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INTRODUCTION

Weare pleased to present the fourth EAP International Compendium. Even though
this builds on the previous three editions, it is unique and has a great deal of new
information. In addition, we are welcoming many new authors.

As readers, you will see that the EAP field -is growing exponentially around the
world. This edition has representatives from every continent except Antarctica. We
also have contributions from all of the major EAP associations. Several articles
discuss current trends in the EAP field.

First and foremost, we wish to thank the 54 authors who cooperated and worked so
hard to make this a successful volume. Along with our authors, we also want to
thank the people who worked behind the scenes to bring this into fruition. Robin
Masi, who served as project manager, was responsible for keeping in contact with
all of the authors; it was a continuous process for an entire year. Nicholas
Malhomme assisted us in obtaining the numerous authors from all over the world.
Sharon Brody served as proofreader, and Kent Carlson was responsible for
formatting each of the fifty chapters. Finally, Todd Mook helped bring the
document into its final publication and printing ..
We hope that you, our readers, will benefit from the insights of the many authors
who contributed to this process.

Dale Masi and Carl Tisone
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REDEFINING THE EAP FIELD
DALEA.MASI

THE PROBLEM

The very question of whether EAPs are a business or a profession implies that there is a problem
in our field of practice. We would like to believe that EAPs are a profession and can operate and
thrive under a business model and be able to turn a profit, or at the very least produce enough
revenue to be able to invest back into the EAP to buildand ensure its services remain strong and
competitive. Unfortunately, this belief is not supported by the actual practices of the EAP field in
the United States. The original EAP model originally resided in personnel departments, with a
labor-management framework. More recently, however, with more and more EAPs packaging
their services based on a business model, the EAP field has suffered. By embracing the business
model to the exclusion of professional practice, U.S. EAPs now face the consequences of bare-
bones pricing (and services) and even the popularization of free EAPs through bundling practices
by health care providers. This chapter has been written with the intent of alerting the
international EAP community, and of re-examining the practices of EAPs in the United States, so
the EAP field can move from a field of study to a professional practice group that successfully
uses a for-profit business and professional practice model.

THE PROFESSIONAL MODEL
When discussing how the EAP field became an emerging profession, one must first define
"profession." In his 1957 seminal work "Attributes of a Profession," Ernest Greenwood stated
that "all professions seem to possess: 1. Systematic Theory, 2. Authority, 3. Community
Sanction, 4. Ethical Codes, and 5. A Culture" (Greenwood, 1957). In his 1978 doctoral
dissertation, Myron Lubell elaborated on Greenwood's components in greater detail:

1. Systematic Theory - Professionals have a knowledge set that is based on
abstract principles, more so than operational procedures, and thus must
pursue an extensive formal education.

2. Authority - Professionals have significant control over the nature and extent
of the services that they render, because they serve clients who are generally
unable to judge the quality of those services.

3. Community Sanction - Professionals are subject to licensure or certification
that delineates varying degrees of occupational jurisdiction in accordance
with criteria over which they have considerable influence.

4. Ethical Codes - Professionals adhere to standards of behavior that are
explicit, systematic, binding, and public service oriented; prescribe colleague
relations that are cooperative, equalitarian, and supportive; and are enforced
by their associations.

5. Culture - Professionals have a career orientation that leads them to high
personal involvement in their work and satisfaction with not only monetary
rewards, but also symbols such as titles and awards.

The working definition of a profession proposes that it is in essence a grouping of several
discrete but interdependent categories. These are values, knowledge, methods, roles, sanctions,
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principles, and concepts. One can picture EAPs as the center of a wheel with the categories of a
profession as the essential spokes.

When discussing how professions are related to science, we must first start with the basis that
science is either formal or empirical. A formal science is based on a set of established and proven
techniques applied in a methodological manner. An empirical science is based on experience or
observation and does not rely on a specific theory or methodology. The formal disciplines
provide the empirical sciences with the concepts which allow for systematic observation and
manipulation. The formal sciences are for the most part based on logic.

The empirical sciences are primarily observational; examples are physics, economics,
psychology, and zoology. Empirical sciences are classified into three groups: physical,
biological, and social. The five principal social sciences are anthropology, economics, political
science, psychology, and sociology.

The social sciences provide conclusions as knowledge, concepts, and methods. The practical
sciences (overt professions) imply postulates which allow them to answer the question "how."
As an example, clinical psychology was taken from the social sciences, which in tum drew from
the formal sciences.

The profession uses both the concepts of the formal sciences and the acquired knowledge of the
empirical sciences. A profession is neither a science nor an art but combines the science with
skills. Science without practicing professions is an intellectual exercise. A profession provides
the opportunity to apply scientific principles to achieve results that will improve the social
condition.

Each practical science or profession has its own specialty with its particular postulates. It
represents a disciplined choice of acts which are guided by the application of EAP practice
theory.

Adapting Greenwood and Lubell's framework, the following are considered contemporary
ingredients of a profession:

Values. Values are learned from four sources: role models, peer groups, membership in large
groups (conferences, professional associations, and journals), and the external environment.
Values are gained intellectually, emotionally, and ritualistically. Practitioners also have their own
set of values which they bring to the workplace. The values that form the basis for practice in
EAPs have yet to be defined beyond the value of confidentiality. We hold true that maintaining
the employee's confidentiality is the ultimate value in our emerging profession. Without the
promise to maintain the employee's confidentiality to protect them from certain social stigma,
embarrassment or a direct reaction from their employer, EAPs would not be allowed to function.
However, the value of confidentiality must not remain the sole value in the EAP profession.
Values positions are not static. They emerge, develop, and are modified in the course of social
interaction, including that between the practitioner and the people served. More values must be
defined and inserted into the practice of EAPS.
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Principles. Principles are fundamental assumptions associated with rules for behavior. They are
seen as an elaboration of values and as the beginning application to a code of conduct. The
principles of EAPs lie in the Core Technology. According to Roman and Blum (1985), there are
seven aspects to EAP's Core Technology.

1. Consultation with, training of, and assistance to work organization leadership
(managers, supervisors, and union stewards) seeking to manage the troubled
employee, enhance the work environment, and improve employee job
performance; and outreach/educatiori cof employees/ dependents about
availability of EA services;

2. Confidential and timely problem identification/assessment services for
employee clients with personal concerns that may affect job performance;

3. Use of constructive confrontation, motivation, and short-term intervention
with employee clients to address problems that affect job performance;

4. Referral of employee clients for diagnosis, treatment, and assistance, plus
case monitoring and follow-up services; organizations, and insurers;

5. Assistance to work organizations in managing provider contracts, and in
forming and auditing relations with service providers, managed care
organizations, insurers, and other third party payers;

6. Assistance to work organizations to support employee health benefits
covering medicallbehavioral problems, including but not limited to:
alcoholism, drug abuse, and mental/emotional disorders; and

7. Identification of the effects of EA services on the work organization and
individual job performance.

Knowledge. University education is essential for a profession. The factual foundation of EAPs
comes through its knowledge areas. Unfortunately, the knowledge base that many practicing
professionals in the EAP field possess is not the specific type of knowledge that would help
accelerate EAPs from a field of practice to an actual profession. There are many types or services
within EAPs, such as work principles, work-life, elder care, child care, legal, and financial
services. However, many EA professionals have never taken an academic course in EAPs, and so
they are not aware of how to best administer and utilize these services. The knowledge base most
prevalent in the EAP field is psychology, which is an entirely different profession with different
practice standards and goals from EAPs. Educational standards for EA professionals must be
raised. Faculty need to be educated and encouraged to develop programming to address the lack
of academic offerings in EAPs. As EAP staff, we must continue to learn, and to complete
Masters' theses and PhD dissertations in EAP-related topics. Applying for a Fulbright or similar
funding sources also serve as ways to boost the education of workers in the EAP field.

Sanctions. Sanctions for EAPs give all the others the authority to practice. Any profession gets
its legitimization from the society to practice. This is the acknowledgement by the society that
the group has arrived at the level of a profession. It is obvious why various groups fight so hard
for various forms of sanctions. Battles are waged in state legislatures over licensing and today
one hears much about credentials and recognition. However, the EAP field has no official system
for sanctions on the professionals in the field (except through the CGA accreditation process; see
below).

5



Methods. The method in professions spells out the rational operational steps necessary to get
from the identification of a problem to the evaluation after the change process has been
implemented. Of course the professional has to be aware of these steps, remembering that some
can occur simultaneously or in a different order. Clinical counseling is the method EAPs use.
After the employee's problem has been identified, clinical counseling process is undertaken and
the evaluation of this process is how the program is judged as a success or failure. Follow-
through and evaluation are needed. Standards for the practice of online and telephone counseling
are still not clarified. Often people try to act through .instinct or to go with particular situations
without analyzing the procedure. Skill at implementing the method is the real test of the
professional. Account management, work-life services, and wellness are still to be defined with
appropriate methodology.

Roles. Roles are defined as the actual behavior of an individual as the occupant of a position. For
example, roles within EAPs include clinicians, account managers, and marketing directors.

A major issue that relates to regarding the EAP field as being a profession or a business is the
issue of accreditation. According to the Council on Accreditation (COA), "accreditation is
designed to be a framework within which an organization can measure a variety of its
achievements." Accreditation of EAPs was first implemented by the Employee Assistance
Society of North America (EASNA). Subsequently, COA assumed the role for accrediting EAPs.
Today, EAPs cannot operate in Canada without being accredited. Japan, through its occupational
medical school, has purchased the rights from COA to provide accreditation for their EAPs.
However, since it is not mandatory in the United States, the vast majority of EAPs operating
within the U.S. are without accreditation. This is quite troubling. We would not choose to use a
hospital that lacked the proper accreditation standards as we would fear their healthcare
practices would not be carried out properly. We would not attend institutions of higher education
without the proper accreditation standards because we would fear our money would be spent on
an unsatisfactory level of education. Then why would EAPs that administer services not get
accredited and businesses who purchase those services seek out unaccredited service providers?
It is because there is a small cost of money and time to do so; therefore it is seen as cost
beneficial to be without accreditation. This is a prime example of how the mindset of the
business model has infiltrated the EAP field.

THE BUSINESS MODEL
The EAP industry must link performance measurement to pricing if it is to counter the rise of
"free" EAPs, the "bundling" of EA programs with employee benefits, and other practices that are
causing quality to deteriorate.

According to the author and David Sharar, per-employee-per-year (PEPY) rates charged by
EAPs have actually decreased over the past decade, even though they were already a miniscule
part of the benefits budgets. At a cost of about $22.00 PEPY for a typical model, EAPs cost far
less than one-half of one percent of an employer's average annual health benefit costs (over
$6,500 per capita). The objective of remaining competitive - by not raising prices and even
offering lower prices - while trying to remain profitable presents significant ethical and quality
problems for EAP providers. (Masi and Sharar, 2006).
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Substandard performance by EAPs also presents problems. However, these remain largely
invisible to the organizational purchaser thanks to the industry's lack of accepted methods,
across vendors and program models, of evaluating performance. After several years of fits and
starts, we have not been able to agree on common measures or measurement tools needed to
gauge and compare key aspects of performance. (Masi and Sharar, 2006).

According to a 2006 study conducted by Sharar and Hertenstein, 94% of participating
individuals claimed the foremost issue confronting the field is commoditization and pricing of
EAPs. The study subjects claimed that the characteristics of one EA provider are so similar to
others that program differentiation and brand mean little, leaving low prices as the critical factor
in purchasing decisions. From the purchaser's perspective, they go on to report, EA vendors
seem to have "product parity," and so purchasing decisions become similar to traditional
commodities such as corn and wheat. In proposals and marketing materials, EA vendors appear
to have similar affiliate provider networks, call centers, promotional materials, online services,
training manuals and so on. Buyers of EAPs have no reason not to overlook the financial (even
human) consequences of choosing one vendor or program model rather than another. When
differences in quality are unapparent, purchasers believe they have a fiduciary obligation to
frequently base decisions on the lowest bid. (Sharar and Hertenstein, 2006).

The practice of paying EA vendors on a fee-for-service basis provides a financial inducement to
provide more services, while the financial incentives under capitations are to provide fewer
services. Because revenues are fixed under capitation given the contracted volume of employees,
EAP vendor profits rely on their ability to contain costs and service activity. An EAP vendor
may suffer financially if usage exceeds projected thresholds and demands for services are higher
than expected. (Sharar and Hertenstein, 2006).

The relationship between price and performance in the EAP industry is both crude and perverse.
In the current capitated environment, where vendors' profits depend on their ability to contain
costs and services, marginal providers usually receive the same rate as optimal providers.
Providers that work harder to achieve a superior outcome can bill their excess costs to no one
and thus may be the providers most likely to be struggling financially. Instead of competing on
the basis of addressing a particular set of workforce behavioral problems, vendors compete on
sales strategies, marketing materials, relationships with brokers and (of course) price. (Sharar
and Hertenstein, 2006).

Another crisis is the tendency of benefits brokers to bundle and sell EAPs as a "free" throw-in
with the purchase of another employee benefit, such as a group life or disability insurance plan.
Under this arrangement, the insurance plan buys a very inexpensive EAP from a vendor (or an
affiliated division within the insurance company) and then "gives" the EAP to the employer as a
"bonus" for purchasing the group insurance product. (Masi and Sharar, 2006).

The insurance company views the provision of a free EAP as a differentiator in the market and a
way to provide an inexpensive perk to a customer. The vendor providing the free EAP on behalf
of the insurance company views the arrangement as a high-volume distribution channel for a
"low tier" service that is inexpensive to administer. In many cases, the "free" EAP provides
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nothing more than access to a Website, the opportunity to make a toll-free call and receive brief
telephone support, and a non-customized referral for additional care. The program may be
promoted once or twice and is then buried in the general mix of employee benefits. Once active
program promotion ceases, there is little or no utilization by employees, dependents, or
supervisors, by which time the EAP has no real discernible value. Even when the program is
used by an employee in need, the "dosage" level or a telephone- or Web-based intervention may
be too low to adequately address the employee's issues. (Masi and Sharar, 2006).

Unfortunately, some unsuspecting, naive, and/or apathetic human resources managers and
benefits purchasers are using the "free" inducement as justification to cancel comprehensive
EAPs with existing vendors and replace them with watered-down programs. Eager to reduce
benefit costs without directly taking away a part of a benefit package, these managers and
purchasers embrace the free EAP. (Masi and Sharar, 2006).

Another critical issue facing the EAP industry is procurement - the way in which EAP vendors
are selected. Historically, EAPs were sold via a direct discussion between an EAP provider and
an organizational decision-maker or labor advocate. In this case, the EAP vendor had the
opportunity to make a direct case and foster a direct relationship. Now, with many HR and
benefits specialists overburdened and lacking specific expertise in health care purchasing, more
and more large organizations are outsourcing their selection and review process to consultants
and brokers, whose primary focus is on helping employers control health care spending in the
short term. These third parties rarely have much understanding of the theory and practice of
EAPs as a long-term strategy to manage behavioral risk. Many of them view EAPs as a kind of
quasi-mental health benefit (offering, for example, five free visits) rather than as a tool to
enhance or correct job performance. Others focus on the work-life and concierge services that
are increasingly blended into (or slapped onto) an EAP and provided through the internet. (Masi
and Sharar, 2006).

Brokers, in particular, seem to have little interest in EAPs that are not bundled or attached to
larger or more lucrative products, such as disability plans, group life plans, managed behavioral
health carve-outs, and related insurance products. Since commissions from EAP sales alone are
insignificant, brokers prefer to sell EAPs that are embedded or attached in a "vertically
integrated" fashion with other products. The vertical integration "pitch" is that an umbrella of
products offered through a single vendor or contract offers administrative simplicity and a more
coordinated continuum of service delivery. Whether the results of vertical integration match the
claims is unknown, although EAPs in particular may now be dissipating as a specialized
workplace intervention and less capable of salvaging an impaired worker than they were 25 years
ago. (Masi and Sharar, 2006).

Some brokers push "preferred" vendors that give brokers commissions with sales awards, such
as vacations. Commissions and incentives may work in automobile sales but they do not
necessarily promote meaningful competition for the purchase of a health or human service like
an EAP. Competitive markets work best when buyers are informed and engaged. While brokers
and consultants may understand insurance products, fewer employers are using EAP
procurement practices that result in the purchase of a high-quality program (Masi and Sharar,
2006).

8



THE SOLUTION

The international community must be aware of how the EAP field has shifted in the United
States in the past 20 years. The international community must model itself as a profession and be
aware of business model practices that have eroded many of the professional practices from the
U.S. EAP field.

It is critical that the EAP field more dramatically professionalize their services. This can be done
through support for professional education, supportfor accreditation, and support for CEAP
credentials. The EAP field must develop sanctions as a method for monitoring practices by both
EAP programs and individuals and must define methods for EAP roles.

The EAP field may not be able to do this and must consider redefining itself. The history of
EAPs started with occupational alcoholism in the 1940s through the 1960s. It redeveloped to
include mental health and problems other than alcohol in the 1970s and 1980s; it evolved again
in 1985 into this integrated model of managed care and EAPs. Now, with health reforms and
parity for mental health and substance abuse we need a new vision. It has been done before and it
needs to be done again.
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EMPLOYEE ASSISTANCE RESEARCH FOUNDATION
CARL R. TISONE

Despite the EAP industry's origins in research sponsored by the National Council on Alcoholism
and the National Institute on Alcohol Abuse and Alcoholism, the predominant maturation of the
field has taken place in the commercial sector. As a result, many of the accepted practices in use
today are those which have had commercial appeal to purchasers of services, but are lacking in
the underpinning of solid theory-based research.. The dual problems of lack of academic
research and commercial commoditiration of the EAP industry have been the subject of
considerable discussion and debate over the last decade.

Simultaneously, the expansion of EAP services outside of North America has accelerated during
the decade because of globalization and a growing recognition that personal problems impact
organizational productivity, regardless of cultural context. A significant development since the
publication of the s" edition of the Compendium is the establishment of the Employee Assistance
Research Foundation. This chapter will document the key developmental activities leading to the
Foundation's establishment as well as the Mission Statement and "Business Case" for fund-
raising.

In an article published in October, 2006, Dale Masi and Dave Sharar discussed the problem of
EAP commoditization and suggested that a research Foundation be established to help business
and industry identify and understand the effectiveness of various EAP practices, allowing for a
differentiator of quality or "best practices" to be established. (1)

In June of 2007, Dr. Paul Roman, Distinguished Professor of Research at the University of
Georgia and originator of the well respected "Core Technology" of EAPS in ]984, talked of the
divergence of interests between the academic or professional community in EAP and the
commercial interests who were struggling with extreme pricing pressure from commoditization
of the industry. (2) Roman's compelling warning to the field prompted Carl Tisone, Chief
Executive of PPC Worldwide, to issue a "Call to Action" to all interested parties to establish a
Foundation as envisioned by Masi and Sharar.

Excerpts from Tisone's Call to Action are repeated here with permission of the Journal for
Workplace Behavioral Health (3):

Something's Burning, Redux
It will come as no surprise to anyone working in the Employee Assistance field during the past
few years that we are, once again, facing a perplexing dilemma. At the very least, this dilemma
impedes our effectiveness as practitioners and, at worst, according to some, threatens our very
existence as a profession. If you haven't already guessed, I am referring to the phenomenon of
"commoditization, " a term that comes up with increasing frequency in the literature and
convening of the EAP industry. I am not often moved to take public positions on issues affecting
Ourfield (4) (Tisone, 1994); but over a decade later, I feel compelled to speak out and suggest a
way out of the commodity' 'trap" in which we find ourselves.

What may come as more of a surprise is the reality of the following stark statistics:
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Over the period from 1994 to 2004 in the US, the average capitated rate for a "full-service
EAP" declined from $25.00 per covered employee household to just under $17.00 (unpublished
survey). During that same period of time, total corporate spending on healthcare benefits rose
from approximately $3,600 per employee to over $6,200. One of the most significant components
of this increase was in the purchase of psychotropic prescription drugs. (5)

What's wrong with this picture? Have prescription drugs escaped the scrutiny of the managed
behavioral care industry? (Yes, by being prescribed> by general practitioners.) Have EAP
professionals decided that they were grossly overcharging their clients? (Hardly!) Why do EAPs
continue to be commoditized even as drug treatments are gaining so rapidly in popularity?
(Read on.)

Sharar suggests that we may have "shot ourselves in the foot" with capitated pricing of EAPs.
Although there are certainly pros and cons of capitation as a pricing tactic, 1 believe that more
fundamental factors are at play in greasing the slippery slope toward commoditization. We need
to take an honest look at these factors if we are to have any success in reversing them.

EAP AS A COMMODITY

First of all, we must take responsibility for the fact that we, whether as individuals or
organizations, have allowed, wittingly or unwittingly, commoditization to happen. It is largely a
monster of our own making. Markets always seek equilibrium and, if the right factors are in
place, will commoditize virtually any industry. In our eagerness to propagate EAPs (and build
our businesses), we have been willing partners in the march toward EAP commoditization.

Commoditization is a threat from two different, but equally dangerous directions. For providers,
of course, it creates huge challenges to the ability to maintain financial health and solvency.
Although these challenges are not insurmountable, failure to adequately cope with them raises
the specter of potential ethical violations as a result of desperate cost cutting and/or misleading
client reporting. It is uncertain how widespread these violations are, but it has been raised in the
professional publications on more than one occasion and prompted EAPA (2004) to issue a
"white paper" on the subject, The Ethical Implications of Capitated Pricing in EAP. (6)
Although the focus of this document is on capitation as a pricing mechanism, the same risks exist
for any pricing scheme that is predatory, undervalues services, or "low-balls" EAP bids in an
effort to sell other services. Commodiiizaiion forces even the most ethical of providers to employ
every ounce of market and operational creativity they can muster to stay afloat. This is a serious
risk to our industry; and more importantly, it is a risk to our corporate and individual clients.

Sharar and Masi (2006) addressed the consequences of this threat. Again, the ethical risks of
capita ted pricing are discussed. I can't help but note that there is more than a little poetic irony
in recommending "decapitation" as a remedy for having "shot ourselves in the foot!" More to
the point however is the statement, "The EAP industry has not realized the potential of
performance measurement to act as a counterforce to market pressures on price. "
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I believe this statement, rather than any pricing mechanism, captures the fundamental issue.
Pricing is but one of many possible marketplace tactics. I would further suggest that we have lost
focus on our roots; specifically, the focus on job performance. When is the last time we have
been asked in a "Request for Proposal" (RFP) to develop a program for the primary purpose of
enhancing work performance and productivity? We have modeled a commodity-style counseling
program for the rest of the world. And as a global EAP provider, I can attest that the world is
responding by buying "cheap and cheerful" counseling services, about as far removed from
workplace issues as can be. Are they cost-effective? It doesn't matter really; they're so darn
cheap and they enable the busy HR manager to "tick-another box. "

PROFESSIONALS AND PROVIDERS

In a typically candid address at the 2007 EASNA conference in Atlanta, fellow grey hair, Paul
Roman, PhD, godfather of the EAP "core technology," threw down the gauntlet. Roman noted
the widening gap between the so-called EAP professionals and the entrepreneurs (or
"providers") who make their living delivering a variety of EAP services to the marketplace. To
be honest, I had not previously drawn this distinction but, upon reflection, admit that it makes a
great deal of sense. I respectfully intend, in this article, to offer some concrete action steps as a
positive response to the challenge raised by Dr. Roman.

At first glance, the distinction between EAP "professionals" and "providers" may appear
redundant. Are there not EAP professionals who are also providers? Of course! Are all
providers also "professionals?" Perhaps not, but certainly the majority of providers maintain
some level of professional credentialing, The relevance of this distinction being made by Dr.
Roman is that two separate and unsynchronized forces have emerged in the EAP industry, each
with its own agenda. The significant issue is that the lack of consensus, coordination, or perhaps
"shared vision" is undermining our credibility and effectiveness, in terms of professional
recognition as well as our financial viability as providers.

Certainly to be included among the esteemed ranks of EAP "professionals" is that to which we
all aspire. The word professional suggests a highly trained, accredited, and ethical practitioner,
driven by the thirst for knowledge and the search for ever more effective methods of applying it,
and a firm commitment to adherence to established standards. The EAP "profession" has its
roots in the early occupational alcoholism programs of such companies as DuPont and Eastman
Kodak. It was further advanced by the seminal research of Lew Presnall and the National
Council on Alcoholism, Harrison Trice of Cornell University, Don Godwin and the Occupational
branch of the National Institute on Alcohol Abuse and Alcoholism (NIAAA), the "Thundering
100" consultants and many of the other early pioneers of the EAP industry and a woefully small
number of academics who have courageously attempted to articulate EAP professional doctrine.

Unfortunately, there are a diminishing number of such individuals or organizations in existence
today. Perhaps, in responding to the siren song of the marketplace, we have allowed the
academic rigor underpinning our practice to fade with the remnants of history. Whatever the
reason, this is where we have allowed a divergence to slowly develop between "professional"
and "provider. "
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Despite occasional comparisons to "the world's oldest profession," the provider category is of
slightly more recent origin. It comprises those of us driven by the marketplace to apply our
knowledge and skills in an efficacious manner, which will be valued (read: "paid for") by our
customers.

Obviously, the overlap between "professional" and "provider" is substantial. 1 suspect that
most folks reading this article have afoot in each camp, even ifwe come down with more weight
one way or the other. But the blurring of that distinction has contributed to the problem
currently facing the industry. Roman rightly pointed oytthat the lack of hard data has weakened
the profession. In fact, he even questions whether we have the respect and recognition of a true
profession. If this is the case, it certainly does not accrue to the benefit of either the provider
community or anyone aspiring to be an EAP "professional." Indeed, quite the opposite.
Providers are locked into a spiral of downward pricing, industry consolidation and gang
whinges at EAP conferences, precisely because our body of work is not valued as a profession.
EAP professionals, whether or not they are also providers, are equally demeaned as the
competitive pressures of the industry preclude adequate funding of research and professional
education programs ...

EAP: WORKPLACE PROGRAMS OR HEALTHCARE?

... The shift of EAP to a health care model has reduced interest and/or incentive to conduct
scientific investigation into the impact of EAP intervention strategies and techniques on
workplace productivity. The emphasis of most research has been on the reduction of health care
costs, which, in the United States, are largely borne by employers. For the emerging world EAP
markets, this research is of little value as most health care systems are less dependent on
employers. We suffer from a dearth of hard data to support our claims of cost-benefit. Even the
oft-quoted McDonnell Douglas study (Alexander & Alexander, 1986) leaned more toward the
medical plan savings than other areas. (7)

Research into health care cost reduction was clearly the path of least resistance, but perhaps we
had no other viable choice. The fact is that employee "well-being" is easier to sell, largely
because the benefits in terms of health care cost savings are easier to demonstrate. The research
on improved productivity is infrequent, generally less than rigorous, and usually conducted or
sponsored by those with an obvious vested interest in its success, thus rendering it more than a
little suspect.

In the international arena, EAP has followed the path of employee well-being as a more
humanitarian (and therefore more noble and acceptable) endeavor than productivity
improvement. Imagined scenarios of wealthy business owners squeezing profits out of the
"blood, sweat, and tears" of the working class do not sit well in most country cultures.

But, in truth, productivity is not a one-way street for employers; it is the lifeblood of every
vibrant, growing, and job-producing organization. In fact, our most fundamental assumption in
the EAfield is that our work benefits employer and employee; our survival over the past 40 years
reflects this assumption, despite the lack of hard-core, reliable research data.
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Anyone who can pass the CEAP exam will know that an EAP that truly focuses on job
performance will identify and motivate to treatment a significantly larger number of alcohol-
related, addictions and other stigmatized employee conditions as opposed to a program that
simply offers a helpline or even face-to-face counseling. But what may not be so evident is that,
in departing from the basics, we could be sowing the seeds of our own undoing, as we
collectively slide further down the slope of commoditiration as indistinguishable "counseling
services.

So back to the "commoditization" we so revile. Butfstill contend that true EAP (if defined as
the application of our behavioral health knowledge and skills to the enhancement of individual
and workplace productivity) need not become a commodity unless we allow it to be. Counseling,
out of context with the workplace, I'm afraid, has become a commodity. To be blunt, I don't think
we can do much to stop that process. But EAP need not be a commodity. It comprises a body of
professional knowledge and skills with tremendous practical benefit to individuals and
organizations. I, for one, am not willing give up this mission!

As John Maynard, CEO of the Employee Assistance Professionals Association (EAPA) said, in a
speech to the Asia Pacific Employee Assistance Roundtable (APEAR), "We need to be
recognized as 'knowledge workers,' not 'service workers'." (8) But we will never be regarded as
knowledge workers without a solid foundation of empirical research underpinning the program
models, designs, and individual techniques we practice. Without the underlying science, we will
continue to be viewed as warm and fuzzy employee well-being advocates who will continue to be
squeezed down to the last nickel and consolidated until we're all working for the McCounseling
Corp and providing free EAP services with Funmeals (apologies, Ronald!).

Mine is not the only voice sounding this call. Many of us have recognized these problems and are
coping in our own fashions. I believe, however, that the time is ripe for a more coordinated effort
between the provider community and the nonaligned professionals and academics in the field to
lay the foundation for the next 40 years of our industry.

In fact, it is a "Foundation" that I wish to propose.

WHAT CAN WE DO?

We need to restore and reinvigorate the EA profession. Or maybe we need to reinvent it. Perhaps
we need to recognize that we never really were a "profession" at least not in the same way that
doctors, lawyers, psychologists, and social workers are.

But as behavioral health care professionals who address vital issues affecting the worlds of
health and the world of work, we have a wealth of expertise to offer. Our unique focus on the
niche in which employee and employer interests intersect has not been addressed by the
professions of psychology, medicine, and social work, except in a marginal fashion. Only a very
few academics such as Paul Roman, Dale Masi, Paul Maiden, and a handful of others have
embraced and attempted to promulgate EAP. My hat is off to these friends and colleagues; but,
what we really need is hundreds if not thousands more like them publishing cost-effectiveness
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and efficacy studies zn the Harvard Business Review and other major health and business
publications.

A MODEST PROPOSAL

It is time for "professionals" and "providers" alike to pull together to revive our profession
and raise it to a level where we can truly optimize our effectiveness. This will require focus,
commitment, and a refusal to engage in turf wars.

> •

I call especially on the professional EAP associations, along with both not-for-profit and the
private sector providers to support the creation of an independent EA research body. Its purpose
would be to bring professional legitimacy to our field through the funding and conduct of high-
level, academically rigorous research on the efficacy of EAP and its many components. I in no
way mean to discount the many efforts that have been undertaken in the past. I recognize that
there are a number of individuals and organizations, not referenced in this article, which have
engaged in and published meaningful EAP research. Nonetheless, I believe it is time to elevate
the field to a new level of practice with the establishment of a highly respected, self-perpetuating
independent body that shines a beacon of professionalism upon our EAP endeavors, whether as
"professionals" or "providers. "

As suggested in the Sharar, Masi article (2006), I propose to create a not-for-profit Foundation,
unaligned with any EAP provider or professional interest group, to develop funding for rigorous
independent academic research into the efficacy of EA policies, strategies, and intervention
tactics. I envision an organization that is inclusive in its participation requirements, but strictly
independent in its mission to seek empirical proofs of EAP efficacy ...

. . . I have not proposed anything revolutionary here, and there are many others who have voiced
similar sentiments. What I hope to stimulate, however, is the momentum required to overcome
the inertia caused by the overwhelming daily demands of our work. The formation of the EA
Research Foundation may not be as urgent as our desire to win the next competitive bid; but I
would contend that, in the long run, it is actually more important. It is time for us in EA to
overcome the' 'tyranny of the urgent, " moving from our perceived image as a "field" to that of
a true "profession." We will need to pull together as never before to achieve success and your
participation is vital.

The Inaugural Meeting - October, 2007

Over a hundred enthusiastic EAP practitioners packed a San Diego meeting room at the October,
2007, EAP A Global Annual Meeting. They participated in a planning discussion and listened to
different perspectives from such industry leaders as Paul Heck, Director of the DuPont EAP,
Katherine Greer of Greer and Associates EAP provider in the US, Ian Shakespeare, CEO of OSA
in Australia, and Paula Cayley, President of Interlock EAP in Canada.

The meeting concluded with a pledge of $1 million in matching funds from the Tisone Family
Foundation to launch the fundraising campaign for the fledgling EA Research Foundation.
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Subsequently, over 500 EAP practitioners and associates joined the Foundation mailing list as
supporters.

During the following 18 months, the groundwork was laid for the framework of the Foundation.
A volunteer Board of distinguished EAP professionals and practitioners was established and the
Washington-based firm of Wolf-Brown was engaged to guide the Board through a rigorous
strategic planning process that included numerous interviews with key industry leaders as a
prelude to the establishment of a clearly articulated Mission Statement. The Mission Statement is
included in the "Case for Support," below.

The great recession that began in late 2007 and continued well into 2009 caused the Board to
delay its formal fundraising campaign until market conditions improved and a strong "Business
Case" could be developed. The document that follows was also developed under the guidance of
Laura Mandeles of Wolf-Brown:

Employee Assistance Research Foundation: A Case for Support

The [Employee Assistance] field is in need of scientific rigor that demonstrates
evidence-based practices and outcomes that are both clinical and business-
relevant ... it is [the field's] responsibility to learn what works and what doesn't
and to then, in an unbiased and objective fashion, disseminate this new knowledge
to the field and the purchaser. (Pompe and Sharar) (9)

The practice of employee assistance, and the professional knowledge and skills that the field
entails, are tremendously important both to individuals and organizations. In the current world
economic environment in which employers need to develop the highest possible levels of
employee productivity in order to ensure competitiveness, raising the standards of employee
assistance practice through rigorous research must be a priority for providers, purchasers, and
practitioners alike. The Employee Assistance Research Foundation (EARF) represents an
opportunity for all of these stakeholders to lay the foundation for the future of the multifaceted
"EA" industry and its effective role in the workplace.

Issues that employee assistance programs address are "highly visible and cost employers very
real dollars," in terms of health care costs, lost productivity, absenteeism, and related family
problems. Workers of all types in the public and private sectors are facing significant stresses
today that ultimately affect their productivity. Corporations, unions, government agencies, and
the military should all be interested in the practice of employee assistance and the role research
can play in improving that practice.

EARF has been formed to advance - through research ~ the quality of employee assistance
services and the understanding of the impact of those services on employees and employers. For
purposes of its work, the Foundation defines employee assistance as the application of
behavioral health knowledge to human problems in the workplace. The core focus of the
Foundation's interest is on addressing the impact of human behavior on workplace performance
and demonstrating the impact of EAP interventions.
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The EARF Vision

Higher performing workplaces where employee assistance services - informed by
rigorous, empirical, publicly available research - are making a significant
difference in the wellbeing and productivity of workers.

EARF's role in achieving this vision is to define key issues and lead the field toward active
consideration of those issues. Its mode of working will be to "connect the dots," collaborating
with others to leverage new and existing research' efforts, develop support for research,
communicate research results to purchasers and providers of employee assistance services,
aggregate and translate findings into a body of knowledge that informs standards of practice, and
assist in seeing that these standards are adopted and implemented.

Mission Statement
In service to this vision, EARF will focus on the following mission:
The Employee Assistance Research Foundation (EARF) promotes excellence in, and the
professionalization of, employee assistance services throughout the world. We seek to:

• Attract and retain outstanding scholars to the employee assistance field to conduct
research

• Bridge gaps between science and practice
• Promote practice and performance tools and uniform valid measurement
• Build the evidence base for employee assistance services
• Foster partnerships among employers, vendors, and researchers
• Promote an active connection between employee assistance services and the priorities of

government and industry
• Leverage resources for research from agencies and organizations concerned with

workplace behavioral health

Principles
EARF will carry out its mission according to the following principles:

• Take a leadership role. EARF will provide leadership to the field in order to reinforce
employee assistance as a vital part of the broader environment in which employee
assistance programs are provided.

• Work with existing resources. As much as possible, EARF will build on structures and
opportunities that are available in the field for convening, publication, and access to data;
EARF also will seek to focus the substantial resources of existing agency budgets by
making employee assistance a priority for research support.

• Collaborate and partner. As a corollary to working with existing assets, EARF will
enhance its effectiveness by collaborating, partnering, or cooperating with others.

• Be a catalyst. EARF will identify key research issues that need attention and support in
the field and through its own action, spur others to act.

How Research Will Make a Difference
There are many examples of how a new level of research will aid employers in decision making
around employee assistance services, inform policy, improve the lives of employees, and
enhance workplace productivity. Here are just a few:
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National Health Reform - The current national discussion on health reform is focusing
increasingly on prevention of disease and on health promotion. The workplace is clearly a venue
for those kinds of services and many EAPs are already engaged in activities such as smoking
cessation, weight reduction, and overall health improvement. With rigorous research as a basis,
employee assistance could make a significant contribution to national health reform strategy and
to policy making generally around health care.

Screening Brief Intervention and Referral to Treatment (SBIRT) - SBIRT is a recognized and
efficient way to get services to people to address alcohol and drug use problems. SBIRT
identifies those at risk for these problems who would otherwise go unnoticed, provides brief
counseling, and helps transition those who need treatment to services. SBIRT increases the
number of individuals who can be screened effectively and therefore increases the penetration
rate of services into the at risk population. Again, research is needed to help establish and
measure the impact of good SBIRT practice in the workplace, and to determine the best way of
incorporating SBIRT into employee assistance services to positively impact workplace
productivity.

Employee Assistance Worldwide - Many American companies are developing significant
operations overseas, making the international arena one of the biggest growth areas for employee
assistance services. But little is understood about the needs of international employees, how
employee assistance should be carried out in those settings, and whether American models are
appropriate and effective. Research in this area would benefit many companies and employees
by establishing appropriate quality services in the workplace.

Service Delivery Through Technology - The availability of interactive communications
technologies may revolutionize the field of employee assistance. Technology provides
advantages in reaching employees who might not otherwise get the help they need. However, at
the present time, technologies are being deployed without sufficient empirical examination of
what works and what doesn't. Research could help employers understand how to optimize use
of internet resources to ensure the wellbeing and productivity of their workforce.

Priorities
Initially, the Foundation seeks support of two areas for action:

I. Research - The Foundation will inventory current knowledge, identifying
gaps and critical questions, and collaborate proactively with -public sector
agencies and private sector funding sources to establish and promote a
research agenda. As part of this effort, the Foundation will stimulate research
proposals to address high priority needs by providing seed grants to emerging
and established researchers. These seed grants will enable researchers to
develop rigorous research designs, conduct early-stage research, and prepare
proposals to major funding sources. The Foundation will work actively to
assist researchers in identifying and securing further backing for that research.
This will mean developing dynamic relationships with funders, government,
and corporations in order to influence their view of employee assistance
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research as a priority, and to ensure their financial support. EARF will also
facilitate additional opportunities for grantees to develop mentoring
relationships, to publish, and to present at relevant meetings.

EARF will develop a process to solicit and accept grant proposals and then
review and choose grant recipients through an independent panel of
researchers and practitioners in the field.

II. Translating Research into Practice - Communication & Advocacy - The
Foundation will collaborate with existing organizations in the field to circulate
research-based information about employee assistance practice and to
establish networking and mentoring opportunities that connect researchers,
practitioners, providers, and purchasers of services, both for the purpose of
conducting research and for translating it into practice.

As part of this effort, the Foundation will:
• Seek opportunities to sponsor the presentation of research at meetings

within the field, as well as in related fields (social work, human resources
management, psychology, etc.) where practitioners of employee assistance
are represented.

• Provide modest publication grants to researchers who need assistance to
develop research into publishable form.

• Reach out to decision makers who purchase and administer employee
assistance services and the consultants who assist companies in that
regard. The Foundation will:

i. Develop, publish, and circulate white papers on key issues
11. Develop web-based information and networks

111. Engage in personal networking, advocacy, and promotion
IV. Create publicity opportunities around key issues and research

findings targeted at consumers of EA services as well as at
practitioners.

The Foundation will also collaborate with colleague organizations to develop
a specific advocacy strategy targeted at Congressional committees and federal
agencies charged with decision making on policy and funding that impacts
employee assistance programs.

Supporting EARF
The Founders' Fund
The Foundation has established the Founders Fund to enable EARF to begin its important work
and demonstrate the value of an invigorated employee assistance research environment. The
initial financial goal for this fund is $2 million.

Donors have an opportunity to match a generous grant of $1 million from the Tisone Family
Foundation, designated for the purposes of establishing the Foundation and funding its initial
activities. Every dollar contributed will generate an additional dollar from the Tisone grant. The
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Founders Fund especially welcomes general support toward the range of Foundation activities
outlined above, but also includes opportunities to designate grants for specific purposes, such as
research seed grants of $25,000, publication grants of $10,000, or sums for such critical
operational and program needs as website development, or support of an EARF staff person to
coordinate grant making and execute EARF communication and advocacy activities in
collaboration with the EARF board.

The Foundation will recognize and thank donors to the Founders Fund through these categories
of giving: ~,

Founders - Gifts of $100,000 and above
Charter members - Gifts of $50,000 - $99,999
Underwriters - Gifts from $25,000 - $49,999
Sponsors - Gifts from $10,000 - $24,999
Supporters - Gifts from $5,000 - $9,999
Friends - Gifts below $5,000

The Foundation welcomes multi-year pledges that will ensure the continuity of Foundation
support for employee assistance research over the next three to five years.

The Endowment Fund
The Foundation seeks donors interested in endowing its long-term capacity to support employee
assistance research and achieve the vision expressed earlier. We welcome the opportunity to
discuss legacy gifts with any donors who are interested in supporting this long-term goal.
Donors will have the option to designate and name specific endowment funds. An endowment
fund of $500,000, for example, will generate sufficient resources to support a named annual
$25,000 research grant. The Foundation hopes to develop The Endowment Fund over time
toward a goal of $10 million.
EARF will accept gifts to both funds in a variety of forms, including pledges, immediate cash
gifts, and gifts of securities. We will also work with donors who wish to make irrevocable
bequests, donate life insurance policies, or establish charitable gift trusts that name the
Foundation as beneficiary.

In-Kind Support
The Foundation will also encourage a range of in-kind donations that directly expand the field's
capacity to conduct and share research. Examples of this type of support include: the donation of
staff time to an EARF-sponsored project; hosting and funding a guest researcher to conduct
research in a priority area of the foundation; or hosting and funding the cost of a meeting at
which employee assistance research could be presented and field issues discussed.

CONCLUSION
As the recession appeared to be nearing an end in 2009, the Board hired REM Associates to
become the Foundation Administrator. The balance of the organizational requirements was also
accomplished with IRS approval of the Foundation's 501 (C) 3 status, establishment of banking
and investment accounts, revision of by-laws, election of Officers, appointments of Committee
Heads for Development and Research protocols, and establishment of policies on conflict of
interest, ethics, investment, etc.
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David Sharar of Chestnut Global Partners IS heading up the
Research Committee which is establishing protocols for attracting the most interesting and
needed research. A select number of projects will be receiving initial funding in 2010. John
Burke of Burke and Associates is heading up the Development Committee and is actively
soliciting contributors whose donations will be matched by the Tisone Foundation grant. Our
goal is to gradually build up the reserves of the Foundation so the level of research funding can
be gradually increased over the coming decade. Parties interested in supporting the Foundation
or proposing research projects are encouraged to. make contact via the EARF website,
www.eapfoundation.org.
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EAP AS AN ORGANISATIONAL CHANGE TOOL
NICHOLAS MALHOMME

BACKGROUND
In today's turbulent economic climate, barely a day goes by where we don't hear a business or
political leader pronouncing the word change. We hear about change of our financial system and
institutions, the regulatory system, our consumer habits, a new era in corporate governance,
organisational restructure ... and of course President Obama centred his election campaign on the
theme of change. However, according to research frofu the UK Chartered Institute of Personnel
Development in the U~, 60% of organisations do not meet their stated objectives implementing
a change project.

Organisational Change Today
Organisational change today is primarily concerned with responding to the economic downturn,
as companies downsize, reorganise or refocus. The support EAP can offer is easily understood.
EAP can support those leaving the organisation, offering psychological and information support
and adding a valuable complement to those organisations offering outplacement services.

Counselling and development offered by EAPs can also support 'survivors' in an organisation -
those who remain, but may be feeling vulnerable, unsettled and insecure, whilst having to face
up to an increased workload due to the reduction in numbers and/or change in priorities.
'Survivors' may also be feeling guilty; why have they remained in the organisation when
colleagues and indeed friends may have been made redundant? As further demonstrated in the
psychological contract model below, this may place extra strain on both work and family
relationships, significantly alter the individual's relationship with the organisation, and
consequently have an impact on areas such as engagement, motivation and resilience. This can
then have significant knock-in effects such as sickness, absenteeism and staff turnover.

It is also important to consider the impact of these changes on managers. In addition to being
directly concerned, they may also have to initiate difficult conversations with team members
with regard to redundancy, company performance, and change of role and focus. Of course
managers also will need to ensure that staff remain motivated and productive in difficult times.
The 'Management Consultation' element offered by EAPs--where managers receive support,
advice and reassurance--can support in these areas, and give managers a valuable 'real-time' tool
to develop skills, surmount problems and aid decision-making.

The information services, such as legal and financial advice and general information offered by
EAPs, are proving especially valuable today. Unsurprisingly, the financial advice and debt
support elements are being used most widely.

Types of Organisational Change
It is important that we don't just see organisational change as simply a response to the current
economic climate. Organisations have been continuously changing and evolving, during both
the positive and negative periods of the economic cycle. Examples include mergers and
acquisitions, internal restructuring, CEO succession, international expansion, and
implementation of a new intranet or Customer Relationship Management (CRM) tool. It is
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important not to take too narrow a view of organisational change or view change purely as a
response to external circumstances. It is also vital to understand how change can impact
different levels of the organisation - individuals, teams and the entire organisation.

