arthritis, migraine or any other illness for which
marijuana might provide relief.>'
This measure has largely been blocked from implementation by
federal lawsuits and congressional threats to enact a law that would
allow the Drug Enforcement Agency to withdraw the prescriptionwriting permit of any physician who prescribes rnanjuana.>
The California measure allows individuals to grow or possess
marijuana for medical use. It is important to note that it only requires
a health-care provider's recommendation, which may be oral or written: written prescriptions or other record-keeping is not required. Furthermore, marijuana use for "any other illness for which marijuana
provides relief" is also protected. This means that individuals with
conditions that are not life-threatening can also receive a "recommendation" from a physician.
The California Medical Association has indicated its concern that
individuals, in preferring the use of marijuana, might instead stop the
use of established and effective medication.zs
In May 1997, a District Court judge ruled that the federal government cannot prohibit a physician from recommending marijuana to a
patient, even if its use is not legal. The judge's ruling cited the First
Amendment right of physicians and patients to have honest dialogue
concerning the medical use of marijuana.s?

24 Proposition 215: Text of proposed law. (1996, November 5). California Ballot
pamphlet, p. l.
25 Claiborne,
W. and Walsh, E. (1998, November 4). "Affirmative action ban
leading in Washington," The Washington Post, p. A34.
26 New marijuana law, p. 1787.
27 "Medical marijuana
update." (1997, July/August). EAP Digest, p. 11.
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Arizona Proposition 200: 1996
Arizona voters approved Proposition 200 in 1996 and allowed
two physicians to prescribe any of the Schedule I drugs, which
includes marijuana, heroin, and methamphetamine.v
The Arizona legislature later passed a bill in April 1997 prohibiting physicians from prescribing any Schedule I drug for uses not
approved by the Food and Drug Administration. In the November
1998 elections, however, Arizona voters reinstated the medical marijuana initiative.s?
Other States That Passed Legislation
Allowing Medical Use of Marijuna
A number of other states have passed laws legalizing the medicinal use of marijuana:
o

Alaska.

o

Colorado.

o

o

o

o

o

o

28
29

Connecticut. An existing law allows physicians to prescribe
marijuana, but it is not used because there is no provision for
supply.
District of Columbia. A medical marijuana initiative was
passed, but Congress did not appropriate money nor permit the
results of the voting to be publicized.
Louisiana. Act 1470 (July 15, 1997) allows physicians to prescribe Controlled Dangerous Substances for intractable pain.
Nevada. In 1998, voters approved a measure allowing physicians to prescribe marijuana for patients with certain illnesses.
New Hampshire. The law allows physicians to prescribe marijuana for cancer.
Oregon.

New marijuana law, p. 1786.
Claiborne and Walsh, p. A34.
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• Vermont. Law allows the use of marijuana for cancer and other
medical purposes as determined by the Commissioner of
Health .
• Virginia. Law allows physicians to prescribe and pharmacists to
dispense marijuana for cancer and glaucoma .
• Washington. In 1998, voters approved a measure allowing physicians to prescribe marijuana for patients with certain illnesses.
However, employers do not have to allow employees to take
illegal drugs (such as marijuana) at work.
The Government's Position on Legalization
Federal law does not recognize any valid medical use for marijuana
and physicians are still subject to federal prosecution. Marijuana is
classified as a Schedule I drug and such drugs are not recognized to
have medicinal value (see Glossary). Any medical use these drugs is
deemed to have can be found in combination with legal, prescription
drugs now available (which have gone through extensive clinical trials
and the Food and Drug Administration approval process). 30
A prescription drug on the market called Marinol is a synthetic
version of tetrahydrocannabinol (THC), the active ingredient in marijuana. The FDA approved this drug in 1985 for use by cancer patients
and in 1992 for AIDS patients. Its manufacturer states that, in contrast
to marijuana, Marinol's content is consistent in every batch and dosage, is safer and does not get the user high. Furthermore, HMOs reimburse the costs for Marinol.» Some experts say that because
Marinol's THC is in pill form, it takes effect far more slowly than
smoked marijuana and its results are variable.
Another dilemma is what constitutes medical necessity for marijuana use, as the initiatives are not specific with respect to specifying
the conditions when the drug can be used. This dilemma raises the
fear that the initiatives, meant to ease the pain for the seriously ill, are
abused by those who do not need the drug for such intense pain relief.

30
31

New marijuana law, p. 1787.
"Why grass is greener." (1997, January 20). BusinessWeek, p. 34.
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Supply
"Marijuana Clubs" have established themselves as a source of
medical marijuana. An article in Time magazine describes one club
where patrons could select various grades of marijuana leaf.32 Suppliers can also be found on the Internet. One company, which states that
it holds an Arizona cannabis dealer's license, advertises online. Its
"rules" for sale ask for a copy of the medical report or physician's
note, along with a proof of identification. It further states that after the
first purchase such documents are no longer required and the company will ship nationwide.

The Office of National

Drug Control Policy

The Office of National Drug Control Policy released a statement
on medicinal marijuana on August 15, 1997 which takes a clear stand
against legalizing marijuana for medicinal use:
Designating medicine through ballot imtiauves would
undermine the long-established process which ensures that
substances provided to the American public as medicines
have undergone rigorous scientific scrutiny. This procedure
protects Americans from unproven, ineffective, or dangerous
treatments. Allowing a purported medication to circumvent
federal approval does a grave disservice to the public,
because the [present] process guarantees that drugs are safe
and effective, that the benefits outweigh risks, and that physicians have had sufficient information to permit accurate prescription. Making an exception for marijuana would create a
dangerous precedent. Medicine must be based on science
rather than ideology. Misusing ballot initiatives to exempt
medications from proper testing would also give a sales
advantage to anyone seeking to market medical products
without investing in the requisite scientific research."

"Too high in California?" (1997, December 8). Time, p. 84.
Statemsent on marijuana as medicine. (1997, August 15). Washington DC:
Executive Office of the President, Office of National Drug Control Policy.
32
33

- 109 -

PRODUCTIVITY

lOST

u.s.

Department of Health and Human Services
The U.S. Department of Health and Human Services issued a Policy Guidance in response to the passage of California Proposition 215
and Arizona Proposition 200. The policy applies to all federal agencies and was distributed to medical review officer publications and
HHS-certified laboratories. It states that the Arizona and California
measures are inconsistent with federal law, the drugs covered by the
propositions have no currently accepted medical use for treatment in
the U.S. and places the safety, health and security of Americans at
risk. It specifically notes that MROs cannot accept the written or verbal recommendation or prescription by a physician for a Schedule I
drug as a legitimate medical explanation for the presence of the drug
in a specimen.>
The laws and proposed legislation described have far-reaching
effects on the workplace. We have found that corporate attorneys are
not always informed on the latest decisions. As we wrote this book,
we found major contradictions among attorneys and had to keep
going back to original sources for clarification.

The Role of Workers' Compensation
And Premium Deductions With a Drug-Free
Workplace Program
In their interest to limit worker's compensation claims for substance abuse, some state governments have begun to offer a monetary
special incentive for companies to install Drug-Free Workplace Programs. In these programs, companies are offered reductions in their
worker's compensation insurance payments if they set up a drug-free
workplace program. Such incentives offer a unique incentive for companies that do not have substance-abuse policies to establish them.
The program also encourages these companies to install EAPs.
By 1997, nine states had enacted such laws and one state had
finalized its rules. Another five have introduced bills. These states

34 Policy guidance.
(1997, January 2). Washington
Health and Human Services.
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offer discounts ranging from 5 percent to 20 percent of reductions in
worker's compensation premiums.
Requirements vary with each state, but include:
• Written policy statement
• Written notice
• Substance abuse testing (drug and/or alcohol)
• Employee education
• Supervisory training
• EAP or EAP resource list
• Compliance with confidentiality standards
Although only Washington State requires an EAP as a requirement for premium reductions, it is recommended that EAPs be part of
all drug-free workplace programs.
The following tables describe the details of these fifteen programs:
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Drug-free workplace programs can also lead to other "incentive"
programs. The state of Georgia passed a bill in 1998 that provides a 2
percent unemployment tax discount for employers who have certified
drug-free workplace programs.> This type of program could further
encourage the development of drug-free workplace programs.

35 National alliance for model state drug laws: Basic highlights of model law
summits/conferences and activities. (1999, February 26). Prepared by the Employee
Assistance Professionals Association, Legislative and Public Policy Department for
the EAPA National Training Institute: Drug Free Workplace Program Training.
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Alcohol and Drug Testing
And DOT-Required Professionals
Alcohol and Drug Testing
The period from 1987 through 1992 was rich with drug-policy
development and witnessed major jumps in testing programs.' For
example, the Omnibus Transportation Employee Testing Act of 1991
described in Chapter Seven accelerated drug testing.
Experts note that drug testing has become popular because
employers believe it correctly recognizes that there may be substance
users among its workers. Employers feel that the testing discourages
continued substance abuse - current employees may give up drug
use or seek help for the problem. Applicants who abuse drugs may
even be discouraged from seeking work at companies that have testing programs in place."
While the number of companies utilizing drug testing has
increased over time, the rate of positive tests has been steadily
decreasing. The AMA survey shows that positive test rates have
dropped from 8.1 percent in 1989 to 1.9 percent in 1995.3 The
decrease from 1989 to 1992 was attributed to the increase of random
and periodic drug testing during that period. The survey also notes
that it cannot conclude with statistical certainty that drug testing is an
effective deterrent to drug use - increases in the drug testing pool
may also have led to decreases in positive rates.'
The latest release of the SmithKline Beecham Drug Testing Index
shows that 5.4 percent of the 2.2 million tests conducted by SmithKline Beecham Clinical Laboratories for the workplace in the first six
months of 1997 were positive for drugs. The Index shows that marijuana accounted for approximately 60 percent of the positive tests,
I Interview
with Eric Greenberg, Director of Management
Management Association. September 22, 1997.
2 Grimsley, p. H13.
3 AMA survey, p. 2.
4 AMA survey, p. 7.
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followed by cocaine at 18 percent. The positive rates have been
declining steadily since 1987 when the positive rate was 18.1 percent.' (See Figure 8.) However, SmithKline notes that an increase has
been seen in positives for those in the safety-sensitive transportation
work force (as opposed to the general work force) since 1993.
Figure 8.
Annual Drug Positivity Rates
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Other companies have shown a similar decrease in the number of
test positives. Halliburton Co., a Dallas-based energy services and
construction company, reported that positive results dropped from 8
percent to 2 percent in the 1980s.6 Mobil Corporation reported a positive rate of under 1 percent, compared to 6 percent in 1986.7

5 Workplace drug test positives drop continue downward trend, SmithKline Beecham data show. (1997, September 11). SmithKline Beecham Clinical Laboratories
News Release, pp. 1-2.
6 Karr, A. (1998, May 5). "A special news report about life on the job - And
trends taking shape there." The Wall Street Journal, p. AI.
7 Karr, p. AI.
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Use of testing
In the work setting, testing is generally utilized in four ways:
• For screening, as part of the pre-employment process. Most
companies announce the screening publicly. Screening is conducted before applicants are hired.
• For reasonable cause, based on a specific incident that might
suggest the use of drugs by an employee. Most commonly, this
is done after an accident or other incident where drug use is
suspected as a causative factor.
• On a random, unannounced basis. The employee-test population is selected randomly and does not involve a suspicion or
evidence of drug use or an impairment of job performance. A
major advantage to this kind of testing is the deterrent effect,
since employees do not know if and when they will be tested.
This is generally reserved for jobs in which issues of public
safety or security are involved (e.g., public transportation) and
when it would be irresponsible to wait for a performance deterioration before taking action. This form of testing is growing,
and more employers are implementing random testing. Random
testing is seen as a more objective method because specific
employees are not targeted, excluding those involved with accidents.
• As part of the treatment regime. This is where testing originated
and was found to be most effective.