Individual, Team and Organisational Support
Change affects all areas of an organisation and is systemic - that is to say, it spreads across the
different areas of the corporation. Let's take an acquisition of a third-party organisation as an
example:

Organisational Level: The purchase of an organisation involves the stated goal of increasing
geographical coverage, and the ubiquitous implementation of economies of scale. The design of
the organisation will have to be reviewed and corporate objectives such as revenue and
profitability targets will need to be changed accordingly. As Jones, Aguirre and Calderone state
in the 10 Principles of Organisational Change, "A formal approach for managing change -
beginning with the leadership team and then engaging key stakeholders and leaders - should be
developed early, and adapted often as change moves through the organization. This demands as
much data collection and analysis, planning, and implementation discipline as does a redesign of
strategy, systems, or processes," Above all, the elements surrounding "the human side" must not
be underestimated - 60% of mergers and acquisitions that fail do so because of "organisation
culture" reasons.

Team Level: The change in corporate structure and objectives will of course impact structure
and functionality at the team level. Team targets will evolve, new members may join the team
and will need to be integrated, and team focus may be switched on different areas (such as
different product lines or geographical territories). Managers and team leaders may face new
pressures and consequently may need to develop new skills and management styles.

Individual Level: Individuals may feel frightened or threatened by the changes taking place, or
indeed by the mere perception that change may take place. Individual objectives may be
affected, reporting lines may change, and new skills and competences may need to be learnt or
developed.

Unlike traditional coaching, trainmg or organisational consulting, Employee Assistance
Programmes can have an impact at all three levels listed above. Management reporting and the
value of an experienced account manager can provide the top level of the organisation with
objective, empirical data regarding issues affecting all staff and provide a barometer of morale
across the organisation. This data is even more powerful when tied to events in the organisation
such as a merger, service launch or change in management. With detailed quarterly reporting
and online "real-time" reporting, EAPs are able to provide information on how these changes are
perceived in the company, and levels of acceptance and engagement.

At the team level, EAPs can support managers to provide stronger leadership and management
skills in times of change, and help both staff and managers to have more positive relationships -
these may come under increased strain during periods of change, transition or ambiguity. And at
the individual level EAPs offer real-time, direct support for all types of concerns, be they related
to work or personal life.
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The Psychological Contract as an Organisational Change Tool
The Psychological Contract was developed in the 1960s but really came to prominence in the last
ten to fifteen years. All employees should be familiar with the contracts they have with their
employers that outline areas such as salary, bonus, leave, pension provision and other benefits.
The Psychological Contract governs the relationship employees have with their employers in
other terms that may be less tangible, but just as important in understanding employee
engagement and commitment. During organisational change the expectations of employee and
employer may change, and if these are no longer aligned; problems may arise.

The Psychological Contract
As outlined above, the psychological contract goes beyond areas such as pay and reward to look
at the relationship an employee has with the employer. This relationship or "contract" can be
split into the four areas listed below. We all have a mix of these four elements in the relationship
with our employers. However in most cases one or two will predominate. Understanding this
and understanding that this contract or bond will come under specific strain during times of
change will help organisations invest in those areas that are most valued in order to keep people
motivated, satisfied and productive.

The four elements of the Psychological Contract

1. Transactional. These are the areas defined in a typical contract - salary, working hours,
leave, etc. It can be defined purely as a transaction: "The employee will work for x
number of hours per week in return for £x and x days of leave." This element would be
most important to people who view work as a financial reward, such as people in their
twenties for whom work is simply a means of funding their worldwide travels.

2. Operational. The operational element is concerned with the individual organisation-sits
reputation, brand, culture, values and structure. Do the employees feel engaged and
proud to work for that particular organisation? Do they feel there is congruence between
their individual values and those of the organisation? Importance of the operational
aspects of the psychological contract can often be seen in "aspirational" brands centred
around a specific product or service. For example, the dream of an IT professional based
in Silicon Valley may be to work for Apple or Microsoft. The operational "bond"
between employee and employer can change rapidly - especially where the employee has
a prior expectation that is not met - and is one of the areas most affected by
organisational change. How often do we hear people say "1 liked it here when we were
small, but it's not the same since we were taken over," or "Since x left as CEO, it's not
been the same. "

3. Vocational. The vocational element centres on an individual's bond to their profession
rather to their particular organisation. This is often prevalent in occupations such as law
and medicine where professional competence may be the driving force. Training and
development are key to motivating people led by the vocational element who want to feel
they are learning and progressing within their area of competence. During times of
change, focus and budget are often shifted away from training and professional
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development. This policy can, however, be shortsighted, with the consequences felt in
skills development, engagement and morale.

4. Relational. The relational element focuses on the team level - the relationship an
individual has with colleagues and managers. However aspirational an organisation may
be in its values, and however good the salary or training opportunities, a bad manager or
negative team atmosphere may force an employee to leave the organisation. Or, on the
contrary, people may remain in a role with limited career opportunities purely due to the
close bond they have developed with their colleagues.

How EAP can Support

EAP can provide valuable support to all four areas of the psychological contract, offering
support to all employees and managers regardless of their motivations. The means include
providing information support, providing a training or cost-effective coaching and management
support resource in times of tight budgets, and offering support around personal and professional
relationships. In these ways EAPs can provide a valuable, easy-to-access, change support
resource that can have a positive impact on individual, team and company performance.

Transactional Operational Vocational Relational
- EAP as a - EAP as a duty of - Cost-effective - Counselling to
component of the care from employer provision of support work
benefits package. to employees support, information relationships.
- EAP as an - Linked with wider and advice - Support with areas
information training, health and - Management such as redundancy,
resource regarding wellbeing initiatives support services conflict and
'transactional - Cost-effective 'survivor
elements', i.e. pay, provision of syndrome'.
taxation, reward coaching

Components of the psychological contract and how EAP can support
From providing data to the very top of the organisation to supporting individual concerns,
however small these may appear, EAP is a powerful tool in supporting change and building
resilience. It's all the more powerful in the current economic climate. It is vital that
programmes are promoted in line with the changes the organisation faces, so employees can
view the benefits in a relevant context. And in times of reduced development budgets,
organisations can be getting far more from their EAP. Along with providing rapid support to
problems, the EAP can provide a pro-active learning, development and coaching resource.
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THE STATE OF GLOBAL EAP: A PURCHASER'S PERSPECTIVE
JOHN c. POMPE

The state of global Employee Assistance Programs (EAP) is in great flux. Depending on your
vantage point as an EAP vendor, clinician, consultant, employer-purchaser, academic or a
professional in the healthcare arena, your outlook on EAPs will be different. What is the
definition of an EAP? What is the value of an EAP? What should the cost be? What is the best
practice to deliver EAP? How should it be measured? Should we invest in EAP or not? Should
EAPs be free? Should they stand alone or be integrated with other products?

Regardless of the question, answers will vary. Such is the diversity of opinion if we restrict the
discussion to North American EAPs. Put the discussion on a global scale and balanced opinions
will be difficult or impossible. Conflicts between groups and within groups permeate the
landscape of contemporary EAPs.

In EAP professional journals, at conferences and via the internet, considerable debate is waged
on a variety of EAP-related topics. In most cases these debates are carried out by EAP vendors,
academics or consultants, all of whom are attempting to predict or translate the needs of their
customers. In some cases, the discussion occurs with minimal input from the purchasers or end-
users of EA services. This chapter represents the voice of an EAP purchaser, and includes
feedback from a group of multinational EA program managers.

The Evolution of the Global EAP
System Problems - Exporting a Broken Product
Much has been written about EAP funding mechanisms and perverse incentives (capitation, fee-
for-service, commoditization, "free" EAPs), the definition of EAPs and the need for a growing
evidence base for EAPs. Much of this controversy is created by, or at least sustained by, a
system of conflicting motives.

EAP vendors may attempt to develop innovative workplace solutions. But ultimately they are
affected by the pervasive capitated funding structure as well as downward forces on pricing. As
a result, vendors are motivated to do less (provide fewer services) in order to produce a margin
or even remain solvent.

Recent research has suggested that EAP affiliate clinicians within an EAP network view their
EAP work with minimal distinction compared to other 3rd party payers of mental health services.
So these independent clinicians are inherently motivated to provide more sessions in order to
increase revenue coming from the EAP vendors and insurance plans.

Meanwhile, purchasers are too often uninformed and even apathetic about EAP services. Most
EAPs look the same on paper during the Request-for-Proposal process, so most purchasers are
motivated to choose the lowest price option.

These issues co-exist in a system that drives further problems and is self-sustaining. The existing
troubled EAP marketplace drives vendors toward the appearance of specious motives.
Purchasers can be uninformed, misled and confused while EAP vendors frequently view
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purchasers as disengaged or not really interested in EA services until a workplace crisis occurs.
This is particularly problematic because purchasers should be driving the marketplace. When
purchasers make uninformed or faulty decisions about their EAP, the marketplace is left ill
equipped to develop products that adequately suit the real needs of the workforce. In fact,
vendors are driven to create cut-rate, low touch products simply to meet the uninformed requests
of the cost-conscious buyer.

The result is a reinforcement of the troubled EAP market where few in this system seem
motivated toward the kinds of activities that ultimately mature and improve EA services. The
end users- employees and managers- are the final victims as the quality and quantity of service
delivery ultimately erodes.

Why is the problem worth outlining in a text about the state of global EAP? Because the mature
EAP markets of North America and United Kingdom are the birthplaces of modem EAPs. And
this broken system seems to be gaining momentum in other parts of the world.

The Definition of a Global EAP
The landscape of the EAP marketplace continues to evolve. Much has been written about the
(lack of) definition of the contemporary EAP. Recent renewed focus on EAP research,
evidenced by the advent of the Employee Assistance Research Foundation (EARF), has resulted
in renewed attention to the fact that "EAP" can come in all different shapes and sizes.

In spite of various attempts to operationally define EAP, there is little consistency in definition or
implementation of an EAP. This may not be an entirely bad thing. Inherent in the mission of the
EARF is an effort to better understand what EAP practices achieve meaningful outcomes, and
which practices offer little value. The lack of empirical, rigorous, and published research leaves
us simply not knowing.

The globalization of EAP only makes this issue more pronounced. Most culturally aware EA
professionals would agree that exporting the North American concept of EAP around the world
is not an effective strategy. While this may satisfy the needs of North American-based
multinational companies who require a single, standard approach for employee benefits, there are
severe limitations. Even if we "know what works" in North America, we don't know that it
translates well into other languages and cultures.

It is true to some degree that "people are people" and personal problems affecting work are
universal. Employees and workplaces around the world have some things in common in terms of
employee engagement and predictable drivers of productivity and health. Employers worldwide
are struggling to understand the root causes of these problems and to find practices that mitigate
risks and improve productivity.

More and more attention is being paid to the importance of mental health and, most relevant, its
impact on the workplace. There is very little question that employee health, psychiatric
conditions and personal problems impact the workplace, but there is debate about the validity of
exporting U.S.-centric psychiatric diagnostic understanding and nomenclature. However, and
particularly relevant to EAP delivery, there is also increasing validation (admittedly grounded in
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North American standards) of the prevalence of mental health conditions around the world.
Every year more research indicates the impact mental health has in the workplace on such things
as employee attendance, productivity and the use of general healthcare resources.

The variables affecting the health and productivity of the global workforce are too numerous to
count. Equally as complex are the potential workplace interventions that could have a positive
effect. As the practice of EAP, medicine, and health and productivity management continues to
evolve into multinational entities, it is essential that interventions be implemented in the context
of the workplace and culture where they will be delivered. Cultural relevance may be the most
important indicator of a successful program.

Unfortunately, regardless of how the growth of EAP is being driven (by large multinational EAP
vendors, multinational employer-purchasers or indigenous non-U.S. companies), too many EA
products around the world appear strikingly similar.

This homogeneity shouldn't be surprising as the majority of EAP services around the world are
provided by a few large companies headquartered in North America and the UK, contributing to
cries of commoditization. There are also "home grown" EAPs that are based in particular
countries but even these programs tend to look a lot like U.S. or U.K. based EAPs. There are
many examples of EA professionals and vendors venturing into areas where EAP is an enigma.
These "trail blazers" enter a new market, train local mental health providers on EAP, and then
establish EAP products that mirror existing programs.

While seemingly noble, there is a risk of U.S. and UK based EAP vendors and consultants trying
to fit their model of EAP into new markets, such as India, China and Russia. They may
mistakenly tell providers and purchasers what EAP is, instruct on how to build EA services, and
then fail to empower them to adapt the EAP concept to the local culture. Global EAP vendors
are running the risk of exporting western EAP delivery models around the world without enough
attention given to the customization needed for the EAP concept to be fully applicable to the
local culture.

Indigenous EAP vendors not based in the UK or North America are building products and
businesses similar to the EA products exported to them. This is evident in the service delivery
(e.g. 6 session model of assessment, referral and counseling) and the pricing schemes (e.g.
capitation). As EAP providers, markets, and most importantly purchasers become more
empowered and mature in their EAP work, it is hoped that these indigenous providers will adapt
their EAP practice and products to better serve the unique needs of their home-based employers,
rather than simply recreating the existing models.

Purchasers are equal contributors to this homogeneity problem. Many purchasers of global EA
products ask for services that are typical of U.S. model EAPs and may only ask for diversity in
language. Requests for proposals (RFPs) and vendor reviews often reflect this bias. They may
neglect to demand that services be adapted to the local culture, or may demand cultural
adaptation without providing the necessary support to make it a reality. Purchasers may also
demand that services are implemented very quickly. As a result they are reinforcing an "off the
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shelf" approach that does not provide the vendor enough time to develop the most appropriate
program model for the culture and the company.

Fueling some optimism, we are seeing the beginnings of empowered local HR and EAP
stakeholders who ask for unique, culturally adapted EA-type services. Examples are more
frequent in large multinational companies when local requests are made for services that fall
outside the routine practice of North American EAPs. Purchasers should create market demand
for cultural relevance in their EA programs, and providers should feel empowered to be creative
and develop culturally based programming to meet local need. Then, both parties should be
mutually prepared to conduct valid outcome studies to demonstrate the effectiveness of their
innovative work.

If workplace services designed to assist employees and employers in resolving personal issues
that impact the workplace indeed need to be adapted to fit the local culture, then it could be
argued that a single, global definition of EAP is counterintuitive. Instead, EAP may be
reconfigured by country or by culture and still adhere to some basic, agreed-upon universal
standards.

The clear upside to the trend toward the globalization of EAP is that it has been necessary for
global EAP vendors to use indigenous providers in order to provide services that match
language, cultural and logistical needs of their customers. Clearly an EAP vendor based in the
UK or even Hong Kong is not well positioned to effectively provide services in India or
Mainland China without local EAP affiliate providers. Fortunately, an increasing number of
emerging professionals around the world are beginning to provide EAP and workplace services.
The use of local providers ensures some level of cultural relevance for the EAP services even if
the larger EAP model is not unique. Undoubtedly, over time, we are likely to see an
acculturation of the EAP concept in different locations around the world.

But buyers should beware. Most vendors who are currently marketing a product to multinational
companies packaged as "global" are in effect selling a patchwork of providers with profound
variability in practice patterns and quality. In some cases, the delivery structure resembles a
"pyramid" scheme where there are multiple layers between the primary vendor and the actual
"in-country" affiliate. It is not uncommon for an affiliate provider in a relatively remote location
to get only a single clinical case in a year. Though sold as local coverage in a standard global
network, this example leaves significant gaps in the affiliate's engagement in the EA program
and the vendor's ability to manage the quality of the service.

In spite of the need for local mental health and EAP providers, shortages of highly trained
professionals are prominent in many parts of the world. In some emergin-g markets there are no
or very few providers who are prepared to deliver EAP-type services. The net result is even
more homogeneity of global EAP vendors. Most vendors of "global EAP" try to differentiate
themselves when marketing, but in reality they all seem to be selling the same or similar limited
network of local and regional providers.

It is incumbent upon global EAP vendors to enter new markets with the clear intention to educate
and empower local practitioners and local employers on refining the EAP concept in a way that
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best suits the unique needs of the local employees. These new models, by the very nature of
cultural relevancy, should be diverse, innovative and customized.

EAPs worldwide must also enter into new practices and scrutinize existing EA work with the
intent to validate the effectiveness of their services through meaningful data and empirical
program evaluation. The fact that EAP vendors are initiating brand new programs, engaging and
training new providers, and growing markets around the world should offer ample opportunity to
implement data collection and evaluation research protocols with an eye towards measuring
effectiveness. The results of these types of evaluations-should also be published so the field can
inspect the methods and learn from the findings. These are time and resource-draining activities,
but ones that will pay dividends in the long term.

The Purchaser Defined
As the debate plods on about the definition of "EAP," the definition of EAP "purchaser" has
become equally complex.

EAPs can be housed in many areas of a company, including Medical, HR, Labor and Benefits.
In some cases, particularly where there is an internally managed program, the EAP purchaser
may be a well-informed, experienced EA professional. However, purchasing decisions are
frequently made by entities that will not be responsible for ongoing process ownership, such as
procurement departments, benefits teams, external consultants or benefit brokers. Large
healthcare companies may also offer EAPs bundled into their larger .commercial healthcare
products, creating another set of challenges for the purchaser stakeholder.

This complexity has created challenges for vendors and for the EA field as a whole. Most agree
that EAPs are most successful when there are engaged internal stakeholders. Programs can
flounder when there are not, even when vendors put forth a good faith effort to develop internal
stakeholders. But also problematic is when EA products become largely, if not exclusively,
defined by the vendors selling them. Given the ubiquity of the capitated pricing model and the
spread of the "free EAP," vendor motivation in creating and refining EA products can be driven
as much by financial interests as by a desire to create quality programs and validate their
outcomes.

Therefore, the voice of the purchaser is more important than ever. It is essential that purchasers,
at the very minimum, understand the root causes of problems involving health and productivity.
They must take the time to understand products, such as EAP, that are designed to address these
problems.

Most importantly, purchasers must have clearly identified local EAP process-owners or
stakeholders who are engaged in and vocal about the products they need. Ideally, EA programs
should be crafted in partnership between vendor and purchaser. But in order to balance the
motives of vendors and ensure the purchaser's unique needs are being identified and met, it is
fundamental that purchasers drive the development of the EAP product they purchase.
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Impact of the Global Business Climate
A detailed review of the status of the global economy and its impact on EAP purchasing is
beyond the scope of this chapter. However, economic factors are inescapable when looking at
the evolution of global EAP delivery. As already discussed, a few large healthcare corporations
now sell the majority of EAP services worldwide. Due to the economic conditions stemming
from the 2008-2009 recession and the evolution of the low-margin EAP market, these few
corporations are subject to the same economic challenges as are the purchasers of their services.
So the economy is having an impact on both ends of the buyer-seller spectrum.

Since mid-2008, internal and external programs have been under increased pressure to cut costs
during a time when EAP interventions have been more in demand than ever. It is paradoxical
that most EAPs have never been busier, but program managers have also never feared more for
the future of their programs.

Cost challenges for EAPs are not new. In recent years, particularly in the United States, EAPs
have been under tremendous pressure as employers, who often mistake their EAP purchases as
part and parcel of other benefit products, look for ways to cut benefit costs. EAPs have been
easy targets, resulting in the elimination of robust internal programs in favor of low-price or no-
price EA programs. In some cases, EAPs can be eliminated altogether in the name of cutting
costs.

In spite of the generic anxieties around cuts to EAP budgets, the current recession may offer a
reprieve from the attack on EAP and behavioral health investments. The pressures currently
placed on global workforces have given EAPs a stage where their value can be on display. EAPs
are not immune from recent economic pressures. However, attention may be temporarily taken
off benefit cost reduction in favor of more intense efforts to reduce costs and maintain corporate
profitability. These efforts include workforce reductions, pay freezes, divestment of assets and
elimination of non-profitable product lines. Perhaps this trend is a silver lining for EAPs amidst
the economic clouds.

In regions of the world where EAPs are less commonplace than in the U.S., the global recession
has created much instability in the purchaser's decision-making. Multinational corporations may
be less inclined to implement EAPs in locations that have not historically offered them. Newly
established contracts for EA programs may be scaled back or terminated. Local decision-makers
around the world, particularly in "low cost countries," may be more reluctant to take on
additional personnel costs for an entity, such as EAP, that is so poorly understood, perceived as
"soft," and not well-developed,

All of these pressures are juxtaposed against increasing demand for workplace mental health
services, particularly outside the U.S. Economic strain and an increasingly unfavorable business
environment are driving businesses from higher to lower cost countries. Although there is a
clear need to contain HR costs in these low cost locations, EAPs are increasingly relevant. The
needs of workplaces will vary, but workplace issues such as employee health, safety,
engagement, productivity, critical incident response, and disability management are universal
concerns for HR professionals around the world.
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Anecdotally, employees are reporting greater levels of workplace distress in the current
economy. Workplace violence, suicide and other critical incidents are expected to rise under
recessionary conditions. Worldwide, employee engagement is valued more than ever.
Increasing evidence underscores the impact of employee mental health on business success.
Workplaces, supervisors and HR professionals are becoming increasingly psychologically savvy
and prone to seek solutions. Business leaders and HR managers around the world are forced to
address these issues in spite of the economy.

Although none of these trends amount to a revelation, what is unique is that the increased
demand for EAP-type services is being driven by the same economy that is limiting purchasers'
ability to fund EA programs. As a result, purchasers are asking for more and offering less. They
are at times ambivalent, vacillating between an intense need for EAP--such as during a critical
incident--and a desire to terminate a program and cut the cost once the acute demands subside.
Of course, this is .shortsightcd thinking on behalf of purchasers but decisions during a recession
are not always rational ones.

Factors Affecting Purchasers' Decisions
The decision "to" or "not to" purchase an EAP is quite complex. Countless variables affect the
prevalence of EAPs around the world, particularly for domestic companies located outside of
North America. The vast majority of medium and large employers in the United States have an
EAP in place. However, there is broad disparity around the world, both on the acceptance of the
EAP concept and the decision to invest financial resources.

Multinational Companies and Organizational Structure
A few multinational companies have implemented a global EAP strategy. In some cases, this
global strategy exists as a corporate mandate with centralized funding for EAP. For example, a
large company might implement a multinational drug-testing program, a smoke-free policy or a
prohibited harassment policy that requires EAP involvement in the prevention and response
efforts.

Such a model cuts through many of the financial and cultural issues that might inhibit the
implementation of an EAP in locations where the concept is unfamiliar or seen as too expensive.
However, without careful oversight, this model can result in programs that are underutilized and
ineffective in locations that don't have strong local support. An underutilized, under-appreciated
EAP runs the risk of providing evidence to EAP skeptics that an EAP is not relevant, when in
reality the program may not have been aggressively managed and promoted.

In other business models, primarily decentralized and matrix organizations where local business
units maintain some level of financial autonomy, the concept of EAP still has to gain some local
"buy in" in order to implement a truly global program. EAP may be "pushed" by vendors or
internal managers, or EAP can be "pulled" and requested by a location that perceives a need for
the program. These program models are labor intensive for the vendor and internal EAP
manager as the EAP concept itself needs to be routinely "sold" to internal stakeholders.
Questions of return-on-investment, cultural relevance, local contracting and custornization for
local operations are a constant. What appears to be a multinational company with a global EAP
model is, in essence, a complex system of individual EAP purchases under the single umbrella in
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the corporation's name. Thus far, no "best practice" has emerged as a model for purchasers
considering a global EAP strategy.

Doing Business in Low Cost Locations
Some factors affecting the decision to implement an EAP are external to the employer, but
directly impact decision-making. Economic forces and tax schemes can impact the richness of
benefits packages. In developing regions of the world, sometimes considered "low cost
countries," compensation and benefits strategies focus on limiting personnel costs. Considering
that EAPs are still new to many such locations, employers may not recognize an EAP as a
worthwhile investment.

In some resource-challenged, low-cost locations EA programs may cost more than they do in
locations where EAPs are well established and commoditized. EAP services may cost more in
locations where providers come at a premium due to scarce professional resources. Also, in low-
cost areas, EAPs can make up a larger relative percentage of total personnel costs. Whereas in
the United States EAPs make up a fraction of HR or benefits costs, the cost of an EAP may
actually be a more significant portion of the total cost of employment in locations where labor
costs are typically very low.

In many developing markets the influx of large multinational companies seeking local employees
has left indigenous companies competing in a global marketplace for top talent. As a result,
personnel and benefits strategies for both multinational and domestic employers have become
highly complex and competitive. To attract and retain key talent, there can be a gradual increase
in the overall cost of employment. This runs counter to the strategies that lead multinational
companies to low cost locations in the first place.

Benefit costs are also escalating among employers where there is a heavy commitment to
attracting, engaging, and retaining their employees. This issue is magnified in locations where
HR managers have been influenced by North American practices and may be familiar with the
value of an EAP. Additionally, EAP vendors have become more skilled at selling EAP by
explaining the concept relevant to the local culture. Local stakeholders are conflicted as they
want and often need EAP-type services to support business success but must also limit the cost
of employment.

The Impact of Nationalized Healthcare
When EAPs are mischaracterized as healthcare programs, the presence of nationalized healthcare
can discourage buyers from investing in what appears to be a redundant health benefit.
Governmental influences in the forms of tax rates and legislation can impact how much an
employer should invest in employee health, leaving employers less apt to explore alternative
ways to address health and productivity.

In some countries where there are robust governmental benefits, employers already invest
heavily in the health and wellness of their employees through mandatory vacations, restrictions
on work hours, contributions to nationalized healthcare and additional private health coverage.
They may be unwilling to consider further investments in programs that appear to meet the same
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need, particularly if they do not have a full understanding of the potential positive impact an
EAP can have on their workplace beyond health and wellness.

Culture
Culture comes into playas well in the decision to implement an EAP, both in terms of social and
corporate cultures. Some cultures may be less comfortable openly addressing "personal
problems" or mental health concerns. Discussing health, particularly mental health, in the
workplace can be abnormal or even taboo.

> •

Some cultures may' also have an understanding of and a way of addressing mental illness that
differs from traditional (western) approaches. As EAP and healthcare professionals, we all must
be mindful of the fact that many conditions and illnesses, particularly in the arena of mental
health, may not be recognized consistently across cultures. In areas where western or North
American ways of understanding mental illness and social problems are not accepted as the
norm, a formal mental health delivery system may be less well developed or even irrelevant.
When acute needs arise, access can be limited and the quality of the services can be
underdeveloped.

Some corporate cultures are more or less likely to invest in health and wellness programs for a
variety of reasons. Many employers tend to be reactive to health and productivity issues. These
approaches don't focus as much on proactive prevention and early intervention programs.
Instead, benefits and policy are designed to address problems once they evolve into significant
health or performance concerns. In some countries, privacy laws may create additional barriers,
leaving workplace wellness and occupational health programs with limited ability to provide
substantial services.

In spite of the cultural dynamics, global health surveys continue to validate the prevalence and
under-treatment of mental illness. A growing body of research further demonstrates the impact
on productivity loss and healthcare costs. To the degree that EA professionals can educate
employees and employers about these problems and demonstrate effective, culturally relevant
solutions, there are growing opportunities to expand the EAP concept into new areas and offer
valuable services in the workplace.

The Voice of the Multinational Purchaser
The expansion of EAP into a global entity continues to evolve, and in many ways it is still in its
early childhood. In the most mature EAP markets, a never-ending debate continues about what
is wrong with the industry and what needs to be done differently. The challenge for the EAP
marketplace is to be self-critical and identify ways to improve, while working to meet the
complex requirements of their growing global customer base.

A group of experienced EAP purchasers were surveyed and asked about their key customer
requirements for their global EA programs. Those responding to the survey included benefit
managers and specialized internal EAP program managers with high levels of subject matter
expertise in the area of EAP. Most were from large U.S.-based multinational corporations. The
following trends do not reflect EAP purchases made exclusively by brokers, general benefit
administrators, HR managers or the "free" EAPs embedded in insurance-based benefit products.
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High Expectations
Though there is considerable variability among purchasers of global EAP, this group represents a
highly discriminating and demanding market segment, led by purchasers who are often at least as
knowledgeable as their vendors. Consistent through all the feedback was a pattern of high
expectations on the part of the purchasers. Purchasers expect quality, access, customization and
breadth of service on a global scale, even in immature EAP markets.

Internal EAP managers, and even vendors, are typically serving corporate stakeholders
who are not savvy to the global evolution of the EAP marketplace. Managers who may
have grown accustomed to EAP services in a mature market may hold unrealistic
expectations that those services can be replicated on a global scale, even in areas where
EAP services are scarce or non-existent. Unrealistic expectations placed on the vendors,
and grand promises made by vendors during the purchasing process, may result in
purchaser dissatisfaction during program implementation. However, as lofty as the
customer requirements may be, they will undoubtedly drive growth of the marketplace
over time.

Provider and Service Coverage
In terms of sourcing EAP services, the EAPs operated by large multinational companies are
often characterized by a hybrid EAP model. Although the amount and type of internal EAP
services provided in-house varies, most global EAPs--and all in the aforementioned survey--will
have an internal program manager who outsources and oversees some or all of the actual service
provision. In most cases, external vendors play a major role in the provision of non-U.S.
services.

Generally, purchasers of global EAP products fall into two camps: a) those who seek to
implement a single global EA vendor, and b) those who manage a series of regional or local
vendors around the world. Most agree that, in theory, a single vendor model for global EAP is
ideal in its promise of broad geographical coverage, ease of communication, centralized account
management and standard data reporting. There is also some consensus that it is key for a
vendor to be able to balance their accountability between the needs of the local employees and
the larger corporate payer.

The divergence exists in the belief that multinational EAP vendors can deliver on this promise.
Some believe there are no current globally scaled EA vendors that can deliver a consistent and
acceptable quality program. There is doubt that a single vendor can, when needed, ensure
multiple contracts in a variety of languages that comply with local laws. There is also skepticism
that a single central vendor can have strong knowledge of local providers "and of approaches to
mental health care and work-cultures. To counter those limitations, decentralized EA programs
are organized around many local and regional agreements with those perceived as the best
indigenous providers.

To the contrary, those seeking a single global provider claim the "multi-local" approach is too
cumbersome and difficult to manage by a central process owner. Having multiple contracts
across many vendors also leaves too much room for inconsistent and inefficient global
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programming. Communication and coordination of services when there is a multinational
response needed can also create problems. So these purchasers rely on a single vendor to
centrally manage and standardize the program.

The debate boils down to a question of knowledge and resources, and the "build or buy"
dilemma that many large employers routinely encounter. Where internal purchasers have the
time, budget, knowledge and volume of employees to essentially construct their own global
network, the decentralized model has benefits. However, for those who are more resource
constrained, relying on a vendor's network and oversightmay be the only path.

Regardless of the vendor model--multi-Iocal versus single vendor contract--all purchasers are
seeking essentially the same things: high-touch account management and quality local services
that are sensitive to language and culture. In spite of their high expectations, purchasers
understand the limited access of behavioral health, EAP and work/life service in some locations
of the world. However, purchasers desire quality and evidence-based clinical services delivered
in the indigenous language.

Some vendors and EAP managers have responded to limits in access with considerable effort to
locate and train mental health providers in underserved areas. These efforts help satisfy
purchasers' demands by propagating the EAP concept globally and expanding quality mental
health services to locations that have formerly been underserved. But again, care has to be taken
to avoid overlaying our understanding of EAP onto other cultures.

There is a consensus that, to the greatest degree possible, phone-based services should only be
provided by native-language speaking professionals, preferably in the country of the EAP
consumer. For example, it is not acceptable to provide services from the U.S. to Chinese
employees working in China even with the use of professionals who speak Mandarin as a second
language.

For many, costs are not the major driver, particularly for services in remote and underserved
locations. Vendors may struggle to confidently offer capitated rates since, in locations where
EAP is new, there is no way to predict utilization in order to inform their underwriting.
Purchasers are willing to pay premium prices in locations where providers are scarce,
particularly when English-speaking expatriate services are needed. Clearly, quality and access
are priorities over pricing.

Ancillary Services
Most purchasers demand a core set of EAP clinical services. However they also expect their
global EA program to deliver services that reflect the full scope of the EAP Core Technology.
Many large multinational companies will have organizations that concentrate on such things as
organizational development, leader training, employee engagement and performance
management. They have limited need for EAP to perform these specific roles. Yet many
purchasers of global EAP require support from the EAP vendor to carry out these types of
activities as a portion of EA services. This is particularly true in remote areas and locations far
from their corporate base.
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This expectation can be challenging in locations where EA professionals and resources are
scarce. Centralized or regional account managers may attempt to provide such consultation. But
to date, gaps still exist in the global EAP vendors' ability to provide such complex consultation
services in a variety of languages and cultures.

Promoting EAP through educational materials, EAP promotions and web services are all central
to modem EAPs. Delivering such things across geography, culture and language is complex and
labor-intensive. The purchasers surveyed desire support and leadership from EAP vendors on
these tasks. They expect robust websites and promotions that are not just translated but written
with sophisticated sensitivity to the local language and culture. As one responder described, a
single website in Spanish with translations of U.S.-centric work/life articles will not apply to
very many Spanish-speaking populations.

Account Management
A significant amount of importance is placed on account management. For many, the account
manager is the only link to the EAP vendor and the actual delivery of services. Purchasers
expect account managers to be highly knowledgeable about EAP. They expect account
managers to be readily available, engaged and knowledgeable about their companies in order to
help craft a highly customized program. Purchasers require efficient communications,
particularly during critical incidents, that allow the program manager ease of communication on
local issues anywhere in the world.

Purchasers' expectations of account management tend to vary based on the EAP model that has
been implemented. Some purchasers have a very centralized EAP process ownership and desire
a "one stop shop" from their vendor. In these models, the program manager will expect easy
access to an account manager who has a global reach. In programs that use multiple local
contacts, or when there are engaged local stakeholders, purchasers may want account managers
who live in, work in, and even speak the language of the communities where the employees work
and live.

Having this expectation met may be a long time coming. Decentralized EAPs with many
separate vendors may have access to local or regional providers who do account management.
Those who can provide account management also expect to be compensated for this activity, or
at least to have financial incentives to take ownership of the account at the local level. However,
in most cases these models are using indigenous counselors to provide direct clinical service, and
these counselors may not be as responsive in a formal account manager role. Most large
providers rely on a relative few skilled account managers who are responsible for programming
that spans vast geography, language and culture. In either case, the responsiveness to the desires
of an internal EAP manager may, at times, be lacking.

Reporting EAP Metrics
A great deal of controversy continues in the EAP industry about how EAPs are measured, and
what vital metrics should be reported. The performance of an EA program can be measured in
many ways; the reports coming from EAP vendors vary even more. Regardless of the model of
EAP delivery, purchasers desire standard measures of program performance from country to
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country. Some even desire reports that are written in a manner and language suitable for the
local culture(s).

Surprisingly, however, the majority of those surveyed also required reports to be delivered that
are customized to their specific standard. Even more surprising is that most of the purchasers
report having to re-format or re-organize the reports they receive from their vendors prior to
reporting program performance to corporate stakeholders.

Some of the conflict around reporting is probably seen most often in large employers with
internal EAP specialists managing the program. However it also speaks to a larger problem in
the industry. In practice, there is little standardization in data reporting. Most often, EAP
utilization reports are merely operational metrics, providing little value to the purchaser and
offering little insight into the true value or outcomes of the program.

SUMMARY
Whether it is a multinational company with a highly knowledgeable internal EAP manager or a
small employer with minimal understanding of EAP, purchasers' demands are strenuous and
unpredictable. Vendors of EAP have their work cut out for them. They must develop locally
customized products that meet the demands of the discriminating purchaser in a complex global
market that is rapidly changing. But they must also maintain the integrity of the EAP concept
when the uninformed purchaser relies on them to deliver on their promises of quality and
business-relevant results. All of this has to be done in an environment where there are strong
downward pressures on EAP pricing, leading to an increasing challenge for EAP vendors to
maintain profitability.

The global marketplace creates even more complexity. Most agree that EAP services must be
delivered in a manner that is relevant in the language and culture of the employees who are being
served. The way in which this gets done is still under some debate. Continued effort is clearly
needed in order to integrate the traditional EAP concept with the needs of our diverse global
workforce. The degree to which we can export the U.S. style EAP, and the degree to which we
must customize or even recreate the EAP concept for a global audience, is simply unknown.

Employee Assistance Programs and their global expansion are still new enough that all involved-
-purchasers, vendors and providers--need to work in a close partnership. It is not the sole
responsibility of any of these parties to develop products, ensure the quality of services, and
demonstrate meaningful outcomes. Instead, the future of EAP relies on an open sharing of
perspectives and a meeting of the minds. It is only through collaboration that we can be
confident that our EAP is one that satisfies the needs of the employees and organizations we
serve.
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ARGENTINA
EDUARDO LOMBARDI

BACKGROUND

To develop this chapter, we have tried to complement the views described in the chapter on
Argentina in the Third Edition of The International Employee Assistance Compendium. In this
article, the author clearly describes Argentina as a decisively unstable country from a political,
economic and social perspective. Developing services, businesses or long-term plans in
Argentina is usually not an easy task. It is necessary to know the country and its peculiar way of
conducting business. Nonetheless, beyond the constant negative predictions about Argentine
development forecasted by international organisms such as the IMF, and more importantly,
despite the real instability in the country, businesses and business projects continue to be created
and many of them continue to subsist. The EAP has not been, and will not be, the exception to
this reality. As we will demonstrate in this chapter, EAP services can expand in Argentina, but it
is necessary to observe the Argentine reality and to make the necessary changes.

ST A TUS OF EAPs
To define the beginnings of employee assistance services in Argentina, we should distinguish
two aspects: the formal and the informal. From a formal perspective, no professional groups of
employee assistance had been registered in Argentina until 1997. That year, Mr. Hugo Teodoro
Hirsch founded the company EAP de Argentina and started to develop the first brush strokes of
what would then become the first Employee Assistance Service in Argentina. However, from an
informal point of view, such services began earlier. If we refer to the role of assisting the
employee as a professional activity designed to help employees and workers solve the personal
problems that directly affect their productivity, then we may say that the boom of social services
in the 1960's played that role. Since then, Argentine industries had Social Services Departments
where social workers and psychologists permanently assisted the workers and their families with
any kind of problem.

Towards the end of the 1990s and the beginning of the 21st century, employee assistance
programs have developed slowly and moderately. Although it may be estimated that about 100
companies have formally hired employee assistance services, this number is still relatively small
when compared to the Argentine business world. The companies that usually seek EAP services
are mainly multinationals with American capital. Neither the Argentine State nor the national
business sector has explored the development of these programs yet.

The Argentine Health System and Mental Health Coverage
Traditionally, the Argentina State has always been proud of its health system. Providing access
to health and well being has always been a must and a banner for the Argentine political parties,
which have basically been two: Peronism and Radicalism.

The Argentine health system is divided into three sectors: the public sector financed by the
national budget, the quasi-public sector represented by health insurance companies and directly
connected with trade unions, and the private sector. These sectors show very clear differences in
the quality of the services they provide.
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The development of EAPs is directly connected with a distinctive feature of the Argentine health
system mandating the coverage of long-term mental health treatments. The health care
organisms--public, quasi-public or private--must provide mental health assistance, both
psychiatric and psychological. This broad coverage of mental health cannot be compared to any
other Latin American health system. Buenos Aires, the capital of Argentina, is among the cities
with the most psychologists in the world. Thus, Argentina has an abundance of both demand
(free and mandatory psychological assistance for those who need it) and supply (high number of
mental health professionals). This equation has not only made the average Argentine into
someone used to psychological treatment, but also has caused an unintended consequence: the
quality of the psychological-psychiatric treatment has diminished, and the mental health business
has turned into a completely irrational commodity where a patient has to wait a month and a half
for an appointment. Here comes the paradox: in a country renowned for the high level of its
health professionals, mental health assistance has progressively diminished in quality.

Broad Mental Health Coverage as Initial Obstacle to Develop EAPs
It should not come as a surprise that the broad free coverage of mental health offered by health
insurance companies has for a long time prevented the development of EAPs. Traditionally,
EAPs have been identified as psychological assistance programs with a brief and focused model.
Beyond the practical differences between an EAP system and other mental health programs, it is
true that EAPs have proved themselves to be assistance systems designed to solve and prevent
psychological-emotional problems.

Based on this, EAP providers in Argentina have had and still have to struggle to permanently
differentiate themselves from the systems that cover mental health. At the beginning, employers
did not see the need to hire an EAP if the health insurance company provided their employees
with mental health coverage. Nonetheless, the same system that prevented the development
offered this opportunity for EAPs to start opening up their own paths. This came about because
of the cracks in the systems, the access delays, the low quality of the service (particularly in the
case of the quasi-public services that cover most of the Argentine workers), the extreme
paternalism of a health system that would give psychiatric leaves to any workers presenting not
very clear symptoms, the impossibility of receiving relevant information about the psychological
and emotional state of the workers and, basically, the lack of communication bridges between
health insurance companies and employees.

Differentiation Became the Initial Challenge
The great challenge at the beginning was to differentiate EAPs from mental health plans. This
differentiation was achieved in different ways:

•
introducing work/life, legal and financial services as part of the EAP hard core;
presenting EAPS as proactive systems with the purpose of preventing mental disorders
and assisting in the resolution of daily life difficulties, rather than just assisting people
with psychological problems;
developing, within the EAP coverage, wellness and quality of life campaigns.

•

•
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Reasons Employers Have Stated for Hiring EAP Services in Argentina
When a company decides to hire EAP services in Argentina, the main reason involves a mandate
by headquarters or a decision by a unit to emulate what other branches within the corporation are
doing in other countries.

The second most commonly mentioned reason involves imitating what others in the same line of
business are doing--basically, to offer what their competitors are offering.

The third reason mentioned for offering these services: they improve the internal perception the
employees have of their employer. The last few years have featured a boom in employee
satisfaction ratings such as Great Place to Work. The companies trying to obtain first place in
these rankings have hired employee assistance programs as another ingredient within the list of
benefits destined to improve the employees' perception of their employer.

The fourth reason is that in a country as unstable as Argentina, having a service that provides
immediate psychological support and legal and financial advice is an added value for the
competition.

CONCLUSION
The first three reasons for having EAPs, as mentioned above, may be summarized as "global
benefits, competing, and improving the employers' image." The fourth reason suggests the EAP
is helpful for solving problems in an unstable environment. Based on this, the current challenge
for EAPs in Argentina is to become a service perceived by employers as a benefit for their
employees and not as an assistance system. EAP services should be perceived as an innovation in
the benefit plan. It is vital to connect the EAPs to the image of a benefit that reinforces the
quality of the employer and of the organization. The Employee Assistance Programs must
become benefits connected to the workers' well being, to the company's social responsibility,
and to the image of a first-rate employer.
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EAP PROVIDERS

EAP LatinA Corporation S.A.
Av. Del Libertador 60496 ° B
C1428ARD - Buenos Aires
Argentina
PhonelFax: (+5411) 4706 0527
Website: www.eaplatina.com
Email: eap@eaplatina.com > '

Centro Privado de Psicoterapias SRL
Av. Del Libeitador 6049 1 ° A
C1428ARD - Buenos Aires
Argentina
PhonelFax: (+5411) 47889600
Website: www.cpp.com.ar
Email: hhirsch@cpp.com.ar

PPC Worldwide
Phone: (0) 1865 97000
Website: www.ppcworldwide.com
Email: gateway@ppcworldwide.com

lCAS ARGENTINA SRL
Montaiieses 2961, 4° A,
C1429BLC - Buenos Aires
Argentina
PhonelFax: (+5411) 47857835
Website: www.icasarg.com
Email: info@casarg.com

Shepell·FGl
Phone: (001) 416 961 0023
Website: www.shepellfgi.com
Email: info@shepellfgi.com
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RESOURCES

SEDRONAR
Secretarfa para la Prevencion de la Drogadiccion
(Secretariat for Prevention of Drug Adiction)
Sarmiento 546
C1041AAL - Buenos Aires
Argentina
Phone: (+5411) 43201211

ADELCO - Accion Del Consurnidor
(Consumers Action)
Tte. Gral. Peron 1558, 7° Piso,
Phone: (5411) 4371 2662,
Fax: (5411) 43753737
Website: www.adelco.com.ar
Email: adelco@wamani.apc.org

Sociedad de Medicina del Trabajo
de la Provincia de Buenos Aires
(Labor Medical Society of the
Province of Buenos Aires)
Bolivar 425, 1st. Floor,
C1066AA 1 - Buenos Aires.
Argentina
PhonelFax: (+5411) 43310061
Website: www.srntba.com.ar
Email: smtba@speedy.com.ar
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AUSTRALIA
IAN SHAKESPEARE

INTRODUCTION
Over the last twenty years, Employee Assistance Programs (EAPs) have transformed from
largely broad brush face-to-face counseling programs delivered by the not for profit sector and
supported by alcohol and other drug funding, to a commercial comprehensive suite of services
provided through a number of different mediums an~ competing providers. Where once they
were the province of the government sector under a tri-partite structure supported and influenced
by unions, they have become more and more an employee benefit with the concomitant
expectation~ of benefit measurements such as:

• impact on absenteeism,
• impact on presenteeism,
• employer of choice,
• employee morale.

In short, while the implementation of EAPs in Australia is widespread (particularly in the 1,000
employees+ market), the increasing expectation is that an EAP delivers a measurable return on
investment (ROT) in an increasingly competitive, saturated and commoditized market. This has
led to some challenging, interesting, innovative and constructive developments in the EAP
industry that have contributed to a very different multi-modal work/life model than the model in
place in the 1980s. The challenge for all Providers is to continue to innovate, educate the market
on service value, and develop measurable and objective ROT frameworks that prove beyond
doubt the criticality of EAPs in an increasingly complex, changing and pressurized world of
work.

ST ATUS OF EAPs
The EAP market in Australia is highly saturated in the large employer (Government &
Corporate) end, but with opportunities in the small to medium enterprise market. The saturation
itself indicates it has become an increasingly important component of an organization's human
resource, occupational health and safety and/or employee benefits strategy. As such, it has for
many organizations become a standard requirement where they perceive all EAPs to be largely a
commoditized 'Vanilla EAP,' with little (if any) variation across providers. Consequently, most
large national providers have developed 'packaged EAPs' that include an integration of online,
telephonic and face-to-face services aimed at improving employee wellbeing and, through that,
enhancing employee and organisational productivity.

EAPs and Local Infrastructure

Organizational
EAPs are increasingly promoted across organizations as part of an employee benefit package.
Consequently they more and more fall under the umbrella of (in the larger organizations) human
resources departments who seek the following benefits:
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• a reduction in absenteeism,
• a reduction in presenteeism,
• complimenting employee of choice strategy,
• the maintenance or development of a caring organizational culture and a positive

impact on motivation, teamwork and the like,
• a reduction in worker's compensation claims, particularly stress related injuries.

It has been increasingly important for providers to develop strong relationships with the
organization's HR personnel so that rational, meas'urable and achievable frameworks are
developed for some of the 'benefit outcomes' mentioned. In some of the small to medium
enterprises (SME's), program responsibility does not always sit with HR decision makers.
Fallout from the recent global financial crisis has included the shift in responsibility of the
program to OH&S or non-strategic HR personnel, with an increased involvement from
procurement--whose focus is fiscal rather than the universally beneficial.

Integrated Services with Other Health Providers
In trying to meet the evidence-based expectations of employers, EAP Providers are developing
relationships with a range of other health service providers (on-line health, physical health
checks, and rehabilitation) to deliver a seamless suite of employee well-being services. At this
point the majority of these services are being provided through strategic partnerships and joint
venture structures. However, due to the existing commoditization of the market, and the
increasing desire of organizations for a 'one-stop well-being shop', this could soon change.
Structural change could involve larger national providers looking at acquiring smaller health
related service providers, rather than using a 'bolt on' approach that is more common today.

EAPs and Medical Practitioners
Changes made in 2007 to the Commonwealth government funded Medicare rebate for
psychologists have contributed to both a number of challenges and opportunities in the
Australian EAP market. With rebates to psychologists, many contractors (large national EAP
Providers have 400-500 on their books) can now look to their main income source coming
through doctor referred clients rather than EAP. This creates difficulties for Providers in
meeting appointment and critical incident response time requirements of organizations. This has
led to increased fee pressures from contractors, while at the same time the global financial crisis
has led to reduced fee pressures from employers.

In addressing this critical issue, Providers are re-assessing their own employment mIX of
employees/affiliates while also seeking stronger relationships with medical practices.

EAPs And Local Health & Related Care
As alluded to above, EAP Providers are increasingly working in conjunction with a range of
allied health professionals to deliver integrated well-being solutions. The type of relationship is
determined by the service to be delivered, but essentially can be categorized as follows (some of
these are traditional EAP/allied health alliances whereas others fit into the more "new age"
workllife EAP package).
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Alcohol And Other Drugs
Traditional links have been maintained to local and regional not for profit agencies for serious
A&OD issues. EAP providers also work in partnership with 'testing agencies' to provide the
education and support aspect of on-site Fitness for Work programs including alcohol and other
drug testing. Only a small proportion of employees seeking EAP assistance cite alcohol and
other drugs as a primary problem . Though there are serious A&OD issues (often related to
legitimate prescription drugs such as benzodiazepines) that have an impact at work, such cases
more often than not come via manager referral rather than self-referral.

Well Check Programs
Well Check programs. mark a more recent development in Australian EAPs, particularly for
organizations conducting work regarded as 'safety sensitive' such as police forces, mining, and
emergency services. If the 'well-check' procedure goes beyond the assessment of emotional
health, then partnerships with medical practices, physiotherapists, nutritionists, exercise
physiologists and other professionals are deployed for provision of the services. In some
circumstances, linking with an expert health on-line provider (or developing that capacity in-
house) provides organizations with the opportunity for employees to self-check in between the
physical well-check sessions.

Other services offered in conjunction with EAP:

Legal Services
Increasingly, these services are both expected and utilized as part of a 'packaged' EAP offering.
They are provided online, telephonically and face to face but are generally limited to an
assessment and/or 'signpost' service with referral at the client's own expense for more
comprehensive legal interventions.

Financial Services
Since the impact of the global financial crisis, demand has been increasing for these services.
They are provided in a similar guise to the legal services mentioned above. This has extended to
providing EAP users with assistance in understanding the various mortgage options when
purchasing a house.

Work/Life Services
As in the U.S. and the u.K., work/life services are gradually becoming more the expected 'value
add' component of an EAP. They are provided in a number of ways such as direct linking of a
client to a relevant agency, provision of online information within the EAP portal, and/or the
development of a broad health resource centre linked to a call centre that can provide people with
relevant information or links where such information and assistance can be quickly and easily
accessed. These work/life services are usually in relation to elder care, child care, visa
information, retirement, education and training, and emotional and physical health support
networks and information. Some providers (non EAP) have developed a suite of work/life and
concierge related service (white goods buying, travel assistance, home help, insurance assistance,
etc.) that is a 'bolt on' product that attracts a lot of interest in many organizations. However, as it
attracts extra fees, the preference is for more standard work/life information as part of a
packaged EAP.
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Critical Incidents Services
The area of critical incident response has developed from a quite specific response service to
serious incidents such as

• death or serious injury on the job,
• bank holdups,
• emergency response such as major fires, earthquakes and flooding,

. .. . ).'

• terrorist acuvities,

through to a broader range of serious, non-life-threatening issues with significant workplace
impact, such as:

• large scale redundancies,
• threatening behavior in the workplace,
• major organizational structural changes.

Consequently, this has led many Providers to move progressively away from the Mitchell Model
(though there continues to be heated debate about this methodology and indeed the overall
efficacy of debriefings), towards more eclectic approaches based on the concept of psychological
first aid and one-on-one assessment and support which better meets the need of the particular
situation and organization.

Vocational Assistance
Due to the changing nature of work (including mobility, flexibility, more casual and part-time
work, and more Generation Y and X workforce participants), there is increasing demand to
provide assistance both within an EAP (standard vocational assessment and education) and as a
more sophisticated 'bolt-on' service. This includes:

• psychometric testing,
• resume writing,
• interview preparation,
• training needs analysis,
• strategic vocational planning,
• market research.

Retirement Planning
Because of the rapidly aging Australian workforce, many labour-intensive organizations are
faced with valuable long-term employees who can no longer do their work safely or as
productively as in the past. While this service can be addressed from a 'life adjustment'
perspective within the EAP, the specialist requirements and increasing demand has necessitated
the development of Retirement Planning programmes These are separate from the EAP and have
links to specialist financial planners. The blue-collar workplace in particular is facing emerging
problems related to physical capacity and financial unpreparedness.

BehaVioural Risk Assessments
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Both EAP primary issue data and organization requests over the past decade present a strong
trend towards increasingly complex and deleterious workplace behaviours. Due to the
confidentiality and essential non-mandatory philosophy of EAPs, many employees exhibiting
such behaviours are disinclined to self refer to the EAP. They are also disinclined to respond
positively to the opportunity provided through a management referral. To assist organizations in
appropriately addressing difficult workplace behaviours, some Providers have developed
intervention models outside of the EAP. These models focus on structured behavioural change
strategies that can address a range of issues including, among others, chronic absenteeism, anger
management, alcohol and other drug issues, inappropriate (loud, aggressive) behavior, and
diversity issues. Such programmes are generally facilitated according to a structured plan agreed
to by the employer, employee and Provider. The Provider may also refer the employee into the
EAP as it often can support the objectives of the behavioural risk program. The clinician may
also act as key liaison with a variety of health professionals (rehabilitation, medical practitioner,
psychiatrist, etc.) who are supporting the program. Programmes such as these overcome the
issues of brief therapy and self-referral that are critical principles of the EAP, while giving the
organisation a clear and measurable outcome. It is suggested that programmes such as these will
increase as the issue of managing increasingly frequent and complex workplace behaviours
continues. In addition, they can support highly skilled (from a technical perspective) managers
with poor people management skills as an alternative to generic training programs.

Whistle-blower Services
With the increasing number of ethical and compliance queries that come through the EAP line
(yet are often not suited to EAP), demand is developing from some industry sectors (government,
mining, banking and finance) to provide a separate discreet hot line service to meet this need.

EAP Research
Recently, most EAP research in Australia has focused on themes involving the efficacy of EAPs
both from an issue resolution and return on investment perspective. Such research is relatively
new in Australia compared with the plethora of EAP research in the United States. Clearly, more
and more employers are requesting more objective data in the EAP reports that demonstrate an
improvement in the reason for referral and its impact at work and on personal well-being.
Therefore, Providers are finding it necessary to make adjustments to their procedures (for
example, session outcome measures) to be able to collect, analyse and report in a manner that
adds greater perceived value to the EAP. Because of the escalation of workplace stress in
Australia (http://www.medibank.com.au/Client DocumentslPdfs/The-Cost-of- Workplace-
Stress.pdf) more research effort is going into this area. Investigations of issues of well-being and
resilience are using the hypothesis that having a 'well managed' comprehensive EAP will
enhance both organizational and individual resilience, and therefore enhance workplace
productivity--providing a calculable return on investment. Much more evidence-based research
is required so that the 'known' value of an EAP can be objectively measured.

Accreditation & EAP Governance Issues
Currently there is no formal accreditation, legislative or regulatory infrastructure with which
EAP Providers must comply. Generally compliance is linked to contractual requirements which
increasingly stipulate that Providers adhere to the guidelines and principles enunciated by the
Employee Assistance Professionals Association of Australia (EAP AA). Essentially, these
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require that counseling services are delivered by qualified and registered Psychologists or Social
Workers. The requirements outlined in the ethical and professional practice guidelines by the
Australian Psychological Society (APS) and the Australian Association of Social Workers
(AASW) add another layer of guidance practice requirements that ensures a minimum but
satisfactory EAP clinical service standard. One of the current complexities in the Australian
market is the delivery of national psychological services, as each of the States (6) and Territories
(2) require a specific registration to provide services into that state. This has meant that the
provision of telephone counseling and online counseling commands increased expense through
multi state/territory registration, or the utilization of social workers (where there is automatically
national registration) for such service delivery. Currently the APS is reviewing this situation so
that only one registration will be required for psychologists by late 201 O.

EAPs & TECHNOLOGY

Data and Reporting
It is becoming an increasing requirement of organizations to be able to directly access real time
reporting on both the clinical and work/life EAP utilization. Providers have needed to develop
flexible bespoke (providing a point of differentiation) data systems that:

• provide both quantitative and qualitative information accessible at the
organization's discretion,

• maintain required levels of confidentiality,
• are real time,
• provide information on website activity.

Because of the strong reliance on contractors to deliver regional and remote services (often 40 to
50% of national programmes and large state based programmes), systems must be adapted to
allow these providers to enter data directly-thus meeting the real time requirement of employers.
This aspect of technological data development clearly has its challenges, which involve
contractor compliance and IT infrastructure more than the technological capability itself.

Service Delivery
As indicated earlier in this chapter, EAP service delivery in Australia is capitalizing on the high
proportion of connecti vity across Australia. Though initially skeptical of such 'innovations' that
moved away from the more traditional face to face clinical counseling methodology,
organizations are now-quite correctly-vseeing technology as a way of increasing service delivery
options and opening up the EAP to employees who:

• are not likely to access face to face services,
• are Y Generation employees whose first communication option is often online,
• are remote workers,
• have considerable time pressures,
• are shift workers,
• are seeking guided information rather counseling.

This in tum has led to the rapid development of the following service lines:
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• Legal and financial online assistance,
• Interactive online cognitive behavioural therapy programmes,
• Online health and well-being encyclopedias,
• Skype counseling,
• Online surveys,
• Interactive e-newsletters, etc.

Technology within EAP service delivery is no longeran option. It is a requirement. However,
perspective is important; the vast majority of services are still delivered face to face, though this
may shift as more Generation Y and Generation X employees immerse themselves in the
workforce.

CONCLUSIONS
EAPs in Australia continue to provide a valuable service to industry, as is evidenced by the
market saturation at the large organization end. They continue to provide a useful initial contact
point for those employees with mental health concerns or disability who may not already have
independent professional support. Even though about 70% of EAP counseling tends to relate
primarily to personal issues (compared with work-related issues), employers increasingly accept
the link between unresolved personal issues and work performance. Thus, employers have
extended EAP service to immediate family members. Questions are still asked about the
efficacy from an ROI perspective of EAPs and whether organizations are getting value for
money. Though Providers are responding to these queries by the development of various ROI
models, to date there is no conclusive research in Australia that provides a cause and effect link
between EAPs and return on investment. This is an area where more focused research is
required.

Though the Australian EAP market has not shifted from the delivery of core clinical EAP
services, it has developed an increasing portfolio of work/life services and multi-model delivery
mechanisms that arguably increase the inherent value of the EAP because of the greater
participation rate of users. The further development of work/life and online services is expected
to increase to meet both changing expectations and the increasing need to 'show value.' The
ongoing evolution of EAP with regard to the range of services offered and their modality is
critical to its survival as a vital and valuable adjunct to employee well-being and behavioural risk
management. To support this outcome, ongoing research is required to address the skeptics who
maintain that the traditional face-to-face counseling in mental health issues is the sole domain for
EAP.

The national EAP market is tending to become more consolidated with a few (4-6) large
providers servicing the needs of national organizations wanting one Provider rather than different
state-based providers. There tends to be a lot more diversity in state based Providers both in
terms of numbers and approach. Rehabilitation Providers are increasingly moving into EAP as
their own markets are becoming more challenging.

Due to the increasingly commoditized nature of the EAP market in Australia it will not be
surprising to see more consolidation, through merger and acquisition in the existing Provider
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pool to take advantage of the scalability of larger volumes. With that, EAPs will be able to
successfully compete on price, which appears to be an increasingly critical factor in the choice of
provider.
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RESOURCES

Australian EAP Providers registered through EAPAA (Please note that not all listed providers
have EAP as their core business with some who partner with EAP companies to deliver a broader
suite of services),

A W Workwise
PO Box 679
WARNERS BAY NSW 2282

Assure Programs Pty Ltd
Level 7, 345 Ann St
BRISBANE QLD 4000

Access Programmes (WA)
456 Hay Street
PERTH W A 6000

AUSe PSYCH Pty Ltd
Suite 6, 51-55 City Road
SOUTHBANK VIC 3006

Access -Ocar Programs
45 Wakefield Street
ADELAIDE SA 5000

Axiom Psychological Counselling &
Coaching Services
Suite 3, 162 Central Coast Highway
ERINA NSW 2250

Access Programs (Centacare)
PO Box 3167
MANUKA ACT 2603

Better Separations
PO Box 1094
WINDSOR VIC 3181

Access Programs ACT - Centacare
PO Box 3167
MANUKA ACT 2603

Boylan, Simpson & Simpson Corporate
Psychology
14 Outram Street
WEST PERTH WA 6005Access Programs Australia Ltd

GPO Box 3547
SYDNEY NSW 2001 Caraniche Pty Ltd

PO Box 2918
FITZROY VIC 3065Advanced Personnel Management

Level 4, 160 Queens Street
SOUTH MELBOURNE VIC 3000

Aggregate Corporation Pty Ltd
PO Box 3704
HERVEY BAY QLD4655

Carfi Psychological & Rehabilitation
Services
The Clocktower Centre,
Suite 58, Level 2
CARLTON VIC 3053

Anglicare WA Inc
GPO Box C138
PERTH WA 6839

Centacare - Catholic Diocese
PO Box 583
MACKAY QLD 4740

Ask Wellbeing
17 Chianti Court
GLENWOOD NSW 2768

Centacare - Catholic Diocese
PO Box 1338
BUNDABERG QLD 4670
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Centacare - Catholic Diocese
PO Box 2150
ROCKHAMPTON QLD 4700

Centacare - Catholic Diocese
PO Box 1245
EMERALD QLD 1245
Centacare Consulting Services
PO Box 289
FORTITUDE V ALLEY QLD 4006

Charlestown Psychology
PO Box 495
CHARLESTOWN NSW 2290

Converge International
Locked Bag 3021
HAWTHORN EAST VIC 3122

CRS Australia
Levell, 165 Grenfell Street
ADELAIDE SA 5000

D'Accord (Vic) Pty Ltd
Level 2 30 Collins Street
MELBOURNE VIC 3000

Darwin Consultant Psychologist
GPO Box 3618
DARWIN NT 801

Davidson Trahaire Corpsych
Level 3 44 Market Street
SYDNEY NSW 2000

Drake Workwise
PO Box 9558
DEAKIN ACT 2600

EASA
15 Lochend Circuit
EAST MAITLAND NSW 2323

Effective Australia
Level 1,131 Canberra A venue
GRIFFITH ACT 2603

Elissa Jackson & Associates
PO BOX 680
MOORABBIN VIC 3189

Employee Assistance Services NT
GPO Box 1031
DARWIN NT 801

> -

Eva Marjanovic Pty Ltd
PO Box 414
MUNDARING WA 6073

Gilseem Psychological & Consulting
Services Pty Ltd
204 Beechworth Road
WODONGA VIC 3690

Gryphon Psychology
PO Box 1869
MACKAY QLD 4740

Harry Parker & Associates
33 Clarke Street
WEST RYDE NSW 2114

Health & Safety Solutions
PO Box 2
NEW LAMBTON NSW 2305

IPS Worldwide
Level 3, 85 Castlereagh St
SYDNEY NSW 2000

Interlock Employees Assistance Programs
PO Box 332
SPRING HILL QLD 4004
IPS Worldwide
Level 3, 85 Castlereagh Street
SYDNEY NSW 2000

Jan Hill Psychological & Rehabilitation
Services
70 Hill Street
MACQUARIE NSW 2444
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Langmont Advantage
PO Box 17
STONES CORNER QLD 4120

Life Resolutions
712 Mt Alexander Road
MOONEE PONDS VIC 3039
MAXNetWork
PO Box 1431
BEENLEIGH QLD 4207

McPhee Andrewartha
Ground Floor, 162 Greenhill Road
PARKS IDE SA 5063

Mind & Matter Consulting
Suite 109,
Levell, 25-29 Berry Street
NORTH SYDNEY NSW 2060

Oars Across The Waters Pty Ltd
PO Box 382
SCARBOROUGH WA 6922

Occupational Assistance Service (OAS) Pty
Ltd
Levell 391 St Kilda Road
MELBOURNE VIC 3000

Organisational And Personal Psychological
Services (OPPS)
PO Box 3201
ALICE SPRINGS NT 871

PeopleSense Pty Ltd
1122 Hay Street
WEST PERTH WA 6005

Personal Wealth
PO Box 4040
CASTLECRAG NSW 2068

PPC Worldwide
Level 25, 303 Collins St
MELBOURNE 3000
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Prime Corporate Psychology
PO Box 1604
OSBORNE PARK WA 6916

Psych Intervention
PO Box 436
BALMORAL QLD 4171

Relationship Australia Qld
13/107 Miles Platting Rd
EIGHT MILE PLAINS QLD 4113

Sentiens Pty Ltd
26 Parliament Place
WEST PERTH WA 6005

Therapy Works
The Whitehouse Specialist Centre
165 Lake Street
CAIRNS QLD 4870

Transformational Counselling
PO Box 510
NORTH ADELAIDE SA 5006

Waysford
PO Box 200
WESTCOURT QLD 4870

Wendy Dignand & Assoc.
PO Box 93
WAGGA WAGGA NSW 2650

Work Matters - Solutions For Your
Workplace
PO Box 7407
GEELONG WEST VIC 3218

Work Solutions Group (WSG)
PO Box 12499
MELBOURNE VIC 3006



AUSTRIA
W.P. BEIGLBOCK & S. TH. FESELMAYER

BACKGROUND
Economic Status
Austria is a republic with a democratic parliament and a population of somewhat more than 8
million people, 64% of whom live in cities. It lies in Central Europe and its national territory is
about a quarter the size of that of the Federal Republic of Germany. The official language is
German, and in some regions Croatian and Slovenianare used as well.

Austria is a member of a number of international organizations, including the UN, and is also a
member-state of the European Union. Austria's healthy economy (it is one of the richest and
most stable countries in the European Union) allowed it to adopt the single European currency,
the euro, as its national currency and thus become part of the European economic and monetary
union.

Austria's gross value added in 2008 was 255.43 billion euros, 1.7% of which was accounted for
by the agricultural sector and 30.7% by energy providers, mining and industry. However, trade
and services (67.6%) made up the lion's share (OSTAT 2009). A major component of the
Austrian economy is thus the service industry, which depends heavily on tourism. Major fields of
industrial production are machine-building and steel, motor engines, and food and semi-luxury
goods. Another important area of industrial production is electronic integrated circuits. Almost
80% of Austrian companies are small or medium-sized.

Health Care System
Austria has an extensive social security and welfare system, which begins before birth and
accompanies Austrians throughout their lives. The social welfare system includes maternity
leave and benefits, kindergartens, schools, special schools for handicapped children, youth and
student homes, homes for the elderly, social housing, hospitals, accident insurance and much
more. Social welfare legislation provides for extensive obligatory insurance, covering accidents,
illness (including operations), birth, treatment at health resorts, unemployment, disability and old
age and benefits for surviving dependents (http:\\www.austria.gv.at).This insurance coverage is
jointly financed by employees and their employers.

Citizens requiring medical treatment also have the option of choosing private hospitals or
physicians, the costs of which may be wholly or partially reimbursed by health insurance funds.
!he Mental Health Policy guarantees every Austrian access to inpatient and outpatient
mstitutions in both the public and private health sector. This applies to both primary health care
and treatment and rehabilitation. As a rule, these institutions have high quality standards.

EAPs in Austria
Neither occupational social work nor EAPs (Employee Assistance Programs) have much of a
tradition in Austria. With very few exceptions, Austrian companies do not employ social
Workers. Starting with the establishment of an academy (school) for social work, attempts have
been made to expand this field in recent years, and a number of advice centers focusing on social
Workhave been founded.
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Furthermore, the specific features of Austria's economic structure have meant that EAPs in the
real sense of the word scarcely exist. On the one hand, large companies, where EAPs tend to be
introduced (if at all), account for only about 20% of value added in Austria. On the other hand,
all the main areas that EAPs normally cover are already provided for by state organizations or
state-sponsored non-governmental organizations. This means that even international concerns
operating in Austria do not have any comprehensive EAPs. Nevertheless, some elements of
EAPs have found their way into some companies in recent years (see below). Although these
elements, usually involving preventive measures, are only one aspect (e.g., addiction prevention)
of EAPs, they are often designated as such in Austria.

Legal Foundations
There are no legal provisions governing EAPs or internal company social work. However, since
the amendment of the Arbeitnehmerlnnenschutzgesetz (Employees Protection Act) in 1994,
health promotion and preventive measures have played a more important role in Austrian labor
legislation. .

This amendment stipulated the need for internal company health services, risk analyses and state
of the art standards for occupational health. For the first time employers became legally obliged
to actively examine and assess risks and to introduce corresponding measures. It is the job of so-
called Sicherheitsvertrauenspersonen (health and safety officers), who act as intermediaries in
addressing safety problems, to play an active role in ensuring health and safety in the work place.
A company must inform its employees about all matters concerning their safety and health.
This amendment is the first to legally regulate preventive services and to establish centers
dealing with workplace safety and occupational medicine. Companies with more than 100
employees are obligated to establish a committee responsible for maintaining occupational health
and safety standards. The tasks of this committee are to coordinate and provide advice on
problems concerning occupational health promotion and to ensure the creation of a humane
workplace. Companies employing more than 750 people must provide space for a company
doctor. In companies with fewer than 750 employees this can be the space allocated for first aid.

An amendment to this law dating from 2001 also gives companies the option of employing an
occupational psychologist to provide preventive services. This allows companies, alongside the
usual safety standards and the prevention of physical illness, to address the increasing factor of
psychosocial stress in the workplace.

The implementation of preventive measures in the workplace has received funding for some
years now from the "Fonds gesundes Osterreich" (Fund for a Healthy Austria). This is a federal
government contact and support authority with branches all over Austria (www .fgoe.org).
Austria offers special protection for mothers, granting them maternity leave from eight weeks
before until eight weeks after the birth of a child. In addition, beginning on the day of birth both
parents are entitled to take a year's parental leave (which includes financial benefits and
protection against dismissal). Every employee has the right to at least five weeks paid vacation
per year. If an employee falls ill, he or she either continues to receive their salary or else receives
sickness benefit. If a close relative falls ill, an employee can claim an additional week of
vacation per year to take care of the relative. Adherence to these regulations is strictly monitored.
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Both employees and school pupils are insured against accidents in the workplace or in school.
However, the statutory health insurance funds increasingly see their responsibility as extending
beyond paying for treatment for and benefits to those injured in industrial accidents to include
measures to prevent industrial accidents and occupational illness.

In addition the fiftieth amendment to the social security law stipulates that health promotion is
one of the responsibilities of the statutory health insurance funds.

Research
The European network of company health promotion operated by the WHO and the EU has
become increasingly important for Austria since it joined the EU in 1995. Since then the
statutory health insurance fund of one state has taken responsibility for this. In a survey of
company health promotion carried out in Austria in 1995-96 (OOGKK 1997) twenty-four
companies reported they had health promotion programs. These generally involved preventive
medicines, promoting a healthy working environment, encouraging healthy eating and exercise
and combating stress. Without exception, all environment-related measures aimed to reduce
stress factors in the workplace, and addressed such issues as working hours, nutrition, career
counseling and job rotation. 50% of the measures targeting individuals consisted of exercise
programs or health checks. In order to promote health awareness, these companies offered
lectures, medical examinations, courses on healthy and sensible eating and quitting smoking, and
cardiovascular training.

In 1996 (Busch et al. 1998) the Department of Psychology at the University of Innsbruck
published case studies on how companies carry out health promotion in practice. Fifteen
companies (of which six were large concerns) in three states operating health promotion and
psychological programs in the workplace were studied. These programs had mostly been
launched on the initiative of managers, company doctors or external counselors. They were
generally implemented by the personnel department or the company doctor.

Eleven of the fifteen companies had programs for handling alcohol and nicotine abuse. Nine
companies ran courses on social competence skills, executive competence and stress
management. Exercise programs or cardiovascular training sessions were offered in six or seven
companies. Most companies had attempted to address alcohol abuse with lectures and individual
counseling, which are normally not sufficient. Further measures included changes in working
hours, founding company sports teams and changes in the meals offered.

In 2004 - based on the observation that company preventive measures mainly targeted physical
health and the physical environment - Aschauer et al. conducted a survey of employees in a
representative cross-section of various major concerns (industry, transport, the food industry,
services and public administration). They found that between 1990 and 2000 the number of days
of sick leave taken for reasons of mental illness rose by 60%, while sick leave taken in
connection with more traditional causes of illness, such as disorders of the skeletal apparatus and
cardiovascular disease, remained constant or even fell. The company focus on preventive
measures for physical health problems would therefore appear to be insufficient for promoting
PSYchosocial health.
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The results of the survey led the authors to demand the following measures to promote
psychosocial health in Austrian companies:

• the creation of a corporate culture that allows the individual employee to stay healthy
• addressing psychosocial health issues on a regular basis
• team development processes, management development, mediation and conflict

workshops, greater appreciation of individuals at all levels
• improving information structures - monitoring information management at all levels
• implementation of intervention processes, more coaching and supervision
• making people's jobs more meaningful: giving employees more flexibility, more

responsibility and more holistic tasks

Drawing on experience gained from the project "Psychosocial Health in the Workplace,"
the following measures for the promotion of psychosocial health are recommended for
company employees not only to stay healthy in the long term but also to remain stable in
a psychosocial sense:

• the creation of a corporate culture that allows the individual employee to stay healthy
• addressing psychosocial health issues on a regular basis
• team development processes, management development, mediation and conflict

workshops, greater appreciation of individuals at all levels
• improving information structures - monitoring information management at all levels
• implementation of intervention processes, more coaching and supervision
• making people's jobs more meaningful: giving employees more flexibility, more

responsibility and more holistic tasks
• measures to reduce time pressure and the intensity of work processes: optimise

organizational processes, provide opportunities for relaxation at work, personal stress
management

• strategic personal development: long-term educational planning, creation of prospects for
personal development, developing employees' resources to reduce the amount of stress
experienced and the pressure of decision-making

• seminars on the following topics: personal stress management, team and leadership, back
exercises and training, relaxation techniques.

• information about places to go for help in the event of psychosocial crises

Assuming that all employees are reached by company health promotion programs and that all
employees follow the individual recommendations given to them and try to lead a healthy life,
including actively engaging in sports, Helmenstein et al. (2004) estimate that such measures
could generate economic savings of up to € 3.64 billion. This would be equivalent to up to 1.75%
of Austria's GDP.

Other Services:
On the basis of these findings, some kinds of EAPs were included in companies' prevention
programs.
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In particular the term "work/life balance" became a buzzword that came to stand for a whole host
of measures ranging from making working hours more flexible to health checks, sports
programs, childcare facilities and the opportunity to take sabbaticals. However, the use of flex-
time often worked in companies' favor (the use of credit hours was determined by company
requirements and not by the needs of employees) so that this term acquired negative
connotations.

Despite an increase in criticism of the CISM and a lack of efficiency (see, for example, Kagee,
2002) this has become more widespread in recent years in relevant types of companies (security
forces, transportation companies, banks, etc.). Only some of these services are outsourced, while
the rest (particularly in the army, the police and large transport companies) are provided by
specially trained employees of the service provider in question.

Other projects that have become popular in recent years are addiction prevention projects;
however, for the reasons given above, these projects generally involve organizational psychology
and preventive measures in a narrower sense (see Beiglbock et al., 1998, 2009). Both counselling
and treatment are financed by the statutory health insurance funds assigned for this purpose.
Only more recently - and then mostly only in municipal and state enterprises - have programs in
the field of "productive ageing" been initiated.

Education and Certification
There are no training programs specifically geared towards EAPs and hence no certification
programs at the state or federal level. However, some efforts are being made to offer courses in
company health management at some universities and thus to raise the level of training in this
field. In addition some professional associations are seeking to establish minimum standards by
introducing internal quality guidelines.

CONCLUSION

Although EAPs in the true sense of the word scarcely exist in Austria there has been a clearly
discernible tendency in the last ten or twenty years to introduce those components of EAPs not
covered by obligatory insurance and the social provisions of the state. In particular the
prevention of psychosocial stress factors in the workplace requires greater attention. Austrian
companies tend to rely too heavily on the country's tightly woven social network, and since the
majority of them are small or medium-sized firms, they scarcely have the resources to finance
projects of this kind.
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RESOURCES

Since very few comprehensive EAPs exist in Austria there are only a few major providers
specializing in EAPs or in the services associated with them. Most of the programs available are
offered by individuals. Since there are no lists of accredited providers or certification, only a
major research project would allow a complete list of individual providers to be compiled. This
is beyond the financial means of the authors. This should be taken into account in what follows.

Addiction Consult
Jagerstrafie 4a
A-5020 Salzburg
Phone: +43662875264
Email: addicgtion.consult@direkt.at
Website: www.addiction.at

AGEF - Agentur fur Gesundheitsforderung
KR-Herbert-Schmidt-Strasse 3/5
A-8430 Leibnitz
Phone & Fax: +43.3452.71973
Email: office@agef.at
Website: www.agef.at

Arbeitsinspektorat des Bundesministeriums
fur Arbeit. Soziales und Konsumentenschutz
Zen tralarbei tsinspektorat
Favoritenstr. 7
A-1040 Wien
Website: www.arbeitsinspektion.gv.at

AUVA- Allgemeine
Unfall versicherungsanstalt
Adalbert-Stifter-StraBe 65
A-1200 Wien
Phone: +43 1 331 11-0
Fax: +43 1 331 11-855
Email: HAL@auva.at
Website: www.auva.at

Benefit GmbH
WehlistraBe 150/2/IV
A-1020 Wien
Phone: +43-1-2199244
Fax: +43-1-2199246
Email: office@benefit.cc
Website: www.benefit.ccn
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Benifsverband osterr. Psychologlnnen
Sektion Arbeits- und Wirtschaftspsychologen
Mollwaldplatz 4/4
A-1040 Wien
Phone: +43 (0) 1 407 2671-0,
Fax: +4314072671 -30
Email: boep@boep.or.at
Website: www.boep.or.at/awo

Blue Monday
PestalozzistraBe 60
8010 Graz, Austria
Phone: +43 676/43 80 784
Fax: +43 316/890032-15
Email: office@bluemonday.at
Website: www.bluemonday.at

Employee GmbH
Landstrasser Hauptstrasse 95/l/Mezzanin/4A
A-1030 Wi en
Phone & Fax: +431585 38 81
Email: office@employee.at
Website: www.employee.at

FITAL
Josefweg 27b
A-8043 Graz
Phone: +4369910533525
Email: i.seifried@fital.at
Website: www.fita1.at

Fonds gesundes Osterreich
Aspernbruckengasse 2
A-1020 Wi en
Phone: +43 1 895 0400
Fax: +43 1 895 0400-20
Email: info@fgoe.org*
Website: www.fgoe.org
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mailto:boep@boep.or.at
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GO - Beiglbock & Feselmayer OEG
Boltzmanngasse 18/2
A-1090 Wien
Phone: +4369917208483
Email: info@go.or.at
Website: www.go.or.at

Phone: +43 512585730
Fax: +43 51258573020
Email: office@kontaktco.at
Website: www.kontaktco.at

Health Consulting GmbH
Sulzriegel 25,
A-7431 Bad Tatzmannsdorf
Phone: +43/3353/36 859
Fax: +43/3353/61 363
Email: info@healthconsulting.at

LOGO Consult
Hans-Sachs-Strasse 16
A-9020 Klagenfurt
Phohe.+4346350525
Fax: +434635052520
Email: office@logoconsult.at
Website:
www.betrieblichegesundheitsfoerderung.com

IBG - Institut fur humanokologische
Untemehmensftihrung GmbH
MariahilferstraBe 50114 (Eingang
Kirchengasse 1)
A-1070 Wien
Phone: +43 (1) 524 37 51-0
Fax: +43 (1) 524 37 51-22
Email: info@ibg.co.at
Website: www.ibg.co.at

Netzwerk betriebliche GesundheitsfOrderung
Referat GesundheitsfOrderung und
Vorsorgemedizin
Gruberstr. 77
A-4020 Linz
Phone: +4357807103513
Email: martina.grurl-blutsch@ooegkk.at
Website: http://www.netzwerk-

bgf.at/ponaI27/portaJ/bgfportaJ/ehanncl content/ems Wi ndo
w'lp tabid=S&p mcnuid=64838&aellon=2h

Institut fur Suchtpravention
Hirschgasse 44,
A-4020 Linz
Phone: +43 (0)732 7789360
Email: info@praevention.at
Website: www.praevention.at

Teamprevent
BiberstraBe 5/5
A-lOlO Wien
Phone: +4314095264
Email: office@teamprevent.at
Website: www.teamprevent.at

KIBIS - Work.Life Management
Dr. Karl-Lueger-Ring 10
A-lOlO Wien,
Phone & Fax: +4315334330
Email: office@kibis.at
Website: www.kibis.at

Verein dialog
GudrunstraBe 184, IV, 3
A-1100 Wien
Phone: +43 1 513 46 50 - 75
Email: christine.tschuetscher@diaJog-on.at
Website: www.dialog-on.at

Kontakt & Co
BlirgerstraBe 18,
A-6020 Innsbruck
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ZAP - Zentrum fur angewandte Psychotraumatologie
PenzingerstraBe 52/7
A-1140 Wi en
Phone: +43 (0) 1 892 03 92
Fax: +43 (0)1 8920392-13
Email: office@zap-wien.at
Website: www.zap-wien.at
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BELGIUM
SIGERT VANDENBERGHE & DIRK ANTONISSEN

INTRODUCTION
A Belgian reporter in New York asked people on the street what they knew about Belgium.
Several people answered that Belgium is the capital of Brussels. This common mistake is
ironically illustrative of the political and structural complexity of this small country in the heart
of the European Union. Belgium has not less then six govemments i This involves the country's
different communities and regions. Belgium has three communities, defined by language: the
Dutch-speaking, the French-speaking, and a very small German-speaking community, counting
only about 75,000 people. Beside the communities, Belgium is subdivided into three geographic
regions: the Flemish Region in the north, the Walloon Region in the south, and the Brussels-
Capital Region in the center. Each community has a government responsible for personal matters
(education, sports, culture ... ). Each region has a government responsible for territorial matters
(environment, agriculture, housing ... ). Since the Flemish Region and the Dutch community have
a common government, that adds up to five governments. Add the federal government, and the
total number of governments in Belgium reaches the total of six.

Still following? Then let's make it even a bit more complex. A little over ten million people are
living in Belgium. Because of its small surface area, Belgium (341 inhabitants per km-) is the
second densest EU-country after the Netherlands (397 inhabitants per krn-). The Flemish Region
on its own is the densest part of Europe, with 456 inhabitants per krn". Approximately 60% of the
population is Dutch-speaking and living in the North (Flemish Region), approximately 30% is
French-speaking and living in the South (Walloon Region), and 10% of the population is living
in the Brussels-Capital Region where the larger part is French-speaking-rhough Brussels is
surrounded by Flemish surface area. So, with such a complex structure, how would you expect
foreigners to even know the difference between capital and country?

Brussels
Brussels must be one of the few national capitals in the world that is more popular than the
country itself. The following facts can explain this:

• Brussels is the administrative and political centre of Europe. The European Commission, the
council of Ministers and the European Parliament are (at least partially) located in Brussels.
That is why Brussels is often considered as the capital of Europe although that is not an
official title.

• Major international organizations such as NATO are located in Brussels.
• After Washington, Brussels is the city with the highest number of journalists and diplomats.

Economy
Belgium is located in the centre of the European Union, with France, Germany, the Netherlands,
and the U.K. (overseas) as its neighbors. This central position made Belgium the stage of many
battles between the bigger nations in the course of history. There were not only the World Wars
but also the famous battle of Waterloo (1815) in which the French empire of Napoleon was
defeated. Today this central position is an important economical trump. It allowed Belgium to
become an important distribution center and European headquarters for lots of international
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organizations. This also explains why the Belgian government invests a lot in transport
infrastructure: main European highways such as the E40 cross Belgium; Belgium has the densest
railway network in the world and was the first country on the European continent where trains
traveled; and the biggest lock in the world allows massive container ships to enter the port of
Antwerp which is the most inland port in Western Europe.

Knowing this, it will not be surprising that Belgium has a very open economy. Not less then 83%
of the gross domestic product (GDP) comes from import and export; that is by far the highest in
the European Union. As for the percentage of direct foreign investments in the GDP, Belgium is
number one in Europe. With less than 0.2% of the world population, and a market share of 3.4%
of exports and 3% of imports, Belgium takes io" place worldwide in trade of goods. The most
important export products are cars, machinery, chemicals, pharmaceutical products, metals,
plastics and feeding. Belgium is the biggest export country for diamantes and tapestry, and the
second for chocolate, margarine and vegetable fibres. Concerning international trade in services,
Belgium's market share is even bigger-in eighth place in the world. If export numbers are
calculated per capita, Belgium is the biggest export country in the world. 75% of these exports
go to Belgium's direct neighbors and other EU countries, 7% go to the rest of Europe, 9% go to
Asia, and 5% go to the United States.

A very important element of the success of the Belgian economy is the Belgian employer. No
matter in which way the quality is measured, Belgium employees appear always to land on top of
the rankings: 3rd place in GDP per capita after the USA and Luxemburg, 3rd place in productivity
per working hour, and the lowest absenteeism rate in the EU. Key to this is the very high quality
of education. Two Belgian universities (Leuven and Ghent) are in the top ten of the best
universities in the world outside the USA (calculated by American researchers).

Other Things to Know About Belguim
Belgium is a federal monarchy, founded in 1830. Currently, King Albert II is Head of State. The
role of the king is a ceremonial one, though; the Prime Minister of the Federal Government is the
functional leader of the country. Belgium has played a pioneer role in the unification of the
European Union and the introduction of the Euro as currency. Famous Belgians are Jacques
Rogge (head of the International Olympic Committee), Jean-Claude Van Damme -- also known
as 'the muscles from Brussels' (actor), Father Damian (Missionary in Molokai), Jacques Brel
(SingerfMusician), Justine Henin and Kim Clijsters (tennis players), Eddy Merckx (cyclist and 5
time winner of the Tour de France) and Andreas Vesalius (anatomist). Furthermore, Belgium is
famous for its chocolates, for its enormous variety of tasteful beers, and for its delicious French
fries which originated in Belgium and are part of the typical Belgian kitchen -- and therefore
should actually be called Belgian fries.

STATUS OF EAPs
Ask randomly a person on the street what EAP is and chances are near to zero that he knows or
even has a clue about it. So apparently not much has changed since the previous edition of this
bOok in which Jeroen Portois described that EAP in Belgium is in the introduction stage of its
life cycle. Today, almost seven years later, it appears to be on the exact same spot. Consequently,
there are still no statistics available on the prevalence of EAP in Belgi urn. EAPs as they are
known in Anglo-Saxon countries are almost exclusively reserved for multinational companies
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with divisions in Belgium, such as Johnson & Johnson, MasterCard, DuPont, Procter & Gamble,
Levi-Strauss, AB InBev, etc. For these Belgian divisions, EAP is often part of global EAPs.

So it appears as if there is no real market in Belgium for traditional Anglo-Saxon EAPs, other
than for the multinationals originating from Anglo-Saxon countries with long EAP traditions. It
shall not sound surprising that local EAP-providers in Belgium are small in number. Three
Belgian companies are affiliated with the Employee Assistance European Forum (EAEF): lSW
Limits, lCAS Belgium and Eupora. PPC Worldwide is also active in the Belgian territory with
lSW Limits as its local partner.

That surviving as a local EAP-provider in Belgium is not easy was demonstrated recently by the
closing of Humaxia, an EAP-provider in Belgium since 2006. Humaxia managed to secure a few
local contracts, but not enough to survive the economic recession in 2008-2009. Corporate
Caring Systems moved its headquarters to Luxemburg.

This raises the question: why doesn't EAP take off in Belgium? Part of the explanation might be
found in the far-reaching social security system in Belgium, in which working people pay social
security contributions based on their salary. This not only pays for pensions, family benefits, and
annual vacation but also pays for unemployment, insurance for accidents at work, professional
disease, sickness and disability insurance. These last four sectors especially do not work in favor
of the EAP providers. For instance, if a Belgian employee drops out of work because of
experiencing depression, the employer only pays one month of sick leave. From the second
month on, the employee receives a social security benefit and the employer doesn't have to pay
anymore. This clearly doesn't encourage employers to pay for counseling services for their
employees. An employer in The Netherlands, for instance, would have to pay two years for an
employee on sick leave.

Another reason for the lack of EAP growth in Belgium might be that Belgian companies are
obliged to work with an external service for prevention and protection at work. These external
services supply their client companies with company doctors and a prevention advisor on
psychosocial aspects. This advisor is charged, for instance, with formal complaints about
harassment at work. It might be that companies expect their external service to take care of
psychosocial questions and problems from their employees and so don't see the need for EAPs.
Experience teaches, however that employees often barely know who their external service is. On
top of that, external services can't offer medical or psychological treatment by law; they can only
advise and refer.

A last hypothesis could be that the social security system is so strong in Belgium that advice or
help is easily found in subsidized organizations. You could almost say that in Belgium people
expect (mental) health care to be free, so paying for an EAP doesn't fit with this expectation. The
absence of EAP in Belgium doesn't mean that behavioral health is totally neglected on Belgian
workplaces. Mental and physical health at work are subscribed by the Belgian law. The well-
being law, from which the first version dates from 1996, obliges companies to take preventive
and curative action towards physical and mental health risks in the workplace.
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Knowing all of this, it's no coincidence that all three local EAP providers offer a broader range
of services towards companies then the typical EAP counseling services, or at least depend upon
a larger organization. ICAS Belgium also focuses on other services then only the counseling
services. So this strategy of diversification by offering a wide range of services, or depending on
an organization that offers other services, seems to be a necessary strategy to survive as a local
EAP provider in Belgium. In the last part of this chapter, the three Belgian EAP-providers
affiliated to the Employee Assistance European Forum (EAEF) present themselves.

ISW Limits
ISW Limits is a spin-off company from the universities of Leuven and Louvain-la-Neuve. It was
founded in 1998 and in the beginning counseling services were one of the main activities. ISW
Limits closed contracts with some big companies, for instance Belgacom, the main Telecom
Company in Belgium, Borealis and Philips. ISW Limits also started an EAP-like project,
together with the university of Liege, for the agricultural sector. This project was financed by the
federal government and the European Social Fund and covers approximately 20.000 fanner
families (approximately 100.000 people). In 2008 ISW Limits became partner of PPC
Worldwide and covers PPC clients in France, The Netherlands, Luxemburg and Belgium.

Together with the support of it's academic partners, ISW Limits started to specialize in other
services. It developed for instance an audit instrument for well-being at work (S-ISW: Short
Inventory on Stress and Well-being, one of the few instruments recognized by the government)
and meanwhile available in four languages: English, French, German and Dutch. Next to a
general audit instrument ISW Limits developed the Individual Self Assessment Tool (ISAT) with
which employees can evaluate themselves on well-being indicators and get immediate feedback
about what they can do about possible problems. This tool can easily be combined with an EAP.
The same applies for the 'color your life' -tool, an e-program to treat mild depression. Together
with the EAPs and it's tools, ISW Limits offers consultancy around well-being at work.

Eupora Counseling Services
Companies increasingly consider their employees as one of their most important stakeholders.
They acknowledge their social responsibility towards their associates and as such are consciously
and actively looking to improve their wellbeing, not only their welfare.
Eupora - derived from the Greek substantive 'euporia' - assists these companies in achieving this
objective. Being one of the first EAP-providers in Belgium, Eupora has expanded its work-life-
balance services with a.o. management counselling, critical incident stress debriefing and
training. Eupora seeks durable growth through quality. It currently operates in Belgium, the
Netherlands, France, Luxemburg and the French speaking part of Switzerland. Due to extensive
national and international partnerships, Eupora is able to manage (or operate in) cross-functional
and crOss-border projects for global companies.

ICAS Belgium
Looking for EAP and wellbeing solutions in Belgium and abroad?