Why drug test?
Before drug testing methods are implemented in a company, management must ask some key questions:
• Why drug test? Is it because an impaired employee would
threaten the safety of others in the workforce? Are your
employees in positions of public trust?
• Who will be tested? All employees? Pre-employment only?
Safety-sensitive only? For cause? Random?
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• What will we do with the employees who test positive them? Treat them?

fire

• Will they be terminated, suspended or offered rehabilitation
through an EAP or another source?
Only after these questions are answered can a successful testing
program be achieved. We believe that each job should be classified
according to the following categories:
• public safety;
• national security;
• co-worker safety;
• public trust; and
• fitness for work.
Each area must be defined in terms of what effect alcohol or drug
use would have on the employee's job performance. These categories
can then be correlated with an appropriate method or methods of
breath or urinalysis testing, based on the amount of risk that exists in
having an impaired employee in each category. Some of the more critical categories might necessitate the use of all four methods of testing:
pre-employment, for-cause, random and as part of the treatment process, if applicable. This method provides the company with a solid
framework for establishing testing. Companies must establish their
own criteria on how to categorize jobs and which screening methods
to use.
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Job Classification

Framework
Job Example

Testing Method

Category

PROFESSIONALS

Public safety

Pre-, For Cause, Random

Bus Driver

National Security

Pre-, For Cause, Random

Defense Contractor

Safety of a Co-worker

Pre-, For Cause, Random

Crane Operator

Public Trust

Pre-, For Cause

Bank President

Fitness For Duty

Pre-, For Cause

Accountant

Rather than prescribing which testing methods are appropriate for
each category, classifying job categories provides employers with a
tool for structuring decision-making which may already occur in their
companies. However, if the job falls within the classification of public
safety or national security, then random testing, at the least, would be
appropriate. In jobs involving the safety of a co-worker or public
trust, it becomes a judgment that calls for very careful balancing of
the common versus individual good. In cases of fitness for duty, it
seems clear the "for cause" testing would be most appropriate.

Legal/Human

Relations

Issues

Controversy exists within employee drug testing over such issues
as the right to privacy, freedom from unreasonable search and negligence law. Companies can be sued whether they decide to use urinalysis testing or whether they decide not to use it. However, employers
should not make the decision to test based solely on legal reasons. If a
company follows certain established principles in developing the procedures and in actually performing the testing, it will likely be able to
avoid legal challenge.
We are not advocating testing all employees for alcohol and drugs
through a random method. We advocate and support pre-employment
testing and random testing for national security positions, safety-sensitive positions, for-cause situations and post-accident situations.
Testing should not be confined to only illegal drug testing. It should
also include prescription drugs.
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Alcohol and Drug Testing Methods
Standard drug testing is conducted in two parts. A screening test
is performed on a sample, and if it tests positive for one or more
drugs, a confirmation test, usually using a different method from the
screening test, is performed.
Various methods and parts of the body are used in testing for
alcohol and drugs. Although blood, hair, saliva, sweat and urine all
retain traces of ingested substances, urinalysis for drug testing and
breathalyzers for alcohol testing are the most widely used methods
available today.
Urinalysis
In the AMA survey, urinalysis alone accounted for 79 percent of
drug testing methods, while 92 percent of the respondents used urinalysis as part of a combination with other testing methods.s Urine
sampling is accurate and can detect traces of recent alcohol and drug
use (the rate of alcohol metabolism varies with each individual and
the amount of alcohol consumed). The collection and testing procedures are well established and specimens can be retained for at least a
year.
The time frame for detection varies by drug. (See Table 3.) A positive urine test for marijuana, for example, means the person used the
drug sometime within a period of several weeks. In contrast, a positive result for cocaine indicates the person used the drug within a
much shorter time period, usually 24 to 48 hours prior to the time of
the test. Thus, a positive urine test result does not mean that the person is intoxicated or impaired; it indicates only that a person has used
a particular drug at some time. A time frame for detection also varies
with the minimal level of drug that must be present before the test is
considered positive.

8

AMA survey, p. 5.
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Table 3. Detection

time for drugs (urinalysis)

Drugs

1 2

Detection time
(up to # of days)

Amphetamine/Methamphetamine

7

Cocaine

2

Heroin/Morphine (Codeine)

4

Marijuana (THC)

21

Phencyclidine (PCP)

4

Testing for illegal drugs in the American workplace has
become a common occurrence. In 1996, the number of U.S. firms
that conducted drug testing had increased by 277 percent in the last
decade.' In 1987, when the American Management Association
(AMA) first conducted its annual survey of drug testing in the
workplace, The AMA Survey on Workplace Drug Testing and Drug
Abuse Policies, only 21.5 percent of U.S. firms surveyed tested for
drugs. [It is important to note that the survey population reflects
AMA's corporate membership of9,500 organizations that employ a
quarter of the American work force, but is not a statistically accurate sampling of all American businesses"]. Of the Fortune 200
companies in 1983, only six had drug testing programs in place; by
1991, this had become 196.5

Masi, D. (1987). Drug free workplace. Washington, DC: BuraffInc., p.61.
National Institute on Drug Abuse. (1988). Employee drug screening &
detection of drug use by urinalysis. Rockville MD: U.S. Department of Health and
Human Services (DHHS Publication No. (ADM) 88-1442), pp. 14-15.
3 AMA survey on workplace
drug testing and drug abuse policies: Summary
of key findings. (1996). NY; American Management Association, p. 1.
4 AMA survey, p. 9.
5 Grimsley, K. D. (1998, May 10). "Like it or not, here's the cup," The Washington Post, p. H13.
1

2
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Blood testing
Like urine testing, blood testing is an accurate and well- established test, and specimens can also be retained. Blood testing can be
used to detect both alcohol and drugs. Its main disadvantage lies in
the invasive nature of the collection procedure, which requires a
licensed technician to draw the blood sample with a needle. It also
takes longer to obtain results and is a more expensive process than
urinalysis.
Breath testing
Breath testing detects different types of drugs, but it is most commonly used to detect alcohol. Its advantage lies in quick, on-site
results. It does have, however, high start-up costs: The company must
invest in the equipment and training of technicians.
Breath testing measures the alcohol concentration in the breath,
which is directly related to the alcohol concentration in the blood.?
The individual being tested blows "deep lung", or alveolar air into the
equipment, which then analyzes the sample. An alcohol concentration
of less than 0.02 is reported as negative. Results greater than 0.02
require a confirmation test. A IS-minute wait is needed before taking
the confirmation test. The delay gets rid of any possible residual
mouth alcohol, which may be affecting the test - if the individual
has used mouthwash that contains alcohol it could show up on the
test. A new mini-breath oxygen test is also available to give screening
information to supervisors.
Hair sampling
The advantage of hair sampling lies in the fact that drug traces are
retained over long periods of time (up to several years) as opposed to
urine, which retains traces for only weeks at the most. Hair sampling
is less intrusive and easier to handle, collect and store than other samples. It is also more difficult to cheat on this type of testing. But hair
testing also has its disadvantages.
Recent drug use (past week or two) may be more difficult to
detect. One clear disadvantage to this method is that drugs are more
difficult to detect in lighter hair-the lighter the haircolor (even if it is
9 Breath alcohol technician (BAT) training: Student handbook. (1994, July). US
Department of Transportation, p7.
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only dyed), the less it retains of drug traces. This raises some questions with regard to discrimination since darker skin and hair retains
drug traces longer. There are also fewer facilities in which this type of
drug testing service is available. Further clinical studies need to be
done to respond to the various issues and to establish standard criteria
with regard to hair drug testing.
Saliva testing
Saliva testing is easy to administer, provides quick results, gives
reliable results for alcohol testing and is inexpensive. Administering
the test involves dipping a stick or swab (wet with saliva) into a
reagent yielding immediate results. A number of different saliva tests
are available, including pocket-sized saliva-based alcohol test kits that
give test results in about 2-3 minutes if the breath alcohol content is
above 0.02. Further detailed studies of this method, however, are still
needed.
Sweat testing
Sweat patches are also used for testing. The perspiration retains
traces of drugs and is caught on the sweat patch. An advantage of
sweat testing is that it is less intrusive than blood, urine or saliva testing, but the testing method needs to be further refined. It can, however, detect heroin and is currently being used within the prison
system in Florida. 10
Two items useful to the employer can be found in the Appendix: a
sample drug screening procedure, which employers can use to inform
their workers of the testing procedures, and a sample drug screening
program participation statement, a form which employees sign indicating that they understand and consent to their participation in the
drug screening program.
Cost of Drug Testing
When the American Management Association surveyed its membership about workplace drug testing, it found that the average cost in
1995 of drug testing among the survey population was $45 per individual tested, including $10 for the Medical Review Officer.'!
Interview with Dr. Ian Macdonald.
llAMA survey, p.6.

10
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Future Trends
Alcohol and drug testing one's employees will never be a substitute for good management. The AMA survey found the companies
that combined drug-testing programs with other anti-drug programs
(such as education programs, supervisory training and employee
assistance programs) had lower positive test rates than those companies with a drug-testing program alone.'?