ICAS is one of the world's leading providers of wellbeing and employee assistance programmes
(EAP); behavioral risk management and critical incident support. ICAS is a global provider of
employee support and health and wellbeing services that can help you improve morale, reduce
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risk and deliver increased productivity across your organisation. With over 16 international
offices all over the world, lCAS is truly a global provider of EAP. lCAS supports over 1.8
million employees in 1,700 companies worldwide.
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RESOURCES

lSW Limits
Diestsesteenweg 52/0201 - 3010 Leuven
Phone: +32 (0) 16 20 85 96
Fax: +32 (0)16 20 8660
Email: info@iswlimits.be
Website: www.iswlimits.be

Eupora Counseling Services
Blandenstraat 23 - 3053 Haasrode
Phone: +32 (0)16 38 06 00
Cell: +32 (0)476 91 25 66
Email: info@eupora.be
Website: www.eupora.be

lCAS Belgium
Avenue Louise 65/11 - 1050 Brussels
Phone: +32 (0)2 2908700
Email: info@icas.be
Website: www.icas.be

The Federal Public Service Foreign Affairs, Foreign Trade and Development Cooperation guides
the Belgian foreign policy. The network of Foreign Affairs is comprised of 130-odd Embassies,
Consulates and Representations abroad and in Belgium, with the Main Office in Brussels at the
centre.

Website: http://www.diplomatie.be
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BERMUDA
VAUGHN MOSHER

BACKGROUND
Bermuda employers first heard about an innovative approach to manage worksite productivity
issues as early as 1977 when the Junior Chamber of Commerce brought in North American
experts who had been circulating a training project initiative called "Operation Threshold."
Prior to internet capability, Jaycees were fast spreading the word that significant things were
happening in Washington D.C. in relation to nationally funded research findings. The notion of
Employer Intervention to treat and retain (rather than terminate) those employees progressing
further into alcoholism and drug abuse was novel in the USA; likewise, it caught on significantly
in Bermuda with both employers and union representatives.

By 1979, Bermuda's first stand-alone Alcoholism Treatment Center began working with
employers and union divisions wherever possible to understand and utilize EAP concepts for the
greater good of all concerned. The concept was simple and made good business sense.

By 1984, a special Commission was created to look at Bermuda's growing alcohol and drug
issues, inquire into the general use and misuse of illicit drugs and alcohol in the population of
58,000, and to consider ways of improving existing prevention, education, and treatment
programs.

The Commission's Final Report in 1985 created a vast number of inter-related recommendations.
One recommended that "a high priority be given to the development of EAP programs" focusing
not only on alcoholism but also on problems of drug abuse and behavioral issues. The Report
further went on to recommend that "the program be planned and developed in direct
collaboration with Alcoholism Services, Drug Addiction Services, the Chamber of Commerce,
the Bermuda Council on Alcoholism, and selected representatives from union and management. "

By late 1985, Bermuda's first private response to the call was the establishment of BENEDICT
ASSOCLATESLTD. That was followed in 1987 by EAP BERMUDA, a quasi public/private
consortium model.

Over the past 25 years, the two service providers have evolved to cover approximately 24,000 of
the 40,000 individuals in the local workforce by August 2009, so that nearly 60% of the working
population has the EAP benefit. When broadened to 'household' member eligibility, the
percentage is far more inclusive and probably gives Bermuda the distinction of having one of the
highest levels of EAP benefit coverage in the world.

BERMUDA DEMOGRAPffiCS
As an "Island Nation" with a local and foreign population of 64,000 living in 28,000 dwellings,
Bermuda has one of the world's highest per capita income levels and several unique features.
According to the Bermuda Department of Statistics ( December 2008) the Gross Domestic
Product (GDP) stood at $5,855,000 in 2007--pushing the GDP per capita up to $91,477.00
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International and global insurance business collectively is the largest employer (next to
government itself) with a total of nearly 5000 jobs managing nearly 19,000 international and/or
'exempted' companies. The tourism and hospitality sector of the economy accounts for the
second 'pillar' of the country's GDP along with a robust construction industry for both the
private and public sectors. About 30% of the workforce is non-Bermudian "imported" labor to
fulfill essential jobs.

Comparatively, Bermuda's labor productivity rate (as measured by a country's efficiency of work
inputs relative to 'production/service" outputs) is excellent. The ratio is determined by the cost
of compensation per dollar of output, i.e. an employer paying $.88 for $1.00 of value (output). At
a macro-level, productivity is the most important determinant of economic growth,
competitiveness, and living standards. Productivity gains are therefore the driver of higher living
standards, higher wages, increased profits and low inflation. The latest figures (2005)
comparatively show Bermuda with a very favorable productivity level at $56.00 while the USA
was $48.00, the UK was $40.00, Canada was $39.00 and the GECD countries were $36.00. The
standard of living for Bermuda residents is more a result of how productive its workforce is
rather than how many hours are worked. (Source: Bermuda Government Cabinet Office, 2007)

CURRENT AND FUTURE ISSUES FOR EAP SERVICE PROVIDERS
Based on fertility, mortality, and migration, projections call for a total population of about
66,000 by 2030. Due largely to a below-replacement level of fertility since the 1970s, the total
population will be older. In 2000, the median age was 37 but by 2030 it is projected to be 43.
Interestingly, the Total Dependency Ratio will shift dramatically as well. It is measured by those
'adults' aged 15 - 64 as the basis of population who care for youngsters from birth to age 15 as
well as for elders 65 and older. For every 100 of the 'adult' population, there is a corresponding
number for dependent children and elders. Between 2000 and 2030, Bermuda will see a major
shift from 43 dependents per 100 adults to 62 dependents per 100 adults. The dramatic increase
is due totally to the increase in the elderly population. This will have huge implications for
Bermuda's public and private providers including the EAP benefit.

Another current issue EAPs are facing on the island is an ongoing conflict of Bermudian vs. non-
Bermudian individuals in the workforce. Many Bermudians have abandoned the shrinking
hospitality industry by moving into the international business arena, largely into non-
management or middle management positions down line from foreign senior managers.
Simultaneously, non-Bermudians must therefore be recruited from abroad for hotel and
restaurant waiters and chefs. This creates friction in both industries with an overall 30%/70%
ratio of non-Bermudians to Bermudians in the workforce.

Alcohol and drug abuse continue to concern the Island Nation, with racial differentiation for
drug of choice; alcohol use is the leading drug of choice amongst the white population and
marijuana is the leading drug of choice amongst the black population. As an earlier intervention
scheme, employers are increasingly taking on Drug Free Workplace policies whereby both
alcohol and marijuana are prohibited substances. Cocaine use is a third drug of choice found in
the workplace. Heroin is used in the community, but with a far lower prevalence for individuals
who are employed. EAPs are playing an ever-increasing role in managing policy components
and subsequent referrals.
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Drug screening has become far more prevalent over the past ten years. Random screening is
beginning to take a more prominent place with the philosophy of "detection is deterrence". One
local company studied since 2001 has demonstrated a phenomenal drop in drug use from 15% in
the first year of random screening down to consistently under 3% with observed short notice
random selection.

Most individuals are treated locally; however, there is a portion of the population for whom
treatment abroad would be the best resource for recovery. EAPs and employers are working with
local health insurance providers to justify and accommodate treatment alternatives best matched
to the needs of each individual case.
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RESOURCES

BENEDICT ASSOCIATES LTD
Contact: Vaughn Mosher
Phone: (441) 295-2070
Fax: (441) 295-9174
Email: vmosher@ibl.bm
Street address:
The Emporium Bldg
69 Front Street, Hamilton Bermuda

EAP OF BERMUDA
Contact Person: Martha Pitman
Phone: (441) 292-9000
Fax: (441) 292-8002
Email: info@eap.bm
Street address:
British American Building
133 Front Street, Hamilton, Bermuda

Mailing address:
P.O.Box2000 HM JX
Hamilton, Bermuda

Mailing address:
P.O.Box 381 HM BX
Hamilton, Bermuda
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BRAZIL
RICARDO ESCH

BACKGROUND
Brazil is the largest country in Latin America, and the fifth largest in the world. The country's
area is over 8.5 billion km2 divided into five geographic regions: North, Northeast, Central,
Southeast, and South. Brazil has 26 states and the federal district of Brasilia, the capital. Brazil's
Atlantic Ocean shoreline comprises approximately 11,090 km'.

The Brazilian population is around 190 million people and is concentrated in the southeastern
region, especi_ally in the states of Sao Paulo (around 40 million), Minas Gerais (around 19.3
million) and Rio de Janeiro (around 15.5 million).

The official language is Portuguese (Brazil is the only Portuguese-speaking country in the
Americas), though it is spoken with very different accents countrywide. The illiteracy rate for
people above ten years old is 9.5% among males and 8.9% among females'. Annual gross
domestic product (GDP) is around $2 trillion USD; the World Bank reports that's the tenth
largest GDP in the world and the second largest in the Americas (behind only the United States.).
Like population, the Brazilian GDP is concentrated in the southeastern region (more than 50% of
the total), the location of the two largest cities, Sao Paulo and Rio de Janeiro".

Of the 500 largest companies in Brazil, 68% of them are headquartered in the states of Sao Paulo
and Rio de Janeiro, with 45% in Sao Paulo and 23% in Rio de Janeiro". Agribusiness constitutes
5.5% of GDP while manufacturing and services/commerce are responsible for 28.7 and 65.8%,
respectively'. Economic GDP growth in 2008 was 5.1 %4. Inflation rates have been stable in
recent years (4.5% in 2007 and 5.7% in 2008)2. Unemployment rates are around 8.5% (2008)5.

Access to healthcare services, including mental health, is a constitutional right for all Brazilian
citizens. Services should be provided through the public healthcare system, and totally funded by
the government. However, both the access to and the quality of the available services have
proven to be poor.

For this reason, the private healthcare system is growing steadily, especially through corporate
plans. Currently, more than fifty million people are covered by the private healthcare system,
with 80% offered through employer-sponsored plans".

However, mental healthcare coverage is a new component of the traditional healthcare plans.
Beginning in 1998, standard mental health and substance abuse treatment services were included
in basic plans. These services are very limited in scope and restricted to new contracts (after
1998?

STATUS OF EAPs
History of Employee Assistance
Standard full-service (broad-brush) EA and Life Management programs have become
increasingly popular in Brazil over the last ten years.
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In fact, organizational health and social services provided by employers have been the norm
since the 1960s, especially in large and/or state-owned corporations", Following the EAP history
in the US, most of these programs were aimed at treating substance abuse problems". These
services were coordinated and provided by social workers, members of a so-called
multidisciplinary team composed of physicians, occupational nurses, and, sometimes,
psychologists.

During the 1980s, some addiction treatment centers encouraged companies to train their internal
staff to identify and refer chemically dependent employees for treatment. The two pioneers in
this market were John Bums and Donald Lazo, founders of two of the first Minnesota-model
clinics in Brazil.

This scenario began to change in the late 1980s when some companies, forced by globalization
and cost-reduction efforts, started to downsize and outsource their non-core activities. This
dramatically influenced all corporate health and social services programs provided until then.

Starting in the mid-1990s, and strongly influenced by these trends, some external providers
began to offer EA services to the market. In 1994, Mind Performance, an EAP vendor
headquartered in Rio de Janeiro, started a program with Shell Brasil. The program included
psychological counseling, financial counseling, legal advising, critical incident management, and
elder/child/disabled care services. One year later, Auster, headquartered in Sao Paulo, started a
telephone counseling service for BankBoston Brasil. These were the first external EAP-like
initiati ves in Brazil.

At that time, the market was definitely just starting. Despite the efforts of the pioneers and the
outcomes of those very first trials, companies in general had never heard about EAPs.
Fortunately, US multinationals--including Dow Chemical, Sun Microsystems, DuPont, Procter &
Gamble, and Johnson & Johnson-vstarted to demand EAP services similar to those provided in
their headquarters. In 1998, Solutions LA, another EAP vendor headquartered in Sao Paulo,
entered the market.

The three EAP vendors faced challenges. Beyond the immaturity of the market, cultural issues
affected operations. Like in some other Latin American countries, solution-focused and/or
cognitive-behavioral techniques are less popular in Brazil than traditional long-term
psychotherapy. Therefore, credentialing of therapists could involve deep training and costly
efforts.

In addition, "counseling" was not (and is not yet) a recognized profession in Brazil. Counselors
must be psychologists or psychiatrists, which reduces the availability and increases the cost of
providers.

Despite all these challenges, the EAP concept is becoming more familiar among companies,
especially those considered as benchmarks in HR and HSE policies. Led by these companies, the
market is responding pro-actively to demands of keeping a healthy and productive workforce.
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Wellness and health promotion services, as well as disease management programs, are becoming
more popular, since healthcare costs are continuously rising.

As pioneers in the local market, EAP providers like Mind Performance, Auster and SolutionsLA
have been encountering a receptive market in recent years. Companies are starting to bid for
EAPs. The challenge of "selling the concept" is almost overcome, and the time has arrived to sell
products and to compete based on quality and cost-effectiveness.

Features becoming essential to Brazilian EAPs include critical incident management activities,
HRAs (health risks assessments), coaching for behavioral changes, disability management,
wellness education, retirement planning, screenings for mental health issues, and life
management services 10. As we have seen around the world, traditional counseling is gradually
being complemented by a broad range of additional services that are making employee assistance
programs more attractive.

Utilization rates of traditional EA and Life Management services are, surprisingly, higher than
usually seen worldwide. An annual utilization rate of 15-20% is considered acceptable, but an
annual rate of 50% or more is not unusual". [brody note: ??? is he saying that it's not unusual to
see an annual rate of 50 percent or more in brazil???? if so, I would write the preceding sentence
like this: Internationally, an annual utilization rate of I5-20% is considered acceptable; in
Brazil, an annual rate of 50% or more is not unusual.]

Legal advising is one of the most popular services among program users. Unlike in many other
countries, legal services in Brazil must be provided by lawyers on a face-to-face basis. That leads
to the main reason for the popularity of this kind of service: legal advice is very expensive, not
available through public organizations and, thus, unaffordable to most people".

Psychological counselors also respond to a large percentage of the calls. On average, 75% of the
callers are referred to face-to-face sessions, since remote counseling is not culturally established
yet among Brazilians. The main reasons for accessing services are: family and marital issues;
stress and work relationships; trauma (grief, violence); and occupational issues (bullying,
harassment, organizational changes). Face-to-face sessions are limited by contract and vary
between six to twelve visits 10.

Despite the obvious need for this kind of service, financial counseling is not yet in much
demand. This is a function of culture; among Latinos, personal financial problems are considered
to be a severe failure of character. As for other life management services, childcare and
eldercare services are uncommon in Brazilian programs, since cultural traditions maintain family
support as an important societal asset".

Services are usually accessed initially through telephone toll-free lines, with nationwide and full-
time operation, but face-to-face assistance still is more common than telephone services".
Internet services (web audio/video counseling) are not yet a common feature of Brazilian EAPs,
although some providers are making web access available especially for users with hearing and
speech disabilities.
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IT systems for data processing, eligibility checking, case management, outcomes evaluation,
invoicing, reporting, claims processing, and payment are usually developed in-house, since no
standardized operations or commercial software are available in Portuguese.

Potential Barriers and Opportunities
Cultural barriers remain the biggest obstacle to the continued growth of EAP initiatives in Brazil.
Despite progress, the Brazilian EAP market is not fully mature or even close to it. A market
research study conducted in 2008 by Watson-Wyatt showed that only 27% of the 168 participant
companies reported providing some kind of employee assistance services. Fifty-nine percent
were multinationals, and most employed more than one thousand people".

Brazil, as well as other third-world countries, was affected by several decades of political
populism. Mandatory benefits like public pension plans, dismissal indemnification,
unemployment insurance, public healthcare, 30-days paid vacations, year-end bonuses (known as
"13 th salary"), paid maternity and paternity leave, transportation vouchers, and some other perks
over-burden companies. This leaves very little room for new initiatives.

Beyond that, union-sponsored collective bargains usually make almost compulsory some other
benefits including complementary private healthcare insurance and pension plans, life insurance,
meals vouchers, etc. In addition, no legislation or tax incentive encourages companies or
providers to implement or develop employee support services. On the contrary, government
regulations are imposing standardized coverage and prices on health insurance companies, which
makes it very difficult to develop new and different products.

Education
Brazil has no graduate or undergraduate programs for EAPs. Graduate programs (in medicine,
psychology and social services) offer only superficial approaches regarding occupational and
work -related issues.

Research
The lack of consistent research outcomes documenting the cost-effectiveness of EAPs keeps
employers unaware of the potential benefits of these programs. Human resources and
management executives still hesitate in considering that EAPs could add value to their business.
Old, obsolete and paternalistic assistance practices-in use despite the lack of documentation
and evaluation--discourage innovation.

However, some good news has emerged regarding incipient opportunities in the Brazilian EAP
market. In 2003, AON Consulting conducted a study about the health plan utilization (medical
appointments and laboratory tests) of an important US multinational company in the
pharmaceutical sector before and after the implementation of an EAP. The study found a 19%
reduction in medical appointments and laboratory tests just one year after beginning the EApI2

.

Human resources and benefits brokers' interest in EAPs can also be understood as a market
evolution. Large multinational consulting firms-- AON, Marsh, Hewitt and some others-shave
Shown true intentions to include EAPs in their product portfolio, and some of them already have
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done so. The main problem is that, as in several other countries, sales commissions over EAP
prices are very small and sometimes not worthy of substantial sales efforts.

Benefits brokers in Brazil concentrate sales efforts in private healthcare insurance. Since 1998,
changes in private healthcare market regulations have produced strong market concentration,
escalations in casualties and costs, product commoditization, and growing competition. It seems
that EAPs and other complementary corporate benefits are viewed by brokers as market
differen tials.

Other issues are boosting the local EAP market. One is a new government regulation mandating
that private healthcare plans cover at least twelve psychological counseling sessions per member
per year? Since health insurance companies have very little experience in providing this kind of
service, EAP providers can take advantage of this opportunity; EAP providers have developed
affiliate professionals' networks and clinical expertise to fulfill this requirement.

A 2007 government regulation financially penalizes companies that show occupational disability
rates above the average of their own sector. Under this rule, if any company shows disability
rates related to depression or occupational stress above the national rates, it would be forced to
pay higher taxes 13. Therefore, any preventive and/or cost-effectiveness interventions regarding
mental health in the workplace should be more deeply considered by the market. And, obviously,
EAPs must be seen as an adequate response to reduce mental health disability rates.

EAP Market Status and Trends
It is estimated that external EAP vendors currently serve around 300 companies (representing
approximately one million individuals). Most of these companies are large and/or multinational
companies, and most are US-based corporations 10. These figures represent only .006% of the
total number of companies with operations in Brazil, and only 0.5% of the country's population'.
However, this number has grown significantly in the last few years.

Unfortunately, there is no estimate regarding the number of companies providing any other kind
of employee assistance services, such as those with in-house or combined services.

One important market trend is that many so-called EAP global providers are making efforts to
enter the Brazilian market. During the last few years, renowned companies have constantly
searched for business opportunities through acquisitions of, and partnerships with, local
providers.

Furthermore, some large (behavioral) health insurance companies also have been looking for
business opportunities in Brazil. This could represent a dramatic change in the local market,
since Brazilian EAP providers still base sales on door-to-door and one-by-one efforts.

Another significant market trend is the growing interest of national and multinational "general
assistance and services" providers to include in their portfolio some features of EA and Life
Management programs, especially telephone-only psychological and financial counseling. Like
health insurance companies, their goal involves differentiating products and adding value to
current services.

80



These trends can represent both a real boost in the local EAP market and a depreciation of those
services already provided by traditional vendors. The lack of an accreditation process and local
standards for EAP provision can be considered a real danger regarding quality and prices.
Consequently, unprepared providers are trying to market services under the EAP brand.

A Brazilian chapter of the Employee Assistance Professionals Association (EAPA) was active
for some years, but that group has now disbanded. Language was one of the major problems for
the progress of this chapter; while many EAP materials have been translated from English to
some other languages, none were or are available in Portuguese.

To address this problem, Brazilian and other Latin American EAP providers [led by Mind
Perfonnance and SolutionsLA (Brazil), EAP LatinA and ICAS Argentina (Argentina), and ICAS
Mexico and Asistencia Empresarial (Mexico)] have been discussing the possibility of creating a
local EAP organization, following the model of the Asia Pacific Employee Assistance
Roundtable. This would represent an important step forward. This kind of movement could help
achieve local research outcomes and the definition of regional operational standards.

CONCLUS/()N
The leaders in the current EAP market in Brazil have not undertaken their initiatives exclusively
as a business opportunity. In a country with severe social imbalances, structural deficiencies, and
a history of political exploitation, contributing to the wellbeing of the population has always
seemed to be more important than simply making money.

However, the task of fulfilling basic needs of the population through high quality services,
offering opportunities for growth and improvement for assistance professionals, and responding
to market demands, has become a both a daunting challenge and an attractive business
opportunity.

Quoting a Brazilian businessman: "If we take good care of our machines and equipment, why
should we not do a better job with our people?" And, to quote a personal friend and business
partner: "In a world where technology is equally available to all companies, people make the
difference. And regarding people, to be the best is not enough. More important is to stay well."

Finally, it is important to note that Brazil is usually considered to be a leader in Latin America.
Other countries generally reproduce successful Brazilian initiatives, and EAPs certainly seem to
be a local trend.
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RESOURCES

Mind Performance - EAP, Life Management and Drug-free Workplace Services Provider
Avenida das Americas, 700/ Bloco 5 / Gr. 140-144
Citta America Offices - Barra da Tijuca
Rio de Janeiro, RJ - Brazil- ZC: 22640-100
Phone: 55-21-31399199/ Fax: 55-21-31399190
Website: www.mindperformance.com.br
Ricardo Esch - COO Email: resch@mindperformance.com.br

Solutions Latin America - EAP and Life Management Services Provider
Alameda dos Jurupis, 1005 - Cj. 72
Moema, Sao Paulo, SP - Brazil- ZC: 04088-000
Phone: 55-11-37870150/ Fax: 55-11-37870151
Website: www.solutionsla.com.br
Liliana Scheliga - Clinical Director Email: liliana@solutionsla.com.br

Auster - Life Management Services Provider
Rua Cristiano Viana, 441 - Cj. 125
Pinheiros, Sao Paulo, SP - Brazil- ZC: 05411-000
Phone: 55-11-30833100/ Fax: 55-11-30833100
Website: www.austereap.com.br
Eliana Audi - CEO Email: auster@austernet.com.br

Vila Serena - Addictions Treatment Center and Drug-free Workplace Services Provider
Rua Marseille, 100
Vila da Represa, Sao Paulo, SP - Brazil- ZC: 04826-440
Phone: 55-11-59282430/ Fax: 55-11-59282430
Website: www.vilaserena.com.br
John Burns - CEO Email: serenasp@amcham.com.br

Evolucao - Addictions Treatment Center and Drug-free Workplace Services Provider
Rua Batao do Flamengo, 22/ Gr. 701
Flamengo, Rio de Janeiro, RJ - Brazil - ZC: 22220-080
Phone: 55-21-22057223/ Fax: 55-21-22057223
Website: www.evolucaovida.com.br
Selene Barreto - Clinical Director Email: selene@evolucaovida.com.br

Contexto - Addictions Treatment Center and Drug-free Workplace Services Provider
Rua Barao do Flamengo, 22 / Gr. 704
Flamengo, Rio de Janeiro, RJ - Brazil - ZC: 22220-080
Phone: 55-21-22853942/ Fax: 55-21-22053094
Roque Pena - CEO Email: rogue@contextosaude.com.br
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CANADA
ROD PHILLIPS

BACKGROUND
Health: The state of complete physical, mental, and social well-being and not merely the absence
of disease or infirmity.

World Health Organization

• >

The perspective that health is holistic and the result of it combination of positive physical, mental
and social states is noticeably beginning to penetrate the attitudes, policies and services of
Canada's health care system. Building on the initial need to respond to physical injury and
disease, the system has broadened its approach over the past decade, beginning to actively
include mental health issues in mainstream care and adopt a preventive approach to both physical
and mental health. This shift in the delivery of health care in Canada comes increasingly from an
understanding that most health issues grow in complexity the longer they remain untreated. At
the same time the dollar and human cost of treating conditions, diseases and injuries - both
physical and mental - continues to escalate.

The push toward prevention, early detection and early intervention comes from government,
non-government agencies, health practitioners and associations alike. Together, they are weaving
threads of a new layer of fabric in Canada's health care system. That fabric encourages and
empowers individuals to understand and take control of their own health. Public education and
awareness campaigns are on the increase, targeted in particular at high-risk populations.

Canada's health care system remains an important part of our national identity and an asset of
which most Canadians are proud. While escalating costs and wait times keep the debate of
privatization alive, employers are playing an increasingly important role looking to impact their
own productivity through the strategic use of programs like EAP and other health management
services.

To facilitate this increasingly 'mature' view of Employee Assistance, key providers in Canada
have started taking EAP to 'the next level' to more directly address physical health issues.
Further innovation has led to services that take an integrated approach to physical and mental
health. Increasingly, Canada's employers are using EAPs and other health and productivity
programs to maximize employee health and contain long-term costs. The trend is away from
simply responding to situations such as low productivity, absence and disability and toward
prevention and holistic solutions.

The effects of the global economic downturn hit Canada's workforce most dramatically in late
2008 and early 2009. While not as severe as in the United States, job losses occurred in most
sectors, placing greater pressure on employers to keep their existing employees at work and in
good health. Increases in EAP usage could be seen as early as October 2008 as more people
were under new higher levels of stress and anxiety.
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Canada's Demographic and Geographic Landscape
Immigration continues to playa central role in Canada's population growth and demographic
landscape. In 2006, nearly 19.8% of the population was born outside of Canada, up from 18.4%
in 2001. Between 2001 and 2006, Canada's total population increased by 1.6 million people, 1.11
million (or 69.3%) of whom immigrated to the county in that same time period, making
immigration the most significant driver of population growth. I

Two impacts are: an exceptionally diverse workforce and changing demands on the health care
system due to varying genetic dispositions. For example, nearly 80% of new Canadians are of
Hispanic, Asian, South Asian or African descent, all groups known to be at high risk for
developing type 2 diabetes? This increases the demand for innovative ways to communicate
about health issues and engage preventative programs.

An issue of growing concern in Canada is obesity. In 2008, 4.2 million adult Canadians (17% of
the adult population) were obese. In the past five years, obesity rates among men have grown
from 16% to 18.3%. Among women, they've increased from 14.5% to 16.2%. There are
multiple impacts of this, not the least of which is type 2 diabetes rates that have gone up from
4.9% in 2005 to 5.5% of the adult population in 2008. 3

Health care providers recognize the immediate and long-term impact of an overweight
population. As a result, considerable resources have been put into education and awareness
campaigns to help Canadians develop the eating and exercise habits that will keep them at a
healthy weight throughout their lifetimes. Chronic medical care consumes a continually greater
share of health care spending and creates longer wait times4 increasing the demand for related
EAP programs.

Canada also faces the challenge of an aging population. There are more than 4.3 million people
over the age of 65. That's one in seven Canadians. In the 1950s the ratio was one in fourteen.'
The trend of an aging population also has a direct effect on the workforce. It is expected that by
2015, 20% of Canadian workers will be between the ages of 55 and 64. And with the economic
downturn of 2008/2009, more and more people will be working past the age of 65, creating an
increased need for employers to implement comprehensive health strategies.

Canada's geography is also a factor in delivering health services whether through the public
system or employer-paid programs like EAP. Seventy-eight percent of the population lives in
urban centres (defined as 10,000+ people) meaning 22% are in rural or remote locations. 6 The
vastness of Canada's land mass can make getting service to those in the rural or remote areas
difficult or infrequent. The importance of resource based industries, often located in remote
locations, makes this a very significant issue. As a result, the need is high for innovative
programs and use of technology to improve service delivery, record-keeping, and awareness and
prevention rates.
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Status of EAPs
Canadian employers continue to use advances in technology to help them remain effective and
efficient as they manage communication, logistics and human resources especially across large
regions.

Employee Assistance Programs are widely regarded as a standard part of employee benefits
packages. More and more individuals understand how to use them and employers have a better
understanding of their value to overall workplace health. Smaller organizations «200
employees), however, remain reluctant to provide EAP. because of cost concerns.

As the EAP marketplace has matured, there is a range of programs available from basic services
provided primarily online to those with comprehensive suites of services delivered in a variety of
ways including in person. The latter category of provider also addresses physical and mental
health with a holistic approach using best practises that seamlessly integrate different tools,
service and practitioners.

Beginning with the partnership between Shepell-fgi and Great-West Life in 1989, partnerships
between EAP providers and group insurers have become commonplace. While most employers
continue to purchase the programs directly, an increasing number of employers are adopting
programs that leverage these partnerships to lower overall costs, improve outcomes, and enhance
decision-making.

Clinical Models
EAP models in Canada are straightforward, but growing more differentiated as the market
continues to attempt to avoid the commoditization of service. All national providers offer EAPs
comprised of clinical counselling and a broad range of work/life services. In Canada, these are
defined as including child and elder care, and legal and financial consultation services - at
minimum. Most work/life programs also include additional services such as nutrition counselling
and smoking cessation. Trauma services are routinely available, as are wellness seminars and
other supplemental services that address specific employee and organizational health issues.
There is a trend towards "capped" models, but the approach is not as rigid as that seen in the
U.S., where three, five and eight-session capped models are common. In Canada, the most
common model does not place an administrative cap on the number of sessions available to
individual users, but rather manages average sessions within the core utilization rate. Where a
cap is offered or requested, the most common ceiling is six sessions.

Especially since the introduction of programs that focus on delivering Internet-based information
and work/life services and de-emphasize mainstream counselling, there has been limited
movement toward offering what is known as an "assess-and refer" EAP model. An assess-and-
refer EAP will typically offer one to three sessions of in-person counselling, with the goal to
refer the individual to community resources for a continuation of counselling or other service.
The onus in this model is away from problem resolution within the EAP, and toward the use of
community resources. Implicit within the model is the shift in responsibility for costs away from
the employer, and on to the employee. This model gained momentum initially but has diminished
as employers recognized the limited results that didn't effectively address the issues in their
organization and therefore wasn't "less expensive" in the end.
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Clinical Standards
EAP clinicians' academic backgrounds most often are:

Master's of Social Work (MSW) , specializing in individual, family or group counselling. Most
MSW EAP clinicians have practiced or interned in hospitals, community/social service agencies
or addictions treatment facilities and may have independent practices. Under the umbrella of the
Canadian Association of Social Work, provincial professional bodies (Colleges or Associations
of Social Work) offer additional accreditation such' as the Registered Social Worker (RSW)
designation after a stipulated period of practice and supervision which varies by province.

Master's of Psychology (M.A., M.Sc.) or Master's of Educational Psychology (M.A., M.Ed.),
specializing in counselling. The Canadian Psychological Association (a branch of the American
Psychological Association, APA) and the provincial psychology associations under its umbrella
certify and register individuals with Master's level credentials out of these academic streams as
"psychologists" (Quebec) or "psychological associates" (other provinces, including Ontario)
after they have attained a certain number of post-Master's clinical hours under the supervision of
a Ph.D.-level psychologist.

Individuals with or without this additional certification practice as therapists and counsellors,
often in the same venues as those listed for MSWs and in their own private practices.

Doctorate in Clinical Psychology (Ph.D. (C.Pysch.)), is the required degree of all clinical
psychologists in Canada, as it is in the United States. These individuals are fully qualified to
diagnose and treat individuals using the Diagnostic and Statistical Manual of Mental Disorders
(DSM-N), published by the APA. They do not dispense medication-an element of practice
reserved for medical doctors, including psychiatrists.

Most Canadian EAP providers' networks include a mix of Ph.D., MSW, MA and M.Ed. degrees.
Since there is no EAP-specific licensure or course of study in Canada, and therapists and
counsellors may come from a variety of settings, it is imperative that Canadian providers take
great care to hire and credential the most qualified practitioners. In Canada, EAP providers must
be able to demonstrate that the individuals delivering counselling service are academically and
experientially qualified to do so. Additional in-service training to enhance individuals'
workplace- and EAP-specific skills is of the utmost importance. The steps most major EAP
providers have taken and continue to take to achieve accreditation for their programs offer the
assurance and proof that these providers' clinical networks and other operations are consistent
with the minimum standards of professional EAP practice.

Most Common Issues Presented in EAPs
Addictions
EAPs' roots in addiction counselling aside, it remains true today that addictions represent one of
the less frequently addressed issues in Canadian EAPs--yet one that can be extremely costly to
employers. Addiction or substance abuse as a presenting issue typically runs at two to three per
cent of total cases seen in EAP; that's far below a national addiction rate estimated at ten per
cent.7 This discrepancy is attributable to the self-referral nature of EAPs, and-in Canada-to
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the fact that mandatory drug and alcohol testing is prohibited except in limited circumstances,
most notably in safety sensitive workplaces such as transportation and natural resources. As a
result, EAPs need to tread a fine line-standardized drug and alcohol assessment is vital to
uncover the need for addictions treatment early, both to see that employees receive the
appropriate type of help and to see that the organization's risk is mitigated.

Major Mental Health Disorders
Depression is now a leading cause of psychosocial-based short-term disability claims and anti-
depressant/anti-anxiety drugs are almost always among the top five of those covered by
employer-sponsored drug plans.i' According to the Global Business and Economic Roundtable
on Addictions and Mental Health in the Workplace, mental health problems cost Canadian
organizations in excess of $11 billion/year in lost productivity, absenteeism, short-term
disability, and related direct and indirect costs. As with addictions, EAPs face a predicament in
adequately uncovering and treating depression, anxiety and other major mental health disorders
in the workplace as a result of its self-referral nature and because EAP is-by definition-a
short-term counselling approach. The most effective treatment for depression continues to be a
combined pharmacological/counselling aPfroach-with longer-term, cognitive-behavioural
therapy (CBT) being the preferred modality. This more intensive CBT counselling is available
to individuals with depression either as a part of or linked to EAP and sometimes integrated with
STD/L TD from those providers who offer that scope of service.

EAPs role in these cases is to triage clients to appropriate services. Assessment and referral
includes appropriate use of clinical tools for identifying clinical depression; infrastructure
support for these "red-flag" cases with additional resources, including psychiatric consults and
facilitated referrals to pre-screened treatment facilities; and a well-trained network of
practitioners who can support the individual both by providing direct therapy for mild to
moderate cases of depression, and/or to assist the individual in choosing an appropriate resource
and then work in a case management role to ensure that he or she receives adequate support
during recovery. Relapse prevention programs are critical in this area, as in addictions.

Violence in the Workplace
Although workplace homicide remains rare, aggression and acts of workplace violence continue
to represent a significant source of concern to employers. A number of provinces have enacted
specific legislation requiring employers to take action to prevent workplace violence, and anti-
harassment laws are well entrenched in the Canada Labour Code and provincial labour laws.
Legislation helps to keep the issue and the value of and need for professional consultation and
resources on the minds of employers.

CONCLUSION
As workplaces continue to grow in complexity and economic challenges persist, health and
wellness become more entrenched at a senior strategic level in corporate planning. In recent
years, employers' understanding of how the health of their organization depends on the health of
their people has increased. With public resources being stretched thinner every year and an
increasingly older and more diverse workforce, making sound use of EAPs has become de
rigueur and at the core of comprehensive health and wellness strategies.
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CHINA
JENNY LANYON AND RUTH Xu

INTRODUCTION

With a population of 1.4 billion and over 30 years of continuing success in the rapid
development of its economy, China has clearly become a global force to be reckoned with,
especially during the current financial crisis. Although China plays an increasingly important
role on the world stage, what cannot be denied is that.the road is still long and narrow when it
comes to social security systems and national wellbeing awareness. The Chinese Ministry of
Health has, however, been working on the new national health care system. With this
unprecedented work, it will help to bring one billion people into a comprehensive medical
insurance system. China is now facing greater social change than ever before. What must be
urgently resolved by the Chinese government are challenges within the healthcare and education
systems, housing provision, the elimination of poverty, and increasing the rate of employment.

China is a vast country with many differences in culture, economic status and lifestyle
throughout various regions. One further challenge facing the Chinese government is the
increasing economic and social gap between rural and urban areas. Consider Beijing and
Shanghai as examples. A complex social mix is created by a large number of migrant workers,
local residents, and highly educated white-collar workers and business people flooding into the
cities each year. It is inevitable that social problems and cultural conflicts have occurred.
Similarly, this increasing demographic shift towards the urban areas has further impoverished
rural areas, where women are often left to manage the younger and older members of the family
while their menfolk are seeking work in the cities. In light of these complex developments, the
need for mental health support services has been widely accepted by the Chinese population.
This is particularly the case among the more highly educated workers living in the eastern
coastal cities, but the needs of the rural population also represent a pressing challenge for the
government.

STATUS OF EAPs
What is the current status of the EAP industry in China? We hear many HR managers, mental
health workers and psychologists discussing how to use EAP to help Chinese enterprises to deal
with the impact of financial crisis, as well as to enhance the competitiveness of enterprises. EAP
certainly features as one the hottest HR issues on meeting agendas. Nonetheless, the majority of
enterprises in China are still becoming acquainted with the EAP concept, as observers rather than
experimenters. Only a small number of domestic companies are fully experiencing different
kinds of EAP services.

With the huge potential in the market and the current stage of socio-economic development,
combined with the stable political weather, it is to be anticipated that China will sooner or later
become one of the biggest EAP markets. Before this can happen, however, there are some
critical challenges to be addressed:

• Firstly, case studies demonstrating the influence of EAP programmes on organizational
effectiveness within a Chinese corporate context are required. In Chinese culture in the
past it has not been typical to seek to solve internal problems through a third party. While
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this natural cautiousness is slowly altering, only hard data and facts can genuinely
overcome the obstacles to this cultural tendency.

• Secondly, to enable the EAP concept to be widely accepted by domestic organizations, it
is essential for EAP vendors to gain the support of the government. The Chinese
economy is shaped by the policies and procedures created by central government. In a
country of over 1.3 billion people, government promotion is crucial.

• Last but not least, China is suffering from a shortage of practitioners with significant
EAP expertise. Those with the relevant experience tend to be westerners who either travel
frequently to China or who are residents in the' country, or to be Chinese nationals who
have spent significant periods in the West.

It is very encouraging that, since 2007, the EAP A Association has been in partnership with a
local EAP provider based in Beijing. This organization organized a four-day training course in
the principles of Employee Assistance. As this work continues it will facilitate the localization of
the western EAP concept in Chinese culture. Central to this development is the availability of
EAP specialists who understand both cultures and know how to embed the concept into the local
market.

CHARACTERISTICS OF EAP SERVICES
In addition to core EAP services, training and evaluation are the two service models most
favored by Chinese enterprises. In China, offering training services to corporations is already
becoming accepted and has its own, more mature market. Popular training topics, such as work-
life balance and stress management, are particularly welcomed and accepted by both employees
and employers for two reasons: on the one hand, it is relatively easy to evaluate the impact of the
training; on the other hand, the costs are shorter-term and more tangible. This can be followed by
individualized assistance to employees and their families for a limited time period. This
introduces the EAP concept in a non-threatening way, which acknowledges that it will take some
time for Chinese people to adopt new consumer attitudes.

Professional psychological evaluation in China has also found a niche in the market.
Increasingly, it plays an important part in personnel recruitment, selection and development
amongst today's HR management. Many employers are fond of psychological evaluation, not
merely out of organizational self-interest, but also because the process provides tangible,
controlled data. In general, the concrete is preferred in Chinese organizational culture, with
'softer skills' still being viewed with some ambivalence by employers as not obviously
contributing to profitability.

The desperately sad experience of the 2008 Sichuan earthquake has raised the profile of post-
trauma support as a very effective tool in assisting victims to manage distressing psychological
symptoms. In the relief and reconstruction work resulting from the Sichuan earthquake, the
govemment arranged for a large number of psychologists and volunteers to participate in the area
of crisis intervention and rehabilitation. Some of those practitioners are still in Sichuan,
continuing to assist those who were traumatized and are still haunted by the natural disaster.

This disaster, along with other, more recent natural disasters, has helped to raise the profile of
this form of crisis support in the Chinese Employee Assistance market. In addition, the rising
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tide of stress issues among employees - in relation to a very rapid rate of economic growth and
development - has also drawn the attention of organizations to consider the provision of both
proactive and reactive psychological support to employees.

Work-life services are a very new concept for Chinese employees, and considerable education
within the organization is required to facilitate their use. General information services, as well as
legal advice, are relatively well received. Financial advice is less immediately attractive within
Chinese culture, and the EAP provider is also faced with a lack of obvious referral resources in
China. The majority of financial consultants work 'for the banks, real estate development
insurance companies, fund companies and securities companies, which makes it difficult for
them to provide neutral services for EAP customers. As in other territories where this service is
virtually unknown, it is necessary to first find a suitably qualified resource, and then to educate
them about the service to be provided, as well as the necessity for complete impartiality.

With regard to the provision of clinical services, there is a preference in China for telephone-
based counseling services. Face-to-face services are also utilized, where employees are familiar
with counseling and understand its uses. However, telephone services are easily accessible, they
provide a degree of anonymity and they can be used at times to suit the employee (after they
arrive horne in the evening, for example).

In terms of positioning of clinical services, in China it is more effective in promotional terms to
focus on the outcomes of counseling, rather than the process. Experience suggests that the
service is more attractive when it is associated in employees' minds with self-development and
self-enhancement, rather than correcting deficits.

CONCLUSION

In China, structures that support the development of EAP services are still only partially
available. For example, while professional organizations for providers of psychological services
are in existence and carrying out important work, they do not as yet have the reach or influence
of those in the western world. The presence of EAP providers in China, on the other hand, is
making an important contribution to the raising and development of standards for the delivery of
psychological services. EAP companies both demand and attract the best-qualified practitioners
and, as the market grows, this will further raise the professional threshold and support the work
already happening nationwide in China. By taking their services into the heart of Chinese
organizations, Employee Assistance is providing supportive frameworks to assist this huge
country in its unparalleled growth and development. The well-known Chinese saying, "The
elephant turns round only slowly, but its strength is amazing," is particularly relevant in this
respect: the potential of this exciting, emerging EAP market is not to be und~restimated.
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RESOURCES AND PROVIDERS

PPC CHINA
1 MingHua Building, 525 FangXie Road, HuangPu Dristrict, Shanghai,200011
Phone: (0086) 021-22817365
Website: www.ppcworldwide.com

J::~*;WIL~~~ • rplL~
Building 2,506 Western Jianguo Rd., Shanghai, 200063
Phone: (0086) 021-64376527
Website: www.xlzx.cn/eap

~tJjt£tfwr{£ • ~ • ijli • rpIL~
10008 Level 5, 25 Haowei Building, Northern Taiping, Haiding District, Beijing, 100088
Phone: (0086) 010-51285125, 62381049
Website: www.eap.com.cn

rpOOEAPijli • rpIL~
Rm 806, 341 ZiGuang Building, Pudong New Area, Shanghai
Phone: (0086) 021-38870552, 38875552
Website : http://www.chinaeapservicecenter.com

~tJjt!i£IL~~8J'tOO• {£ • ~ • :ff~lt~iij
Number 1818,7 Guanghua ChangAn, Dong Cheng District, Beijing, 100005, P.R.China
Phone: (0086) 010-65180308, 65188558
Website: http://www.eapchina.net

Human Dynamic Asia Pacific Limited
10th Floor, 10 Knutsford Terrace, Tsimshatsui, Kowloon, Hong Kong SAR, China
Phone: (852) 2854 3727
Fax: (852) 2542 4668
Website: www.humandynamic.com
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FRANCE
EMMANUEL CHARLOT

INTRODUCTION

The concept of EAP, as it has been marketed in Anglo-Saxon countries, is having a hard time
establishing itself in France. As of yet, few companies offer this type of service and those that do
are essentially subsidiaries of large international, mostly Anglo-American, groups.

> •

Current media coverage and recent governmental measures concerning issues such as stress,
workplace harassment, violence and suicides, have driven companies to take a more proactive
stance in managing psychosocial risks. This has been done by providing psychological care for
employees, training for managers, and reorganising of the workplace, rather than offering direct
practical services such as EAP.

• In France, there is no counsellor training.
• As opposed to other countries, there is no legal framework specific to resolving work-life

Issues.
• Companies are reluctant to offer legal advice to their employees even if it solely concerns

their personal lives, fearing they may use this information against the company in the
event of a dispute.

• In France, travel assistance (medical repatriation following an accident or sudden
disease), auto assistance (repair services in the event of a breakdown), legal assistance
(telephone legal advice) or even "practical life" assistance (miscellaneous information
services) appeared as early as the late 1960s. These services were rapidly included in
insurance packages (auto, travel, household) so that French insurance beneficiaries grew
accustomed to "free" access to these services through various contracts. The added value
of these benefits received from their employers is therefore perceived as relatively low by
employees.

• The CHSCT (Health, Safety and Working Environment Committee) plays an important
role concerning employees' rights to request an assessment by consulting agencies
registered with the Department of Labour.

Other more structural reasons can explain why this market has, until now, only slowly evolved:

• Women's increased work commitment.
• Disintegration of the family unit.
• Later retirement age.
• Aging of general population, with an increase in numbers of dependent elderly persons.
• Tax incentives and government policies pushing for "human" services.
• Reinforcement within companies of HR, marketing and employee loyalty programmes.
• Recognition of problems due to work-related stress, and a political will to find preventive

solutions.

Nevertheless, this market is expected to develop in the years to come, in light of several factors:
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• Employers' realisation that employee wellbeing and company wellbeing are one and the
same.

• Multiplication of legal and legislative incentives.
• Culture of sustainable development promoting companies' social responsibility.

Globally, EAP services can take on different shapes:

• Implementation of «traditional» EAP with legal advice, psychological support and
practical information services with referrals.

• Implementation of psychological support hotlines available 24/7 by phone or internet
allowing employees to contact psychologists anonymously and confidentially in order to
discuss personal or work-related difficulties. The possibility for on-site intervention in
case of traumatic events is often included in hotline services.

• Implementation of concierge services on and off site helping employees find child care
solutions, organize a trip and offering dry-cleaning, tailoring, shoe repair, homework
help, after-school pick-up, elderly assistance, housekeeping, gardening, handy-work, car
washing, etc.

• Implementation of employee and manager support programmes such as coaching.

In France, recent events have led to some changes. These events include several suicides
committed at work or considered to be connected to work. This provoked the government to
establish a strict legal environment making the employers more responsible for the physical and
mental health of their employees.

The main legislative incentives are:

The "Emergency plan" for prevention of stress at work:
In October 2009, French work secretary Xavier Darcos commanded the 2,500 French companies
with more than 1,000 employees to start negotiations and make proposals to reduce the stress
within their working environments. On February 1, 20 10, a list of all these companies--classified
according to their level of involvement--was published (red, orange and green light).

The "Occupational Health plan" for the period 2010 - 2014:
Following the first "Occupational Health plan" (2005 - 2009), the second plan strives to meet the
two following main targets:

• Reduce work-related accidents and industrial disease exposures, and
• Develop a prevention policy on occupational hazards such as carcinogenic risks,

repetitive strain injuries and psychosocial risks.

Commissions and brain-trust:
Furthermore, successive governments continue to ask professionals such as Psychologists,
Sociologists, Human Resources Directors and labor doctors to carry out studies about
psychosocial risks and to recommend solutions in order to enhance the working-life
environment.
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These studies lead to political and organizational/managerial propositions that the government
can use to improve the legal framework.

All these incentives have, as a goal, to force the employers to take preventive actions in order to
protect their employees' health. This legal environment made the psychosocial risks management
market grow up. Many French companies need experts to help them in fulfilling their obligations
and implementing solutions.

Most experts in this market are consulting agencies specializing in psychosocial risks prevention.
They usually operate in these realms:

• Primary prevention:
This relates to a company's work-organization and management policy. Primary
prevention focuses on the identification and impact-evaluation of stressors, in order to
prevent upstream the development of psychosocial risks.

• Secondary prevention:
Acting on a managerial axis, this endows managing Directors with the specific tools they
need to reduce the impact of a risky and unavoidable situation: restructuring, change,
conflict, workload increase ...

• Tertiary prevention:
Tertiary prevention is the closest dimension to EAP. It consists of giving workers the
psychological support they need to overcome a difficult situation or period, whether
professional or personal. Some companies use this kind of solution when they face an
occasional issue (returning to work programs, presence of psychologists in the firm ... )
and some others implement permanent programs (psychological support hotlines ... ) that
workers can use in a confidential and anonymous manner.
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RESOURCES

Axis Mundis
20 rue de Mogador
75009 Paris
Phone: +33 1 55 33 12 13
Fax: +33 (0) 1 553301 92
Email: contact@axismundi.fr
Websie: www.axismUlldiJr

Bien Etre a la Carte / Bien Etre Assistance
1 rue Mozart
92587 Clichy Cedex
Phone: +33 1 535873 00
Fax: +33 1 535873 01
Email: contact@bienetrealacarte.com
Website: www.bienetrealacarte.com

Capital Sante
6 place Jeanne d'Arc
13090 Aix -en-Provence
Phone: 0811 46 22 13
Email: info@capital-santeJr
Website: www.capital-santeJr

IAPR
Institut d' Accompagnement psychologique
post-traumatique de Prevention et de
Recherche
16-18, rue de Bucarest
75008 Paris
Phone: +33 1 53046050
Email: iapr@iapr.fr
Website: www.iaprJr

ICAS France
68, rue du Faubourg St-Honore
75008 Paris
Phone: 01 73 01 6667
Fax: 01 5343 63 39
Email: contact@icasJr
Website: www.icasJr
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IFAS
5 rue Kepler
75116 Paris
Phone: +33 1 532305 20
Email: ifas@ifas.net
Website: www.ifas.net

Pluridis / Pluralia / Pluralia
87, rue Saint Lazare
75009 Paris
Phone: 01.55.31. 95.95
Email: info@pluraliaJr
Websi te: www.pluridis.tmJr

Presence Psychologique
11, bis avoVictor Hugo
75016 Paris
Phone: +33 1 45 01 60 03
Email: philippe.neuville@presence-
psy.com
Website: www.presence-psy.com

PSYA
69, rue La Fayette
75009 Paris
Phone: +33 1 530461 60
Email: contact@psyaJr
Website: www.psya.fr

Solareh
336 rue Saint Honore
75001 Paris
Phone: +33 1 5504 8430
Email: info.fr@solareh.com
Website: www.solareh.com

Stimulus
205 rue Saint Honore
75001 Paris
Phone: +33 1 42969262
Email: tueta@stimulus-conseil.com
Website: www.stimulus-conseil.com
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GERMANY
JULIANE BARTH AND JAN WILLEM BOSHUIZEN

BACKGROUND
2001: The first countrywide EAP provider launches its services on the German market. Neither
the scope of services nor the benefits of an EAP are easily understood in the marketplace. It takes
time to explain the idea and the opportunities EAP offers, and it seems that nobody has time for
taking the risk of launching a new kind of service as..the country deals with an economic crisis
following 9111. Scepticism accompanies the marketing and selling process: Why should a
company pay for solving problems such as marital conflicts that are clearly private issues and
therefore not the employer's business? And anyway, how much impact do these private things
really have? Can't we expect our employees to deal with these things effectively and, if
necessary, use the available local counselling services to solve problems?

2009: There is hardly an HR-Fair or Health Conference without EAP providers presenting their
services. And there is a change in the market: companies now actively ask for proposals or do a
tender because they have decided that they need psychological assistance for their employees.

What has happened since 2001 that caused the shift?

1. Risks at work: After a lot of successful activities concerning workplace safety it has
become clear that stress and other psychosocial factors are the new AND relevant risks of
modern work life and major reasons for absence from work.

2. The general awareness has increased that health and wellbeing of employees are decisive
factors for a company's success. Therefore companies develop a bunch of activities to
stimulate employees to healthy behaviour ("Betriebliches Gesundheitsmanagement").
These include information and activities around nutrition, exercise, relaxation, and
alcohol. Psychological and social issues are also increasingly regarded as playing an
important role in employee wellbeing.

3. Germany has a long tradition with occupational social work, which also covers
counselling services for employees and managers. In the course of outsourcing of
occupational social work, new services are offered on the market and companies also
look at external providers.

4. The German government strongly promotes the compatibility of family and work and
asks companies to pay tribute to this. Family Care services are being implemented in
large and in smaller enterprises. Germany has a strong split between work life and private
life. But now what happens in private life has become officially rele,vant for companies.
This opens a door for counselling services that focus on private issues of employees.

5. The demographical development supports the awareness that companies need to invest in
people. The baby boomers are growing old. In the future, employees will have to work
longer before they can retire. Elder care is becoming more important. Already now there
is a lack of specialised workforce.

6. The economic crisis in 2009 leads to a lot of pain. On one hand, there is the need to cut
costs, but on the other hand there is an increasing awareness that the company and its
people need support to deal with the pressure effectively and manage more work with
less resources.
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7. In general there is an increased understanding of the impact that frequent change in
society and in the work place has on individual employees and their families. While there
is little opportunity to protect employees from changes, companies can focus on the
individual's ability to cope and to develop the attitude and the skills to adapt.

8. The role of Human Resources Managers has changed during the last years in many
companies. In the course of outsourcing of operational services, the number of internal
HR managers has decreased. The focus of their work moved more to strategic matters
and thus they now have more limited capacities for dealing with people's personal
problems. ",

9. The support and appreciation that many employees used to find in their company because
it was also "family" and featured a culture of care and belonging has decreased, while
shareholder value has become more important.

Research
The big German health insurance companies lead studies and publish annual reports on the state
of health of their clients. These are presented and commented on in the press and get a lot of
attention. These studies show that mental health problems are increasing and the expectation is
that this trend will continue to grow. This is very much in line with WHO publications.

Legislation
Employers traditionally have a duty of care in Germany, and many traditional German
companies installed services for their employees. During the last ten years some additional laws
have been passed, including measures pertaining to disability management and rehabilitation,
harassment liability, and discrimination. This legislation had no direct influence on the request
for EAP services, but pushed awareness and the need to develop health services and campaigns
in companies.

STATUS OF EAPs
There is no real and binding definition of Employee Assistance Programmes. Some see EAPs as
external counselling services, some as coaching, and others as a telephone hotline where you can
discuss personal problems. One organization has registered EAP as a trademark, and
interestingly there is no body that complains or protests. This organization has its focus on
fitness and wellbeing; clinical services are not in their core services. Also some family care
providers offer EAP for a very small price. Companies are happy with that because it gives them
the opportunity to buy different services in one place.

But there are also EAPs that meet international standards, either because they have their roots in
Anglo-American services or because they have followed a similar path of development over the
years.

Some providers state that you can only deliver a high quality service face to face. Others
emphasize that services by telephone can be as effective as face to face services, provided that
services are managed professionally, counsellors are qualified, and clear processes are in place.
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Utilization
The reported utilization rates in different EAPs vary widely. The majority of countrywide
providers see a rate of 3 - 8% as a realistic target, while some providers have rates of 15% and
higher. In social services and in companies with a high number of expatriates, there is a tendency
toward higher utilization compared with the average. The German mentality encourages
individuals to first try to solve problems on their own before asking for support. This is reflected
in the utilization rates.

Pricing
The prices for EAP vary as much as the ideas about what an EAP should be. For the purchaser, it
is very difficult to understand why one provider can offer a telephone hotline for little money
while the other states that to ensure a certain quality to the service must cost five times more.
Another challenge for the local providers: global EAP providers offer their services on the
German market for a very competitive price. As Germany can still be seen as an emerging
market this enforces very strongly the process of commodity pricing. The danger of this is that
the quality is not high enough and will lead to disappointment on the customer's side and make
them question the investment in this type of services. It will be interesting to see how the market
will be divided among local versus international provider companies, but it is also a serious
threat for the industry as a whole.
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EAP PROVIDERS

There are a number of recognized EAP-providers working countrywide, which are listed below.
More providers can be found in Internet research ("employee assistance ", "pages in German"),
most of them working on a local level.

B·AD Gesundheitsvorsorge und
Sicherheitstechnik GmbH
Hauptgeschaftsstelle
Herbert-Rabius-StraBe 1
D-53225 Bonn
Email: info@bad-gmbh.de
Website: www.bad-gmbh.de

Association of Occupational Social Work:
Bundesfachverband Betriebliche
Sozialarbeit e.V. (bbs)
Geschaftsstelle
Postfach 21 0228
D-72025 TUbingen
PhonelFax: +49 (0) 700 0202 1994
Website: www.bbs-eV.de

Corrente AG
Strandstrasse 14
D-24159 Kiel
Phone: +49 (0) 431 6005890
Fax: +49 (0) 431 6005899
Email: info@corrente.de
Website: www.corrente.de

FUrstenberg Institut GmbH
Colonnaden 96
D-20354 Hamburg
Phone: +4940380820 - 0
Fax: +4940380820 - 20
Email: info@fuerstenberg-instituLde
Website: www.fuerstenberg-instituLde

ICAS Deutschland GmbH
GerbermUhlstraBe 7
D-60594 Frankfurt am Main
Phone: +49 (0)69 663 77 980
Fax: +49 (0)69 663 77 981
Email: info@icas-info.com
Website: www.icas.ch

INSITE-Interventions GmbH
Wolfsgangstrasse 100
D-60322 Frankfurt am Main
Phone: +49 (0) 69.90 555 29 - 0
Fax: +49 (0) 69.90 555 29 - 18
Email: office@insite-interventions.com
Website: www.insite-interventions.com
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GREECE
ANASTASIA RUSH

BACKGROUND
According to the National Statistics Department of Greece (ESYE) the total population of
Greece in 2007 was 11,213,785 (an immigrant population of about 1 million is not included in
this total). The ESYE says the unemployment rate in Greece was 7.2% in 2008, while during the
second quarter of 2009 the unemployment rate w~s 8.9 %. That suggests an unemployed
population of 442,563 people, and the unemployment rate is predicted to increase to 9.2% as of
the end of 2009.

The Greek economy is primarily based on tourism, agriculture and shipping. Per the ESYE, the
number of employees in Greece during the first quarter of 2009 was 4,500,000. Of those
employees, 11.6% worked in the agriculture and farming industries, 21.6% worked in the
construction, trade and similar industries, and 66.8% worked in the services and tourism
industries. So far, the highest rate of downsizing in 2009 (4.9%) has taken place in construction,
trade and similar industries.

Recent research indicates that 6.6% of Greek employees experience health problems in the
workplace and 58.8% of employees report poor job performance due to health problems. The
percentage of employees in Greece exposed to risks for physical/mental integrity is 14.9% and
well being is 41.4%. (Eurostat 2009). Other research regarding Work Life Balance in 24
countries worldwide indicates that Greece belongs to the six countries ranking lowest in Work
Life Balance. According to this research, the three main factors cited by Greek Employees for
this lack of Work Life Balance in Greece are: 87% attribute it to low salaries (other countries
have a total score of 53%); 82% mention too many working hours (other countries have a total
score of 62%); and 80% refer to their low satisfaction regarding their professional task (other
countries have a total score of 43%) (IRIS, 2006).

STATUS OF EMPLOYEE ASSISTANCE PROGRAMS
The further implementation of Employee Assistance Programs (EAPs) in Greece faces a number
of difficult, but surmountable, challenges:

1. Lack of Legislative Guidance. There are guidelines from the B.D. (Luxemburg
Declaration, November 1997; Barcelona Declaration; Lisbon Statement, June 2001) for the
promotion of mental health in the workplace by employers. These give Greek employers
guidance on the utilization of programs (such as EAPs) to address mental health issues in the
workplace (for example, to address workplace stress). However, Human Resource Managers
(HRMs) in Greece tend to hesitate or even refuse to use EAPs because no specific Greek
legislation requires them to do so. As of this time, Greek legislation only covers workplace
issues such as health and safety, equal treatment of disabled people, harassment and
bullying. The adoption of Greek legislation that is specifically tied to mental health in the
workplace would help in the acceptance of EAPs.

2. Suspicion of a New Form of Employee Benefit. In general, the introduction of the EAP
concept itself has been viewed with suspicion by HRMs and employers. The lack of
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5. Budgetary Constraints. Because of the current global economic recession, companies are
hesitant to spend money on anything that can be perceived as extra or unnecessary. Since
EAPs are still gaining acceptance in Greece, they are commonly seen as an "extra" employee
benefit rather than a required one. In order to combat the hesitation brought about by the
current economic climate, EAP providers in Greece must work with companies to develop
services that fit into budgetary constraints, and that make companies feel that investing in
EAPs is money well spent. This may include the development of services that are designed
to address specific issues in the culture of the company, instead of offering core EAP
services.

validating factors, such as historical research data and statistical reports, furthers this
suspicion (i.e. you cannot fix a problem that can not be proved to exist). Also, there tends to
be little support for EAP initiatives among occupational physicians, corporate psychologists
and health and safety professionals who are otherwise employed within an organization.
HRMs who are more familiar with EAPs, either through work or educational experience
outside of Greece, are a noteworthy exception and have proven to be more receptive to the
programs.

3. Overall Public Perception of Mental Health. Although mental health services are slowly
gaining acceptance in Greek society, due in part to media exposure, there is still a stigma in
Greece regarding the existence and treatment of mental health issues - particularly in the
workplace. Employees should be made more aware of their mental health, and the benefits
of counseling and other programs. This goal can be accomplished by instituting workplace
initiatives, such as newsletters, seminars and wellness programs.

4. Employers Tend to Reward with Economic Incentives. Rather than give other employee
benefits to employees, employers focus mainly on the economic benefits provided to their
employees. They assume that an employee with a large salary will automatically be the most
productive. The leaders and HRMs of these companies need to be sensitized to the
importance of their employees' mental and physical health, and need to be educated about
the value of providing EAPs to accomplish healthier employees and achieve greater
productivity and growth.

EAP PROVIDERS
EAP providers have been established in Greece for a short time, but there is a steady building
momentum of interest in EAPs. In 2001, Anastasia Rush, Ph.D., after 25 years of experience in
the field of EAP and mental health in the United States, repatriated and became a subcontractor
of international companies by providing EAP services in Greece. She also is a professor,
teaching psychology and EAP courses, at the University of Indianapolis, Athens campus.

In November 2002, the International Employee Assistance Professionals Association (EAPA
International) approved the formation of their Hellenic branch. The Hellenic Branch of EAP A
International was formed in January 2003, with Dr. Rush serving as President. Dr. Rush has also
established Hellas EAP, the first Hellenic Company to provide EAPs in Greece.
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o 24/7 /365 Support and Crisis Line (for employees and family members)
o Management Coaching Line (only for managers, during working hours)
o Face-to-Face Counselling Services
o Critical Incident Stress Management (CISM)
o Wellness Programs
o Training in the Workplace
o Ad Hoc Services

> •

It seems that multinational enterprises located in Greece prefer to choose a local EAP provider
rather than to work with a provider based outside of Greece. The main reason for this seems to
be a strong belief that a local EAP provider is able to more effectively understand the intricacies
of the Greek workplace and can more effectively address the needs of Greek employees and their
family members.

Acceptance of EAPs Across Sectors
Despite many attempts, the Greek governmental sector has yet to accept that EAPs can playa
role in the Greek government. Governmental officers are mainly focused on building the
economy and dealing with past problems. The social policy in Greece for health promotion and
employee support is still limited, and in the sole focus involves supporting unemployed persons
through governmental resources. Furthermore, the governmental sector in Greece supports
employees by offering them free training programs funded by the European Union. These
programs promote adult learning through the National Institute of Adult Continuing Education.

In tum, there has been little investigation into EAPs and similar programs that may assist
governmental employees. Furthermore, it appears that the Greek government does not often act
by way of precaution; they have to be "in crisis" to seek new alternatives. As an overarching
theme, the Greek government has historically not provided employee benefits, such as EAPs, to
governmental employees.
One positive trend is that EAPs are slowly gaining acceptance among social workers and
psychologists. Acceptance has been limited by the fact that new mental health professionals in
Greece prefer to focus on their private practice and not dedicate time to learning about EAPs.
Although occupational psychologists and social workers who implement support services in the
workplace are accepting of EAPs, they are still somewhat hesitant to embrace change and to
spend the necessary time to learn about EAPs. There is still a need for more participation in the
development and education of the field in Greece.

Another positive trend is that large insurance companies have shown a strong interest In

integrating EAPs as an additional benefit for their clients. In addition, health and safety
companies are very interested in integrating EAPs into their list of services. As more large
providers of these services become aware of EAPs and offer them as a service to their clients, it
seems as if more companies will open up to EAPs.
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THE FUTURE OF EAPs
Overall, EAPs have gained acceptance among employers in the Greek market in the past few
years. However, plenty of work still must be done to have EAPs accepted in Greece, as they are
in other developed countries. Employers and practitioners must continue to be educated about
the benefits of EAPs. Furthermore, EAPs must continue to be promoted to the Greek
government, and the Greek government needs to continue to be encouraged to adopt uniform
guidelines addressing mental health in the workplace. Lastly, coordinated efforts should be
undertaken to begin to collect statistical data with respect to workplace issues so that employer
needs can be properly assessed.
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RESOURCES

Anastasia Rush Ph.D
14, Xenofontos str.
105 57 Sintagma
Athens - Greece
Phone: (+30) 210 3222203

Hellenic Association of Social Workers
(Provisional member 1 July 2003)
19, Tositsa Street
106 83 Athens
Greece
Phone: (30) 1 0883 4818

Organization Against Drugs (OKANA)
21 Averof Street,
10433 Athens,
Greece,
Phone: +30210 8898200

Institute of Preventive Medicine,
Environmental and Occupational Health
"Prolepsis"
7, Fragoklisias str.
GR-15125 Athens
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INDIA
KUMUD RAJENDRAN AND JANE HENRY

BACKGROUND

India has traditionally paid greater attention in its budget to welfare measures than to dealing
with the basic concerns of its burgeoning population such as maternal and child welfare. These
include a focus on protecting women, children and young adults from the below-poverty-line
groups, through measures to support programs that enhance nutrition, reduce mortality rates,
thwart female feticide and offer employment programs for rural youth. The focus has also been
on health measures to battle the menace of communicable diseases.

However with the onset of industrialization and globalization, India has witnessed a drastic
occupational change. This has forced India to look at lifestyle changes leading to new
pathologies such as diabetes, hypertension, cancer, stress-related illnesses, HIV/AIDS, geriatric-
related illnesses, psychological disorders and heart disease. Other issues affecting health care
include environmental legislation, ethical issues, new safety regulations, insurance and the high
cost of health care. (Agnihotram RV. An Overview of Occupational Health Research in India.
Indian J Occup Environ Med 2005; 9:10-4)

Traditionally labor-oriented markets are making changes in the direction of more automation and
mechanization. At the same time general awareness about occupational safety and occupational
and environmental hazards have not been widespread throughout society. With these structural
changes, the workers in low-resources settings are more likely to be affected by the dangers of
high technology than their counterparts in developed countries. Health hazards in the work
environment are aggravated by a lack of education, lack of awareness of the hazards of certain
occupations, general backwardness in sanitation, poor nutrition, and the vulnerability of the
geographic region to epidemics. (Vilanilam JV. A Historical and Socioeconomic Analysis of
Occupational Safety and Health in India. Int J Health Serv 1980; 10:233-49)

Indian doctors and nurses are very poorly trained to deal with occupational health related
morbidity. Medical schools themselves are not offering specialized training. The supply and
demand equation is out of balance, in terms of the need in the market for industrial hygienists
and occupational professionals and semi-professionals. A silver lining comes from the decision
by the Indian Medical association to educate all its members in occupational health issues. (Joshi
TK, Smith KR. Occupational Health in India. Occup Med 2002;17:371-89, iii-iv) This is an area
that PPC India is seriously exploring. The potential for links with organizations like the ICMR
and the Medical Council of India are tremendous and would definitely serve to provide more
holistic support to our clients. This support would include regular EAP services and
occupational health services.

The IT/ITES boom has brought with it fears about the social impact of the boom. Within a
couple of years the first crop of young 18-to-20-year-01d employees slog it out and inevitably
suffer burnout. Financial power, family responsibilities and the effects of migration for economic
purposes at this age are all new phenomena for the Indian young adult. Previously, Indian young
adults had lived with their family of origin well into adulthood. It was not uncommon for a 35-
year-old to live with his parents and depend on them for financial support when necessary. With

108



a high attnuon rate in the BPO industry, we find our clients looking to us for solutions in
recruiting and retaining qualitative human resources. Our role in the pre-recruitment and
induction phase in IT/ITES firms has steadily increased. (Sudhashree VP, Rohith K, Shrinivas K.
Issues and Concerns of Health Among Call Center Employees. Indian J Occup Environ Med
2005;9:129-32) Online surveys reveal some very disturbing trends. The call center ranked high
for attrition due to health reasons: for sleeping disorders 83% compared to the industry average
of 39.5%; for voice loss 8.5% compared to 3.9%. Other problems were ear problems (8.5%),
digestive disorders (14.9%) and eyesight problems (10.6%). {Data Quest 'BPO Employee Survey
2004', Vol XXII No.21, November 15, 2004} , .

Sudhashree and others in their article in the Indian Journal of Occupational and Environmental
Medicine in 2005 provided the following recommendations:

• "There is a need for more explicit, detailed and relevant regulations, guidance specific
to this industry.

• Health risk assessments both pre-employment and periodic for employees should be
conducted especially eye and audiometry tests.

• Call handlers should be provided with information on the risks identified in the risk
assessment and how these risks can be controlled.

• Length and frequency of breaks should be adequate.
• Need for full time counselors to strike a balance between physical and mental rhythm

to synchronize body clock.
• Establishment of welfare committee where in employees are an important part where

they can voice their concerns.
• Ergonomic assessments of work station for 24 hours occupancy should be done.
• Need for more detailed study to collect data from larger number of employees

working in a broader range of sectors spread over a wider geographic area, so that the
research findings will be useful to provide initial advice to this industry."

Most of these recommendations are in areas that PPC India is either exploring with great interest
or is already involved in.

The Family to Work Spillover
Relationship-focused education for young adults has not been on top of the agenda for India's
policy makers. India's policies on family and child welfare have been focused more on health
care, nutrition, reproductive health, sexuality and venereal disease. However one cannot forget
that young adults of marriageable age from 'first generation urban educated families' (Gore MS.
Key Note Address. Varghese M V et al (Eds), In Proceedings of the National Symposium on
Changing Marital and Family Systems: Challenge to Conventional Models in Mental Health.
Bangalore: NIMHANS Publication; 1998) are facing relationship based problems due to
changing dynamics within the Indian family. These include shifts in loyalty from filial
obligations to lean more towards conjugal ties, and issues of power and gender role allocations.
Marriage is traditionally seen as a means for procreation, but there are slow perception changes
among adolescents towards viewing it as a means of companionship. (Tiwari VK and Kumar A.
Premarital Sexuality and Unmet Needs of Contraception Among Youth: Evidence from Two
Cities of India. The Journal of Family Welfare 2004; 50: 2 p 62-72)
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The inevitable fallout from changes within the Indian family includes ambiguity with regard to
issues like respect for elders, role of the eldest son, love marriages, working wives, and so forth.
(Gore MS. Key Note Address. Varghese M V et al (Eds), In Proceedings of the National
Symposium on Changing Marital and Family Systems: Challenge to Conventional Models in
Mental Health. Bangalore: NIMHANS Publication;1998). There is also a rise in the average age
of marriage among Indian women from 15 in the early 1980's to 18 years (Census of India
Report 2001). This has benefited women in terms of allowing them more time to mature
physically and emotionally, which again could influence their choice of marriage partner and
expectations of family life.

An increasing number of women are joining the workforce resulting in increased dual income
homes. This has brought about a change in the distribution of household and parenting
responsibilities and requires more involvement from both spouses for which young adults may
not be equipped. With couples migrating to cities for better job prospects, there is a decreased
availability of the informal support provided by the extended family in the past, resulting in
young couples having to develop greater problem solving and coping skills on their own. This
definitely would affect performance at work and this fallout is clearly seen in the kind of family
issues that PPC Worldwide has seen among callers accessing its services.

PPC India's EAP services assist young adults in bridging the gap between what their families of
origin considered as an ideal or happy marriage and what they now desire from a marriage
partner and family life. The following tables give a brief idea of the kind of utilization that PPC
India experienced in the last year. It also gives an idea of how many people are calling in with
specific family and marital issues. Most of these are young callers in the 25 to 40 year age range.

Comparison of service utilization trends among select client companies:

B Jan - Dec '08 2.2% 2.2% 0% 55,000
A Jan - Dec '08 2.9% 1.3% 1.6% 18,000

C Jan - Dec '08 3.9% 2.7% 1.2% 1,000
D Jan - Dec '08 2% 1.1% 0.9% 4,100
E Jan - Dec '08 7.8% 6% 1.7% 1,500
F Jan - Dec '08 2.4% 1.8% 0.6% 39,950

Companies A, Band F are in the IT/ITES industry, E and D are companies in the financial
services industry and C is a pharmaceutical company.
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Presented Work Related Issues:

A
B
C
D
E

Presented Personal Issues:

A 32% 27% 6% 18% 17%

C 30% 22% 20% 15% 13%
B 35% 18% 19% 13% 15%

D 27% 22% 15% 14% 22%
E 44% 29% 8% 4% 15%
F 30% 25% 15% 20% 10%

Companies A, Band F are in the IT/ITES industry, E and D are companies in the financial
services industry and C is a pharmaceutical company.

Tobacco Cessation
Tobacco cessation is yet another important area in' which EAP services in India play an active
role. A study was conducted for one year in a chemical industrial unit in Maharashtra India,
among 104 employees. On average, the tobacco users spent Rs. 66.65 (1.39 USD), (Rs. 48 = 1
US D) every month on tobacco. The employees using smoking forms of tobacco were spending
Rs. 293.33 (6.11 USD) per month, the employees using non-smoking forms of tobacco spent Rs.
22 (0.46 USD) per month, and the employees using a combination of smoking and non-smoking
forms spent Rs. 73.50 (1.53 USD) per month. The mean age at the initiation of cigarette smoking
was 24.65 years and at the initiation of the smokeless tobacco habit was 27.51 years.
(Mishra GA, Shastri SS, Uplap PA, Majmudar PV, Rane PS, Gupta SD. Establishing a Model
Workplace Tobacco Cessation Program in India. Indian J Occup Environ Med 2009; 13:97-103)

PPC India has developed a group-based program ca1led Quit Zone which has been received very
positively by some of our clients.

Dealing with Workplace Diversity
Indian government legislation or guidance relating to workforce diversity in the form of
mandates for inclusion and racial representation are present in the form of the following
legislation and
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• The Equal Opportunity Commission.
The Persons with Disabilities (Equal Opportunities, Protection of Rights and Full
Participation) Act, 1995.
The 1998 Employment Equity Act.
The National and State Commissions of Women.
The Ambedkar principles.
Dalit India Chamber of Commerce and Industries (DICCI).
The Maternity Benefit Act, 1961.
The Equal Remuneration Act, 1976. , .

•

•
•
•
•
•
•

A qualitative Indian survey in 2003 by Subhash Kundu found some interesting observations.
Primary data based on 1,083 observations were analyzed to examine the reactions and
perceptions of male and female employees across categories about workforce diversity status in
Indian organizations. Results indicated the prevalence of gender and category (racial)
discrimination in Indian organizations. Male employees rated female employees less qualified,
less competent, and less productive than females rated themselves. General category employees
perceived that minority and socially disadvantaged employees were less competent and
productive.
The study clearly points out the need to sensitize employees on workplace diversity, which again
is an area of tremendous scope for EAP providers in India.

Potential Barriers for EAP in India
EAP services in India face some unique challenges to growth. Some of these challenges are:

• Client Compliance Vs. Client Commitment,
• Client focus on Cost Vs Benefit,
• Lack of Licensing of Psychosocial services,
• Value of EAP being undermined by fly-by-night operators who are not constrained by

business ethics,
• Convincing Indian clients that EAP is more than a fringe benefit,
• Struggling with competitors who are unable to look at nurturing EAP as a long term

professional service in India,
• Remaining culturally updated and relevant.
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RESOURCES

l to l help.net Pvt. Ltd.: was set up in Bangalore in 2001 by Archana Bisht, Karuna Baskar and
Anil Bisht with the intention of providing counseling services and training in areas related to
counseling.

Face to Face Counseling is available by prior appointment in Bangalore, Chennai, Delhi,
Mumbai, Pune and Kolkota at the Ito l help premises. On-site counseling may also be provided if

> •required.

Telephone counseling provides a certain degree of anonymity and is also suitable for those who
are constrained by time or distance.

Online counseling a concept pioneered in India by Itolhelp, utilizes secure web-based
messaging. (Employees log on to a secure web page and send a message via a password-
protected, secure fonn.) This option provides convenience, accessibility, security and relative
anonymity.

Address:
l to l help.net Pvt. Ltd., Unit #1013, 13th Main, 3rd Cross,
HAL II Stage, Indiranagar, Bangalore 560 038, INDIA
Phone: 08042460121
Email: info@ltolhelp.net

ICAS India: ICAS India launched in India in 2006. It is a partnership between ICAS UK and
Continuing Education & Training Centre (CETC). CETC has been in business for 20 years.
Professional counselling, coaching and trauma management services are provided to employees
and their dependants 24 hours a day, every day of the year.
The services are provided by registered professionals (such as psychologists, social workers,
lifestyle experts, etc.) and are available via telephone, face-to-face counselling (both on- and off-
site) or online (e-counselling).

Phone: (91).22-26461277,65210653
Email: services@icasindia.com

Human Dynamic Asia Pacific: Human Dynamic was founded in Hong Kong by Mr. Eric Kung,
now the Group's Chairman and CEO in 1993. Human Dynamic has offices in China, Hong
Kong, India, Japan, Korea, Thailand, Singapore, Malaysia, Taiwan and Vietnam, as well as an
extensive affiliate network in Australia, Philippines, Indonesia, Europe, United States, and the
Middle East.
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Services offered:

People Management Consulting
Learning & Development
Healthy Work Life
Relocation Assignment Services

Executive Coaching Program
Work Life Coaching ™ (EAP)
Outplacement Consulting Services
Critical Incident Stress Management

Offices:
New Delhi
Unit #421 & #422, Galleria, DLF City Phase IV,
Gurgaon 122 009, India
Phone: (91) 124-410 1870
Fax: (91) 124-410 1871

Mumbai
Regus Suburb Centers Pvt. Ltd.
Level 4, Dynasty Business Park,
Andheri Kurla Road, Andheri (East), Mumbai 400 059
Phone: (91) 22-4030 9597
Fax: (91) 22-4030 9199

Bangalore
Unit # 210, 2/F, Prestige Center Point,
7 Edwards Road, Bangalore 560052
Phone: (91) 80-4115 2903
Fax: (91) 124-410 1871
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INDONESIA
ADE S.KOSALA

INTRODUCTION
Indonesia has the 4th-largest population in the world. The population is very diverse. Indonesian
people belong to various religious groups. Though Islam is the dominant religion (85%), many
Indonesians also follow Hinduism (2%) and Christianity (10%). The people are hospitable.

,
In dealing with personal problems, Indonesian people tend to ask for help or assistance from
their family or close friends. They feel more comfortable sharing their problems with their loved
ones. But recently the situation has been changing. The Indonesian people are increasingly aware
of the importance of mental health. They now do not depend only on their relatives but are
starting to trust the process of sharing their problems with experts such as counselors or
psychologists.

In Indonesia, people can obtain psychological services mostly through campus psychology
departmen ts.

Indonesia is currently struggling with rapid changes in society that bring about a lot of complex
issues creating mental health problems. Psychologists now play a role in conducting
psychological tests and in providing mental health care. Previously the psychologist's job was
limited to human resources divisions, focused on employee recruitment and hiring. Now people
realize that psychologists are needed in all areas of human activities and to deal with all kinds of
human problems. This has led to an improvement in access to mental health care.

People now can easily obtain psychological services at clinics, hospitals, schools, crisis centers,
offices, and even on television and radio. If they have problems but feel uncomfortable seeing
the counselors directly, there is a 24-hour service for phone counseling known as "Hotline
Service Bersama" (Jointly Hotline Services) run by a non government organization. This phone
service is quite popular among Indonesians.

Although there has been an improvement in mental health care access, recent research and the
experience of psychologists suggest that many Indonesians are still hesitant and underutilize the
services. Several factors play into why Indonesians use and do not use mental health services.
These include the ease of accessing services and a willingness to seek help from formal care ..
Experts say culture is at the heart of such factors.

There is still a stigma attached to going to an outsider to obtain treatment for mental health
problems. But depending on the group, the stigma is expressed differently. The expression can
depend on educational background, age, sex, ethnic group, location (big city or small town) and
also socio-economic status.

Counseling is not really prevalent in the Indonesian culture. If counseling does occur it happens
within the families of the people affected with tragedy. Indonesians usually feel that counseling
is for people having mental problems such as schizophrenia. In these situations, people would be
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allowed to use medications. In the case of issues with grief, the culture usually relies on the
family and not a counselor to provide help.

An inexperienced or uninformed counselor may think that an Indonesian client is being very
quiet and not reaping the benefits of counseling, because the client is unresponsive. However, in
the Indonesian culture silence is a way to show respect for another person. Many counselors who
have not taken the time to do their homework or lack sensitivity toward an Indonesian client
have misdiagnosed the person and caused more harm than help.

There is much cultural variety among different Indonesians, so simply referring to an Indonesian
approach to counseling is painting with too broad a brush. If we told an Indonesian counselee
that he should "come back tomorrow" for another appointment, he may or may not show up
depending entirely upon the meaning of tomorrow within the cultural subgroup. If he is Javanese
and does not show up, then the counselor should not be alarmed or think that the person has
decided not to continue the counseling sessions. Respectful and precise communication,
sometimes with patient clarification, is the only safe avenue when dealing with anyone who has
grown up in another culture. The counselor cannot assume that words, non-verbal gestures or
apparent attitudes mean the same things universally. Communication experts say the only
seemingly universal form of communication is the facial expression.

This phenomenon is influenced by the culture of Indonesian people and by the current situation
in Indonesia, in which distrust plays a role. Some companies that have started to provide
facilities for workplace counseling, mostly middle-sized companies, have not been very
successful due to the lack of publicity and popularity regarding workplace counseling.
Suggestions have been made for the companies in regards to providing workplace counseling.

STATUS OF EAPs
At the beginning, workplace counseling focused on problems in interpersonal relations among
the employees. Later it became a mental health education program aimed at helping employees
dealing with health and wellness problems. The workplace counseling then became a part of
Employee Assistance Program (EAP) services related to performance management, leadership
management, supervisor training, and supporting all levels of employees, including training to
help individuals and organizations dealing with change.

At present the awareness of employees and organizations especially in big companies around
Jakarta (the capitol of Indonesia) of the importance of Employee Assistance Programs have
made this service become more familiar and accepted.

LOCAL HEAL THCAREIHuMAN RESOURCES STRUCTURE
A good Employee Assistance Program will reduce burdens on employers, not create new ones,
because an EAP can help companies develop and maintain a healthy, productive workforce.
Moreover, offering an EAP through a third-party vendor with a turnkey program places very
little burden on the employer. While outcomes vary, EAPs tend to reduce employees' use of sick
time and decrease employee turnover. They promote a work/life balance for employees, and help
them reduce stress and cope with the everyday worries of work and life.
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EAPs can assist managers who handle a wide range of performance issues, drug-free workplace
polices or government regulations and can help companies respond quickly in the aftermath of a
traumatic event in the workplace or help employees cope with a tragedy. Companies should
make EAPs an integral part of their health and wellness strategy, as EAPs can provide well ness
seminars on many topics such as stress and change management. While ROI has not been studied
extensively, there is ample evidence to show that EAPs provide value.

The number one benefit of using a third-party vendor is the confidentiality provided, which is
very important to employees. A third-party counselor is' completely anonymous, compared to one
who might be a co-worker. Another benefit is the depth of the resources third parties can
provide, with expertise in crisis intervention, substance abuse, childcare referrals, and a wide
variety of issues that could tax even the largest HR department. External providers can provide
comprehensive research and have the ability to locate hard-to-find-resources for very specialized
requests, and they are more likely to have licensed clinicians on staff to help an employee who
calls the EAP during a mental health crisis.

It's not easy convincing customers that onsite EAPs are a better investment than network model
programs. First and foremost, the human resources (HR) community lacks an understanding of
EAPs as they exist today. While HR professionals are involved in 90 percent of EAP purchasing
decisions (according to Hewitt Associates), their understanding of how EAPs can deliver value
to employers typically is limited by their direct experience. If they have never worked with an
onsite program, it may be difficult for them to relinquish their preconceptions of what an EAP is
supposed to look like and realize there is more than one model of EAP.

Another barrier to marketing onsite EAPs is demonstrating to a customer why an onsite program
is a better fit for hislher particular company. The final barrier to be surmounted is the higher cost
of an onsite program, which actually is a less formidable obstacle than the two mentioned
previously.

Other services provided by EAPs, in addition to EAP counseling are:

1. Orientation Session for Employees and Families. Customized for each organization, our
employee and family orientation introduces employees and families to the EAP concept,
explains the reasons for using and methods of accessing the program, and also builds trust
and encourages self-referrals in the early stages of problem development.

2. Promotional and Educational Materials of Work-Life Issues. Including posters, brochures, e-
mails, articles and so forth.

3. Emergency Access 24 hours a day and 7 days a week. Our EAP services are available 24
hours a day via a telephone helpline for emergency situations such as immediate trauma or
critical incident support. We have a toll free access and a mobile phone number which is
available 24 hours a day and 7 days a week.

4. Phone Counseling. Experienced counselors at our helpline are available to offer confidential
telephone support to individuals and family members (employee's spouse and children).

5. Face to Face Counseling. A solution-focused counseling with psychologists and mental
health counselors is available to assist employees in tackling their problems.
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6. Supervisory Training. Trainings for supervisors designed to help them in referring employees
who may benefit from EAP counseling services.

7. Seminars, Lunch and Learn Talks. Sample of topics include: workplace issues, individual
and interpersonal effectiveness, and family well being.

8. Critical Incident Support Services. Some incidents are so serious that they can lead to
fatalities. Other incidents such as a terrorist bomb or other terrorist attack, an accident, or a
natural disaster can have a huge impact on the workforce and the smooth running of the
business. Having an integrated Critical Incident Support Service in position may reduce the
risk of Post-Traumatic Stress Disorder.

9. Cross Cultural Training for Overseas Assignment. This program is designed for employee
and family to help them prepare to live and work abroad.

10. Program Evaluation. We developed a system to monitor our EAP effectiveness, primarily
through feedback from program users and utilization analysis.

Research
WorkfLife challenges have been a big issue in Human Resources management. The HR
Department has been looking for some new approaches and developments in supporting
employee productivity. Some magazines and HR Departments have conducted surveys to assess
employee morale and other factors that could lead to higher productivity, including some
work/life and mental health issues. But since the arrival of the first EAP integrated services in
1999, there are no known surveys or studies specifically on EAP.

EAP Education
Since Employee Assistance Program services are still new in our company as well as in
Indonesia, education that we offer about Employee Assistance Programs is still in the area of
introducing and promoting the service through the universities, in particular among faculty in
psychology departments.

During the last three years, we began to give lectures about Employee Assistance Programs at
Faculty of Psychology (Master Program), at one of the biggest private universities in Jakarta. In
the beginning, only a few students chose this subject. But recently the number of students
choosing this subject has increased.

In teaching this subject, we always try to combine basic theories about Employee Assistance
Program with its application in the workplace, including sharing our experiences in developing
and offering this service to our clients. What makes this subject interesting and challenging is
that Employee Assistance Programs are still new in Indonesia. Thus, we need to introduce the
correct basic concept of this service, such as how to design Need Assessment Programs and
promotional materials, how to execute Critical Stress Incident Debrefing, and how to approach
counseling techniques. This way, the students can have their own experiences taking part in
various activities in the scope of Employee Asssistance Programs.

We also have a chance to introduce, share and promote this service to Psychology as well as to
Social Welfare students at the University of Indonesia (the biggest and most established State
University in Indonesia, located in Jakarta). With these activities, Employee Assistance
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programs become more familiar to the Indonesian people. Our objective is to inspire people in
the universities and in the companies about this service. It is also a promotional tool.

In the long run, as Iradat is the first consultant in Jakarta (Indonesia) who has developed this
service, we have a plan to offer a certification program for Employee Assistance Programs. To
support this, we need to interact with other EA experts outside Indonesia to help us learn,
discuss, and try to find benchmarks.

Accreditation
Among companies, there is a growing awareness of the effects of WorklLife challenges on the
productivity of employees. Some problems include a lack of skill in handling the job, and that
problem is mostly followed up with training or coaching from the superior. Only occasionally
will that situation lead to employee counseling. So the employee counseling and the psycho-
educational sessions are mostly conducted by a professional, but not yet as an employee benefit.

The counseling has been conducted by psychologists, and seminars usually are conducted by
psychologists or some HR Consultants/experts, and they are seen as partial services. The
accreditation/licensing of the psychologists is part of their professional requirements and ethics,
and HR experts/consultants are considered according to their professional experiences.

When EAP is known as an integrated service for the employees (and family members) in
Indonesia, this will bring to a different professional point of view and lead to a specific role and
ethics; the professionals in EAP have started to look for specific EAP professional guidance.

Starting in 2000, the EAP provider began evaluating the urgency of the CEAP in Indonesia
especially through some informal relations with another EAP Provider in Asia Pacific. In 2004,
the EAP provider decided not to have the CEAP yet, and still relied on the requirements and
ethical mandates of the psychologists (still the main professionals involved in EAP practices in
Indonesia), until further evaluation.

Relevant Legislation
In Indonesia, psychologists are the main professional practice involved in EAP service. Based
on this situation, regulations still count on the professional ethics of psychologists.

Client Use of Technology
One of the challenges in providing EAP services in Indonesia is the location of the clients. Some
of the companies have locations not only in big cities around Indonesia, but also an office in
remote areassuch as Sumatra, Kalimantan (Borneo) and Sulawesi (Celebes). Oil companies have
operations offshore. As an EAP provider, we need to give the best service, by providing the
fastest and easiest access to clients. On the other hand, life in a big busy city like] akarta can
pose another challenge to providing timely access to EAP services. The traffic alone could make
an employee need to allot one hour just to get to the EAP office. This would mean employees
need to leave their jobs for hours, which could cause problems with managers.
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In today's situation, we have the benefit of technology. Our clients could reach us by phone Or
internet if they need to talk/consult with our counselors. However, this kind of access is more
like 'first aid' for employees who do not have enough time to go to the EAP office.

Potential Barriers to EAP Growth
As a big country which is facing a globalization issue, some of the barriers are:
• Effective marketing promotion strategy to companies/organizations as most Indonesians are

still reluctant to seek professional help when dealing with work-life issues.
• Expanding our net::vorking with counselors from other areas in Indonesia (outside Java and

Sumatra) for easy access to promoting and utilizing EAP services.
• Developing EAP to be able to customize Indonesians' needs to become culturally competent

providers.
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RESOURCES

EAP providers in the area:
In many companies in Indonesia, there are a lot of counseling services for employees. This
service could not be considered EAP. There are only a few local EAP providers in Indonesia, and
one of them is :

PERSONA QUALITY
JI.Diponegoro no.61 a
Pakan bam
Phone: +62761 34689 & +62 761 7079093
Fax: +62 761 34689
Email: admin@personagllality.com
Website: www.personagllality.com

IRADAT KONSULTAN
JI Raden Saleh 18-P
Central Jakarta - 10430
Phone: 021-3900227,021-3900228,021-3900229,
Fax: 021-3900230
Email: info@iradatkonsultan.com
Website: www.iradatkonsultan.com

IRADAT KONSULTAN was founded in 1983, with a strong background in psychology and a
firm commitment to assist organizations by improving its most valuable asset the Human
Resources.

IRADAT KONSULTAN has been providing Employee Assistance Program (EAP) since 2000.
Our mission is to provide confidential and accessible counseling service to employees and
organizations in order to restore and strengthen the wellness and productivity of employees and
the workplace. Our concern for employee relations drives us to provide EAP services for
companies and organizations. We believe that the employees' psychological well being is as
important as their physical wellness.

We operate EAP from the position that every organization is unique, with its own philosophy,
culture, policies and objectives. We will become familiar with your needs and goals to most
effectively serve you. By offering a wide range of services, we can custom design a cost-
effective EAP that is best suited to your company.