DOT-Required Professionals:
Breath Alcohol Technician
The Breath Alcohol Technician (BAT) is an individual trained in
the operation of evidential breath testing devices (EBT) used in the
alcohol testing process.
The DOT requires that the BAT be sufficient in the operation of
the EBT used in alcohol testing. The BAT's training should include, at
a minimum, the principles of EBT methodology, operation and calibration checks; the fundamentals of breath analysis for alcohol content; the procedures for obtaining breath samples; and interpreting
EBT results. These courses must be equivalent to the DOT's model
training course. ]3

DOT-Required Professionals:
Medical Review Officer
Federally regulated industries that conduct drug testing are
required to use the services of a Medical Review Officer (MRO).
USDHHS guidelines are specific about the role of the MRO in drug
testing programs 14:

12

AMA survey, p.3.

Part 40-Procedures for transportation workplace drug testing programs.
(1996). Washington DC: U.S. Department of Transportation, Drug Enforcement and
Program Compliance Office. Retrieved March 1998 from the World Wide Web: http:!
/www.dot.gov/osf/dapc/regulations/part40.txt,
p. 27.
14 "Mandatory
guidelines for federal workplace drug testing programs; Notice."
(1994, June 9). Federal Register,59(llO).
13
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• The MRO is a licensed physician with knowledge of substance
abuse disorders. There is no regulatory requirement for formal
certification of MROs, but USDHHS strongly recommends that
MROs undergo training and certification programs. These
ensure that MROs remain familiar with current regulations and
become aware of the latest information from the field.
USDHHS specifies three professional organizations which
offer MRO courses for physicians: American College of Occupational and Environment Medicine, American Society of
Addiction Medicine, and American Association of Medical
Review Officers. IS
• The MRO's role is to review and interpret positive test results
obtained through the laboratory utilized by the federal agency.
The MRO is to examine alternate medical explanations for any
positive test result. This includes an interview (by phone) with
the donor, review of the donor's medical history, or review of
any other relevant biomedical factors that may influence a drug
test. For example, the MRO reviews prescriptions for medication that may show positive results.
• The MRO may be an employee of the agency or a contractor for
the agency but may not have a financial interest in, be
employed by or be an agent of the laboratory for which the
MRO is reviewing drug test results.
• The MRO cannot receive financial benefits from having an
agency use a specific drug-testing laboratory or have any agreement with the laboratory that may be construed as a potential
conflict of interest.
MROs should be knowledgeable about toxicology, laboratory and
testing procedures, the various rules and regulations relating to drug
testing, and chemical dependency.

15 Medical review officer manual for federal
workplace drug testing programs
(CSAP Technical Report 15) [electronic document]. (1997). Substance Abuse and
Mental Health Services Administration, Center for Substance Abuse Prevention,
Division of Workplace Programs, pp 2-3.
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Procedure for Verifying Positive Test Results
Negative test results require an administrative review and completion of the Custody and Control Form by the MRO before it is transmitted to the employer. Many laboratories transmit test results
electronically to make sure the MRO receives them as soon as possible. However, a final determination and report to the employer can
only be made after the MRO receives a hard copy of the Custody and
Control Form from the Iaboratory.is
In verifying positive test results, the MRO must:
• Review the documents from positive tests.
• Notify the employee of the positive results.
• Provide an opportunity for the employee to discuss the test
result with the MRO.
• Review the employee's medical records.
• Review the employee's medical history and other biomedical
factors.
• Process the employee's request for a retest.
• Order reanalysis of a split sample if necessary.
• Report the final results of the drug test in writing to the company representative. This is usually a representative from
human resources, but the representative can also be from
security.
MROs must also notify the employee, before any information is
obtained from the employee, that any confidential medical information disclosed during the interview may be transmitted to the
employer if that information may affect public safety. The USDHHS
Medical Review Officer Manual for Federal Workplace Drug Testing
Programs notes that "this is analogous to reading the Miranda rights
to an individual before being questioned after an arrest."!"

J6
J7

Medical review officer manual, pp.8-9.
Medical review officer manual, p. 13.
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As with alcohol violations, employees must be removed from
performing DOT duties if the drug test is positive. They can return to
work only after undergoing evaluation by a substance abuse professional or MRO and treatment recommendations have been complied
with and completed. These employees are also subject to follow-up
and return-to-duty drug testing.

DOT-Required Professionals:
Substance Abuse Professional
DOT requires employers to offer the name of a substance abuse
professional (SAP) to those who test positive. This includes those
who test positive for illegal drugs. Although the employer can terminate such an employee, she must still refer the employee to an SAP.
The SAP assesses and makes treatment recommendations to employees in safety-sensitive positions who test positive for alcohol or drugs.
Employers are not required to pay for the use of the SAP. If the
employer chooses not to, it is the employee's responsibility. The average cost of SAP assessment is $500. The SAP plays an important role
in carrying out the objectives of DOT rules in relation to drug-free
workplace programs.
The DOT requires one of the following qualified professionals for
the SAP role:
• A licensed physician (doctor of medicine or doctor of osteopathy) knowledgeable and clinically experienced in the diagnosis
and treatment of substance abuse-related disorders;
• A licensed or certified psychologist, social worker or certified
employee assistance professional knowledgeable of and clinically experienced in the diagnosis and treatment of substance
abuse-related disorders;
• An alcohol and drug counselor certified by the National Association of Alcohol and Drug Abuse Counselors (NAADAC); or
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• A counselor certified by the International Certification and
Reciprocity Consortium/Alcohol
& Other Drug Abuse.It
The SAP should avoid any conflict of interest. DOT regulations
mandate that the SAP may not receive any payment from employee
treatment referrals. Although the DOT provides guidelines, it is the
employer's
responsibility
to designate
an SAP, and guidance
is
needed in order to assure the right choice.

SAP Duties
Assessment/Evaluation
A face-to-face assessment of the client must be conducted by the
SAP. A clinical assessment that includes standard psychosocial
history, alcohol and drug use history should be completed.
Screening
instruments
that can be used as part of the assessment
include the
Michigan
Alcoholism
Screening
Test, the Drug Abuse Screening
Test, the Alcohol Use Disorders Inventory Test, and the Brief Symptom Inventory.
It is important for the SAP to obtain a release-of-information
form, signed by the employee, which gives permission
for contact
with the employee's supervisor for work performance information, as
well as with family members or significant others to discuss the
employee's level of social functioning.
Contact should be made with
the employer's
representative
to verify the substance for which the
employee
tested positive. Without this collateral information,
the
assessment
is incomplete.
In order to provide a consistent level of
care recommendations
for client treatment, the SAP should follow
standardized criteria such as those established by the American Society for Addiction Medicine for levels of care.

Treatment Plan Recommendations
The SAP must also provide treatment recommendations.
The
SAP can recommend
various programs such as inpatient treatment
programs, partial inpatient treatment programs, outpatient treatment,
18 Substance abuse professional
procedures guidelines for transportation workplace drug and alcohol testing programs. (1995, June). Washington DC:U.S. Department of Transportation, Office of the Secretary, Drug Enforcement and Program
Compliance, p. 1.

- 128 -

ALCOHOL AND DRUG TESTING A NO DOT-R EaUIRED PROFESSIONALS

education programs and aftercare. This referral is made taking into
account all resources available to the employee, for example, insurance coverage and leave policies. It is necessary for the SAP to be
aware of the various programs and resources available to the client.
The treatment plan must be completed successfully by the client

prior to his return to safety-sensitive duties.
Notification Letter to the Employer
DOT regulations require the SAP to provide information on a
notification letter to the client's employer. The letter should be written
on the SAP's official letterhead, signed by the SAP, and include:
• Employer's name and address;
• Employee's name and social security number;
• Reason for the initial assessment;
• Date of the SAP assessment;
• Outline of treatment recommendations
ment);

(for those needing treat-

• Follow-up testing plan (when required for those who do or do
not need further treatment) for up to 60 months; and
• Reasons why the SAP determined the client does not need
treatment (for those who do not need treatment). 19
Follow-up evaluation

Before an employee can return to safety-sensitive work, the
SAP must conduct a second face-to-face follow-up evaluation to
determine whether the treatment plan has been properly followed.
The SAP's follow-up report contains the same basic information as
outlined above for the notification letter, as well as the following specific information:
• Name of the treatment provider;
• Inclusive dates of the treatment program;

19

Substance abuse professional, p. 6.
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• Clinical characterization of the employee's participation in the
treatment program;
• SAP's clinical determination as to the employee's demonstration of successful compliance; and
• Follow-up testing plan.
Follow-up Testing

The SAP must provide the employer and the employee a
plan for follow-up testing. This serves to continue the treatment
effort and provides reassurance to the employer that the employee is
performing safety-sensitive duties drug and alcohol free. The SAP
establishes the number, as well as the frequency, of follow-up testing.
This program can last up to 60 months, should be unannounced and
should not follow a predictable pattern.
Issues in Selecting a Substance Abuse Professional
SAP training should also encompass areas other than substance
abuse. It is desirable, if not essential, for an SAP to be a licensed clinical mental health professional. This provides clinical authority to the
SAP's functions and also provides a measure of protection should the
employer of the SAP's client be challenged legally in court or in arbitration proceedings. If the employee has a dual diagnosis (substance
abuse and mental illness), the employer can be challenged under the
Americans with Disabilities Act.
It is preferable for licensed social workers and psychologists to
have at least two years of experience in a chemical dependency setting such as those found in inpatient units (hospitals), a structured
outpatient program, a partial hospital program or a chemical dependency residential center.
Possessing a state alcoholism drug abuse certificate is another
qualification. However, it is not a substitute for licensure. An additional safeguard, but one which is not mandated by law, is also provided by possessing malpractice insurance adequate to cover the
SAP's functions.
The SAP should be familiar with the regulations that govern drug
and alcohol testing, as well as the various procedures for such in the
workplace. She needs to understand how the different drug-testing
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devices work (for example, the evidential breath testing device or
EBT). He or she needs to be knowledgeable about the roles and functions of others involved in the process, such as the MRO and the BAT.
The SAP should understand the difference between a certified and
non-certified laboratory and the importance of confirmation testing.
The SAP should also be prepared to encounter employees who test
positive for drugs or alcohol and challenge the results, the reliability
of the instruments or the specimen tested.
An EAP professional that takes on SAP functions faces potential
conflict between the two roles. If an EAP clinician has previously
counseled and established a therapeutic relationship with an
employee, he may find it difficult to act objectively as an SAP with
the same employee. The EAP clinician who acts as an SAP may face
a conflict between the public interest and the interest of the employee
in deciding when the employee should go back to work. Although the
decision to send the employee back to work rests with the employer,
the DOT regulations prohibit the employee from returning before an
SAP determines that she has successfully completed the rehabilitation
program and the employee passes a return-to-duty drug or alcohol
test. Placing public safety before the best recommendation for the
employee may be difficult for the EAP practitioner who traditionally
acts as the employee's advocate. While it may be important for an
employee to return to work without delay, his too rapid return to a
safety-sensitive position may create a risk to the workplace and the
public.