These are some companies using our EAP services: Air Product, ConocoPhillips Indonesia, Dow
Chemical Indonesia, Du Pont Indonesia, JP Morgan, Microsoft Indonesia, Motorola Indonesia,
Standard Chartered Bank, Syngenta Indonesia, Unocal Indonesia, etc. To widen our services we
also affiliate with some providers from abroad specializing in EAP.
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Other Resources Only Related to EAPs
SANA TORIUM DHARMA WANGSA (Mental Hospital)
Jl. Dharmawangsa Raya BI P-2/13
Jakarta 12160 - Indonesia
Phone: +6221 7394484 ; +62 21 7261 609
Fax: +6221 7394162
Website: www.dharmawangsa.org
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IRELAND
DAMIAN DAVY

BACKGROUND
EAPs have their origins in the US where they were originally developed in the first half of the
century to combat the adverse effects of alcoholism in the workplace (Carolyn Highley-
Marchington & Cooper, 1998). Except for small businesses, 70% of the U.S. workforce is now
covered by EAPs.

Counselling services for employees have been a part of organisational life since the 1930s
(McLeod, 2001) and there has been a steady growth over the past twenty years of organisations
making use of in-house workplace counselling services. They began in the UK in the early 1980s
as internal programmes and have gradually expanded to the externally provided programme. In
some cases external programmes are chosen or favoured for economic reasons or because they
match an organisation's needs. These programmes have developed into a 'broad-brush' approach
in that they no longer concentrate solely on alcoholism but have extended to cover a wide range
of issues influencing employees' performance at work. Use of the current programmes has been
dominated by 'self-referral,' unlike the original ones where management used them to enhance
performance.

EAPs IN IRELAND
In Ireland, the history was somewhat different. At the tum of the century, the Quakers
(Presbyterians and Methodists) first introduced pension plans and housing for their employees.
In the 1800s, Jacobs appointed a welfare secretary to look after staff concerns. This was followed
in the 1900s when Rowntrees appointed social workers and, in the 1950s, when the Irish civil
service appointed matrons to cater to the personal needs of female staff.

In the 1970s the civil service appointed the first welfare officers. It had become apparent that
alcoholism in Ireland had become a social problem. In response to this developing issue Irish
trade unions and employers negotiated approaches and implemented policies to address the
problem.

The Electricity Supply Board (ESB) introduced the first programme of its kind in Europe and
provided a model for other semi-state and public bodies. The civil service followed by
appointing a staff welfare officer and formally expanded and established the staff welfare service
in response to a trade union report in 1981. The Employee Assistance Service in the civil service
followed in 1991. As Ireland entered a recession in the earl y to mid 1980s the utilisation of EAPs
declined.

This changed with the introduction of the Health, Safety and Welfare at Work Act, introduced in
Ireland in 1989. The initial focus of the Act was on physical hazards at work but the 2005 Act
encompassed psychological hazards such as violence, stress and bullying in the workplace. By
this stage, many Irish state and semi-state bodies had established staff welfare programmes in
some form.
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The growth of workplace counselling, EAPs and support services has been influenced by
legislation since the establishment of the Employment Equality Act (1998), The Equal Status Act
(2000) and the Health Safety and Welfare at Work Act 2005.

Current legislation places a duty of care on both employer and employee with regard to physical
and psychological health.

It now means that both employer and employee have a duty of care to each other. The employer
is required to provide, insofar as is reasonably practicable, a work environment free from
physical and psychological threat. Employees are required to take responsibility for their ability
to attend work and perform to the best of their ability. (SHWW A, 2005, Ch. 1, p. 18.)

Psychological hazards include stress, critical incident stress, violence, bullying and harassment
and anything that could impair an employee's mental condition.

Traditionally EAPs in Ireland have developed from staff welfare programs with most State and
Semi-State organisations utilising some form of staff support. This remains the case today.

Globalisation of EAPs has influenced Ireland in a number of ways. It has introduced a
competitive external provider market to Irish businesses bringing with it a range of services
tailored to the company client. The introduction of external EAPs to this country has introduced
counsellors, psychotherapists and psychologists to a new domain of clinical work - the short-
term brief therapy model. The arrival of external EAPs has facilitated smaller companies and
businesses in the provision of enhanced employee benefits and has supported them in their duty
of care. Many smaller businesses would not have been in a position to employ a staff support
person or EAP professional.

Despite the influx of externals many larger organisations still remain traditional and retain
internal support services. Some have developed their services to EAP while others still favour
staff welfare services.

EAPs and Local HealthcarelHuman Resources
It is debatable whether EAPs have established themselves in Ireland or found their rightful place
in organisational structure in this country.

Some align themselves with major healthcare insurers while others operate independently. Many
internal services are connected directly to human resources or occupational health departments
within companies. They are usually regarded as providers of support services for employees and
occupy a unique role that differs from human resources, occupational health or industrial
relations.

Internal providers tend to have familiarity with organisational culture, direct links to other
specialist areas within the organisation and are often known to many of the employees. They
often find themselves consulted on internal organisational matters, and are asked to participate
on organisational committees and contribute to policy.
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External providers tend to provide a range of specialist services including critical incident
response, specialist training and short-term brief therapy and are often perceived as independent
of the organisation.

Both internal and external providers strive to meet the EAP core technology and meet the
requirements of the three domains of the EAP profession.

Services Provided by EAPs
In addition to short-term counselling, information, andconsultancy, all EAPs tend to adjust their
services to meet the organisational need.

Many if not all provide critical incident services, wellness programmes, health promotion,
retirement planning, work life balance and training in specialised areas including stress
management, conflict resolution, mediation, coaching and managing difficult employee
situations.

More specialised areas now included in many EAP services are risk assessment, change
management and training managers in the early identification of potential problems in the
workplace.

Legal and Financial services are provided by many EAPs. Externals often have specialist advice
in these areas available to them as part of their EAP package.

Internal providers utilise state sponsored resources in these areas or will often refer to private
specialists in these areas.

Research in the EAP Field
Unfortunately research in the EAP field in Ireland has been very limited to date. Most studies
have been conducted by students as part of their undergraduate or master's degree dissertation
and remain unpublished. Some have been presented at conferences here and in Europe but the
research challenge to establish the profession remains.

EAP providers have relied on utilisation and feedback data to support their services but this is
changing.

The past two years has seen the emergence of two significant research tracks in the profession.
With the inauguration of the Employee Assistance Research Foundation (EARF) at the
Employee Assistance Professionals Association (EAPA) Conference in San Diego in October
2007, the EAP Institute responded by developing an EU Research Round Table. The first
meeting took place during the 29th Annual EAP Conference in Dublin on 17th September 2008.
The purpose of this meeting was to focus on promoting EAP research and related areas, initially
in two EU member states (Ireland and the United Kingdom), and to examine EAP research in the
27 member EU states. (www.eapinstitute.com)

The second research track was through the Employee Assistance European Forum (EAEF) a
non-profit organisation for individuals and organisations interested in the development of
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Employee Assistance and Work-Life services 10 Europe, including Employee Assistance
Programmes (EAP). (www.eaef.org)

The forum, through its research task force, part sponsored a nationwide research project
conducted in Ireland and Northern Ireland examining outcomes of EAPs and their link with
employee well being. This was the first of its kind to validate a measurement and quality
assurance system for EAP in Ireland.

The findings of this dO,ctoral level research were presented last year at the EAP A International
conference in Atlanta, USA, at the annual EAEF conference in Istanbul, Turkey, in 2008, and a
model was presented at the conference this year in Lisbon Portugal. (Davy, 2008)

Many EAPs, both internal and external, are using this model of outcome measurement with
clients in Ireland and the EAEF research task force now intends to expand this to other ED
countries.

EAP Education in Ireland
With fewer than twenty external providers, and in the region of 150 individual internal providers,
the scope for EAP education in Ireland has been limited.

Most internal providers have counselling/psychotherapy or psychology training in some form or
other. Those who work as affiliates to external providers are independently trained as
counsellors, psychotherapists or psychologists and maintain professional membership with their
relevant professional associations or societies.

Those who have an interest in EAP and the profession have sought training on a designated EAP
diploma course designed between an Irish University and the EAPA Irish Branch some years
ago.

Other than this qualification, there is no designated EAP qualification course. Many of the major
universities don't even have EAP included on their organisational, management, business or
organisational psychology curriculum.

Consequently those practicing EAP provision have either clinical or organisational professional
graduate training.

The good news is, however, that the Certified Employee Assistance Professional - I (CEAP- I)
credential is developing momentum with several internal and external providers seeking
advisement and obtaining the mark of excellence as EAP professionals.

EAP Legislation
There is no specific legislation governing the provision of EAP in Ireland. Organisational codes
of ethics and codes of practice determine how internal EAPs and external affiliates conduct their
professional practice.
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All providers are bound by national law governing discrimination, harassment, violence, equality
and health and safety.

The introduction of drug testing in the workplace is likely to affect EAPs and organisations alike.
Presently it is confined to safety-critical industry and services including transport, chemical, and
aviation plants.

EAPs and Technology
The use of computer technology has become part of EAP life in Ireland. Many providers now
provide facilities for affiliates and managers in client companies to log on to their sites for
information and support.

Affiliates can now complete case management online, communicate directly with both case
manager and provider, and accept referrals through internet-based platforms.

This has also been used to facilitate research as more EAPs move towards internet-based tools
for recording client progress and client outcome.

Assessments are now widely conducted by telephone and some providers are offering telephone
and internet-based counselling to companies.

Barriers to EAP in Ireland
Unfortunately, like many other European and global economies, Ireland has been affected by
recession. This is reflected by job loss in many industries and professions, pay reduction for
employees, and a general 'tightening up' in company expenditures.

At one level this makes the EAP market more competitive and even more necessary. It has
resulted in EAPs cutting costs and this is reflected in rates being paid to affiliates.

Another issue affecting EAPs is the apparent lack of knowledge and lack of awareness of many
employers in relation to the profession.

Despite a long tradition of employee support in larger organisations in Ireland and an awareness
of EAP with global multinational companies there still remains ignorance on the part of
employers generally.
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RESOURCES

AHR
5 Park Villas
Victoria Road
Cork, Ireland
Phone: 021 431 7782
Fax: 021 4320007
Email: admin@ahLie

CiC
23 Kensington Square
London, W8 5HN
Phone: 020 7937 6224
Fax: 0207376 1914
Email: info@cic-eap.co.uk

Abate Counselling & EAP Limited
63 Claremont Crescent
Glasnevin
Dublin 11
Phone: +353 (0) 1 8309613
Fax: +353 (0) 1 8301699
Email: counselling@indigo.ie

Dovedale Counselling Ltd
2 Dovedale Studios
465 Battersea Park Road
London SWl1 4LR. UK
Phone: 0044 207227 6768
Fax: 00 44 20 7228 0002
E-mail: counselling@dovedale.co.uk
Website: www.dovedale.co.uk

AXAICAS
Radlett House
West Hill
Aspley Guise
Milton Keynes
MK178DT
United Kingdom
Phone: 0800 17 0800
Phone: +44 (0) 1908285200
Fax: +44(0) 1908285201
Email: sales@axa-icas.com

EAP Consultants
2nd Floor
6 Suffolk Street
Dublin 2
Phone: 1890 252 718
Email: info@eapconsultants.ie

BUPA WELLNESS
Phone: UK 0800 269 616
Phone: Ireland 1800650 138

Employee Advisory Resource Ireland
Block 6
Belfield Office Park
Clonskeagh
Dublin 4
Phone: +353 (0) 1 2612761
Fax: +353 (0) 1 2612727
Email: eap@earireland.col11

Carecall
84 University Street
Belfast
Northern Ireland, BT7 IHE
Phone: +44 (0)28 90245821
Email: info@carecallsolutions.col11

Firstassist
Hinckley
Wheatfield Way
Hinckley Fields Estate
Hinckley LElO 1YG
Phone: +44 (0) 1455 251155
Website: http://www.first-
assisLcorn/hinckley.aspx
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Firstassist
Purley
32-42 High Street
Pur1ey
Surrey CR8 2PP
Phone: +44 (0)20 8763 3333
Website: http://www.first-assist.com/purley.aspx

PPC Worldwide
Phone: +44 (0) 1865 397000
Phone: (0) 1865 397451
Website: enqu iries@ppcworldwide.com

Voluntary Health Insurance Board
Vhi Corporate Solutions Centre
Block 3, Waverly Office Park
Old Naas Road
Dublin 12

Staffcare
Nore Villa
Knockbracken Healthcare Park
Saintfield Road
Belfast
BT88BH

Cork: Vhi House, 70 South Mall
Galway: Vhi House, 10 Eyre Square
Limerick: Gardner House, Charlotte Quay
Phone: (01) 799 4120
Fax: (01) 8090527
Email: info@vhics.ie

Staffcare
24 Domden Park
Booterstown
Dublin
Phone: + 353 (0)1 6611199
Phone: +44 (0)28 90565683
Fax: +44 (0)28 90565727
Email: ray.brown@belfasttrl1st.hscni.net

Stephanie Regan & Associates
Coonann
91 Rahen y Road
Dublin 5
Phone: +353 1 8314812
Email: info@srapractice.com

VaJidium Group
Hampden House
Great Hampden
Great Missenden
Bucks., HP16 9RD
UK
Phone: +44 (0) 1494 489070
Fax: +44 (0) 1494 489071
Minicom: +44 (0) 1494 489079
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LINKS TO EAP RESOURCES

General Links
www.eapaireland.ie (Irish Employee Assistance Professional Association)
www.eapassn.org (International EAP Association)
www.eaef.org (Employee Assistance European Forum)
www.welfare.ie (Dept. of Social and Family Affairs)
www.revenue.ie (Revenue Service)
www.aware.ie (National Organisation offering depression information and support)
www.consumerassociation.ie (Consumer's Association of Ireland)
www.justice.ie (Dept. of Justice, Equality & Reform)
www.nda.ie (National Disability Authority)
www.lrc.ie (Labour Relations Commission)
www.entemp.ie (Dept. Enterprise Trade & Employment)
www:healthpromotion.ie
www.hse.ie (Health Services Executive)
www.ibec.ie (IBEC--=--Irishbusiness and employers confederation)
www.ictu.ie (Irish Congress of Trade Unions)

Addictions
www.alcoholicsanonymous.ie (Alcoholics Anonymous)
www.na.ireland.org (Narcotics Anonymous)
www.advicehg.co.ukJAlcohol.htm (Alcohol Abuse)
www.gamblersanonymous.ie (Gamblers Anonymous)
www.dap.ie (Drug Awareness)
www.addictionrecoveryguide.org/
www.csa-addictions.ie (Centre for Sexual Addictions)

FamilylMarital Issues
www.treoir.ie
www.aimfamilyservices.ie
www.parentline.ie
www.onefamily.ie
www.welfare.ie (Dept. of Social and Family Affairs)
www.dohc.ie (Dept. of Health and Children)
www.womensaid.ie
www.moveireland.org (Move Ireland - Men Overcoming Violence)
wwwJocusireland.ie (Homelessness)

Physical Health
www.bodywhys.ie (Eating Disorders)
www.irishcancer.ie (Irish Cancer Society)
www.irishheart.ie (Irish Heart Foundation)
www.hsa.ie (Health & Safety Authority)
www.irlgov.ie/healthboards.htm (Contact information on Irish health boards)
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www.manmatters.ie (Erectile Dysfunction)
www.diabetesireland.ie (Diabetes Federation of Ireland)

Mental Health/Stress/Anxiety
www.aware.ie (National Organisation offering information and support)
www.samaIitans.org
www .depressionalliance. org
www.mentalhealthireland.ie
www.ias.ie (Irish Association of Suicidology)
www.sirl.ie (Schizophrenia Ireland)
www.anxiety-panic.com
www.depression.com

Finance/Legal
www.mabs.ie (Money Advice and Budgeting Services)
www.consumerassociation.ie (Consumer's Association of Ireland)
www.ombudsman.gov.ie (Office of the Ombudsman)
www.ecic.ie (European Consumer Centre)
www.revenue.ie (Revenue Commissioners)
www.cpa.ie (Combat Poverty Agency)
www.attorneygeneral.ie (Attorney General)
www.justice.ie (Dept. of Justice, Equality & Reform)
www.flac.ie (Free Legal Aid Advice Centre)
www.legalaidboard.ie (legal Aid Board)

Work Related Issues
www.worklifebalance.ie
www.workway.ie (Initiative designed to raise awareness, address barriers and promote
employment opportunities for people with disabilities.)
www.equality.ie (State authority working towards the elimination of discrimination)
www.equalitytribunal.ie (Office of the Director of Equality Investigations)
www.abc.tcd.ie (Anti-Bullying Centre)
www.nda.ie (National Disability Authority)
www.lrc.ie (Labour Relations Commission)
www.entemp.ie (Dept. Enterprise Trade & Employment)

Education
www.aontas.com (The National Association of Adult Education)
www.nala.ie (National Adult Literacy Agency)
www.fas.ie (State training and employment authority)

Disability
www.aontas.com (The National Association of Adult Education)
www.workway.ie (IEEC / ICTU Workway Project)
www.nda.ie (National Disability Authority)
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www.disability-federation.ie (Disability Federation of Ireland)
www.iol.ie/-nad/nad-homepage.html(National Association for Deaf People)
www.ncbi.ie (National Council for the Blind in Ireland)
www.rehab.ie (National Training & Development Institute)
www.iwa.ie (Irish Wheelchair Association)
www.pwdi.ie (People with Disabilities in Ireland)
www.epi1epsy.ie (Brainwave)

Gender
www.nwci.ie (National Women's Council of Ireland)

> •

Age
www.youth.ie (National Youth Council of Ireland)
www.nyf.ie (National Youth Federation)
www.olderinireland.ie (Age & Opportunity)
www.ageaction.ie (Age Action Ireland)
www.ncaop.ie (National Council on Ageing & Older People)
www.seniors.ie (Irish Senior Citizens Parliament)

Race
www.nccri.com (National Consultative Committee on Racism)
www.irishrefugeecounci1.ie (Irish Refugee Council)
www.immigrantcollncil.ie (Immigrant Council of Ireland)

Traveller Community
www.paveepoinLie (Pavee Point Travellers Centre)
www.exchangehouse.ie (Exchange House Travellers Service)
www.itmtrav.com (Irish Traveller Movement)

Religion
www.catholiccomrnunications.ie (Catholic Press & Information Office)
www.ireland.anglican.org (Church of Ireland Diocesan Communications)
Phone: 01 4923751 Jewish Community Offices
Phone: 01 453 3242 Islamic Centre
www.irishmethodisLorg (Methodist Church)
Phone: 01 6680975 Presbyterian Residential Trust

Sexual Orientation
www.ollthouse.ie (Gay & Lesbian Community Resource Centre)
www.pink-pages.org (National Lesbian & Gay Federation)
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ISRAEL
ADADIVON

BACKGROUND
Israel, with a population of around 7,300,000 people, is facing many challenges both in the
global economical and geopolitical arenas and also in the local economical, social and political
arenas.

Israel is a developed country with a strong economy a~d with flourishing, successful and much
appreciated industries--especially High Tech. However, Israel also has more traditional
industries, with proven successes in creativity and innovation and its well-known high profile
and high quality human capital.

Nevertheless, there are some threats to this status coming from globalization, such as the last
global economical crisis or the steady tendency in the last few years of moving activities like
production to countries with a cheaper workforce. The textile industry has almost vanished as a
result, with thousands of employees losing their jobs.

Israel's population has a relatively high percentage of young people and also a relatively high
birth ratio compared to other western countries, which could be good indicators for future
success. But the main problem is that the big contributors to these trends are coming from the
less productive sectors and from sectors with a small involvement ratio in the workforce. If Israel
wants to stay relevant in the global markets she will have to invest and put larger portions of
resources on education and training at all ages and levels. Israel also will also have to encourage
all the sectors to be integrated into the productive workforce.

Israel is also moving, in recent years, very quickly from a more socialistic economical system to
a capitalistic system with broad privatization processes that already moved big portions of the
economical capital and power from the state and the public to a few rich families. This trend hurt
very much the organized workforce, pushed down salaries and hurt the feeling of solidarity
within the workforce.

These pri vatization trends have also appeared in the broader social system where many functions
that used to be run by the state are moving to the private sector and to NGO's, and welfare
budgets are being cut all the time. The society as a whole lost solidarity, with larger wealth gaps
between rich and poor, and also with growing tendencies of antisocial and malfunctioning
behaviors such as criminal activities, violence, and alcoholism.

Employees in Israel and their families are also exposed to a stressful and unstable geopolitical
environment with all the stress and anxiety that comes from the frequent threats of terror attacks,
and also threats of bombs and rockets from neighboring areas.

It seems that now, although the last economic crisis hurt the economy very badly with thousands
of employees losing jobs especially in the high tech and financial sectors, it was not as bad and
did not last as long as was expected, and the downward tendency was blocked. Current forecasts
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give us hope that next year we will see a slow upward trend in economic growth, with companies
beginning to recruit employees and invest more in their employees' well being.

EAP Workplace Legislation
As far as we know there is no relevant legislation pertaining to EAPs and the workplace.

Health and Safety laws and regulations mostly deal with the more physical aspects of ensuring
employee safety in the workplace, not dealing with mental health or emotional aspects of health.

The only exception is the law against sexual harassment in the workplace. But even there the
legal responsibility and the needed actions lie within internal management and the HR
department, and cannot be handled by external bodies. The EAP can only playa role in training
within the organizations and giving support to the affected parties. But the EAP is not an entity
that is legally required in organizations in this context or that has responsibilities in relating to
this law.

Employers in Israel will invest in providing EAP or promoting EAP either voluntarily depending
on their beliefs, motivation and their priorities or will do so as a dictated need from the global
headquarter if they are a part of a global company that already has EAP as part of its policy.

Brief Description of the Healthcare System
In Israel everybody has mandatory health insurance financed by both the government and the
citizens either through a direct deduction in payor through the national security system. Most of
the health services are provided through a few authorized health organizations to which one has
to "belong."

The Ministry of Health also provides some additional services to the public such as financing
homes for less financially capable elderly people and also, until recently (it is now in a transition
phase), a public and free Mental Health service.

Therefore everybody is entitled to get help almost for free, with a need for relatively small direct
payments to your health organization for specific activities such as medications, doctor visits,
and hospitalizations.

This health insurance covers only the basic health needs or medications and is at relatively a high
level as to the doctors levels and facilities. But it does not cover all possible needs and if you will
need some special and expensive treatment not covered by the basic insurance you will have to
pay for it privately.

Because of that you can find all kinds of extra layers of insurance programs to cover extra
payments in time of need.

In many companies, especially in the high tech and the more "advanced" and big companies,
health insurance programs can be purchased through the workplace to cover situations that are
not covered by the basic insurance. These programs also cover disabilities and chronic illnesses.
Some of the policies may also cover some psychotherapy sessions for the employees or family
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members. But it is not EAP as we conceive it, and has no connection with or relevance to the HR
departments and to the workplace.

Mental health services can be obtained in 3 levels:
1. Public services for free- People can see doctors (psychiatrists) or get psychotherapy

through public clinics run by the state.
For psychiatrists there is a waiting list (although not so bad) but people will mostly end
up with a prescription for psychiatric medicine and not a real psychotherapy treatment.
The public psychotherapy service is in very poor condition (long waiting lists of 6 tolO
months, very stigmatized, mostly group intervention, etc.) and for most of the population
it is not a proper solution.

2. Subsidized through insurance- most people have complementary insurance that enables
them to get psychotherapy at subsidized rates. The problems with this solution: the
numbers of sessions are limited and you can get it just once in your lifetimed. And
although it is cheaper than the private rates, people with low salaries still can't afford it.

3. Private psychotherapy- in Israel there are a lot of professional therapists. Many of them
are good professionals, but rates are quite high and not everybody can afford it.

EAP Education and Accreditation and Occupational Social Work (OSW)
In Israel you cannot find any EAP education such us graduate or certificate programs. And there
is also no special program or training for counseling. There was a trial with opening such a
program but it was closed after only three years.

It is not an easy task to find EAP counselors since most of the education and training for
therapists are based on the psychodynamic approach and not on more behavioral, cognitive,
focused and short term approaches. In the last few years we can find some certificate programs
for CBT therapists but they are still a minority, without satisfying coverage and sometimes
without enough hands-on experience.

In Israel we have a long history of Occupational Social Work (OSW) in the workplace. The
concept is rooted both in the social solidarity atmosphere that was dominant in the early years of
the state, and in the strong influence of the trade unions in the workplace in these years. But even
so, looking now at the Social Work schools there is no special diploma in occupational social
work. And in just lout of 10 SW schools in the country can you find some training in OSW.

Nowadays we can still find an in-house OSW in some of the big companies. Most of them are
very established companies with a long history and a tradition of big influence of the trade
unions. Some of them, even after going through privatization processes, still hold the in-house
OSW. But in the relatively new companies you will not find them any more.

Outsourcing of OSW is also occurring but not on a large scale. Some of these OSWs are acting
and functioning in more of an EAP approach, but others are doing more traditional social work.

A Description of EAP Services
EAP services are provided nationwide to companies in various market segments, including high
tech, industrial, financial, retail and trading companies.
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The EAP services include:
• Hot line 24/7
• Telephone counseling
• Face to face counseling

Issues addressed: stress at work and life, anxiety and depression, illness and disabilities,
grief and loss, addictions, family and children matters, marital problems, abuse, violence,
relationships and communication, work related issues, and more.

• Counseling can sometimes be obtained over Skype and a use of web cameras.
• Crisis and trauma response and intervention; ">'

CISM / CISD

• WorklLife services - information on a relavant community, public or governmental
resources.

• Information regarding children and elder services.
• Legal - initial information and guidance.
• Management consultancy- services to managers at all levels. The consultancy to

managers is provided on a personal level and on a managerial level (people management
issues).

• Work and employment issues- downsizing, redundancy, retirement, career change, etc.
• Trainings and seminars - lectures, seminars and workshops on various topics concerning

wellness, health promotion, life cycle issues, work and life issues, and management
development and training.

• Localization- being located in Israel leads to gaining extensive experience with ways of
coping with stress, handling terror victims, effects of army reserve duties, immigration,
relocation, bridging multicultural differences and other situations that are unique to
Israel.

• Implementing a variety of EA models - from full EAP to ad hoc cases and including
MAPILAP. Providing short-term counseling and referring to an extensive resource
network.

• The professional team and the counselors - Highly qualified professionals with diverse
skill sets, holding second degrees and higher in behavioral sciences, and with post-
graduate training in counseling or psychotherapy and several years of intensive clinical
hands-on experience.

• Worldwide Affiliation and partnerships - representation of global EAP companies who
provide services to global and multinational companies with centers in Israel.

Potential Growth Engines and Major Barriers to Growth
There is a market for EAP in Israel and it can be a growing market after getting out of the recent
global economical crisis.

The major barriers to future growth are:
a. Influences of globalization (like the last crisis) and the regional geopolitical situation

bringing cuts in budgets and fear of making further investments.
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b. It takes time to educate the Israeli branches of the global companies about the product,
when they are the ones who have to finance it; sometimes they are reluctant to do so if it
goes on their own budget.

c. Many companies think that it is the task of employees and managers to support people
with problems. It can be either an "ideology" of upper-level management or a part of a
more familiar organizational culture of a company that perceived itself as a "family" that
can solve the problem by its own resources.

d. Companies still consider it as a "nice to have" instead of as a basic need. And it is also
thought of more as a well being and benefit, platform, rather than a managerial and
organizational tool.

e. EAP is relatively young in Israel and there is not even a Hebrew term for it. Awareness is
still not high enough and there is still a need to educate the market as to the product.

f. No relevant statistics are available (e.g. penetration rate, suitable ROI model, etc.), and
that makes it not an easy product to sell. Also, no research has been conducted about
EAPs that can support the marketing of the service.

g. Competition from other similar areas. For example, OSW still functions in many
traditional companies. HR people with a relevant education or even without it like this
area and think that they can do it without the need to involve EAP. Provider groups -
mostly psychotherapy agencies that have psychotherapists who work together as a
network. They are trying to get a share in the corporate market but they offer mostly
psychotherapy services without any organizational perception or relevance to the
workplace and also without any focused counseling attitude. They usually offer a
package of long-term therapy, part of which is covered by the company.

Drivers and Challenges in the EAP Market
The major challenges in the Israeli EAP market are:

a. Global companies that want to provide an EAP to their Israeli centers and branches. Most
of them are American companies. Some of them will finance it completely but some of
them will expect the Israeli divisions or branches to finance it themselves as part of the
global company policy.
The market in this context is still very big. Many global companies have EAP as part of
their benefits package in the US, and perhaps elsewhere in the world, but still do not
implement it in Israel.
Another challenge involves bringing the big global European companies to provide EAP
services to their Israeli-based companies.

b. High tech and other companies that want to provide this as a benefit their employees as
part of the competition for talent, and as a means of coping with increasing pressures and
stress.

c. The younger generation is more open to counseling and therapy. This is part of more
individualistic trends and the need for self-fulfillment (the Y generation). Also, some
strong influences come from American culture (going to therapy). Another factor is the
reality of increasing pressure, stress, and anxiety resulting from the Israeli reality both in
the workplace and in the environment as a whole.
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RESOURCES

The Knesset (Israeli parliament)
Website: http://www.knesseLgov.illindex.asp

Demographic trends in Israel
Website: http://www.metzilah.org.il/webfiles/fcklFjle/Demo final.pdf

Demography and economy
Website: http://www.herzliyaconference.org/ Articles/Article.asp? AlticleID=928&CategoryID= 170

Matzavim - Personal Consulting Ltd.
Ada Divon
P.O.B 4660 Rosh-Ha'ayin. 48570
Phone: +972-3-9021693
Mobile: +972-52-2684425
Email: ada@matzavim.co.il
Website: http://www.matzavim.co.il/english
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ITALY
MARTA BENETTI GENOLINI AND LAURA SINATRA

INTRODUCTION
It is interesting to note that Italy is taking part in the EAP European Compendium for the first
time. Although it is a nation with sophisticated Human Resources management, which pays
attention to overseas and European developments, the concept of EAP hasn't crossed the
frontier.

Some researchers assume that factors working against the adoption of EAP in Italy include the
strong family system, the attention to the social network of friends and acquaintances, and above
all the almost physical importance of human contact on which Italians base their trust. It's
considered likely that with these elements in place, services delivered through other means
(phone and email) or in situations that rely on the formation of trust within a limited and
restricted time of service appear to be alienating and thus commercially unsuitable.

RS. HR vice-president phrased it this way: "When I came back to Italy after an important
experience in the U.S., I tried to explain to the board of the company I work with [editor's note:
Italian engineering company with 1850 employees] that there was a service supporting
employees and their family members which could improve the business climate. Initial curiosity
gave way to a general scepticism; my feeling was that they couldn't understand the advantage of
paying for something that people already have throughout their personal social network. Italians
don't go to a psychologist because they are not crazy and any so-called case management is
handled by relying on personal relationships. I'm happy, therefore, that eventually somebody is
starting to speak about EAP."

Further reasons to be sceptical are clearly summed up by an employee who was asked his
opinion on psychological support paid by the company: "Weigh the pros and cons. Imagine what
could happen if somebody falls ill because of being forced to work under unsustainable
psychological pressure. Let's say the company--just to offer an unfortunate common example--
was organized in a hare-brained, illogical, sick way. Imagine if the company subjected its
employees to ongoing frustrations, if it forced people to work unbearable shifts or if it expected
unachievable achievements. Or imagine if the company led them to extreme competition, if it
never really cared to set off results, if the climate at work was "endure in silence" ... Don't you
think that somebody could suffer, let's say, anxiety, insomnia or whatever? Do you think it is
logical to solve this by sending the employees to a psychologist that is paid by the company?"

EAP LEGISLA TION/HR
The legislative decree n. 626 (footnote 1) which lays down measures for the safeguarding of the
health and safety of workers and employees at public and private workplaces has been enforced
by all the member States of the European Union. In other words, every European State complies
with this disposition. However, in Italy about one million labour accidents take place each year,
leading to 30.000 permanently disabled people and 1.200 deadly accidents, called "white
deaths," annually (INAIL, 2009). Prevention is still lacking; information and training have been
ineffective.
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On 28 April 2009, ANSA reported that Italy ranked very low among the VE-15 for labour safety
with 1260 deadly accidents and some 900 thousand accidents at work in 2007, a quarter of the
total in the VE. 2009 has shown some small improvement but the numbers are still dramatic.
According to the European body assigned to social politics, Italy records the highest number of
work related stress, 27% of the total against the 22% European average.

A further insight is given by legislative development for what regards mobbing (harassment) as
five years ago the Ministry of Work passed the Decree n.1124/65 dated 27.04.2004 which
reports the new list of work-related diseases requiring a mandatory communication to the
relevant offices. The document establishes the psychological and psychosomatic diseases
deriving from workplace issues. For the EAP concept it is of particular importance that among
these pathological manifestations (see footnote 2) there are pathologies correlated to mobbing
such as chronic adaptation disorder and post-traumatic stress disorder which the relevant doctor
is obliged to report as labour-derived diseases to the relevant authorities. The (current) legislation
has mainly represented cases of proven gravity, which are even rarer because they must
necessarily be supported by evidence not always easily showing the reality-especially if we
consider the mentality and sophistication of the Italian law. What remains still hidden and not
faced is the impact and influence of stress on the work environment and in all those cases under
the level of "proven gravity" which, nevertheless, are serious enough to affect the peace of mind
of a person and the good performance of his/her work. Stress, communication and interpersonal
conflicts are among those topics dealt with in coaching sessions or trainings rather than being an
EAP matter.

In fact, regarding EAP cases from 2002 to 2009, the demand usually has concerned legal,
financial or general information matters and contract issues, problems related to habitation (new
constructions, rent), divorce, separation and heritage. Only a few employees-sand usually not
Italians, but expatriates--required psychological support.

EAP AND HUMAN RESOURCES
In most countries there is a very strong correlation between EAP and the best places to work.
However, Italian HR management doesn't consider EAP a determining factor for ranking
companies on the "Best Place to Work" list. In fact, it is worth noticing that FATER spa (Italian
product leading company) has been ranked several times as the best Italian company for the
quality of its business climate without providing any EAP service. The company invests with
responsibility its staff, enhances their professional cornpetences, and encourages everybody to
express personal qualities in order to contribute positively and with a team-work-mentality to
achieve company objectives. Every year FATER invests about 750.000 euro in training; it could
be considered a management school, especially because of the advanced methodologies
experienced.

Another example of best practice is Telecom Italia and its actions in favour of its employees.
Since 2007 the function of welfare for the organization has guaranteed the operative functioning
of assistance and recreational bodies in Italy. The services Telecom provides mean to improve
the wellbeing of the employees, allow the realization of initiatives of occupational health and
assistance and offer solutions for free time. In some subsidiaries, administrative or postal matters
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are handled for the employees, fitness courses are run, laundry and shoemaker services are
offered, or particular national and/or local conventions are agreed on in order to SUPPOrt
purchases at advantageous conditions. In addition, the company enables company loans for the
purchase of a house and has introduced a medical programme with "the doctor online" who
answers via email to medical issues. Another representative example of the interest companies
have in organizational welfare is provided by the super-benefits of Luxottica, Edison, Elica and
Bracco. Their initiatives include non-economical incentives that support the employees with
conventions, 10-20% discounts on insurance, in supermarkets, clothes shops, pharmacies ,
specialised doctors, opticians, and gasoline stations along with bonuses of 300 Euros for just
married couples, special leaves for new fathers, foreign employees, one-month-leave to go back
to the native country and for the children of the employees courses and travels abroad to study
English.

A further type of support for the employees concerns psychological matters. To treat stress,
uneasiness, psychological difficulties, bereavement, change, the company is willing to pay for
short therapies for its employees or their family members. The sessions are usually limited to ten:
if employees want to continue they must pay for it personally. The role of the employer is not to
finance the whole therapy of the employee. However, this initiative gives rise to a controversy.

Some respond to it with criticism and reticence. They feel this initiative is actually a way for the
company to take no interest in problems emerging from stress and uneasiness at one's
workplace, a way to wash its hands and pass off these issues to a psychologist. This point of
view has some merit as stress often derives from a bad work organization and not from the
weaknesses of the employees.

On the other hand, some believe these sessions to be a good way to help people face their
psychological problems--a move that many avoid doing, because of the costs and the mentality.
Depending on the provider who delivers the service and on the strategic choice introducing the
service, these psychological sessions can be held either at the company premises ("Psychologist
on Mondays !"), or at the consulting practice of the psychologist.

Experience has widely proven how ineffective initiatives held on company property are. Any
assistance or support or service--from gym classes to kindergarten, from a dietician to a
psychologist--within the offices of the company somehow crashes into a strong Italian mentality
that firmly preserves privacy: "I don't want other people to know my business." If one goes on a
diet, or if a husband leaves a wife, or a mother has a problem with an adolescent child, Italians
consider this a private issue and don't want colleagues (i.e. the public life) to be aware of it. It is
worth noticing here that gossip at the coffee machine is a common habit, socially acceptable, but
it is quite hard to accept being the subject of such a gossip. For this reason people don't enter the
appointed room for the psychologist in the company offices, knowing their colleagues will meet
at the coffee machine and talk about it.

All the above-mentioned examples show how far 100% Italian companies are from the concept
of full EAP. The companies in Italy that are aware of this service and who employ it are all
subsidiaries of foreign multinationals where the service is sold at a global level. Italy still
represents a colony subject to corporate decisions made elsewhere. At first, the local offices
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experience the EAP services as an imposition or habit that belongs to the mother house and
which they import without full persuasion. Then they need a lot of time to be convinced. Even
when it works successfully they are not really able to compare the service to any other "model."
Their EAP experience is isolated, without "public validation," hence without full
acknowledgement of its value.

It is worth mentioning that the interviewed HR managers understand the intrinsic value of EAP
but they consider it a costly and culturally premature investment. The advantages of EAP
become evident in the long run and the Italian management culture still ignores it and focuses
instead on "all and now" goals.

Regarding the providers of full EAP services, it is significant that there is no head office. There
is a network of qualified free professionals who don't share the same offices and who are
coordinated by professionals who have been providing their expertise for full EAP services to
multinational providers.

Given that all the changes of the current crisis will bear wounds which will need great efforts to
be healed and that the present legislation has brought forward some significant amendment, it is
the moment to seriously enter the Italian market with a determined action working on both the
culture (articles, universities) and the commerce (advertisements, public relations, representative
offices in Italy managed by Italian managers).
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RESOURCES

Eapitalia
Chapter Authors and local provider
Marta Benetti Genolini
Email: benettigenolini@eapitalia.com
Laura Sinatra
Email: sinatra@eapitalia.com
Website: www.eapitalia.com

PPC
Provides local services, please refer to
4200 Nash Court
Oxford, OX4 2RU
United Kingdom
Email: enquiries@ppcworldwide.com
Website: www.ppcworldwide.com
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REFERENCES

Footnote 1:
The new legislation in Labour Health and Security Control that amends the previous L.626/94
introduces stress as a complex factor that affects directly the quality of work and the welfare of
companies. The inter-states agreement (9 June 2008), with which the European disposition of
2004 and the decree 8112008 are acknowledged, rules that it is definitely necessary to evaluate
and act against work related stress. Article 28 comma 1 provides for the duty the companies are
called to comply with, to draw up an official document that evaluates safety and health risks
including those deriving from stress emerging from certain work environments.

Footnote 2:
GROUP 7
Psychological and psychosomatic diseases, work organization disorder

Constrictive organization: chronic adaptation disorder (with anxiety, depression, mixed reaction,
behavioural and/or emotional alterations, somatic disorders)

POST-TRAUMATIC PERMANENT STRESS DISORDER

marginalizing work activities, emptying of tasks, missed assignment of work tasks, with
forced inactivity, missed assignment of work tools, repeated unjustified transfer
prolonged assignment of disqualifying tasks or with excessive executive fragmentation if
compared to the professional profile
prolonged assignment of excessive and exaggerated tasks, also when psycho-physical
handicaps are present
inadequate repeated lack in communication related to ordinary work activities
exclusion of the worker and employee from upgrading initiatives or trainings
exaggerated and excessive control
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JAPAN
TAKASHI KAMEDA

INTRODUCTION
Like most advanced countries, Japan is facing a number of intractable difficulties, including an
aging society with fewer children and employment insecurity. Since 1975, the Japanese birthrate
has become less than 2 children per household and has stayed at 1.3 for the last 10 years. In
2008, the Japanese workforce stood at 66.5 million among a population of 130 million and is
estimated to decrease QY10% over the next 10 years. Because of successive economic downturns
after 1990, guaranteed lifetime employment has ended and the unemployment rate has recently
risen to 5%.

In discussing EAP in Japan, it's important to consider mental health (MH) in the workplace. The
number of suicide cases ranged from 20,000 to 25,000 per year until 1997, but then jumped to
and remained at over 30,000 from 1998 to 2008. Of the almost 32,000 suicides in 2008, 23,000
were male and 9,000 were female; 9,000 of the suicides involved workers. The suicide rate per
100,000 person years is 20, higher than other countries.

Since 1999, the Workers' Accident Compensation Insurance (WACI) Act and related guidelines
have established standards for designating work related psychiatric disorders and suicide cases.
In 2008, more than 900 cases of suicide and psychiatric disorders had been submitted for W ACI
and about 270 cases had received compensation allowances for recuperation, sick leave, medical
expenses and loss by handicap. The number remained level from 2007.

According to a 2005 patient survey by the Ministry of Health, Labor and Welfare (MHL W), the
estimated number of patients diagnosed with psychiatric disorders was 2,647,000. The number of
patients with mood disorder was estimated to be 924,000. Recent research suggests that the
number of alcoholic patients is more than 800,000. In another recent patient survey, however, the
number of alcoholic patients was estimated to be only 51,000. Though the phenomenon of drug
abuse has been frequently reported, the estimated number of drug abuse patients was just 9,000.
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In 2007, a sampling investigation conducted by the MHL W regarding health care in the
workplace showed that about 60% of workers were experiencing severe work-related stress. The
investigation revealed that MH measures in the workplace and Return to the Work (RTW)
program with MH impairment have not been installed well. Respondents said the measures did
not succeed for reasons including a lack of experts and leadership information.
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I
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Under the Health Insurance Association (HIA) system established in Japan in 1961, patients pay
30% of their total medical expenses and the remaining 70% of it is covered by the HIA. Major
companies provide their own HIAs to cover employees and family dependents. Employees and
family dependents of small and medium-sized companies are covered by other HIAs managed by
the government. National medical costs have reached 34 trillion yen ($36 billion) in 2008.
Among people under 65 years old, the rate for psychiatric and behavioral disorders is around
10.0%.



STATUS OF EAPs
EAPs began in Japan around 1990 and were gradually introduced to HR, HIA and occupational
health (OH) professionals. Recent research suggests the country now has more than 120 EAPs.
About 40% of them dominate the EAP services market.

In 1998, the Japan Chapter of Employee Assistance Professionals Association (Japan C. EAPA)
was formed by psychiatrists, physicians, psychologists and other professionals. After being
approved in 2000 as the first chapter in Japan by EAP A, it has contributed to maintaining EAP
originated technologies, assuring service quality and promoting a network of members.

In 2007, the Metropolitan Tokyo Branch of the Employee Assistance Professional Association
(EAPA Tokyo) was established and approved as Japan's second chapter of EAPA. It has been
working to promote development and public recognition of EAP consultants and related
industries.

Depending on their origins, Japanese EAPs have different types of parent organizations. Some of
their characteristics include:

• Aimed at emulating westernized standard EAP
• Spun off from inside EAP divisions
• Derived from psychiatric hospitals and clinics
• Started as services of indemnity insurance companies
• Started as offering general health guidance by telephone
• Health examination (HE) providers for workplace.
• Derived from HR consultation companies
• Additional services by outplacement service companies

Japan has three types of EAPs: medical EAPs, psychological EAPs and HR consulting EAPs.
The distinctions reflect the leadership role of psychiatrists, clinical psychologists or HR
professionals.

Since its inception, EAP often has been installed for insured employees and family dependents as
a welfare program of HIA. Anonymous telephone consultations have been a typical service in
such EAPs. However, HR and HIA have recently started doubting its effectiveness.

Some investigations show that many EAPs do not function very effectively. Most EAP providers
are now facing a downsizing of services or termination of contracts with HR and HIA. EAPs are
Usually poor at RTW with MH impairment which is critical to HR.

The employers annually bear more than 5,000 yen ($53) per employee for legal general HE; the
market scale for HE is calculated to be more than 330 billion yen ($3.5 billion) to cover the
WhOleJapanese workforce. In contrast, if an employer bears even 2,500 yen ($26) per employee
for MH care and EAP service, the total sum can be 166 billion yen ($1.8 billion) in Japan.
However, the Japanese EAP industry earns just about 4 to 5 billion yen ($42 to 53 million) a
year.
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Only one large EAP provider is listed on the Tokyo or Hong Kong Stock Exchange and quite a
few EAP's annual sales exceeded 100 million yen ($1.05 million).

How EAPs Fit into the Local Healthcare and HR Structure
Japanese employers are obligated to provide mental health care in the workplace, as they are
obligated to provide occupational disease prevention and care. Based on the Industrial Safety and
Health Act (ISH Act) enacted in 1972, employers are legally required to hire OH physicians
(OHP)--depending on the number of employees. Employers also must provide annual HE to
employees, along with health guidance. The MHLW has expected OHPs and OH nurses (OHN)
to deal with MH problems as in-house professionals. However, they do not function well because
the sub-specialty of OHPs is not usually psychiatry, and OHNs do not have the necessary
experience for caring for patients with psychiatric disorders.

The MHL W defines EAP as external organizations for MH care in the workplace. This is similar
to psychiatric hospitals and clinics and related public organizations. From the local health care
angle, the position of EAP is unclear. The Japanese EAP is not recognized to HR as an effective
resource to contribute to risk management and reduction of productivity loss. Thus, EAP is not
positioned in the general scheme for most HR management structures.

Other Services Provided by EAPs
In the spring of 2007, the author and co-researchers conducted a mail survey of all companies
listed on the first section of the Tokyo Stock Exchange regarding their usage of EAPs. 1,734
subjects were listed and 193 companies responded; the response rate was 11.1%. Among them,
only 53 companies had used EAP services. Among these 53 companies, the most frequent
service used was telephone counseling (84.9 %), followed by counseling by interview (75.4%).
The rate of managerial training used was 56.6%; for employee training it was 41.5%. Managerial
consultation was used for 35.8% and support of RTW was just 24.5%. Only 11 companies had
used Critical Incident Stress Management services (CISMs). The survey had a sampling bias and
technical problems. However, it is useful information in the effort to understand the actual status
of EAP services. Investigation of HIAs regarding EAP has yet to be conducted in Japan.