Lack of Standardization

of SAP Credentials

The various training backgrounds and experience of those qualified for the SAP credential can make it difficult to choose the right
SAP. The DOT only indicates which professional groups they are
willing to consider as SAPs. There is a lack of standardization in
terms of professional training, as well as levels of care recommendation. There is no group certifying SAPs as there is for MROs. Currently, the SAP has to use professional judgment to decide what
assessment and level of care are appropriate for the different situations encountered.
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Legal Issues
In many ways, the role of the SAP can be fraught with legal
implications. Because the employee's return to work is hanging in the
balance, SAPs can be pressured and sued for their decisions.
Any professional contemplating being an SAP or any company
hiring SAP services should ensure that:
• The SAP should know his limitations and qualifications when
performing tasks.
• The SAP should have written agreements with the clients which
delineate the SAP's services, as well as the limits on the SAP's
functions for the client and the employer.
• The SAP should keep informed of any changes in the law
within the field. Both the employer and the SAP need to keep
abreast of case law as it applies to particular work settings.
• The SAP should make certain, in writing, that her SAP functions are covered by professional liability insurance.zc
Questions remain regarding the definition of an adequate chemical dependency assessment and the steps by which SAPs and
employers of SAPs can minimize potential litigation. DOT's regulations are having an extensive impact on the field of chemical
dependency services.
Confidentiality
State and federal laws exist that limit the disclosure of information related to the SAP function. However, these rules also require
disclosure of certain information. Whether a counselor-client privilege exists or will be recognized or whether SAPs are protected by a
qualified privilege to disclose information will have to await further
definition by the courts.>'

20 Judge,
Assistance
21

w.,

(1994/95, December/January).

"Avoid SAP liability," Employee

Judge, W. (1994, September). "SAP reporting," EmployeeAssistance,
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Limitations

of SAP Regulations

A standardized definition of what constitutes readiness to returnto-work is needed. Although the SAP's notification letter may indicate that the employee is eligible to be considered for return to work,
it is currently the employer's decision. There is no mandate for compliance monitoring of return-to-work, which is a huge gap in a successful plan to safely return an employee with substance abuse
problems back to the workplace. The DOT does not address retention
or termination of employees - it is left up to company policy. In
addition, training is badly needed for SAPs. Because there is no standardized training, many EAPs are assuming the SAP role and potentially providing conflicting situations for the employee, as well as the
employer.
With the introduction of mandatory random alcohol testing, DOT
broke through a major barrier in the history of testing. Whether this
will be added to the testing regimen of other occupations is important
for non-DOT employers to follow.
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Addiction is a condition that results from prolonged drug abuse
and physical and emotional dependence on one or more psychoactive
substances. The American Medical Association, the National Council
on Alcohol and Drug Dependence, and the American Society of
Addictive Medicine have classified alcohol and drug addictions as
diseases.
There are three stages of addiction:
j • The early stage is characterized by an increased tolerance to the
drug of choice, the use to relieve tension, occasional memory
lapses, preoccupation with the drug, and lying about how much
and how often one is using it. Families and other persons close
to the user begin to become concerned about the pattern of use.
The middle stage is a progression from the early stage and is
characterized by increased rationalization devices and difficulty
in coping with one's job and family. Unreasonable resentments,
suspiciousness, irritability, self-pity and remorse are common
in this stage. Physical, financial and legal problems manifest
themselves in this stage as well.

I. In the final stage, drug use becomes an obsession. Impaired

thinking, tremors, paranoia and hospitalization are common.
Binges occur regularly, as well as a loss of tolerance for the
substance. This stage, if left unchecked, is terminal.
Alcohol is an intoxicant beverage obtained from the distillation or
fermentation of a wide assortment of grains, fruits and other herbaceous plants. It is the most widely used "legal" psychoactive drug in
the United States.
/'

Amphetamines and amphetamine-like drugs are central nervous system stimulants, including Desoxyn, codeine, "crystal," "ice"
and "speed." They are ingested, smoked, sniffed and injected intravenously or subcutaneously (as "skin poppers"). They have been widely
used by truckers as "uppers" to keep alert on long road trips. These
drugs are characterized as producing increased wakefulness and feelings of increased ability, often followed by an after-depression, which
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users attempt to offset with additional dosages. Suicidal tendencies
are associated with this depression. Indications of regular use include
(1) paranoia-like mood swings ranging from euphoria to severe
depression; (2) aggressiveness; (3) short -tempered irritability; (4)
changes in sleeping and eating habits; and (5) hallucinations.

J

Anabolic steroids. Drugs such as Dianabol, Equipoise and Durabolin are synthetic derivatives of the male hormone testosterone. They
are used by athletes and body-builders to enhance physical strength
and appearance. Adverse effects of these drugs include wild mood
swings, delusions and impaired judgment. Because they have recognized medical uses, they are Controlled Substances Act Schedule III
products. Among the undesirable effects are testicular atrophy, cardiovascular damage and aggressive behavior. In females, anabolic steroids have a masculinizing effect resulting in more body hair, a deeper
voice, smaller breasts and fewer menstrual cycles.
\;

Antidepressants are used in the treatment of depression, panic
attacks, obsessive-compulsive disorder, bulimia, obesity and other illnesses. Two examples of antidepressants are Prozac and Zoloft, both
of which improves concentration and elevates mood.

Barbiturates include Amy tal, Nembutal and Seconal, which are
Vcentral nervous system depressants which produce general, progressive depression, characterized by drowsiness, confusion, slurred
speech and sleep. Other depressants are anti-anxiety agents including
Valium and Librium. They are also referred to as sedatives, hypnotics,
tranquilizers, etc. These are generally "legal drugs" available only by
prescription, but subject to abuse.

v/ Cannabis is a plant containing tetrahydrocannabinol

(THe).
Marinol is a synthetic version of THe. Marijuana, hashish and hashish oil are psychoactive substances. These are Federal Controlled
Substances Act Schedule I drugs and are considered to be substances
with a high potential for abuse. Overdose may result in possible psychosis, as well as fatigue and paranoia. Street names include "pot,"
"Acapulco gold," "reefer" and "grass." Marijuana is the most commonly used illicit drug in America today (see marijuana).
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Chloral hydrate is a medically used depressant for the management of short-term insomnia, sedation, analgesia and prevention/suppression of alcohol withdrawal symptoms. It is similar to
phenobarbital, which is also used for emergency control of acute convulsions.

;/

Cocaine is a strong central nervous system stimulant. After marijuana, cocaine is the most commonly used illicit drugs in the United
States and is a very highly addictive substance. It is derived from
leaves of the coca plant and is usually consumed by sniffing/snorting,
smoking or injection. Immediate effects include a brief period of
intense euphoria (mental and physical superiority) accompanied by a
faster heart rate, increased blood pressure and muscle twitching. This
may be followed by cardiac and/or respiratory arrest. Prolonged use
can trigger paranoia, severe depression, mental confusion and aggressive behavior. It is a Federal Controlled Substances Act Schedule II
substance, classified as a narcotic

to/

Codeine is an alkaloid found in opium, most codeine used in
the U.S. is produced from morphine. It is medically prescribed for
the relief of moderate pain. It is by far the most widely-used naturally occurring narcotic in medical treatment in the world. It is
included as a narcotic in Federal Controlled Substances Act Schedules II, III and V.

k

Controlled

Substances

Act (Title II of the Comprehensive

Drug Abuse Prevention and Control Act of 1970). The CSA classifies all federally regulated substances into one of five schedules:
• Schedule I. High potential for abuse; no currently accepted
medical uses; lack of accepted safety for use under medical
supervision. There is no legal Schedule I drug. (Heroin, LSD,
marijuana, methaqualone.)
• Schedule II.High potential for abuse; has accepted medical use
with severe restrictions; abuse may lead to serious psychologicalor physical dependence. (Morphine, PCP, cocaine, methadone, methamphetamine, Demerol, Dilaudid, Percodan.)
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• Schedule III. Less potential for abuse; currently accepted medical usage; may lead to low physical dependence, high psychological dependence. (Anabolic steroids, codeine, hydrocodone,
Florinal, Tylenol with Codeine, Lorcet, Lortab, Vicodin)
• Schedule IV. Relatively low potential for abuse; may lead to
limited physical or psychological dependence. (Darvocet, Darvon, Talwin, Equanil, Valium, Xanax)
• Schedule V. Relatively low potential for abuse. May lead to
more limited dependence than Schedule IV drugs. (Over-thecounter cough medicines with codeine.)

V

Crack is the "street name" for crystallized cocaine, which is generally smoked using small glass or ceramic pipes. It appeared in the
mid-1980s as an inexpensive form of cocaine, which resulted in a dramatic increase in drug abuse problems and violence.

(

Depressants are chemical agents used to induce sleep, relieve
stress and allay anxiety. They are also known as sedatives, hypnotics,
minor tranquilizers and "downers." Two major groups of depressants
have dominated the licit and illicit market for nearly a century - barbiturates and benzodiazepines. The latter - Federal Controlled Substances Act Schedule IV - were first marketed in the 1960s and now
account for about a third of all prescriptions for controlled substances,
such as Xanax, Librium, Valium, Ativan, Dalmane and Halcion. Prolonged use can lead to dependence. Abuse of these drugs occurs as a
part of multiple drug abuse: heroin or cocaine abusers will use benzodiazepines to augment their "high." Approximately 50 percent of people entering treatment for narcotic or cocaine addiction also report
abusing benzodiazepines.

~

Designer drugs are chemical analogs or variations of other drugs
of abuse, produced in clandestine laboratories. Most common types
are hallucinogenic analogs of phencyclidine, amphetamine and methamphetamine. These include MDMA, also known as Ecstasy, and
STP, an acronym for "Serenity, Tranquility and Peace."
Drug abuse/substance abuse is excessive, inappropriate or nonmedicinal use of a drug to produce an effect on the user. This may
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result in behavior that adversely affects a user's functioning within the
community, family and workplace. Examples of typical behavior
indicative of drug abuse in the workplace include absenteeism, irascible behavior, carelessness and avoidable "accidents.
Drugs are chemical substances which produce physical, mental
or emotional changes in the user. Drugs fall into three principal categories: over-the-counter, prescription and illicit.
I

Hallucinogens are substances that are used to alter human perception and mood. The effects of hallucinogens are unpredictable,
and weeks after taken (or even years later), the user may experience
flashbacks. The most common dangers of hallucinogen use are
impaired judgment that may lead to rash decisions and accidents. Naturally occurring hallucinogens include peyote and mescaline,
extracted from "buttons" cut from the roots of cactus plants. Psilcybin
and psilocyn are chemicals obtained from certain mushrooms. DMT
(dimethyltryptamine) is found in a variety of plants and seeds.
(Because the "rush" lasts for 45 to 60 minutes, the effect is called a
"businessman's trip.") LSD (Lysergic acid diethylamide) is the most
potent hallucinogen known to man. It is classified as a Federal Controlled Substances Act Schedule I substance. The duration of its
effects - mainly illusions, hallucinations and altered perception of
time and distance - may last 6 to 12 hours. One in five of the
National Household Survey on Drug Abuse population reported having used hallucinogens, LSD being the most common.

V

v

/

Herbal ecstasy is a combination of herbs, mainly
caffeine, that may produce a "natural high." This drug
and readily available in most states. The Food and Drug
tion is reviewing reports of adverse reactions including
hypertension, strokes and even death.

ephedra and
is now legal
Administraliver failure,

Heroin is a semi-synthetic narcotic derived from opium. It is a
Federal Controlled Substances Act Schedule I controlled substance
that may produce euphoria. Pure heroin is rarely sold on the street. A
"bag" of heroin, called "horse" or "smack," may contain 100 mg of
powder, only a portion of which is heroin. Recently, heroin purity has
ranged from 1 to 98 percent, with a national average of 35 percent.
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The availability of higher purity heroin has meant that users now can
snort or smoke the narcotic. Previously, when the purity ranged from
1 to 10 percent, it was injected, exposing the users to HIV/AIDS and
hepatitis.

I

Inhalants are potentially harmful substances that may be
obtained legally, but are abused. Inhalants are drugs that yield chemical vapors that may produce psychoactive effects. Inhalants are classified as solvents (paint thinner, glue) and gases (hair spray, whipping
cream in aerosol dispensers, nitrous oxide, i.e., laughing gas). Use of
inhalants may cut off oxygen flow to the brain and can result in fainting spells. Death can result from inhaling concentrated amounts.

J

LSD (lysergic acid diethylamide) is a potent hallucinogenic,
also known as "acid." Effects are unpredictable, depending in part on
the amount taken and the user's personality, mood, expectations and
surroundings. Users experience mood swings, delusions and hallucinations. (See Hallucinogens.)

J

Marijuana is the most commonly used illicit drug in the U.S.,
and a Federal Controlled Substances Act Schedule I controlled substance. (See Cannabis.)

~

MDMA (ecstasy) is a psychoactive hallucinogenic - an amphetamine variant - that acts on the central nervous system. This drug is
particularly popular with college students and young professionals
who believe that Ecstasy can break down barriers and lead people to
trust each other.

~

Narcotics encompass opium, opium derivatives and their semisynthetic or totally synthetic substitutes. The poppy Papaver somniferum is the source for non-synthetic narcotics. Morphine is the
principal constituent of opium. Most codeine used in the U.S. is produced from morphine. Codeine is medically prescribed for the relief
of pain and is an effective cough suppressant.
/
Over-the-counter drugs. Prescription drugs are not the only
legal drugs of abuse. Over-the-counter drugs have the potential to be
addictive and dangerous. When taken as directed, they are considered
harmless and actually helpful. However, like the other drugs dis-
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cussed, over-the-counter medications are potentially dangerous under
abusive conditions. NyQuil, for example, a well-known cough mixture, has an amazingly high 25 percent alcohol content, in addition to
a high dosage of antihistamine, which can compound the sedation.
Considering that a bottle of wine has 12 percent alcohol content and
vodka 40 percent, it is easy to see how NyQuil can become addictive.
Vicks 440 and similar cough mixtures contain 10 percent alcohol and also carry the potential for addiction, though not as severe
as NyQuil. Most diet pills can also be potentially dangerous. Dexatrim, for example, contains high dosages of phenylpropanolamaine
and caffeine, which have the dual effects of suppressing appetite
and overstimulating the central nervous system. Thus, they function
much like amphetamines with similarly dangerous side effects and
potential for addiction. Any sinus medication taken in large quantities works like a "downer" and can be very addictive. These medicines - cold capsules, nasal sprays, sleep aids and various other
forms of pills - all have significant levels of antihistamine. Taken
in large quantities, they are addictive due to the easy dependence on
their sedative quality.

V

V

PCP (phencyclidine) is a hallucinogenic that was developed in
1959 as an anesthetic and a powerful animal tranquilizer. Street
names include "angel dust," "crystal supergrass," "hog," "loveboat"
and "rocket fuel." Psychoactive effects include feelings of strength,
power and invulnerability. At high doses, speech is affected along
with shallow respiration, hypertension, nausea, blurred vision, etc.
Psychosis and possible deaths are among the effects of overdose.
Psychoactive
effects.

drugs are substances that produce mind-altering

Semi-synthetic
narcotics include heroin; hydromorphone
(Oilaudid); oxycodone (Percodan, Percocet); and Hydrocordone (510 mg. is pharmacologically equivalent to 60 mg. of oral morphine).
These are derived by modification of the phenanthrene alkaloids contained in opium.
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Stimulants are substances used to increase alertness and reduce
malaise. These range from "mild level" products, such as caffeine and
tobacco, to "strong level" drugs such as cocaine and amphetamines.
Synthetic narcotics are products that seek to imitate the analgesic properties of morphine. Among these are meperidine, a form of
which 'has produced irreversible Parkinsonism, and methadone, which
was produced by Germany during World War II because of a shortage
of morphine. Related to methadone is the very commonly prescribed
drug, Darvon, which is among the top 10 drugs reported by medical
examiners in drug abuse deaths. Fentanyl (Sublimaze, Alfenta, and
Sufenta) is an exceptionally potent analgesic that may be hundreds of
times more potent than heroin.
/

Tobacco. In 1989, the U.S. Surgeon General issued a report citing
cigarette smoking (and other forms of tobacco usage) as addictive,
with the nicotine content of tobacco as the cause of the addiction. Citing a 1993 Environmental Protection Agency study, the EPA Director
testified that "secondhand smoking" causes an estimated 3,000 lung
cancer deaths among non-smokers each year. Approximately 62 million Americans used tobacco "within the past month." Nicotine acts
on the central nervous system as both a transient stimulant and a sedative. It is used by some to reduce anxiety. Many forms of cancer and
other serious illnesses are associated with the use of tobacco - a
legal" over-the-counter" drug.
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Resources
Americans With Disabilities Act
Equal Employment Opportunity Commission
Office of Communications and Legislative Affairs
1801 L Street, NW
Washington, DC 20507
(800) 669-3362 (Voice)
(800) 800-3302 (TDD)

Employee Assistance Programs
Employee Assistance Professionals Association
2101 Wilson Boulevard, Suite 500
Arlington, VA 22201-3062
(703) 522-6272
(703) 522-4585 (Fax)
Employee Assistance Society of North America
435 North Michigan Avenue, Suite 1717
Chicago, IL 60611-4067
(312) 644-0828
(312) 644-8557 (Fax)
104703.506@compuserve.com
Masi Research Consultants, Inc.
Watergate Mall-Mezzanine
2549 Virginia Avenue, NW
Washington, DC 20037
(202) 223-2399
(202) 223-2392 (Fax)
email: masirsrch@aol.com
http://rnembers.ao1.com/drmasi

Federal and State Legislation & Policy
Code of Federal Regulations
http://law.house.gov/4.htrn
Federal Register
http://law.house.gov/7.htrn
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Office of National Drug Control Policy
Executive Office of the President
Washington, DC 20500
(202) 467-9800
http://www.whitehousedrugpolicy.gov
National Alliance for Model State Drug Laws
1219 First Street
Alexandria, VA 22314
(703) 836-6100
(703) 836-7495 (Fax)
http://www.natlalliance.org
Substance Abuse and Mental Health Services Administration
Division of Workplace Programs
5600 Fishers Lane
Rockwall 2 Bldg., Room 815
Rockville, MD 20857
(301) 443-6780

(301) 443-3031 (Fax)
http://www.samhsa.goy
http://health.org/workplc

.htm (Division of Workplace Programs)

SAMHSA also publishes literature to assist organizations. One
example is the Making Your Workplace Drug-Free: A Kit for
Employers. Another resource is A Virtual Drug-Free Workplace Prevention Resource on the Internet, which will provide interactive
access to existing federal and other public/private sector information.
U.S. Department of Labor
http://www.dol.goY/do!/workpartners.htm
U.S. Department of Transportation
Office of the Secretary
Office of Drug Enforcement and Program Compliance
400 7th Street, SW
Washington, DC 20590
(202) 366-3784
(202) 366-3897 (Fax)

- 144 -

RESOURCES

House of Representatives Internet Law Library:
United States Code httplllaw.house.govl cfr.htm

International Organizations
United Nations International Drug Control Programme
Vienna International Centre
PO. Box 500
A-1400 Vienna
Austria
43 1 21345-0 (Telephone)
43 1 21345-5866 (Fax)
undcp _hq@undcp.un.or.at (e-mail)
http://www.ccsa.ca
International Labor Organization
Occupational Safety and Health
4 Route des Morillons
1211 Geneva 22
Switzerland
41 22 799 6715 Telephone
41 227996878 Fax
sechyg@ilo.org (e-mail)
http://www.ilo.org
International Council on Alcohol and Addictions
Case postale 189
1001 Lausanne
Switzerland
41 21 320 98 65 Telephone
41 21 320 98 17 Fax
icaa@pingnet.ch (e-mail)
http://www.icaa.ch