Work/Life - Child/Eldercare Services
Younger workers are interested in work -life conflict and working couples often request childcare
support. Middle-aged workers often have to care for their elderly parents, which places an
additional burden on busy lives. Hence, WorklLife - Child/Eldercare have become recent issues
for the HR. A few EAP providers have started Work/Life - Child/Eldercare services.

Disease Management (DM)
In 2000, the MHL W started "Healthy Japan 21" in an effort to achieve full-scale DM. It aims to
promote health status, improve quality of life and reduce medical costs. In 2008, under the
leadership of the MHLW, the Specific HE (SHE) and Specific Health Guidance (SHG) began for
circulatory disease prevention, while the subject of enforcement was set for HIAs. Incentives
will be given to the HIA to achieve planned quantitative goals, but the feasibility of these goals is
doubted. The major outsourcer for the SHE and SHG has been HE providers, which are not
considered as EAPs. Such HE providers rarely offer any kind of EAP service; their EAP service
divisions do not provide SHE, SHG and DM services.
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Health Promotion (HP)
During the 1980s, the MHWL prioritized employers' responsibility for primary prevention in
employee health care. After the revision of the ISH Act in 1985, new HP activity in the
workplace-called the Total HP Plan (THP)--was led by the former Labor Ministry. THP targeted
only circulatory diseases, not MH. THP had an evaluation, the "health status measurement,"
which included a cardiopulmonary function test and detailed interview for intensive health
guidance. However, THP became inactive after the end of the funding support from the
government. EAPs have not provided THP. Both Hkand employees do not see HP as part of
EAP services.

Wellness
Although EAPs have been recognized as providers for MH care, a few EAPs have provided
general well ness services such as the provision of related information via the internet.

Legal/Financial
None of the Japanese EAPs provides direct legal and financial services and quite a few EAPs
have qualified alliances with legal and financial firms.

Other Relevant Services
Recently, the Re-work Services have been started in medical institutions and have attracted HRs
attention. Re-work means group training or individual training for persons with MH impairment
for RTW. A few Japanese EAPs provide Re-work services. A popular service by EAPs in Japan
is the so-called Stress Survey; client employees can access a website, answer a questionnaire
about stress and other concerns, and get anonymous results via the website or bye-mail.
However, many of these questionnaires and the methodology have not been scientifically tested.
Workplace Survey also has been conducted as an EAP service, with a questionnaire for
employees. Such EAPs provide some reports of the whole worksite or each division for an action
plan as primary prevention to client companies.

Research Conducted on EAPs
Several papers regarding Japanese EAPs have been published.

Ito et al. (1998) concluded that Japanese EAPs factors to promote EAP services usage are in-
house OH professional standby and their good understanding about external EAP services.

Muto T et al. (2004) discussed the specificity of external EAPs. The consultation related to work
at sessions was less than one third, dominant among not women but men. The most frequent
problems for men involved job/career issues; for women the most frequent problems involved
the lack of job satisfaction.

Via a cohort study, Nakao et al. (2007) reported the effectiveness of EAP services for depression
and behavior related to suicide. Indices measured before and after the 2 years of observation
Were the 17-item Hamilton Depression Scale (HAM-D). Results showed that the total score of
HAM-D had significantly decreased and suicidal ideation had been improved.
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EAP Education
EAPA Tokyo supports CEAP-I holders under the supervision of EAPA, and has recently begun
to provide an examination for CEAP in Japanese. Japan C. EAPA has provided training and
education to members. These are advanced types of EAP education. Some universities provide
clinical psychology courses including a lecture component along with practice in the industry.
Only a few graduates seek jobs in EAPs. In 1997, a national license for Psychiatric Social
Worker (PSW) was introduced for social workers in the MH field. PSW s have to pass a national
examination after specific training. Industrial Counselor (IC) is the certification by the Japan
Industrial Counselor Association, a non-government organization that assists workers through
the approach of psychology. The association provides training for examination leading to
certification. Psychological Consultant (PC) is the certification for THP activities. PCs are
educated about MH care and stress management for workers. Some EAP counselors have PSW,
IC and/or rc.

Accreditation Efforts
Japan Labor Health and Welfare Association, affiliated with the MHLW, has started to register
counseling service providers for workers. At the end of July 2009, the number of organizations
registered was 22, including EAPs. Relevant issues include the uncertainty of self-application,
the condition of interviews by certified psychiatrists for all clients, and the exclusion of hospitals
and clinics. University of Occupational and Environmental Health (UOEH) Japan specializes in
nurturing professional OHPs and contributing research in the OH field. With the cooperation of
COA, U.S.A and with the support of Masi Research Consultants Inc., UOEH Japan will set an
accreditation process based on COA guidelines. Following a 2009 trial, it will start full-scale
accreditation in 2010.

Relevant EAP Legislation
There are no legal restrictions for starting an EAP practice. EAPs must obey the Act on the
Protection of Personal Information based on the number of clients. EAP cannot neglect laws
governing client companies regarding health care in workplace. EAPs have a legal duty to
operate themselves. EAPs should refer to the guidelines for MH practice and the guide of support
to RTW by the MHL W at MH services provision. These guidelines explain how to establish
worksite MH measures and how to care for employees with MH impairment.

Use of Technology in EAPs
EAPs have contact with clients by telephone via call centers or through websites. The majority of
consultation is managed by phone; only a small percentage of clients are advised to have a direct
session. A few EAPs provide video programs, e-learning courses, and blended e-learning
training to clients via the website.

Potential Barriers to EAP Growth
HR managers usually do not understand that EAPs can reduce HR related risks and promote
workforce productivity. Japan has only a few dozen qualified professionals in the field. EAP
counselors in Japan tend to prioritize the relationship with clients instead of risk management
and productivity. Most EAP counselors do not fully understand the system of companies and
management. EAP quality assurance is an issue of growing concern. Other than qualified clinical
psychologists, it may be difficult for the PSW and IC to conduct clinical assessment.
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Historically, in-house professionals such as OHPs and OHNs have formed some kind of in-house
EAPs. These professionals tend to protect their domain and usually do not recommend that HR
use external EAPs.

However, the expectation persists that EAPs will deal with the serious situation of MH in
Japanese companies. The author sincerely hopes that EAPs will become widespread in Japan
through further advances in quality assurance, expert training and the enlightenment of HR.
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RESOURCES

EAP Providers
The author will not introduce any private EAP vendors here but will instead introduce two
branches of EAPA and their e-mail addresses where English is available.

Japan Chapter ofEAPA; eap-ins@foresLocn.ne.jp
Metropolitan Tokyo Branch ofEAPA; eapatokyo@eapjapan.com

, .

Other Resources
Depending on the type or content of inquiries, detailed answers might not always be available in
English.

Japan Labor Health and Welfare Association; mental-shien@mg.rofuku.go.jp
Japan Industrial Safety and Health Association; thp@jisha.or.jp
University of Occupational and Environmental Health, Japan; 30thinfo@mbox.pub.uoeh-u.ac.jp
Japan Society for Occupational Mental Health; jsomh@iomhj.com
Japan Society for Occupational Health; http://www.sanei.or.jp/mail.html
The Japanese Association of Stress Science; stress@tokyo-med.ac.jp
The Japanese Association of Job Stress Research; sangyo-stress@osaka-shoin.ac.jp

Takashi Kameda, UOEH Solutions Co., Ltd.
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Korea
JONGMINWOO

INTRODUCTION
"Miracle on the Han River" is a phrase used to describe the period of rapid economic growth that
took place in South Korea from the early 1960s to the late 1990s. The word "miracle" is used to
describe the growth of South Korea into today's global economic powerhouse, which many
people considered to be impossible at the time. Emerging out of a colonial backwater and a
devastating war, South Korea became a model for other undeveloped countries to emulate. A
majority of Koreans view this miracle as a symbol of national pride and "can-do" spirit.
However, this eye-opening economic achievement takes a toll in prevailing stress problems at
the workplace. Because of the economic crisis and globalization, many workers have been
suffering from severe occupational stresses due to job insecurity and struggles related with
downsizing and restructuring. Recently, Employee Assistance Program (EAP) has been
introduced to Korean organizations to promote performance by helping employees to solve their
current problems and reduce stress levels.

STATUS OF EAPs RELATED TO KOREA
Some global enterprises including Samsung, POSCO, LG, and SK hired counselors and
introduced industrial counseling services starting in 1994. They expanded those services
officially to form an 'internal' model of EAP. On the other hand, in 1999 some multi-national
companies like DuPont and P&G introduced EAP in their local offices with the collaboration of
external counselors and vendors to form an 'external' model. In 2004 and 2005, professional
EAP vendors set up their office in Seoul. Human Dynamics had set up a local office and Dain
C&M, the first local EAP company, launched their service.

In particular, Korea has developed the 'government-sponsored' model, which is difficult to
compare with other countries. Some pioneers of EAP developed a strong relationship with
government from the beginning and set up the Korea Employee Assistance Professionals
Association (KEAPA) to be officially approved as an incorporated body from the Ministry of
Labor. The Korean government has recognized the importance of EAP services and started to
provide public funding to compensate the wages of the EAP counselors. With the support of the
government, KEAPA aims at providing EAP services to relatively vulnerable employees: the
unemployed, the disabled, the non-standard workers, and the workers in small to medium-sized
businesses that cannot afford EAP. These employees have a greater risk of job insecurity and
personal distress that could inhibit their work performance and threaten their psychological well-
being.

One good example showing the potential for EAPs is the critical stress intervention for the laid-
off and the survivors of SsangYong Motor Co., Korea's fourth largest automobile manufacturer,
in 2009. SsangYong Motor Co. was one of the biggest vehicle enterprises in Korea. It, however,
recently faced bankruptcy, which caused many employees to lose their jobs and caused fierce
labor disputes lasting over three months. Even after they reached an agreement, employees had
not fully recovered from the traumatic events. To assist employees to achieve psychological
stability, the Korean government decided to provide crisis intervention and counseling services
with KEAP A. Despite a limited time and analysis, KEAP A achieved relatively successful

154



results. 95% of workers responded that they were satisfied or very satisfied with the counseling
services and are inclined to receive the service again in a near future. This study aims to assess
the stress levels among workers in fierce labor disputes and massive layoffs and to evaluate the
specific needs and the satisfaction with counseling services to manage stress in a critical
situation.
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Figure 1. The Government-Sponsored Model of EAP in Korea

As of the year 2010, five to six organizations are providing EAP and industrial counseling
services to more than 100,000 workers. Approximately 80 large-sized organizations and 500 or
more small companies are using EAP. As the government and enterprises have realized the
importance of ensuring employees' welfare, the future of EAPs has great potential.

How EAPs Fit into the Local Healthcare/Human Resources Structure
Korea has a national health insurance system and provides mental health care within the limits of
the social system. EAP services are not covered by medical insurance yet. Most of the companies
manage EAP services through Human Resources, while the Welfare and Education department
can handle EAP in some companies.

Other Services Provided by EAPs, in Addition to EAP Counseling

WorklLife - ChildlEldercare Services
DainC&M and Human Dynamics can provide WorklLife services including child care mostly for
well-established companies in large cities.

Critical Incident Stress Management (CISMs)
Dozens of professionals can provide critical intervention of any kind in Korea. The Korea
Employee Assistance Professionals Association (KEAPA) recently founded Mobile Disaster
Help Center (MDHC) with voluntary support from the professionals from the Disaster Psychiatry
Committee (DPC).
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In 2007, an oil spill caused an environmental disaster in South Korea. It blackened once-scenic
beaches, coated birds and oysters in sludge, and drove away tourists with its stomach-churning
stench. MDHC and KEAPA dispatched counseling services to the affected area. They evaluated
post-traumatic stress symptoms and physiological arousal levels and provided individual
counseling services with short debriefings to local residents. For four months, 68 counselors in
total were dispatched to nine locations and performed 337 sessions of individual debriefing and
psychological first aid. Two or more sessions were provided to 9.5% of cases and only 0.1% of
cases were referred to a hospital.

MDHC's activity was the first case of an organizational effort to help disaster victims and
understood the need for a systemic approach to mental health problems. KEAPA and MDHC
have maintained a keen relationship with the National Emergency Management Agency
(NEMA) and set up local trauma centers. Recently, KEAPA began a dialogue with the
International Critical Incident Stress Foundation (ICISF, www.icisf.org) to introduce its model.
KEAPA plans to promote Critical Incident Stress Management (CISM) and other related
programs of ICISF in Korea through a supervisory role.

EAP vendors in Korea are providing the following services: Disease Management, Health
Promotion, Wellness, and Legal/Financial. These services, however, are still making progress
towards successfully providing better services to employees. For legal/financial service, they
introduce professionals to employees who need more information. KEAP A aims at providing
adequate services to employees so that they can enjoy their everyday life.

Research Conducted on EAPs
As the interest in EAPs is growing in Korea, the amount of research conducted on EAPs is
increasing. Most research is conducted by Dr. Jong Min Woo and Dr. Soo Chan Choi (1-5).

Because of the increase in corporate need of EAP services, EAP vendors have been increasing as
well. KEAP A is trying to set up an official Korean Chapter of EAP A in the near future.

EAP Education Such as Graduate or Certificate Programs and Accreditation Efforts
KEAP A is promoting EAP certificate programs to be supported by the Korean government. With
these programs, people who are interested in receiving EAP education will be able to get proper
training and license certification by the government in the future.

Relevant EAP Legislation
The Korean government is in the process of revising legislative systems for employees' welfare.
New legislation, such as the Occupational Safety and Health Act and Employee's Welfare Basic
Act, reflects the government's effort to solve various problems that employees face in their
workplaces.

The Occupational Safety and Health Act ensures the employer is responsible for protecting
employees from health problems caused by physical fatigue and psychological stress from their
work performance.
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The Employee's Welfare Basic Act includes detailed plans of expanding service areas,
diversifying service programs, and securing funds to ensure employees' welfare.

Important Clauses of Occupational Safety and Health Act
Legislation 5th

: Stating employers' responsibility to prevent employees from health
problems
Regulation 259th

: Proposing actions to prevent health problems caused by stress
from work

Important clauses of Employee's Welfare Basic Act
Legislation 2nd article s" issue: Definition of EAP
Legislation s" article 2nd clause: Devising basic plans to improve employees'
welfare
Legislation 13th article: Selecting relevant administrative agency and stating the
operation of employee's welfare information system
Legislation 91 st article: Establishing funds to improve employee welfare and state
the specific usage of the funds

Use of Technology in EAPs
KEAP A and Dain C&M provide online and offline services to employees who seek support in
improving their life condition. For online services, KEAPA provides online counseling at two
websites (www.keap.or.kr, www.workdream.net), which are available for employees to visit and
to consult with professional counselors at any time.

For phone service, Dain C&M and Human Dynamics provide a 24/7 toll-free telephone hotline
to workers in emergency situations, while KEAPA is providing telephone service only during the
working hours for now. EAP counselors conduct an assessment and plan for referral if needed.
Dain C&M also provides crisis intervention programs for critical cases (Red Flag) including
violence and accidents. EAP arranges a consultant specialized in specific areas for each
employee. To find a crisis factor, consultants will be tracking and managing the overall
counseling process. Once the factor is found, consultants will inform relevant institutions as well
as the companies instantly.

Potential Barriers to EAP Growth
One of the biggest potential barriers to EAP growth in Korea is Koreans' perception of EAPs.

As the concept of EAPs is vague for most Koreans, it is not well known to the public in the
CUrrentperiod. Therefore, publicizing EAPs is an important task for EAP services to be settled in
Korea.

Most Korean employees think that it is unnecessary to consult with counselors about their
problems. Moreover, employers have not realized the negative effects of stress on employees'
work performance. Therefore, the concept of EAPs is not familiar to either employees or
employers. These barriers, however, can be removed by introducing research that demonstrates
the positive effect of EAPs on enhancing employees' work performance and the work
environment for both employers and employees.
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RESOURCES

The following are EAP providers in Korea. All of them cover nationwide.

KEAPA:
602-1, Key Cox Bencher Center
Guro Dong, Guro Gu, Seoul, South Korea
Tel: (82) 2- 2261-0140(office) 1566-5228· (Toll-free for employees)
Fax: (82) 2- 2261-2010
Website: http://w.:...w.keap.or.kr

DainC &M
801, Biz center,
Jeo Dong 2 ga, Jung Gu, Seoul, South Korea
Phone: (82) 2-2268-5988 (office) 080-080-5988 (Toll-free)
Fax: (82)-2-2268-5955
Website: http://www.eapkorea.co.kr
Contacts: Mr. Gary Song - garysong@daincnm.co.kr

Ms. Yura Kim - mongyr@daincnm.co.kr

Human Dynamic Asia Pacific
Office 507, Hubba Hubba Building 648
Yeoksam-Dong, Kangnam-Gu, Seoul, South Korea
Phone: (82) 2-552-9571 080-794-0880 (Toll-free)
Fax: (82) 2-552-9040
Website: http://www.hdap.com
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LUXEMBOURG
SIGERT VANDENBERGHE

INTRODUCTION
Luxembourg is a small, landlocked country in Western Europe, bordered by Belgium, France,
and Germany. It is one of the smallest countries in Europe, and ranked 175th in size of all the
194 independent countries of the world; the country is about 2,586 square kilometers
(998 sq miles) in size, and measures 82 km (51 miles) long and 57 km (35 miles) wide.
Luxembourg has a population of fewer than half a million people.
Luxembourg is a parliamentary representative democracy with a constitutional monarch; it is
ruled by a Grand Duke. It is the world's only remaining sovereign Grand Duchy. The country has
a highly developed economy with the highest Gross Domestic Product per capita in the world as
per IMF and WB. Its historic and strategic importance dates back to its founding as a Roman
fortress site and Frankish count's castle site in the Early Middle Ages. It was an important
bastion along the Spanish road when Spain was the principal European power influencing the
whole western hemisphere and beyond in the 16th-17 th centuries.
Luxembourg is a founding member of the European Union, NATO, OECD, the United Nations,
Benelux, and the Western European Union, reflecting the political consensus in favor of
economic, political, and military integration. The city of Luxembourg, the capital and largest
city, is the seat of several institutions and agencies of the European Union.
The people of Luxembourg are called Luxembourgers. The native population has a Celtic base
with a French and Germanic blend. The immigrant population increased in the twentieth century
due to the arrival of immigrants from Belgium, France, Germany, Italy, and Portugal, with the
majority coming from Portugal. According to the 2001 census, there were 58,657 inhabitants of
Portuguese nationality. Since the beginning of the Yugoslav wars, Luxembourg has seen many
immigrants from Bosnia and Herzegovina, Montenegro, and Serbia. Annually, over 10,000 new
immigrants arrive in Luxembourg, mostly from EU states as well as from Eastern Europe. As of
2000, there were 162,000 immigrants in Luxembourg, accounting for 37% of the total
population. There were an estimated 5,000 undocumented immigrants, including asylum seekers,
in Luxembourg as of 1999.

LANGUAGES
Three languages are recognized as official in Luxembourg: French, German, and
Luxembourgish, a Franconian language of the Moselle region. Luxernbourgish is very similar to
the local German dialect spoken in the neighboring part of Germany, except that it includes more
borrowings of French. So, in principle, Luxembourgish is a High German dialect with the status
of a national language. Apart from being one of the three official languages, Luxembourgish,
which is also considered the national language of the Grand Duchy, is the mother tongue or
"language of the heart" for nearly all Luxembourgers.
Each of the three languages is used as the primary language in certain spheres. Luxembourgish is
the language that Luxembourgers generally speak to each other, but it is not generally used in the
written form. Most official (written) business is carried out in French. German is usually the first
language taught in school and is the language of much of the media and of the church.
Luxembourg's education system is trilingual: the first years of primary school are in
Luxembourgish, before changing to German. In secondary school, the language of instruction
changes to French. However, as proficiency in all three languages is required for graduation from
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secondary school, half the students leave school without a certified qualification, with the
children of immigrants being particularly disadvantaged.

ECONOMY

In the past, Luxembourg's economy was largely based on iron and steel production. Today,
Luxembourg has a services-based economy. Financial services (e.g. banking, insurance) playa
dominant role, accounting for around one-third of all economic activity. Light manufacturing and
other services have also flourished, helping to generate very strong growth in both output and
employment over the last twenty years. Luxembourg's favourable regulatory and tax
environment has helped attract foreign investment. High salaries (and low taxes) have
encouraged foreign workers to move to Luxembourg.

The country is also known for a tradition of "social dialogue" and for its generous welfare
system. In per capita terms, social spending (on pensions, unemployment benefits and family
benefits) is the highest in the ED. The economy's strong growth performance in the 1980s and
1990s enabled it to generate sharp increases in social expenditure starting in the mid-1990s.

RECENT ECONOMIC DEVELOPMENT
From the mid-1980s until 2000, the average growth rate in Luxembourg exceeded that of the
other European countries, apart from Ireland. This accelerated growth meant an increased
reliance on immigrant and cross-border workers. The foreign element of the population, which
had been 18% according to the 1970 census, rose to nearly 37% in 2001. Luxembourgers only
accounted for 35.5% of the domestic salaried employed in 2001, while cross-border and resident
foreign workers accounted for a 37.5% share.
The main factors behind this remarkable development since 1985 are namely:

• non-stop growth in the financial sector;
• the favourable development of different economic sectors, such as business services

(whose development has been partly led by financial services), IT services as well as
transport and communication;

• a productive and competitive industrial sector, although its relative share of the sum total
of the economy's added values is decreasing - mechanically - following the remarkable
growth in services;

• high-level and growth rates of investments;
• relatively low salary deductions (income tax, social security contributions) helping keep

labour costs at a competitive level;
• a global rate of tax and social security deductions as well as falling public expenditure (in

relation to GNP) during the period.
Some of these factors are interlinked. For example, the strong growth that to a large extent is
driven by the financial sector allows a certain amount of flexibility in fiscal policy. This, in tum,
enhances the competitiveness of the Luxembourg economy and constitutes a growth factor.

SOCIAL CHALLENGES IN LUXEMBOURG

Luxembourg is facing multiple challenges in the field of immigration and integration. According
to the Luxembourgian national statistics office, Statec, the population will grow in the coming
years but only thanks to the arrival of more foreign workers.
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Indeed, foreigners are critical to Luxembourg's economy. Without labour inflows, the country's
welfare system would become unsustainable according to a 2003 DECD report. Population
growth could test social cohesion, however, given that Luxembourgers fear becoming a minority
in their own country.
Immigrant children dominate Luxembourg's schools. In 2004 they made up 41.4 percent of all
students in elementary schools, 13 percent of high school students, and 60.4 percent of students
enrolled in post-secondary technical education, according to the Ministry of Education.

There have been some parliamentary debates andistudies on the educational situation of
immigrant children over the past twenty-five years, but they have not led to any far-reaching
legislative actions. Luxembourg ranked last in public education among all DECD countries
according to the last two reports of the DECD's Program for International Student Assessment
(PISA). Both reports emphasized the selective character of Luxembourgian education and its
socially unjust system, which exacerbates social inequalities instead of reducing them. The result
is an excessive number of failures. Indeed, at the age of 15, half of children will have repeated a
class at least once. This situation evidently leads to stress within the entire family.

Cultural clashes between foreign and local values are inevitable. These experiences challenge
immigrants. Living in a new cultural environment, immigrants are bound to face challenges and
make adjustments in their lifestyles. The changes encountered during cross-cultural transitions
may appear to be extremely stressful for the entire family. Adjustments consume time, effort and
money.

EAPs IN LUXEMBOURG
For many years now, Luxembourg has ranked among the countries with the highest stress-level.
Fear of job loss, pressure for profits, increase of responsibility and a lack of support, are the main
reasons given by its citizens. There are, of course, many factors that contribute to stress at work,
but a very important one in Luxembourg is the lack of social support from colleagues, friends or
families. Many of the 40% immigrant population working in Luxembourg do not have an
adequate social network. As foreigners, many of them are not familiar with the local
requirements regarding taxes, housing, school systems and the country's cultural characteristics.
Getting the required information is very time-consuming and stressful. Companies are directly
confronted with those difficulties. The range of issues their employees are confronted with is
very broad and requires knowledge from many different areas. It is almost impossible for a
company to sufficiently support its employees with all those problems. Until now, those
"immigration issues", the high stress-level, along with internal cultures and codes of conducts,
have been the main reasons for companies in Luxembourg to implement Employee Assistance
Programs.

This situation is reflected within the EAP statistics of Luxembourg, with a very high utilization
of 30% on average, whereby 80% of the reported issues concern practical questions vs. 20%
emotional problems. Among the most reported practical issues: housing, benefits and taxes. The
most frequently reported emotional issues are: conflicts, stress and relationship issues.

TRENDS AND MAIN ISSUES
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Since June 25, 2009 Luxembourg has had a convention forcing companies to take actions against
harassment and violence at work. Even though the appropriate force of law is still missing, more
and more companies recognize that "prevention is better than cure" and that an Employee
Assistance Program can also perfectly support them in this matter. This circumstance might have
a positive impact on the awareness of EAPs and a shift toward more emotional problems.
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EAP PROVIDERS

After having purchased Resolut S.A.R.L in 2005, lCAS Luxembourg is the main EAP provider
in Luxembourg. There are a number of very small companies, providing EAP-like solutions, but
mainly with the aspect of "Concierge-Service" by running errands.

lCAS Luxembourg SARL
84, route d'Arlon
L-1150 Luxembourg

Phone: +35226 196564
Email: info@icas-eap.com
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MALAYSIA
LowMIYEN

INTRODUCTION

The author wrote the first version of Employee Assistance Program (EAP) Development in
Malaysia in 2004. This is an update on the recent developments observed in the country.
Information presented in this article stems from the author's own experience and perception as a
clinical psychologist and an EAP professional providjng EAP services in Malaysia for the past
thirteen years. The author's experiences in EAP field can be divided into two phases:

1. February 1999 - July 2004 - As an internal EAP at Motorola's Employee Assistance
Program, running operations for Motorola Malaysia, including a regional role
(Regional EAP Manager) for one and half years.

2. August 2004 - present - As an external EAP provider to several multi-national
corporations in Malaysia.

Before she began her work in the EAP field, she worked as a clinical psychologist in a
community mental health center. Currently she is attached to a private center in Kuala Lumpur
(Turning Point Integrated Wellness) focusing on EAP, consulting, coaching, training and
counseling.

STATUS OF EAPs
Today, like other countries in Southeast Asia, Malaysia struggles in the arena of mental health
program development compared to development in medical fields. The field of EAP, which was
"alien" or unknown in this country when the author started her EAP work in Motorola Malaysia
in 1999, has evolved over the last eleven years. However, EAP development in Malaysia is still
not sufficient to cater to the well being of the local workforce.

In the previous article (2004), the author began by providing an overview of the evolution of
various mental health areas in Malaysia for readers who may not be familiar with Malaysia in the
area of government policies, psychosocial rehabilitation, community mental health services,
professional resources (i.e. psychiatrists, psychologists, social workers, psychiatric nurses, etc.),
and insurance policies. From 2004 until now, development in these areas has progressed but is
still in a growing stage if compared to development in the U.S. or Europe. Development in these
areas is closely related to the development of EAP due to the nature of interdependency of these
fields within Malaysia. Thus, for the EAP field itself, development in the last five years can be
described as still in a growing stage with these scenarios:

A. Emergence of 2 local EAP companies:
1. EAP practitioners in this company are being guided by an EAP pioneer in Malaysia

who was trained by the Motorola EAP global team while attached to Motorola
Malaysia. The company name is "Turning Point Integrated Wellness."

2. An EAP practitioner started the program after gaining experience from working under
the author's guidance in Motorola Malaysia EAP Department. The company name is
"Integrated Psychology Network."
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B. Emergence of 2 regional EAP players:
a. A Hong Kong based EAP company set up a branch office in Kuala Lumpur. The

company name is "Human Dynamic."
b. A Singapore based EAP company set up a branch office in Kuala Lumpur. The

company name is "Centre for Effective Living."

C. A few local companies set up by psychiatrists, psychologists and counselors. Apart from
running their clinical practice, sometimes they may offer some training programs like stress
management to companies that make requests. In .rhe author's opinion, these companies are
not EAP companies as the professionals who run such programs are not trained in EAP (if to
be defined following the standard by EAP A).

D. A few local but huge companies in Malaysia provide "some form of EAP services" to their
employees, but these differ from the scope of services of a typical EAP in industrialized
countries in the U.S. and Europe. Typically, they may call these programs EAP but it is more
of an internal program where they hire a counselor to offer counseling to employees.

The author's review of the clienteles of these four EAP companies, found that almost all their
clients are multinational corporations that already have EAP services in their headquarters/home
countries. Therefore, having EAP for their employees in Malaysia comes naturally. However, the
author has found that approaching and educating local Malaysian companies about the
importance of EAP has been a very challenging journey the last five years. These local
companies acknowledged the importance of EAP after acquiring an understanding about EAP,
but remained reluctant to allocate budget to purchase EAP. Most of these local companies are
looking for a "quick fix;" for example, they are willing to engage a trainer to deliver an hour-
long stress talk and do not see the urgent need to allocate budget to have follow-up sessions (i.e.
a more comprehensive stress management and holistic wellness program for employees).

The author also found that these companies are not aware of the actual expertise of EAP
professionals. They usually will invite psychiatrists, psychologists, and counselors (where many
of these professionals themselves work in clinical and institutional settings and are not very well
versed in workplace mental health issues) to deliver trainings to their employees because these
professionals usually charge a minimal fee, as they are based in government or non-
governmental agencies.

It could be that the overall perception of these local companies is that EAP only involves
employee counseling/crisis management; the local companies might not understand the
"preventive" component of EAP. Many of these companies are also not aware of the actual
impact of stress, absenteeism/presenteeism, medical leaves, workplace injuries and troubling
behaviors of employees on the overall productivity of their workforce. This ignorance stems
from the unavailability of local research data on EAP's return on investment.

Meanwhile, in developing countries like Malaysia, overcoming the stigma associated with
mental health problems is still an uphill task. For EAP to develop further, it is critical to
overcome this hurdle with creative approaches in the delivery of EAP services. Otherwise, the
program may fail because of a lack of support from the employees.
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EAPs IN MALAYSIA'S HEALTHCAREIHUMAN RESOURCES STRUCTURE
In Malaysia, the current healthcare/insurance systems in general still do not cover mental health
(psychiatric treatment, psychological intervention and EAP services). Any company intending to
set up EAP will have to allocate a special budget to cover psychiatric treatment, psychological
intervention and EAP services because the usual medical insurance policies do not cover mental
health. The growth of Occupational Health is also still very young in Malaysia, where only huge
multinational companies will engage the services of an occupational health doctor. The number
of trained occupational health professionals is still-small. In the author's experience so far,
collaboration with occupational health doctors is very critical in the management of EAP cases.
However, because of a lack of expertise in occupational health, often EAPs struggle in efforts to
collaborate with medical professionals because of their lack of knowledge and understanding of
the workplace implications when employees are ill.

In the author's company's EAP, all contracts are under the custody of Human Resources. Most
purchasers placed their EAP under the Benefits or the Employee Relations department. In
comparison with healthcare, in the author's opinion, EAP fits better into the Human Resources
structure in Malaysia because the field of Human Resources is more mature and established with
every company, be it big or small, local or multinational; a Human Resources department is
compulsory in every company's structure.

The author's EAP background has mostly been influenced by the internal EAP model, focused
on serving as strategic partners with the managementlbusiness (grounded on the EAP Core
Technology introduced by Paul Roman). Today, in her role as an external EAP provider, the
author has discovered that there are many limitations to establishing strong relationships with
managementlbusiness. These limitations emerge from the kind of EAP service model that these
companies purchased and the lack of understanding of the importance of "Management
Consultation" service. Most companies purchased "Fee for service" instead of a "Retainer"
model, due to limited budget. However, most companies do not know how to utilize
management consultation services by EAP to handle troubling situations and troubled
employees. Thus, EAP providers could not play the role of a strategic partner in addressing the
human factors in workplace productivity, aligning with the company's human resources and
business objectives.

OTHER SERVICES PROVIDED BY EAPs
Compared with the U.S. or Europe, the author found that "WorklLife - ChildlE1dercare" services
are not provided by EAPs in Malaysia. However, other services like "Critical Incident Stress
Management (CISMs)," "Disease Management," "Health Promotion," "Wellness," and
"LegallFinancial" are common. Other services that are relevant and being provided by EAP in
Malaysia are specific skills trainings (Communication, Stress Management, Supervisory Skills in
managing employees, etc.).

RESEARCH, EDUCATION, ACCREDITATION, AND LEGISLATION
Based on the author's search, very little local research has been conducted on the link between
OCcupational health/performance, mental health and/or the workplace and none has been
Conducted on EAPs and behavioral health specifically. In Malaysia, the author has found no EAP
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education such as graduate or certificate programs or any accreditation efforts being conducted
or any relevant EAP legislation.

USE OF TECHNOLOGY IN EAPs
In Malaysia, the use of technology such as the internet, telephone, and audio/video in EAP
service delivery is common, as the information technology field in Malaysia is quite well
developed.

POTENTIAL BARRIERS TO EAP GROWTH IN MALA YSlA .
1. Education, Training, Accreditation and legislation of EAP - These are currently not

available. Thus, pursuing the EAP field will be very hard for the existing local professional
resources like psychologists, counselors, social workers and human resources professionals
who are keen to learn about EAP and be trained as EAP practitioners. In Malaysia now, only
two out of the four existing EAP companies have EAP Directors who are very experienced
and well trained based on the International EAP model, providing EAP services and training
their own local staff "on-the-job."

2. Growth of other related fields like psychosocial rehabilitation and community mental health
services, which are critical to support EAP services, is still slow. The current services are
mainly based in big cities like Kuala Lumpur, Penang, Johor Bharu; other cities do not have
smooth access to such services.

3. Growth of professional resources such as psychiatrists, psychologists, social workers, and
psychiatric nurses is still not sufficient. The ratio of these professionals to the population in
Malaysia in need of such services remains unbalanced. In general, the numbers of trained and
credible clinical and counseling psychologists in Malaysia are still too small to cater to the
needs of the community at large. Most of them are attached to public services (hospitals,
universities, and colleges); others work at community non-profit organizations. Very few
operate private clinics/centers, and those few are mainly based in big cities like Kuala
Lumpur, Penang and Johor Bharu.

4. Government and insurance policies that are supportive of mental health related issues need to
be developed further. For example, communities must be very wary, because at this point
not all psychologists and counselors in Malaysia have registered under the Malaysian
Counselor Act. This Counselor Act is similar to the licensing of psychologists in western
countries. For those who have not registered, the Board of Counselor will have difficulties
regulating their activities--despite complaints from the community about suspicions around
the qualifications of these "bogus" psychologists/counselors. This is an important aspect for
EAP professionals from other countries to consider, because EAP professionals usually need
close collaboration with local psychologists/counselors for the initiation or implementation of
their EAP programs at the local level.

Very recently, the Chairman of the National Institute of Occupational Safety and Health
(NIOSH) said that in previous years, mental health had been a lower priority for the
Government and for the community than had other health problems. He said the promotion
of good mental health among Malaysians of all age groups should be accorded due priority
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this year and be listed on the national agenda of major health and workplace issues to be
addressed. He said mental health problems among Malaysians, especially stress-related
problems, were a matter of serious concern and needed to be addressed urgently. "In
Malaysia, we need to do more for those who suffer from mental illness and they should be
accorded opportunities in employment to help them return to the mainstream and not be a
burden to society," he said in a local press statement.
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RESOURCES

Turning Point Integrated Wellness
No 10-2 & 10-3, Jalan Puteri 2/4,
Bandar Puteri, 47100 Puchong, Selangor, Malaysia.
Phone: +603-80600981
Fax: + 603-80611636
Email: consult@turningpoint.org.my
Website: www.turningpoint.org.my

Human Dynamic Malaysia
Unit 50-4-1, Level 4, Wi sma UOA Damamsara,
No 50, Jalan Dungun, Damansara Height, 50490 Kuala Lumpur, Malaysia.
Phone: +603-20932822
Fax: + 603-20939822
Email: info@humandynamic.com
Website: www.humandynamic.com

Centre for Effective Living
No 27-2, Jalan 14120, Seksyen 14,
46100 Petaling Jaya, Selangor, Malaysia.
Phone: +603-79587702
Fax: + 603-79588936
Email: adminm@livingeffectively.com
Website: www.Iivingeffectively.com.my

Integrated Psychology Network
No 38-2, Jalan 52/4, New Town Centre,
46200 Petaling Jaya, Selangor, Malaysia.
Phone & Fax: +603-79607236
Email: info@i-psychneLcom
Website: www.i-psychnet.com
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MEXICO
MARIA BLANCA MOCTEZUMA YANO

MARTHA LOPEZ ZAMUDIO

BACKGROUND

In the last three decades, Mexican business activity has experienced important changes. The first
half of the zo" century was characterized by a closed economy aimed at supplying local demand.
In this period, the industry developed its companies gased on the family business model, where
business was characterized by solidarity, loyalty and hierarchy; this model reflected to a great
extent Mexican family values 1. Another important feature was that managers, who were also
owners, had power and wealth. From the 1970' s onward, this model started to change with the
emergence of foreign and national-capital corporations focused on professionalization, efficiency
and depersonalization"

Mexico jointed the GATT (General Agreement on Tariffs and Trade) in 1986. During Carlos
Salinas' government (1988-1994), this trend was consolidated by implementing an opening
policy which ended in 1994 with the signing of the North American Free Trade Agreement with
the United States and Canada. This became the biggest free trade area in the world. 90% of
Mexican foreign trade is circumscribed to Canada and the U.S. At present, Mexico is a member
of the World Trade Organization:'.

These actions have somewhat shaped the Mexican economy as a free market, focused on exports.
According to the International Monetary Fund, Mexico is the second largest economy in Latin
America and third in size in America after the U.S. and Brazil.

The opening of trade coincided with the expansion of globalization, the development of new
communications technologies and the proliferation of virtual capital markets implemented from
the government by technocratic groups with a high educational and social level.

One of the consequences of this process, which was not considered important by the technocrats
or the government, was the displacement or sale of many national companies that belonged to the
national bourgeoisie and were organized around personal or family relations to big corporations.
As a consequence of this and of the economic crises, at present the position of corporations tends
to be unstable. This generates feelings of continuous uncertainty among employees at all levels.
In addition, at this moment, many companies are closing or are integrating through mergers,
purchases and sales.

I Adler Lomnitz, L. y Perez Lizaur, M. (1986). "La gran familia como unidad basica de la solidaridad en Mexico",
en: Anuario juridico XIII. Primer Congreso Interdisciplinario sobre la Familia Mexicana. Mexico: UNAM-Instituto
de Investigaciones Jurfdicas.
2 Castaneda Ramos, G. (1998). La empresa mexicana y su gobiemo corporativo. Antecedentes y desafios para el
siglo XXI. Cholula, Puebla: Universidad de las Americas.
3

Crandall, R. (2004). "Mexico's Domestic Economy", in Mexico's Democracy at Work: Political and Economic Dynamics,
Crandall, paz and Roett (editors) Lynne Reiner Publishers, United States. Retos y perspectivas de la Economia Mexicana en el
&glo XXI, presentaci6n PPT de Ia Universidad Veracruzana
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The Main Sources of Income
The three main source of income are remittances of immigrant workers (mainly to the U.S.), the
sale of oil, and tourism. Among the world's nations, Mexico ranks third in the volume of
received remittances, only surpassed by India and China.

Due to the current global crisis, these three sources of income have suffered. The impact has
caused a devastating effect on the country's economy, reflected in the public finances. To face
the crisis, the government tries to reach a solution by imposing higher taxes on the population in
general, not on the large corporations.

At present, the small-sized (from 31 to 100 employees) and medium-sized (from 101 to 500
employees) companies represent 51% of GDP and generate 80% of employment. The trend is to
integrate them to the exporting activity".

Regional Economies
Regional disparities and wealth distribution issues continue as a major problem in Mexico. The
North, Central and Southeastern states have higher development levels than the Southern. For
example, Chihuahua, Jalisco, Coahuila, Nuevo Leon, Baja California, Queretaro, Aguascalientes
and the Distrito Federal have a development level similar to that of European countries, whereas
Oaxaca and Chiapas are similar to those of Burundi or Kenya.

Direct Foreign Investment
By economic sector, between 1999 and the first quarter of 2008 the influx of Foreign Direct
Investment (FDI) captured by Mexico has been mainly channeled to the manufacturing industry
(46.7%) and financial services (26.1 %). During this period, the FDI influx has mainly come from
the U.S. (56.4%), Spain (15.1%), the Netherlands (10.8%), Canada (2.8%) and the United
Kingdom (2.4%)

Mexico City is the largest city in Latin America and is catalogued as the s" richest city in the
world". In the 2007 "Cities of the future" research conducted by FDI Magazine, Guadalajara was
ranked the 2nd best city in Latin America, and it ranked 3rd in terms of biggest economic
potential in the region. American Economy magazine has consistently classified Monterrey as the
2nd best city to conduct business. Tijuana has one of the highest incomes in foreign currency in
the country and is the 6th most populated city in Mexico. Tijuana also receives a lot of income
from the thousands of foreign tourists who cross the border daily, and it has the highest index of
imports capital".

The daily work life of business people and employees is woven into the complex scenario of this
socioeconomic reality in Mexico, and they both affect the well being of the other. The current

4 Migration Can Deliver Welfare Gains, Reduce Poverty, Says Global Economic Prospects 2006. Infonne Anual, 2004, Banco de
Mexico.

5 http://www.citymayors.comlstatistics/richest-cities-2005.html. I SO Richest Cities in the World, 2005]

6 America Economia (Business Magazine), pag 32, publicaci6n de mayo de 2005
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health conditions of the country may be considered a reflection of work life, personal situations
and economic conditions.

HEALTH AND WELLBEING

At present there are in Mexico different socioeconomic factors that influence the emerging or
deepening of psychosocial problems such as violence, poverty, unemployment and migration.
These, in turn, affect the population's level of health and well being. In the literature devoted to
the epidemiologic analysis of the health conditions of the population, it is frequently indicated
that the lack of health of the less privileged sectors is-directly related to the lack of resources for
their self care 7

.

In Mexico, the health system is public and private. While the former is mandatory and
irrevocable and jointly paid by employers, employees and the government, the latter is covered,
in some cases, by the companies by means of higher medical expenses insurance or by the
people themselves. It is important to mention that the medical expenses insurance only covers
mental health problems derived from physical conditions, leaving out a wide rage of emotional
problems.

The organisms that offer health insurance are the IMSS (Mexican Institute of Social Security);
the ISSSTE (Institute of Safety and Social Services for the State Employees); and the Popular
Insurance (Seguro Popular) for the less favored sectors, as there are 55 million Mexicans who
cannot access the IMSS, the ISSSTE or other institutions' health services. This voluntary service
is offered through Public Health institutions and is mainly used in marginal and indigenous
areas.

Mental Health in Mexico
Most health expenditures are targeted to treating and curing diseases; these are unavoidable
expenditures. This excludes promotion, prevention and rehabilitation aspects of health care,
although they are fundamental health aspects for the development of general well being.
According the World Health Report", Mexico occupies 144th place in equity of health financing.

Regarding mental health issues, Mexico has a significant gap. It is estimated that 15% of the
population suffers from some kind of mental problem, but only 2.5% have access to the services
of some specialist in the area". According to the same source, in Mexico there are 2.7
psychiatrists per 100,000 inhabitants, and only 0.85% of the national budget is targeted to mental
health--that's quite far from the 10% recommended by the World Health Organization.

In nine states of the country, psychiatric assistance is non-existent even though depression
problems cause, on average, each Mexican worker to be absent 14 days per year; this may be
translated into a reduction of 40% of their productivity. In spite of this situation, mental
disability is not included in the current labor legislation. It can be said that psychological and
psychiatric assistance is insufficient in both quality and quantity when compared to the
population's demand and needs.

-;-------------
8 Programa de las Naciones Unidas para el Desarrollo, (2002)_ Infonne sobre el desarrollo humano. Ed. Mundi Prensa.
9 Orgaruzaci6n Mundial de la Salud, (2000)_ Infonne Mundial de Salud 2000_

http://www.vozprosaludmental.org.mx
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In a wider sense, mental health is understood as the state of balance between a person and their
sociocultural environment. It's important for labor participation, intellectual and interpersonal
relationships to achieve well being and quality of life. Nonetheless, in Mexico the term "mental
health" is frequently associated negatively and directly with psychiatric problems. The culture
fosters the idea that a person with mental health problems is completely dysfunctional and should
be secluded and medicated.

The lack of resources in mental health coverage, together with the negative concept associated
with mental health issues, make the situation alarming. An indicator is that suicide is the 3rd

leading cause of death among the young population'",

STATUS OF EAPs
Employee Assistance Programs are relatively new in Mexico. Although the first formal
background of this type of services goes back to 1996, in an informal and occasional manner
services similar to those offered by current Employee Assistance Programs have been offered. At
present, several companies are devoted to this activity officially.

The services they most frequently offer are:
• Legal, financial and psychological phone counseling 365 days a year, 24 hours a day.
• Face-to-face psychological treatment accompanied with a short therapy.
• Manager support to handle complex situations with employees.
• Immediate attention in critical situations.
• Epidemic support through psychological and medical orientation in critical epidemic

situations.
• Expatriated employees support and orientation in their process of adaptation and

integration to their new environment.
• Activities and products to spread and promote health.

In our philosophy, the main purpose of Employee Assistance Programs is to improve the quality
of life of their users. It should be considered that the balance between their personal and work
life directly affects the execution, safety and productivity of the employees. Several studies
conducted by the World Health Organization support this idea when they state that emotional
problems and negative events affect people's lives in multiple aspects: familial, physical, social
and work.

As previously stated, health services are focused on the intervention of third parties (acute
problems). This leaves out the assistance that we all need to face the difficulties connected to
adapting to the different stages of our lives, to unexpected or difficult events, and to all the
difficulties to which we are exposed as human beings. All these situations affect the core of the
quality of our individual and community life. If unattended since the beginning, they deepen and
become serious or chronic problems, which affect our physical and mental health as well as
social, work, family and economic conditions.