Medical Review Officer
American Association of Medical Review Officers
http://www.aamro.com/links.html
American Society of Addiction Medicine
4601 North Park Avenue, Suite 101

- 145-

PRODUCTIVITY

LOST

Chevy Chase, MD 20816
(301) 656-3920
Employee Health Programs (An MRO service)
6430 Rockledge Drive, Suite 600
Bethesda, MD 20817
(301) 571-0067

Safety & Violence Issues
The Baltimore City Commission for Women
10 South Street, Suite 600
Baltimore, MD 21202
(410) 396-4274
(410) 396-8137 Fax
National Institute for Occupational Safety and Health (NIOSH)
4676 Columbia Parkway
Cincinnati, OH 45226-1998
(800) 356-4674
http://www.cdc.gov/niosh/homepage.html
Occupational Safety and Health Administration
U.S. Department of Labor
200 Constitution Avenue, NW
Washington, DC 20210
(202) 219-7162 (Assistant Secretary for Occupational Safety
and Health)
(202) 219-8151 (Office oflnformation and Consumer Affairs)
(202) 219-8021 (Directorate of Policy)
(202) 219-9308 (Directorate of Compliance Programs)
http://www.osha.gov
Office of Personnel Management (OPM)
1900 E. Street, NW
Washington, DC 20415
http://www.opm .gov/workplac/index.html-ss
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Substance Abuse and Other Workplace Information
American Council for Drug Education
164 West 74th Street
New York, NY 10023
(212) 758-8060
http://www.acde.org
American Management Association
1601 Broadway
New York, NY 10019
(212) 903-8000
Drug-Free Workplace Helpline
5600 Fishers Lane
Rockville, MD 20857
(800) 843-4971
National Clearinghouse for Alcohol and Drug Information
P.O. Box 2345
Rockville, MD 20857-2345
(800) 729-6686 or
(301) 468-2600 in Metropolitan Washington DC
(301) 468-6433 Fax
http://www.health.org
National Institute on Alcohol Abuse and Alcoholism
Scientific Communications Branch
6000 Executive Boulevard, Suite 409
Bethesda, MD 20892-7003
(301) 443-3860
http://www.niaaa.nih.gov
National Institute on Drug Abuse
U.S. Department of Health and Human Services
Parklawn Building
5600 Fishers Lane
Rockville, MD 20857
(301) 443-4577
http://www.nida.nih.gov
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Society for Human Resource Management
1800 Duke Street
Alexandria, VA 22314-3499
(703) 548-3440
(703) 836-0367 Fax
http://www.shrm.org
The Workplace Helpline
(800) WORKPLACE
http://www.health.org/pubs/workcap.htm

Substance Abuse Professional
International Certification & Reciprocity Consortium/Alcohol
& Other Drug Abuse
P.O. Box 14148
Research Triangle Park, NC 27709-4148
(919) 572-6823
(919) 361-0365 (Fax)
National Association of Alcohol and Drug Abuse Counselors
1911 N. Fort Myer Drive, Suite 900
Arlington, VA 22209
(800) 548-0497
(800) 377-1136 Fax
(703) 741-7686
(703) 741-7698 Fax
naadac@internetmci.com
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Appendix
A. Sample Drug-Free Workplace Policies
B. Sample Drug Screening Program Participation Statement
C. Sample Drug Screening Procedure

D. Drug Education Course for Employees and Their Families
E. Training for Supervisors and Managers

A. Sample Drug-Free Workplace Policies
1. The Substance Abuse and Mental Health Services
Administration (SAMHSA) 1
[Your Company's Letterhead]
(Name of business) is committed to providing a safe work environment and to fostering the well-being and health of its employees.
That commitment is jeopardized when any (name of business)
employee uses illegal drugs or alcohol on the job, comes to work with
these substances present in his/her body, or possesses, distributes, or
sells drugs in the workplace. (Name of business) has established the
following policy with regard to alcohol and other drugs to ensure that
we can meet our obligations to our employees, shareholders, customers, and the public.
The goal of this policy is to balance our respect for individuals
with the need to maintain a safe, productive, and drug-free environment. The intent of this policy is to offer a helping hand to those who
need it, while sending a clear message that illegal drug use and alcohol abuse are incompatible with working at (name of business).

I Creating
a drug-free workplace: When service is your business. (not dated).
Rockville, MD: U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration, pp.8-9.
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• It is a violation" of our policy for any employee to possess, sell,
trade, or offer for sale illegal drugs or otherwise engage in the
use of illegal drugs or alcohol on the job.
• It is a violation of our policy for anyone to report to work under
the influence of illegal drugs or alcohol - that is, with illegal
drugs or alcohol in his/her body.
• It is a violation of our policy for anyone to use prescription
drugs illegally. (It is not a violation of our policy for an
employee to use legally prescribed medications, but the
employee should notify his/her supervisor if the prescribed
medication will affect the employee's ability to perform his/her
job.
• Violations of this policy are subject to disciplinary action ranging from a letter of reprimand, to suspension from work without
pay, up to and including dismissal.
It is the responsibility of our supervisors to counsel employees
whenever they see changes in performance or behavior that suggest
that an employee has an alcohol or other drug problem. Although it is
not the supervisor's job to diagnose the employee's problem, the
supervisor should encourage such an employee to seek help and tell
him/her about available resources for getting help. Because all
employees are expected to be concerned about working in a safe environment, they also should encourage their fellow employees who may
have an alcohol or other drug problem to seek help.

2. General Dynamics Alcohol and Drug Abuse
Program Guide

2

Policy
It is General Dynamics' policy to ensure a workplace free of alcohol and drugs for the safety and the well-being of all company
employees and the company itself. The problem of alcohol and drug
use and abuse is not more or less evident at General Dynamics than in
the rest of society. Our business, however, is too important to simply
2 Reprinted with permission from Masi, D. (1992). Developing Employee Assistance and Counseling Programs. New York: AMACOM Books, pp. 139-143.
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hope the problem will "just go away." As a responsible company,
General Dynamics has an obligation to ensure the safety and health of
our employees to the fullest extent. Employee alcohol or drug use
must not jeopardize employee or public safety or otherwise affect the
company, its employees, or its customers.
Why an Alcohol and Drug Abuse Program?
Substance abuse is an unfortunate fact of today's society. Unlike
many illnesses, however, such abuse can have far-reaching and negative impacts on the abusers' families, friends, and jobs, not to mention
the great destruction to the individual. Alcohol and/or drug abuse
erode a person's self-image and sense of value. As such, it is a problem that many people either try to ignore or deny altogether. But that
doesn't make the dependency any less real; it just makes it worse.
Alcohol or drug abuse leads to erratic behavior, a lack of compassion and understanding, and enormous financial difficulties. It's
expensive in both dollars and personal suffering. Guilt and insecurity
by the abuser, resentment by family members, and deep financial
problems are just part of the price the abuser pays. Marriages and
other family relationships can be damaged beyond repair and also can
lead to physical abuse.
From a business standpoint, employee abuse of alcohol and/or
illegal drugs often means excessive absenteeism, tardiness, safety
concerns, and decreased productivity and quality of work. As one of
America's leading defense contractors, General Dynamics has a
responsibility to provide the highest quality products possible in the
safest and most productive facilities possible. Employee alcohol and/
or drug abuse and the impact it has on other employees and the company cannot be tolerated.
A successful approach to this problem, and one that will benefit
all concerned, requires a mixture of education, personal awareness,
counseling, assistance, deterrents, and discipline. A program of this
nature can be successful if it is administered with compassion and
consistency. The implementation of this program involves each
employee, the unions, and the company all working together.
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Employee Assistance Programs (EAPs)
In order to help preserve the physical and mental health of
employees, the company has established Employee Assistance Programs that offer services through professional counselors:
• Referral services for alcohol and/or drug abuse, individual,
marital or family difficulties, stress and financial or legal concerns.
'. A 24-hour, seven-day-a-week
counselors as needed.

telephone hotline to professional

The confidentiality of individuals using EAP services will be
maintained as far as safety and security concerns and the law will
allow. An employee's decision to seek help voluntarily through EAP
will not be used against him or her for disciplinary action.
Your Human Resources Department can provide you with specific information about how to contact your EAP.
Rules of Conduct
Each General Dynamics employee is expected to follow rules of
conduct. These rules are very important to the purpose behind our
alcohol and drug abuse program. Violation of any of them makes an
employee subject to disciplinary action, including discharge.
• Use, sale, attempted sale, manufacture, purchase, attempted
purchase, possession, or transfer of alcohol while on company
property or in company vehicles during the individual's business day is a violation of company rules and will result in disciplinary action, up to and including discharge .
• Use, sale, attempted sale, purchase, attempted purchase, possession, or transfer of an illegal drug on company property or in
company vehicles is a violation of company rules and will
result in discharge.
• Being subject to the effects of alcohol or an illegal drug on
company property is cause to be referred for alcohol or drug
testing. Being subject to the effects of alcohol or an illegal drug
does not excuse misconduct when it is a violation of the law or
company rules. For example, an assault committed while subA-4

ApPENDIX

ject to the effects of alcohol or an illegal drug will subject the
employee to disciplinary action, up to and including discharge,
because of the misconduct.
• Employees who believe or have been told that their use of a
legal medication may present any sort of safety threat are to
report such drug use to company medical personnel to ensure
the safety of themselves, other employees, company property,
and company vehicles.
Inspections
Under this program, all persons who enter General Dynamics
properties or facilities, by doing so, consent to an inspection of themselves and their property, including their vehicles. In addition to standard gate inspections, General Dynamics may require individuals to
submit to special inspections of personal lockers, purses, briefcases,
desks, file cabinets, and other containers while on company property.
Special inspections will normally be made by no fewer than two
management officials, including one from Human Resources or Security. If the employee in question is represented by a union, a union
representative will be offered the opportunity to be present for the
inspection.
Individuals may not be touched during any inspection but may be
asked to empty the contents of their clothing. Those who refuse to
permit an inspection will be told that allowing such an inspection is a
condition of employment. However, in such a case, employees will
not be forcibly detained or inspected but will be informed that failure
to permit such an inspection will result in immediate suspension without pay and subject them to disciplinary action or discharge. Nonemployees will be subject to the same rules and conditions while on
company property
In addition, trained dogs may be used to detect illegal drugs in
personal and company property. These dogs will not, however, be
used to detect drugs on individuals.
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Alcohol and Drug Testing
Alcohol Testing
Alcohol testing is conducted using a breath alcohol test similar to
the tests conducted by the various law enforcement agencies. The test
is considered accurate within the testing limits used by the company.
If the breath alcohol test is positive, an employee may request to have
a blood sample collected and analyzed, but it is not required by the
company.
Drug Testing
Drug tests are conducted on urine specimens collected under
tightly controlled methods using a strict chain of custody to ensure
samples are not mixed up or altered. The company will NOT observe
sample collection. All drug samples are submitted to a single nationally recognized testing laboratory.
Drug testing is a multiple analysis process utilizing an initial
screen of the sample by immunoassay (or EMIT, as it is generally
known) and a confirmation of screened positives by use of gas chromatography/mass
spectroscopy (Ge/MS). This is the accepted
method of drug testing that eliminates errors.
Only those persons administering the alcohol and drug abuse program are allowed access to the alcohol or drug test results.
Applicants for Employment
All applicants being considered for employment are tested for
illegal drugs. An alcohol test is conducted only when there is reason
to believe that the applicant is under the influence of alcohol.
Applicants who test positive for either alcohol or illegal drugs or
who state that they have used illegal drugs over the preceding 12
months are denied employment.
Current Employees
For Cause: For current employees, alcohol and/or drug testing
takes two forms. For-cause testing for alcohol and/or drugs occurs
when the company has reason to believe that an employee is being
impaired due to alcohol and/or drugs or has used either alcohol and or
drugs on company property. In such a case, the employee is escorted
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to the Medical Department or the nearest collection site for evaluation
and possible testing.
Preventative: The preventative testing program has been designed
as a deterrent to the abuse of alcohol and/or illegal drugs by employees in positions of trust and confidence, employees in sensitive positions, and where continued use is evident. Selection for testing within
the groups is based on a non biased system and is conducted at
unscheduled and unannounced times. The following employees are
included in this program:
• Corporate officers, staff vice-presidents, and division vice-presidents.
• Employees in safety-sensitive jobs .
• Employees in or seeking security-sensitive jobs .
• Employees in any segment of the company where this entire
program has been implemented but the company has reason to
believe that the use of alcohol and/or illegal drugs continues on
company property.
Refusal to Consent: An employee's refusal to consent to an alcohol and/or drug test is considered insubordination and will subject the
employee to disciplinary action up to and including discharge.
Action Following Positive Test
First Positive
Any employee testing positive will be placed on an immediate
leave of absence and provided an option of using the EAP. The leave
of absence is without pay, but the employee may use accumulated
sick leave and vacation time, and current benefit coverage continues.
If the employee chooses to participate in the EAP at this time, it is not
considered voluntary participation. The employee may return to work
when another alcohol/drug test administered by the company within
30 days, or a maximum of 60 days if the employee is undergoing
treatment, is negative.
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If the employee returns to work, he or she is subject to unannounced and unscheduled alcohol and/or drug tests for two years following the first positive test.
Second Positive
If an employee tests positive again within two years of the first
positive, the employee will face discipline but not discharge. He or
she will then be referred to EAP for mandatory participation in a
company-approved alcohol and/or drug abuse treatment program and,
following the discipline, placed on immediate leave of absence. The
leave of absence is without pay, but the employee may use accumulated sick leave and vacation time, and current benefit coverage continues. The employee may return to work when another alcohol/drug
test administered by the company within 30 days, or a maximum of
60 days if the employee is undergoing treatment, is negative.
When the employee returns to work, he or she is prohibited from
holding or performing any safety-sensitive job for two years and is
subject to unannounced and unscheduled testing for two years following the second positive.
Third Positive
If within two years after the second positive, an employee again
tests positive for either alcohol or drugs, the employee will be discharged.
Company Social Events
It would be wrong to develop a company program that includes
fighting alcohol abuse and misuse if we did not recognize it as a possible problem at company-sponsored
social functions. General
Dynamics is taking a positive, proactive approach to this issue. Therefore, each division and subsidiary has established procedures that
address responsible consumption of alcohol at such events. These
include but are not limited to:
• Preventing employees and guests below the legal age from
drinking alcoholic beverages.
• Limiting the quantity of alcohol consumed, including the length
of time alcohol is served.

A-8

ApPENDIX

• Providing transportation for those whose driving ability is
impaired.
Our Responsibilities
The company will use fair and reasonable methods to ensure a
safe and healthful workplace free of the problems associated with
alcohol and/or drug use. To meet this goal the company will:
• Provide educational material to all employees.
• Train management and union officials.
• Establish and maintain Employee Assistance Programs for
employees and their dependents.
• Provide alcohol and/or drug abuse rehabilitation benefits that
are consistent with recognized treatment standards.
• Inform all employees of the rules of conduct on alcohol and
illegal drugs.
• Establish alcohol and drug-testing programs for employees suspected of being at work under the influence of alcohol and/or
drugs or using alcohol and/or illegal drugs on company property.
• Establish alcohol and drug-testing programs for individuals in
sensitive positions.
• Ensure alcohol- and drug-testing procedures are accurate, reliable, and confidential.
Assessing the workplace for the presence of alcohol and drugs is
an important first step. The next would be to write the policy. With the
completion of each, the employer is now armed with the facts and a
philosophy to guide the company into a full-scale implementation of a
drug-free workplace.
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B. Sample Drug Screening Program
Participation Statement
In accordance with Employee Screening Policy, a drug screening
program is established. The company is implementing an employee
drug screening program. The Drug Screening Program involves routine testing, including blood and/or urine sampling, performed by certified laboratories. These tests may be conducted by the Corporation,
its subsidiary companies, or its agent(s)
to determine that prospective employees meet the necessary qualifications for
employment and/or to comply with safeguards requirements.
1,
_
SS#
, understand, authorize, and consent to
the Corporation, its subsidiary companies, or its agent(s) conducting
such drug screening procedures. I further understand, authorize, and
consent that my continued employment status with the corporation or
its subsidiary companies may be contingent upon the successful completion of such drug screening requirements. My signature below
indicates that I have read, understood, authorize, and consent to the
above statement and hereby voluntarily participate in the Drug
Screening Program.
Are you taking medication now?Yes __
No __
If yes, please state medication:
_

Employee Signature
Date

_

Witness Signature
Date

_

----------------

----------------

Refusal to sign statement
Refusal to sign statement but
Participated in test
Cc:Employee screening file

A-lO

Yes __

No

Yes __

No
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C. Sample Drug Screening Procedure
Policy
In accordance with the Employee Screening Policy, employees
(to be determined by the company) are subject to drug screening. The
procedure will utilize blood and/or urine sampling, and will normally
be conducted during an annual medical examination. Additional
screening at random may be conducted when deemed necessary. Documentation is to be maintained in the employee screening file. An
employee has the right to refuse participation in this program. With
such a refusal, the employee will immediately be considered ineligible for positions in public safety or national security. Refusal of participation shall be documented.
Appropriate site employee disciplinary, reassignment, or assistance procedures are to be applied in instances of refusal. These are
determined by Human Resources policy.

Procedure
The actual sampling will usually occur at facilities selected by the
company. Before the testing, an employee shall be requested to complete and sign a "Drug Screening Program Participation Statement."
Then the employee will be asked to submit a sample. A specified
sample container will be supplied. If the employee refuses to sign the
participation statement but voluntarily agrees to the drug test, the
statement shall be completed and signed by a facility staff member
noting this situation.
At locations with a Medical Department, the sample is to be
obtained by the medical personnel.
At locations without a Medical Department, the sample may be
obtained in a controlled area by vendor personnel or company personnel. A representative of the company shall supervise and coordinate
the process when conducted by vendor staff. Alternatively, the
employee may be sent to a medical facility or the vendor laboratory to
submit the sample.
At a field site, the sample should be obtained by sending the
employee to a local licensed laboratory. Use of the same laboratory
the site utilizes is recommended.
A-ll

PRODUCTIVITY

LOST

Prior to sample submission, two sample containers will be properly labeled, including, at a minimum, the employee's name, social
security number, and sampling date. In one container, the employee
will submit the sample, which will then be split using the second container.
The sample should be controlled following its submission. After
splitting to provide a replicate, a tamper-indicating material (e.g.,
Parafilm, evidence tape, etc.) shall be applied to each container. The
employee will be asked to initial the tamper-indicating material.
Samples will be transferred to a certified reference laboratory or
certified hospital laboratory for analysis.
Following analysis, results of each sample are to be returned to
the originating facility. NOTE: all results shall be screened by our
designated Medical Review Officer who in tum shall notify the facility Medical Department and/or Human Resources representative. At
locations without either of these, the results should be forwarded to
the company manager. Reporting procedures should be arranged with
the analyzing laboratory. Each sample's results are indicated by "positive" or "negative." "Positive" indicates evidence of a controlled substance in the sample. "Negative" indicates there is no evidence of a
controlled substance.
With a "negative" result, the employee will be deemed acceptable, and no further action is necessary. The result is documented.
With a "positive" result, the following actions should occur. The
remaining replicate sample should be analyzed to confirm the initial
analysis and identify the specific controlled substance found earlier.
A company representative should confirm, and document, the integrity of the tamper-indicating material prior to analysis of the replicate.
If the result is "positive," continue with procedure. If "negative," neither sample result shall be used; a re-sampling shall be done as appropriate.
A "positive" result is deemed unacceptable, and the following
should occur.
Positive results from prescription medication are acceptable provided the amounts agree with prescription; a physician shall make this
assessment. Employees using such medication must note this on the
participation statement beforehand.
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The positive result should then be reported to the employee who
will have an opportunity to provide an explanation.
The employee shall be immediately ineligible for unescorted
access to stations pending final resolution.

Documentation
A record of drug screening, as well as of non-participation,
be retained in the employee screening folder.

Notification

will

to Employee Screening

For sensitive personnel, the appropriate Human Resources representative is responsible for notifying the employee screening representative (group that holds files and approves access request letters)
of all employees deemed unacceptable as a result of the procedure.
If and when the employee is deemed acceptable, the same Human
Resources representative is responsible for notifying the screening
representative so that access is re-granted.

D. Drug Education Course for Employees
And Their Families
The following is an employee and family member alcohol and
drug education course developed by Dale Masi under a contract with
IBM and reproduced with their permission. To maintain confidentiality, the EAP (not management) presented the material and the programs were held at different hotel locations across the country.
Families were invited to attend. Two different approaches were
used-one directed at teenagers and the other towards parents. The
educational programs were presented in a social-type setting and EAP
staff members stayed behind to talk to the participants.
The material is prepared in two 90-minute module outlines with
handouts, slides, and evaluation mechanisms. Further information
about obtaining the entire curriculum can be obtained by contacting
Dale Masi. This model is an example of a Parent Education Training
Package that can be offered to your employees and their family members. IBM should be applauded for investing in such a major prevention effort. It is an essential part of the PIM strategy to present a
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comprehensive approach to eliminating workplace drug abuse. Prevention should always be included in such an effort.

A Model for Alcohol and Drug Education
And Family Members

for Employees

Alcohol and other drugs are frequently used in our society. This
course presents to employees and family member some basic information about the most common drugs and offers practical approaches
to responsible behavior concerning their use or avoidance. The program is designed with an educational and preventive approach rather
than a treatment orientation.
Course objectives
• Increase awareness of the addicting effects of drugs such as
alcohol, marijuana, cocaine and crack.
• Increase knowledge and provide basic health information about
alcohol, marijuana, and cocaine and their potential adverse
health effects.
• Sensitize parents to the damaging effects one experiences while
under the influence of these drugs, and offer concrete suggestions as to how they can prevent adolescent substance use and
abuse.
• Promote involvement in parent group efforts and other community based volunteer organizations to address drug and alcohol
abuse.

Module

I, Part 1

(Each section allows for full presentation of background material
by instructor)
• Introduction of participants and group leader
• Participant questionnaire
• What is a drug?
A drug is any chemical compound that, when consumed, causes
changes in our body's chemistry. Drugs known as medicines can be
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very helpful when taken in accordance with the physician's instructions to treat illnesses and diseases. This course concentrates on psychoactive drugs, the most common of which are:
• Marijuana - consisting of crumbled leaves, stems, and ring
tops of the help plant that when smoked produces over 2,000
chemicals,
• Cocaine - a powerful stimulant manufactured by a chemical
process that uses leaves from the coca plant, and
• Crack - a form of cocaine that is smokable, less expensive,
and more addicting.
• What is a drink?
• Drink equivalences: loz. 80 proof

=

10 oz. Beer

= 3 oz. Wine.

• Blood Alcohol Content (BAC) refers to the amount of alcohol
in the bloodstream at anyone time that has not been metabolized by the liver. A healthy liver metabolizes about an ounce of
alcohol per hour. Factors are discussed regarding absorption.
• Legal implications of drinking and driving are explained.
• Let's have a party!
• The group is called upon to imagine a party, then to estimate
how much people might drink over a six-hour period, and to
describe the progression of party-goer behavior over that sixhour period.
• Effects of peer pressure, food, activities, and music on the
drinking behavior of guests are discussed.
• Options on how to handle the problem of drinking and driving
are presented.
• Myths about drugs.
This section addresses some of the common and not so common
myths about drugs and their abuse. It is presented with the following
myths. Substantiating facts to clearly dispel any variety to those
myths are then given.
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• Marijuana is a natural plant, not a dangerous chemical.
• Cocaine increases alertness and energy level.
• I can stop any time I like; it's not addictive.
• Marijuana does not always lead to hard drug use.
• Occasional use of cocaine is not harmful, only regular use
causes problems.
• Since crack is smoked in a fashion similar to tobacco and marijuana, it can't be as dangerous as drugs which are injected.
• Marijuana is no worse than alcohol.
• Myths about alcohol
This part of section 3 is handled identically to the drug section.
Myths are at least as prevalent for alcohol as for drugs and create
equally potentially dangerous situations when mistaken for the truth.
• You really have to admire people who can hold their liquor.
• Alcohol can be used as a food supplement.
• Alcohol warms the body.
• Alcohol brings your spirits up, makes you euphoric.
• Hangovers are caused by switching drinks.
• Alcoholics drink every day.
• You can't become an alcoholic by drinking only beer.
• A couple of vitamins, black coffee, sweating or a cold shower
are quick ways to sober up.
• Very few women become alcoholic.

Module

I, Part 2

• The effects of marijuana on driving
Numerous studies have been conducted to determine how marijuana intoxication affects driving performance. Driving-related tasks
that were tested and affected are:
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• tracking;
• concentration;
• reaction time;
• decision-reaction;
• estimating time;
• memory;
• judgment; and
• The effects of alcohol on driving.
Drinking and driving do not mix. Thousands of people are killed
annually by accidents while they or others are driving under the influence of alcohol. Alcohol affects driving in the following aspects:
• judgment;
• perception;
• alertness;
• concentration;
• coordination; and
• reaction time;
Teenagers and drugs and alcohol
These sections give the bleak picture of how out of control drugs
and alcohol are in the teenage population. Startling statistics are
given, such: 40% of all American high school seniors have used drugs
other than marijuana and about one out of 20 smokes marijuana on a
daily basis. Then the course discussion turns to how parents can help
stop this exponentially compounding problem.
• Employee and member self-test
The following is a self-test on understanding drug and alcohol
abuse. It is given to each of the participants. The questions require a
True or False answer.
• The occasional use of cocaine is not harmful.
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• Some social drinkers consume far more alcohol than even
advanced alcoholics do.
• The high from marijuana only lasts for a short time, and once it
is gone, so are all of the negative consequences. _
• An alcoholic with 10 years sobriety may safely take an occasional social drink.
• Alcoholism should be considered a symptom of an underlying
personality or mental disorder. _
• The spouse of the alcoholic is often a primary cause of the alcoholism.
• Marijuana is nowhere near as harmful to the lungs as tobacco
since one usually smokes a pack of tobacco cigarettes a day and
may only smoke an occasional marijuana cigarette. _
• Alcoholics Anonymous has been more effective than psychiatric treatment in helping alcoholics in their recovery. _
• Once an adolescent stops using marijuana, even if he were a
regular user for a while, he would recover quickly and suffer no
long-term damage. _
• The incidence of male alcoholism is constant among all major
social classes.
• An alcoholic is as blameless for his condition as is a diabetic.
• Cocaine is mostly used by people in their 20s and 30s and is too
expensive for and inaccessible to high school students. _
• An alcoholic who has "fallen off the wagon" more than four
times may usually be regarded as a lost cause. _
• Becoming unconscious from excess drinking is called a blackout.
• The most accurate predictor of cocaine use is previous use of
other drugs. _
• A person who never consumes anything stronger than beer is
probably not an alcoholic. _
A-18

ApPENDIX

• The ability to confine drinking to weekends suggests that a person is probably not an alcoholic. _
• It is much easier to become dependent on heroin than cocaine. _
• Crack is a new drug. _
• Alcoholics often seek help for emotional or family problems without ever mentioning a drinking problem to the
interviewer.
• The fact that marijuana is used to treat cancer proves it is not
particularly harmful. _
• Probably the best criterion for defining if one is an alcoholic is
whether drinking has continuing adverse effects on one's
life.
• Education about alcoholism often helps the alcoholic reduce
resistance to accepting the fact that dependency exists. _
• An alcoholic must hit bottom before beginning the recovery
process. _
• There are more males than females addicted to alcohol.
These questions and their answers are a small sampling of the
myriad of misunderstood characteristics about substance abuse.

Module

II

Each section calls for full instruction from leader.
Introduction

to Module 2

Discussion of desired goals for the module by the participants.
Group responses to Self- Test
Course leader gives correct answers and leads discussion of each
item. The answers often surprise participants.
Film
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A selected film is shown which also includes relevant discussion
of AIDS to IV-drug users as well as the relationship of AIDS and
reduced sexual inhibitions as a result of alcohol and drug use.
What can we do to stop this madness?
Prevention is the key
In order to understand how to prevent anything-in
this case,
chemical dependency-it
is important to grasp its characteristics.
Some important principals of chemical dependency include:
• the start of drug abuse;
• drug abuse as a progressive disease;
• the denial of drug abuse; and
• drug use as a contagious disease.
Prevention with children
This segment addresses how parents should get in touch with
their own values concerning drug and alcohol use to enable honest discussion to transpire. It also establishes some good working
guidelines.
Knowing who is at risk
Many factors go into the likelihood of abuse; a few are listed
here:
• family factors;
• peer factors; and
• scholastic achievement, social and developmental factors.
Warning signals of drug use
Although there may
drug use depending
behavioral indicators
cific. Here are some
few of the many that

be specific symptoms of different types of
on the drug principally being used, many
that a child is abusing drugs are non-speof the identified strong possibilities, only a
have been identified:
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• Withdrawal by a child from extracurricular activities that were
previously important.
• Absenteeism from either school, in the case of youngsters, or
habitual tardiness or absenteeism from work.
• Increased secretiveness on the part of children, unexplained
telephone calls, heightened hostility to inquiry, sudden onset of
hypersensi tivi ty.
• Overt sign of alcohol or drug intoxication.
What to do?
Two of the many possibilities for discussion are:
• Early intervention is critical.
• Recognizing that recovery is life long and for most abstinence
is the ONLY way.
• Drugs and Alcohol as a Family Issue
There are four major components to considering substance abuse
as a family issue. These are explained in detail.
• Enabling;
• Co-dependency;
• Denial; and
• Adult children of alcoholics.
• Resources to help
• Employee assistance programs
• Self-help organizations
• Wrap-up/Questions

and Answers

At the close of the course, the group is asked to participate to
clarify those questions or areas not included or fully understood.
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E. Training Supervisors and Managers
The Drug-Free Workplace legislation requires managers and
supervisors to be trained in understanding the extent of the problem,
knowing their responsibilities in implementing the company policy
and accessing assistance for employees they think may have a problem. Supervisors are classic enablers who deny the potential problems
of their employees. Training can be a vital method to convince supervisors of their responsibilities to employees and the employer in
addressing these situations.
Drug-Free Workplace Training for Supervisors
And Managers Sample Agenda
The following outline was a sample from the training co-author
Dale Masi provided to the Chase Manhattan Bank managers in its
New York City offices.
I. Description of the Drug-Free Workplace Act and Review of
Regulations
II. Drug Policy (Handout)
III. Drug/Alcohol Information
A. Drug nomenclature/classification
B. Incidence in the workplace
C. Relationship to job performance
IV. Film Viewing
V. Role of Managers and Supervisors
A. Monitor employee job performance
B. Job performance criteria
C. Refer to EAP
VI. Role of the EAP
A. Definition
B. Professional services
C. Confidentiality requirements
D. How the EAP works at [Company Name]
VII. Discussion
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