10 http://www.inegi.org.mx/inegiJ
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In this sense, Employee Assistance Programs playa vital role, as they are targeted to filling the
enormous gap left by public services. What remains to be done is to take the service to a larger
number of people.

At present, the companies that hire the most for this type of service in Mexico are multinationals;
nonetheless, an important challenge is to take the service to small- and medium-sized companies.
These smaller firms, as said before, are the ones that hold most of the economically active
population. Reaching this goal would contribute to the development of a culture of general well
being. .
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RESOURCES

EAP LatinA Corporation
Mollet 83-410
Col. Extremadura Insurgentes
Del Benito Juarez
CPo 03740, Mexico City, Mexico
Phone:(+52 55) 56 11 4051
Email: eap.mexico@prodigy.net.mx
Website: www.eaplatina.com

Asistencia Empresarial Mexicana
Jose de Teresa # 8
Col. San Angel Inn.
01000, Mexico City, Mexico
Phone: (+5255) 55505847
Email: info@asistenciaempresarial.com
Website: www.asistenciaempresarial.com

PPC Worldwide
Phone: (0) 1865 97000
Email: gateway@ppcworldwide.com
Website: www.ppcworldwide.com

Servicios Orienta
Fray Juan de Zumarraga # 13
Col. Cimatario
CP 76030, Queretaro
Phone: 01 8006967476
Email: info@serviciosorienta.com
Website: www.serviciosorienta.com

Ecosistemas Emocionales
Anatole France 342, Polanco
CP 11560, Mexico City, Mexico
Phone: (+5255) 56 628707
Email: informes@ecosistemasemocionales.com.mx
Website: www.ecosistemasemocionales.com.mx
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leas Internacional
Pensylvania # 109
Co. Napoles
CP 03810, Mexico City, Mexico
Phone: (+52 55) 11 07 01 98
Email: info@icasmexico.com
Web"site: www.icasinternational.com/me/es

Shepell·FGI
Phone: (001) 416 961 0023
Email: info@shepellfgi.com
Website: www.shepellfgi.com

CJM Asesores
Rincon Parralense # 2533
Frace. Rincon del Lago II
CP 31104, Chihuahua
Chihuahua, Mexico
Phone: (+52614) 421 6077
Email: claudia.nava@cjmasesores.com
Website: www.cjmasesores.com
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NETHERLANDS
I.D.MoLL

INTRODUCTION

The Netherlands are globally known as a small country with a high economic standard of living
and a good infrastructure. "The Dutch" have a tradition of social responsibility, which has
historically been fed by the strong Protestant conviction of one part of its inhabitants and a more
labour oriented other part. "Workplace Health Promotion" was taken care of in existing
communities of the church or organised labourers; after World War 2 the government took care
of it in a more formalized way.

This overview offers more insight into the current status of EAP within The Netherlands and the
experience and opportunities for concepts like EAP. For a good understanding it is therefore
necessary to give some information on the organisation of the Netherlands' healthcare system, its
related professions and the relation with organisational health questions.

THE NETHERLANDS HEALTHCARE SYSTEM
At the moment of writing The Netherlands has been facing major changes in its health care
system. In the Netherlands every citizen has access to fairly good health care services. The
services were always very much dominated and controlled by the government. In recent years,
the system has experienced increasing problems, including not satisfying the needs of its
customers and rising costs. This has led to a major change in the way health care services are
provided. To understand this it is necessary to know something about the system:

• First: in a major change, nowadays every citizen has private health care insurance .
Different insurance companies offer a so-called base package (with content prescribed by
the government) for a base fee of around € 65, -- per (adult) person per month. Citizens
until 18 years are insured for free on the insurance of their parents. Besides this base
package, citizens can voluntarily insure for more services, e.g. full dental care. Depending
on the package (coverage) you choose, payment of your services can be claimed by the
private insurance company;

• Second: you see a very distinctive (almost rigid) division in the way services are provided .
Almost every citizen is (based on region) assigned to a house doctor and a dentist. These
are general practitioners who are treating familieslindividuals within a specific community.
This doctor acts as an entry port for all other health care. If specialists are needed or if you
have to go to a hospital, the doctor/dentist makes a referral. Alongside these doctors, one
sees specific organisational doctors. These are sometimes part of a so-called commercial
"ARBO-dienst" (Occupational Health Services Organisation (ARBO-service)) and
sometimes they are part of and employed by a specific company (internally driven ARBO-
service). These ARBO-services are tasked with providing and monitoring integrated safety
and health in the workplace. Especially when this is an internal service, in some cases
employees of these companies have more easy access to these doctors than their house
doctor, whereas their family members are using the house doctor. In the case of mental
health related problems the government allows up to six counselling sessions via the base
package of the health care insurance. This means in theory every Netherlands citizen has
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free mental health care for six sessions a year. These sessions are serviced via registered
psychologists, working in private practices or in larger counselling organisations (some of
them privati sed government institutions) to which the house or organisational doctors refer
Not many major changes have stemmed from the 2005 development that organisations ar~
no longer forced to stick to an ARBO-service but are free to buy all these services in
modules from whatever party they are interested in or provide the services themselves.
Over the last four years we have seen that 90% of the organisations have stayed with their
classic ARBO-service;

s-

• Third: we see a very well developed social security system that is becoming increasingly
more expensive because (1) the average age of the inhabitants is rising (increasing medical
care and state-provided pensions) and (2) we see a rise in mental related sickness and
therefore an increasing portion of employable people who can not work any longer and
make claims on social security funds (which are very good in The Netherlands). Some of.
the inhabitants have a private income insurance in which case the insurance company pays
(part of) the salary in case of job loss;

• To conclude: these characteristics exist next to each other and are in many cases totally
interlaced. It can therefore happen that an employee with a mental health problem is
referred via his organisation to a private counsellor and the company is paying for this. His
family member with a mental health issue uses his own private insurance and is referred via
the house doctor to a local private practitioner. If the employee is working for an
international company providing EAP services, there is a possibility both can freely use the
EAP counsellor and nothing is charged at all for this.

IMPACT ON ORGANISATIONAL HEALTH
The latest restructuring of the health care system has as a consequence a rising involvement of
the private sector. We see an increase of private owned clinics providing specific medical care,
and specifically insurance companies who are taking the lead together with the larger companies.
Insurance companies more and more are becoming full-service organisations that not only
provide you with insurance for care, but also buy care organisations and provide care themselves.
The relation towards larger companies in this is made by the ongoing "sale and buy" of the larger
commercial "ARBO-services" which in turn serve these organisations as customers.
Organisations with an internally driven ARBO-service are also becoming more and more aware
of the costs for employees who are sick or can not return to work at all due to a work-related
sickness.

On top of that, the new legislation of the government provides huge penalties for companies in
case employees of theirs are sent into the social security system. Thus, more and more
companies try to insure themselves in different ways, keeping their employees at work as long as
possible in a humane and healthy way. The transforming insurance companies together with the
existing ARBO-services are more and more focussed on prevention of work-related sickness and
are willing to invest in this. This movement makes the shift from Government-Supported Care
towards Institutional-Supported Care in which a few large institutions (insurance companies in
combination with ARBO-services, or independent ARBO-services) provide care for individuals
who in one way or another pay some fee for this.
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Professions
The health care structure is complex, and so is the establishment of the professional workforce
confronted with mentally troubled employees.

One can make a rough division between professionals "classified" as social workers (SW) and
"classified" as psychotherapists (PT). In principal the SW is the first person contacted by a
troubled employee. The task of the SW is to support in a more pragmatic way the social
environment of the client. This means doing house visits and acting as a pivot between the client
and social support organisations that the client is entitled to use. A lot of SW's, however, have
the experience and training to also engage in a counselling relation with the client. Once the
nature of this counselling becomes more complex, a PT takes over the contact with the client and
proceeds with a short or mid-term psychotherapeutic treatment.

Although in some cases SW and PT have overlapping fields of interest, in practice they work in a
constructive way, really adding value to each other's existence, with the SW executing tasks the
PT does not want to do and vice versa.

For SW's, special education programmes are available (academic/bachelors level). There is
however no formal government registration, so everyone with similar experience/education and
the right social skills can execute this role. SW's have their own professional bodies.
Becoming a PT is different. Although some years ago anybody could call himself "a
psychotherapist," these days are now over. In principal, a psychotherapist is a graduated clinical
psychologist with a four years post-masters education for therapy. These well-educated
professionals have in combination with field experience the possibility of becoming an
accredited (registered) therapist or a "health-care psychologist." Besides this range of
professionals there are also people with different psychological/social backgrounds who have
mastered a shorter and more specific therapeutic study (e.g. cognitive behaviour therapy) and
treat only in this realm. They are not registered but work in the same areas as registered PTs. The
interests of the PTs are taken care of by different professional bodies (each form of treatment has
its own body) of which the Netherlands Institute of Psychologists (NIP) is the largest. Contrary
to the formal (government-driven) registration of PTs, the NIP also has its own ways of licensing
its psychologists.

In daily practice we therefore see a mix of more and less experienced, registered and not-
registered PTs working next to each other. However, for most, a membership in the NIP and/or a
government registration is considered a discriminating sign of quality. Certainly insurance
companies only refund claimed counselling costs if serviced by a registered PT.

Status of EAPs
What does this all mean for the status of EAP in the Netherlands? Basically we can state that
EAP is not a well-known concept in the Netherlands. Due to its health care system and history in
segmented responsibility over different professional groups, mental health care has mostly been
a case for the private environment. However, from the late 1980s on some changes have
OCcurred.The following historical flyover can be made:
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• Until early 1990's:
Requests from US-based firms were made for EAP provision. The first EAPs were started
and counselling services (psychotherapy) were first delivered to organisations by
psychological consulting firms. Thus the importance of the clinical psychological values
for organisations are gaining ground ("organisational therapy").

• Mid-end 1990' s:
Increasing focus on mental well being for employees. This is caused by:

o Differentiation in counselling provision (price-fighting);
o leAS es!ablished in the Netherlands: major contract with income insurance company.

• End 1990's - early 2000's:
o Insurance companies are taking over the care for the (mentally) disabled employee--

income insurance as well as health insurance companies;
o Strong focus from government on reducing social security payments (for physical and

mentally disabled employees)
o Transference of this focus towards organisations by active reduction of absenteeism

and risks involved
o Most EAP services are delivered via subcontracting. Large international organisations

contract a global EAP with, for example, a US provider. This provider subcontracts
the Netherlands part to a local EAP (like) provider.

Relating these developments to a basic overview in EAP services (see Table 1) we can state that
within The Netherlands mixed forms of EAP or EAP-like services exist. The name EAP however
is not well known or used. The mixing of the characteristics from Table 1 lead to basically three
forms of EAP for the Netherlands market:

1. "Full-blown" EAP:
• In-company;
• Fee Per Headcount;
• Broad-brush

2. "Insurance" EAP:
• Driven by large (income) insurance companies;
• Three-party dilemma: customer-professional-client;
• Reintegration> "return to work" counselling;
• Sometimes additional services;

3. "Economy" EAP:
• Narrow-brush;
• Paid per contact;
• Additional services on request.

The Netherlands market is most familiar with the last two "types of EAP". They are often
referred to as "reintegration-services" (or just "counselling services for employees"). This type
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of service is designed to rehabilitate employees in the workplace who have been absent due to
mental issues for a considerably long time.

How do EAPs fit into the local health carelHuman Resources structure?

Composition of EAP
On one end On the other end Or

... ~
Range of Just counselling CI(SM), organisational health -

service (narrow-brush) consultancy, legal, financial,
concierge etc. support (broad

brush)
Client Telephone Face to face Both

contact
Location External office In-company Both

Professional Collegial/social Registered psychotherapists -

depth worker counselling
Psycho Non-diagnostically Heavy diagnostically -

diagnostic supported programme supported programme
tools

Area of Just employee Just family Both
service
Uptake Existing channels (e.g Anonymous on own initiative -

HR)
Financial Per contact Per headcount (annually) -

Managerial No managerial Extinctive managerial -
feedback feedback

Sliding Scale

Table 1: Differentiating EAP services

The explanation of the health care structure given above makes clear that EAPs have no formal
status within this current structure. HR is, as in many organisations worldwide, the main entity
responsible for keeping employees mentally and physically healthy. They have a very close
professional relation with the (internal or external) ARBO- or medical services. Together they
are using the existing services as explained above to address specific physical or mental issues.
Unless a specific organisation has its own EAP, there will be no such thing as an EAP referral.

Research conducted on EAPs, behavioural health, the link between occupational
health/performance, mental health and/or the workplace
-no specific studies available-

EAP education
-no such education available-

Accreditation efforts being conducted
-no Such efforts being conducted, except for the existing registration for Psychotherapists-
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Relevant EAP legislation
-no such legislation available, except for the existing EU privacy act which includes all the work
EA professionals do and common Safety and Health legislation stating that organisations have
the obligation to prevent any kind of harm to employees due to work. It is in this legislation that
lays the basis for the AREO-services or similar companies-

Use of technology in EAPs
Not specifically limited to EAPs, but as a general development in counselling/therapy, we see a
slow growth of the use of modern technologies. Although 99% of sessions are still face-to-face
it becomes more common to combine these sessions with chat sessions, e-mail assignments 0;
telephone counselling sessions.

Especially because of customer focus on decreasing costs, e-therapy approaches can be more
cost-beneficial to customers and allow providers to maintain their margins.

EAP developments in The Netherlands
To conclude, what can we say about the perspective of EAP in The Netherlands?
In answering this question, we must keep in mind that due to tradition the term EAP is not
typically used in The Netherlands. Thus, talking about EAP gives an ambiguous feeling.
Although the characteristic services of EAP are executed within the marketplace, mentioning
EAP as such raises question marks.

The different (political and economical) changes of the last years have however not specifically
brought a better perspective for EAP. The integrated approach of EAP is difficult to sell to the
market and many customers present remarks and questions like this: "We already have these
services in one or another way," or "What is different from what we already have?" Many times,
they are right. The difference, though, is that EAP is a far more fully integrated programme.
When well serviced, EAP gains more worthwhile information and therefore more benefits for the
organisation buying the EAP. The shortcoming of the current services is that they lack this
holistic approach, focusing on just one aspect and with that claiming that they have the final
solution for organisational success. But as long as the existing 'walls' between the different
health care professions exist it will be very difficult to change this landscape in The Netherlands.
EAP in this sense suffers much from the "not invented here syndrome."

One benefit for the promotion of EAP is that the world is becoming more and more international
and organisations worldwide are becoming more and more part of one larger global (often US or
US influenced) organisation. These internationals are more familiar with EAP, and via global
EAP contracts also more 'typically Dutch organisations' are acquainted with the real EAP.
Besides that, there is a growing (cost-related) conviction among managers of the importance of
mental well being for employees. This leads to a growing demand for integrated services in this
area. More and more organisations will therefore be searching for (integrated) solutions that fit
their organisation best. The problem though, as stated above, is that from the service provision
side, this integrated approach is not delivered although management believes they are receiving
it. EAP, as such or in other words, can provide this integrated solution very well. The success of
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existing or new EAP providers depends on the way they can give publicity to this integrated
approach and the term EAP itself.

EAP or EAP-like providers in the Netherlands
General comment: As stated here above, the term EAP is not very well known in The
Netherlands. It is therefore particular difficult to mention any EAP (like) providers in The
Netherlands. There are some companies that are using the term EAP, but which content they
offer is not often clear.

The distinction made in Appendix A is therefore based on the following items:

• EAPA membership "YES" or "NO";
• Range of services "Broad brush" or "narrow brush" type of services;
• History in the market, "How long has the specific company offered its services in this area

to the market?

Appendix A: Categorisation of Netherlands EAP providers

EAPA ~~~~~~YES~Broad brush
membership l

>= 5 years~~~~' Category 1

< = 5 years Category 2
Narrow brushl>= 5 years .Category 3

<= 5 years-~~~~~~~~-Category 4

NO~~~~-~' Broad brush

>= 5 years~~~~~~~~~-Category 5

.<= 5 years~~~~~~~~~-Category 6
Narrow brush

t>= 5 years~~~~~~~~~~~~~~~~~~~-'Category 7

< = 5 years~------------------ Category 8
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NEW ZEALAND
MATTHEW BEATTIE

BACKGROUND

New Zealand is located in the southern Pacific Ocean, approximately 1,600 kilometres southeast
of Australia. New Zealand is comprised of two main islands, the North and South Islands. It is
similar in size to Colorado, slightly larger than the Uti:i"tedKingdom but smaller than Japan. The
first documented European to discover New Zealand was Dutch navigator Abel Tasman who
came here in 1642 in search of the fabled great southern continent. Over 125 years later, in 1769,
James Cook claimed it for Britain and produced a map of the country. The indigenous Maori
have been in New Zealand much longer, having travelled from Polynesia and other parts of the
Pacific.

The Treaty of Waitangi, seen as New Zealand'sfounding document, established the country as a
nation. It was signed in 1840 between leading Maori chiefs and representatives of the British
Crown at Waitangi, in the Bay of Islands, now one of the country's most historic sites. New
Zealand became fully independent in 1947 and has a government structure based on the British
parliamentary system with only tenuous ties to Britain through New Zealand's membership in the
British Commonwealth.

New Zealand is an independent nation with a diverse multi-cultural population of 4 million
people, the majority of whom are of BritishlEuropean descent. New Zealand's indigenous Maori
make up around 13 percent of the population. However, New Zealand is becoming a country of
increasing ethnic diversity. Immigration from Asia has doubled in the past 10 years, with Asians
now comprising one in thirteen people in New Zealand. There is also a steady inflow of people
from the Pacific Islands and today Pacific people comprise around 7 percent of the total
population. Diversity and partnership is very much the focus for the employment sector and this
has widely affected employee assistance in the last five years. Providers are expected to deliver
services in a variety of cultures, languages and locations.

STATUS OF EAPs
Employee Assistance Programmes (EAPs) in New Zealand are divided into two categories:
internal and external. They are entirely company or organisationally sponsored. Member
programmes have never been an option, although the EAP concept is heartily endorsed by the
trade union movement. There are currently four major external providers and a number of
internal programmes, some of which have been operating for the past thirty years. EAPs were
first introduced into New Zealand in the 1970s by the State Services Commission, a government
department, in conjunction with the Alcohol Liquor Advisory Council (ALAC). The primary
focus of these early EAPs involved addressing the issue of the use of alcohol in the workplace.
with the intention of minimising the personal, social and economic costs of the misuse of
alcohol. In 1990 the Government undertook a review of ALAC and recommended the
establishment of a separate EAP provider with less focus on alcohol and drug issues and more on
general health and well being. This resulted in the development of the first organisation in New
Zealand to deal solely with EAP work. Subsequently, EAPs began to develop to meet local
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conditions; they became more like the "broad brush" programmes that had already been
implemented in the US but lacked the core technology components. This led to programmes
focusing mainly on employee wellness and behavioural healthcare issues. As a consequence
most of the New Zealand EAP providers today do not provide for alcohol and drug assessmen~
and intervention, despite the high percentage of people presenting on this issue in EAP traffic.
The providers quickly refer to community-based resources to assist in this regard.

EAPs today provide services for individual employees, their families, company management
and the company as a whole. The individual assessment; counselling and referral services are no
longer limited to-alcohol and drug problems. They now include marital, family and relationship
issues, emotional stress, work related problems, financial worries, gambling or other addictions ,
grief, trauma and serious illnesses such as cancer and AIDS. EAP professionals train senior and
middle management, supervisors and company personnel on using the EAP and promoting its
use throughout an organisation. The EAP provides programmes as required by the organisation
to enhance the health, well being and personal development of employees as preventive
measures. The comprehensive list of services. provided by external EAPs includes workplace
mediation and conflict resolution, training and development, trauma management, employee
counselling, stress management programmes, alcohol and other drugs in the workplace
consulting, change management, career transition services and coaching for managers and
supervisors. The EAPs also provide assistance in setting policies and procedures relating to
employee assistance and health and safety issues. This has become increasingly important with
recent legislative changes to the Health and Safety Act; the law now puts the onus on the
employer to ensure a safe working environment and creates a new emphasis on the effective
management of stress and fatigue in the workplace. Emotional and psychological hazards in the
workplace are now equal to physical hazards such as wet floors, unsecured ladders and exposed
wiring. Stressed and alcohol and drug impaired employees are now specifically mentioned as
hazards that must be dealt with by the employer.

EAPs provide a variety of workplace social support services to New Zealand employees and are
growing as the benefits to employers, unions and government agencies are recognised.
Approximately 49% of New Zealand companies have an EAP, compared to 34% in 1995. EAPs
continue to develop and expand their services to meet the current needs of the workplace
including bullying, violence, and issues primarily affecting women.

EAPs are rapidly becoming an integral part of the overall delivery of health support services.
However, with New Zealand business being dominated by small/medium enterprises, the cost
benefit argument for employee numbers of under 50 is likely to thwart further extensive growth
without the introduction of consortium models. Some forward-thinking organisations have
recently expanded their support services by introducing professional supervision for employees
who are working in front line service delivery, resulting in another subtle change in the way
employee assistance is offered to help organisations enhance performance management systems.
Professional supervision uses a coaching and mentoring approach delivered from a safe practice
supervision perspective. The ideal provider is a clinical supervisor with management, life skills
and workplace experience. It is likely that the current focus by government and a wide range of
organisations on improving the quality of life for the workforce will result in increased
awareness of the benefit of implementing EAPs in New Zealand.
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EAP Providers
New Zealand has four main external EAP providers.

Instep
Instep is a national employee assistance programme, critical incident support and behavioural
healthcare provider with coverage for over 265,000 employees based in New Zealand and
overseas. This includes professional supervision and coaching programmes for executives and
line managers. Instep has partnered with Relationship-Services to provide comprehensive clinical
support to workplaces in both urban and rural New Zealand. With additional clinical and
coaching contractors, over 250 approved providers are available throughout New Zealand. Instep
also specialises in supporting zero and low tolerance industries with Alcohol & Drug Free
Workplace Programmes. This area has seen huge growth, as many companies also elect to
introduce workplace drug testing although workplace legislation is not as prescriptive as it is in
countries such as the US. Instep has also established affiliations with other providers in wellness,
organisational development, HR quality standards, drug testing, career transition and
outplacement. This provides value-add to clients without the risk of departing from core business
or the need to acquire such capability in-house.

Instep has a twentyfour hour, seven day a week freephone and online call centre in Wellington
manned by experienced employee assistance professionals. It offers seamless case management
at over 75 offices nationwide in conjunction with the recognised counselling skills of their
affiliate, Relationship Services, and 140 other clinical specialists. Alternatively, some employees
can directly book their own session time with a clinician through the Instep 'Book Now' intranet
facility. Instep also services the Pacific Islands with inplace contract clinicians. Pacific Island-
based employees access the programme through a freephone. Elsewhere, Instep is affiliated with
IPS Worldwide to provide international coverage for their EAPs. IPS operates in 73 countries
with a network of over 230 offices and agents.

The Instep team, with its head office in Wellington, is the oldest NZ EAPA member. It has a
small base of consultants and call centre clinicians in the main centres coupled with a substantial
network of contractors who meet professional association, indemnity and experience criteria.
Web-based technology such as the Self-care Centre and EAPTools ensures that clients and
employees receive accurate and timely support. Online networking with affiliates also ensures
that telephone and email counselling are also available to employees who seek assistance
anywhere in the world.

Instep is a core technology EAP provider and has substantial addictions and other 'broad brush'
~ompetencies. These solutions can be face to face or online. Instep has developed its reputation
In areas including CRM with HR and Health and Safety Managers and case management of each
referral. Instep also believes that team leaders and managers often require coaching and other
professional support to meet stressful challenges arising from workplace and client relationships
and has developed such programmes as broad intervention. Consultancy focuses on moving
?rganisations from a 'risk management' perspective to a 'health promotionlbehavioural
Intervention' approach over time. This assists companies to meet the demands of health, safety,
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employment and privacy legislation and satisfy non governmental statutory agency criteria to
attract lower premiums for workplace coverage.

Instep has a range of literature available including wallet cards, tailored brochures, newsletters
and posters for notice boards and information for intranet sites to assist with the launch of the
programme. Their researchers have produced a number of workplace and online booklets and
articles on various EAP, wellness and alcohol and drug topics.

EAP Services »

EAP Services Limited is a subsidiary of the Decaan Group of Companies and has provided 24-
hour service to New Zealand clients and their subsidiaries around the world since 1989. It is the
largest provider of EAP services in New Zealand, being the legacy organisation from
government divestment in the 1990s. The Head Office is in Auckland, with three regional offices
in Auckland, Wellington and Christchurch. The General Manager is based in Auckland and is
assisted by three Regional Managers at each of the regional sites. EAP Services is a national
organisation with a network of service provider offices across most towns and cities in New
Zealand.

EAP Services has international strategic alliances with providers who meet its clinical and client
service quality control standards and provides services to employees based in Australia, Asia,
Europe, United Kingdom, Canada and the US through liaison with EAP providers in those areas.

EAP Services provides programmes that allow employees to access a broad range of professional
assistance for a range of work related issues.

A reporting framework is established prior to the launch of the programme. The purpose of the
reporting is to provide an overview of the programme usage and to highlight areas of concern
that may require the delivery of training solutions or other appropriate action. Trends or patterns
are communicated to the organisation as they occur.

The 24-hour nationwide service is accessed through an 800 telephone number monitored 24
hours a day, seven days a week. Any information regarding employees who access the
programme on a self-referral basis is treated with the strictest confidence. The names of clients
and the nature of their problems are not disclosed to anyone unless the clients grant written
permission.

EAP Services has a range of literature available including pamphlets, wallet cards, manager
booklets, posters for notice boards, and information for intranet sites to assist with the launch of
the programme.

Stratos
Stratos recognises the value of a committed, healthy and safe workforce as a company's greatest
asset and works closely with organisations to provide professional and comprehensive
programmes and services to maximise employees' performance and wellbeing. Based in
Auckland, New Zealand, Stratos started business in 1991. Since then, they have worked with
more than 100 companies and over 40,000 employees.
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Stratos is committed to quality, professionalism and integrity in all aspects of their business, and
to meeting the needs of both the organisation and its employees. The support team in Auckland
is responsible for overseeing nearly 200 professional counsellors and consultants based
throughout New Zealand and Australia. The team also deals with day-to-day management,
including the administration of the customer database and reporting system.

Every Stratos accredited counsellor and consultant is carefully chosen according to stringent
selection criteria. They are regularly evaluated to ensu~e they are meeting customer expectations.

Stratos tailor programmes to meet the specific needs of each organisation recognising that no two
organisations are the same. They offer a number of high quality professional programmes such
as:

• Employee Assistance
• Health and Resilience
• Harassment Support
• Criticallncident Management

Stratos provides highly qualified and competent professional counsellors. These counsellors
work with employees at all levels of an organisation to find solutions for personal difficulties.
This service is strictly confidential between the counsellor and the employee.

The counsellors deal with a broad range of issues including personal relationships; grief (any loss
or change); physical, emotional and psychological ill-health; the impact of legal problems; abuse
and addiction; and any other personal difficulties which could affect an employee's ability to
perform in the workplace.

Seed
Seed is a provider of workplace wellness services, focusing on developing partnerships with the
workplace, that help clients achieve a safe, healthy and productive work environment.

Seed developed from the ITIMIW orkplace Support onsite and offsite chaplaincy/counselling
service with more than 30 years experience into an EAP provider of innovative programmes for
people in New Zealand's workplaces, enhancing the well-being of organisations and individuals.

Seed is a not-for-profit organisation with a nationwide network of on-site support staff,
counsellors, mediators, critical response teams, career practitioners and trainers divided into
three regions nationwide.

Seed offers frontline employee assistance support and advice, counselling and psychological
services, career development and change management programmes, clinical supervision, critical
incident services, mediation and tailored training programmes and workshops. Seed delivers
services in a variety of ways: face-to-face, by phone, or via the web. Their expertise includes the
provision of consultancy services for the design, implementation and evaluation of organisation-
wide Employee Assistance Programmes and for developing organisational health.

189



Seed services are delivered by a national network of trained and qualified staff with
memberships in relevant professional associations and covered by codes of practice. In addition
Seed requires all delivery staff to undertake regular professional supervision and training to
ensure best practice.

Their not-for-profit status and strong organisational values ensure that they use a partnerShip
approach to meet client needs and provide a service to organisations and individuals that is
professional, caring, and effective. Integrity, respect, and equity are three of the key values that
guide the delivery of their service to organisations.

Seed EAPs are based in the workplace itself, providing a confidential and professional service
that helps people overcome personal problems affecting their work performance, health or safety.
Employee assistance professionals visit sites regularly, scheduling their visits to suit the needs of
the workplace. For crisis situations they are available 24 hours a day, 7 days a week.
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RESOURCES

EAP Services Limited
Level 5, 87-89 Albert St,
P.O. Box 5931, Wellesley St,
Auckland
New Zealand
Phone: 64 9 358 2110 or 0800 327 669
Fax: +64 9 358 2560
Website: www.eapservices.co.nz
Email: ak@eapservices.co.nz

Instep Limited
Level 2, 19 Blair Street
PO Box 801,
Wellington
New Zealand
Phone: +64 4 382 8071
NZ and International Freephones
Fax: +644 382 8797
Website: www.insteplimited.com
Email: mail@insteplimited.com

Seed
Level 3, 90 The Terrace
P.O. Box 10 950
Wellington
New Zealand
Freephone: 0508 664 981
Phone: 044722331
Fax: 044722451
Website: www.seed.co.nz
Email: theteam@seed.co.nz

Stratos Limited
PO Box 260063
Howick East
Auckland
New Zealand
Phone: + 64 95380261
Toll Free: 0800 ZERO BULLY (937 628)
Fax: + 64 9 538 0260
Website: www.stratos-Itd.co.nz
Email: enquiries@stratos-Itd.co.nz
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PORTUGAL
SANDRA GON<;:ALYES MONTEIRO

BACKGROUND
Portugal is a small country with about 10 million inhabitants and is a member of the DE.
Located in southwestern Europe, on the Iberian Peninsula, the Portuguese territory also includes
the archipelagos of the Azores and Madeira in the Atlantic Ocean. Most Portuguese business is
built up of micro enterprises and SMEs and its industry is devoted mainly to textile, manufacture
of motor vehicles and components, footwear, wine andpaper,

ST ATUS OF EAPs
The EAP concept remains unknown, despite the intense work of disseminating it for the last six
years. Although the concept itself remains unknown, there has been an increase in the perception
of its need and consequent demand.

Some companies identify problems for which they lack the resources to manage. These problems
include employee burnout, workplace violence, alcohol and drug abuse, sexual harassment
incidents, and employees with positions of civil responsibility that have psychotic episodes.

As the traditional strategies adopted by Portuguese companies to solve these problems lack in
efficiency, most managers are open to new solutions of organizational intervention. With this
openness, they are more accepting of EAP strategies. However, because of the lack of
knowledge and the inexperience concerning what results the implementation of an EAP can
bring to the organization, most managers choose to implement models of individual counseling
directed to a selected group of employees and not a global EAP model accessible to everyone in
the organization.

In Portugal the introduction of EAP has not been implemented as a unique and isolated solution,
as it is usually integrated in a group of solutions for organizational health and well-being
interventions. These include developmental and training programs, organizational change,
wellness and health promotion programs, risk prevention programs, psychological intervention,
and social support programs.

In caring for their future and increasing their sustainability, the major Portuguese companies
have sought to develop and implement policies that simultaneously take care of financial,
environmental and social issues. In this sense, EAP has been implemented as evidence of the
sustainable development of the organizations, especially as a tool for developing and
strengthening social responsibility.

The industries that are more receptive to the EAP are mostly energy, pharmaceutical,
engineering, IT, financial and health.

Finally, the dissemination of EAP in Portugal has become very intense. In 2009, the EAEF,
Employee Assistance European Forum, held its 8th Conference in Lisbon and counted with the
presence of the leading EAP providers in Portugal and the APG, Associacao Portugues de
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Gestores e Tecnicos de Recursos Humanos (Portuguese Association of Human Recourse
Managers and Technicians).

EAPs IN THE LOCAL HEALTH CARElHuMAN RESOURCES STRUCTURE
In the traditional structure of a Portuguese company, the Human Resource Managers (HRM)
receive all the organization's operational needs from their managers, such as recruiting, hiring
and training. They are also responsible for the coordination of the performance appraisal
processes, distribution of benefits and promotions and dismissal procedures.

The HRM are perceived as a valuable resource in managing all employee related issues, so the
managers ask the HRM for help when a member of their team is systematically absent or late for
work, when an employee demonstrates an alcohol abuse problem, or when two elements on the
team let a verbal conflict escalate to physical aggression.

The HRM's role is to identify the internal and external solutions the organization has that best
address the various problems. When the solution involves the implementation of an EAP, the
HRM must guarantee that it:

• Respects the values and culture of the company;
• Does not undermine other solutions already implemented in the organization;
• Is a complement to other programs already implemented;
• Has a clear, measurable and time controlled goal;
• Involves a low risk of failure.

These conditions imply that in each organization the implementation of an EAP will vary widely
and is not unique, as it is hardly a general solution for the whole organization, it rarely involves
an annual fee and only sometimes does it involve just one EAP Professional.

On one hand, these conditions largely limit the dissemination of a single EAP concept in
Portugal. However, on the other hand, this approach has shown very positive results with the
growing demand and acceptance of this solution.

Other Services Provided by EAPs, in Addition to EAP Counseling
WorkILife - Child/Eldercare services
Case: Comfort Keepers Portugal
The European and Portuguese population is getting older. In 2009 17% of the population in
Portugal is over 65, and it is estimated that this percentage might ascend to 40% in 2020.

Garing for elderly relatives is a growing concern in Portuguese society, especially for the active
popUlation. Studies indicate that absenteeism linked to support of elderly, sick or convalescent
relatives has increased.

As a consequence, companies feel the need to find solutions that support their employees in
balancing their family demands with their work demands.
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The major companies in the areas of banking, insurance, telecommunication, and energy have
several partnerships with companies that provide senior home care, such as Comfort Keepers
Portugal. This helps facilitate the care of and professional support for the elderly relatives of
their employees, freeing the employees for their professional activity.

This solution is gradually appearing as a complementary tool to EAP and as a way to redUce
absenteeism, increase performance and productivity.

Health Promotion and Wellness
Case: Energy Industry
With the constant changes in the energy sector, this Portuguese company wanted to strengthen
the support given to its front office team. In this job, human contact is of extreme importance,
because the attitudes and emotions of the service provider directly affect customer satisfaction.

Thus, the performance of employees of these services must involve behaviors that lead to the
satisfaction of customer expectations. However, to manage and create certain customer
impressions, employees need to properly regulate their emotions. Specifically, they need to
demonstrate positive emotions regardless of their true feelings.

The initial request of this company was related to this high and consuming level of demands, and
as a result three goals were established:

• Intervening on a primary prevention level as well as evaluating the stress and
wellness levels and the factors that sustain them.

• Implementing measures that demonstrate best practices in a "socially sustainable"
company.

• Designing a Wellness Program with continuity for years to come.

The first step involved the direct supervisors in a training program in order to implicate them
individually in supporting and monitoring their employees in stressful situations, through the
development of interpersonal skills in the management of critical incidents and stress.

In the next step, all the employees performing direct customer service participated in training
programs to develop skills and strategies for reducing and controlling stress levels (behavior and
work habits of the individual and whole team, lifestyle and coping mechanisms).

At the beginning of each of these steps, employees completed a survey that registered their
perceptions regarding the requirements of their role, their well being, their relationship with
clients and colleagues, and their relationships with work and families.

Based on this work, the identified needs were related to feedback competencies, social support
networks, and the identification and referral skills for employees with personal and professional
problems.

With these results, the Wellness Program was composed of secondary and tertiary interventions,
such as:
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• Training teams to promote emotional management and increase the frequent use of
positive strategies (i.e., social support and problem solving)

• Referrals to the Social Support Team (psychologist and social worker) in situations
that need individual counseling.

POTENTIAL BARRIERS TO EAP GROWTH

The fact that the EAP concept is little known in Portugal is clearly a barrier to a more widespread
implementation. The lack of concrete results largely prevents the adoption of EAP as a human
resource policy. .

This skepticism about the implementation of the EAP concept in its purest form is also
associated with some sociocultural taboos that have justified the non-implementation of EAPs:

• Counseling is perceived negatively as a tool used only by the ill;
• Seeing a psychologist is not perceived as positive;
• Having an EAP in the company is an explicit sign that the organization is ill;
• Having an EAP is the company is an explicit sign that the organization is responsible

for employees' lack of mental health;
• Employees should settle their problems outside of the organization;
• Alcohol and drug abuse problems are referred to the occupational health department,

so they do not need any kind of intervention.

Sandra Goncalves Monteiro
CEO
Outcome Clinica Organizacional, Lda.
Portugal

Phone: 351 21 421 9968
Email: Sandra.gm@outcome.com.pt
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PUERTO RIco
Lucy LOPEZ-ROIG AND MARION A.WENNERHOLMi

BACKGROUND

Puerto Rico is an island 100 miles long and 35 miles wide, located between the Caribbean Sea
and the North Atlantic Ocean. Roughly the size of the state of Connecticut, it is the easternmost
and smallest of a chain of islands called the Greater Antilles. It lies east of the Dominican
Republic and west of the Virgin Islands and is approximately 1,000 miles southeast of Miami
Florida. The population of Puerto Rico is close to four million people". The island's populatio~
density of 1,155 persons per square mile is among the highest in the world.

Originally populated by indigenous Tafnos, Puerto Rico was discovered by Christopher
Columbus in 1493. It was explored, conquered, and governed by Juan Ponce de Leon in the early
1500s and remained a Spanish colony for four centuries. Following two months of autonomy
from Spanish rule, Puerto Rico became a territory of the United States after the Spanish
American War of 1898. In 1917, the Jones Act granted Puerto Ricans United States citizenship,
without voting rights in the U.S. In 1948, Luis Munoz Marin became the first governor elected
by the Puerto Ricans themselves.

Puerto Rico has been a United States Commonwealth since July 25, 1952. It adopted its own
Constitution and established a democratic and republican form of government, divided into three
branches (legislative, executive, and judicial). The Governor is elected every four years with vast
voter participation. A Resident Commissioner holds limited powers as the island's delegate in
the U.S. House of Representatives.

During the 1950s and 1960s, the island experienced a period of dramatic economic development
as it promoted and attracted manufacturing plants primarily from the U.S. mainland. Puerto Rico
gradually changed from an agricultural to an industrial society, and by 1970 the island was
mostly urban for the first time in its history.

The passionate debate over Puerto Rico's political status has dominated the political arena for
decades. Three political parties correspond to different status options: the Popular Democratic
Party (pro-Commonwealth), the New Progressive Party (pro-Statehood), and the Puerto Rico
Independence Party. Status plebiscites during the 1990s showed that the vast majority of Puerto
Ricans favor either remaining a commonwealth or becoming a state. The much smaller (3%)
Puerto Rican Independence Party favors an independent republic.

The island's cultural and ethnic heritage reflects Spanish, African, Taino Indian and North
American influences, as well as that of immigrants from other islands in the Caribbean and
Central America. Spanish is the primary language in Puerto Rico. English is taught in the schools
as a second language.

The major industries in terms of employment are manufacturing, services, retail trade, and
government. The average per capita income in Puerto Rico is far below the average in the United
States. In 2007, 41.4% of Puerto Rican families were below the poverty level. iii
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Conditions have worsened following the economic downturn in 2008. Bankruptcy rates have
risen and the official unemployment rate in July 2009 was 15.5%iV, the highest in fifteen years.
This has been accompanied by increased psychosocial stress, affecting the community at large.
Ironically, employees who lose their jobs also lose their access to the EAP services, just when
they need them the most.

As a commonwealth of the United States, Puerto Rico is subject to federal laws relevant to
Employee Assistance programs, such as the Americans with Disabilities Act, the Drug-Free
Workplace Act, the Equal Employment OpportunityAct, and the Health Insurance Portability
and Accountability Act (HIP AA).

STATUS OFEAPs

During the 1970s, Puerto Rico's first EAPs were embedded in local public corporations and a
few multi-national corporations in the manufacturing industry. These programs offered employee
support systems staffed by psychologists and social workers. In the 1980s, the U.S. federal
government began to contract external providers to provide EAP services to its employees at its
agencies in Puerto Rico and the U.S. Virgin Islands.

During the late 1980s, organizations in the private sector began to adopt EAPs. In some cases
they were following mandates from corporate headquarters in the U.S. The leaders of local
companies became convinced of the benefits of the program even though they knew little about
what EAPs were doing elsewhere. The idea made sense to them, since they knew all too well that
their employees' unresolved personal problems were affecting job performance. The steady
growth of EAPs in Puerto Rico continued through the 1990s ", EAPs have now become an
expected part of an employee's benefits package.

Other significant events have contributed to the evolution of EAP services. For many years, the
government of Puerto Rico was a direct provider of healthcare services, including mental health.
Since health reform in the late 1990s, the government's role has changed to that of a wholesale
purchaser of private health insurance coverage for the indigent, who could then access private
health care. This change, together with the Mental Health Parity Act, has changed the way these
services are provided. Laws such as the U.S. Drug Free Workplace Act have also contributed to
awareness of the need for EAPs. In October 2000, Puerto Rico's Mental Health Law (Law #408)
was passed, establishing updated regulations for service delivery and protecting the rights of
mental health patients.

In August 2002, Puerto Rico Law #167 was approved, authorizing government agencies to
establish Employee Assistance Programs. Since then, many local government agencies have
established EAPs. The Puerto Rico Mental Health and Anti-Addiction Services Administration
("ASSMCA") oversees the implementation and functioning of EAPs in state government
agencies. EAP providers serving these agencies must be licensed by ASSMCA.
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EAP PROVIDERS

In Puerto Rico EAPs are typically offered in one of the following ways:
• Internal EAPs in some government agencies, public corporations, and large organizations

in the private sector.
• External EAPs, contracted directly by local organizations in the private and public sectors,

including insular and municipal government agencies.
• External EAPs contracted by health insurance companies to provide service as part of an

employee's coverage.
• External EAP providers, subcontracted by national or international EAPs to serve local

offices or branc~es of large corporations that purchase these services at a national or
corporate level.

It is noteworthy that the major health insurance companies in Puerto Rico continue to give strong
support to the EAP, recognizing that it brings added value to the coverage they can offer their
subscribers. Companies such as Humana, MAPFRE, MCS, MMM Healthcare, PALIC, and
Triple-S offer the EAP as a basic or optional service.

Puerto Rico's chapter of EAPA (Asociaci6n de Profesionales de Ayuda al Empleado or
"AP AE") is currently inactive. This is unfortunate, since there is a need for such a forum for
local EAPs to discuss current issues and promote standards of ethical practice, quality and
outcome measurement. The opportunity to apply for accreditation by the Council on
Accreditation (COA) encourages EAPs to strive to meet these high standards, and one local EAP
has obtained this accreditation to date.

Various EAP service models are offered in Puerto Rico, ranging from telephone information and
referral services to short-term face to face counseling models. The most typical model includes
the following features:

• Brief, short-term counseling of varying duration, provided by experienced mental health
professionals, primarily psychologists and some clinical social workers and psychiatrists.

• Comprehensive coverage for all kinds of personal problems
• Employees' family members eligible to receive services (often broadly defined to include

the employee's extended family)
• Referral and follow-up to community resources for specialized or long-term care
• Critical Incident Stress Debriefing for traumatic workplace events
• Education and outreach efforts to reach troubled employees, such as health fairs and

workshops
• Account management, including program design, policy and procedures development,

supervisory and employee training plus general employee and family awareness campaigns
• Professional consultation services for supervisors and human resource officials
• EAP services in Puerto Rico are offered in primarily in Spanish, with English as a second

language.

Some EAPs also offer legal and financial orientation services.
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CURRENT ISSUES

1. Significant social and economic problems in Puerto Rico pose challenges to EAPs in serving
individual employees and their families, as well as the customer organization. These problems
include:
• a high unemployment rate;
• a high incidence of mental disorders and substance abuse, often undiagnosed and untreated;
• high rates of violent crime, including domestic violence, armed robberies in the workplace,

and street crime;-
• growing population of the elderly;
• weakening of the extended family and local community support networks that

characterized Puerto Rican culture in the past;
• corporations seeking to increase worker productivity and reduce expenses in order to

remain competitive in the global market, thus placing more pressure on employees to
perform and higher expectations for EAPs to keep them on the job.

• concern about rising health care and insurance costs.

2. Massive layoffs in the private sector, government agencies, and public corporations have made
it apparent that EAPs must go beyond the traditional role of responding to critical incidents.
There is a great need to help employees develop coping skills that can help them manage chronic
conditions of occupational stress and uncertainty.

EAPs are called upon to take a much more proactive role by helping employees to prepare for
and cope with severe financial problems through educational activities on topics such as stress
management, problem-solving, personal budget preparation, and family communication.

Job loss is a critical life event and a time when additional support and assistance are needed by
many people. EAPs should advocate for extending the period of access to EAP services after an
employee is laid off.

3. In response to the socio-economic climate of the island, EAPs must be equipped to offer
effective and rapid delivery of services such as Critical Incident Stress Management to assist
organizations affected by workplace violence, hold-ups, downsizing, and shutdowns. There is a
need for well-trained personnel to provide these services.

4. The scope of the EAP has been debated. Due to the lack of high quality, low cost mental
health services accessible to the general public, EAPs fill a need in the area of community mental
health. Some EAP models are limited to one to three face-to-face sessions (primarily assessment
and referral). The challenge is where to refer the client for further assistance when counseling or
psychotherapy is needed. By including more counseling sessions, the EAP can help many more
clients, often without the need for referral.

5. Aggressive, competitive pricing has resulted in EAP providers being caught between their
desire to offer a full range of services and the reality of the price customers are willing to pay.
There is concern that the quality of service could be compromised when EAPs have to struggle
for economic viability or survival.
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6. Cultural sensitivity and relevance. When attempting to apply "imported" EAP models that are
effective in other sociocultural settings, it becomes evident that adjustments are required. The
"one size fits all" view of EAP models falls short of meeting the needs of Puerto Rico and many
other locations worldwide. History, language, values, political dynamics, family relations, and
the state of the local economy are all elements that must be considered in offering an EAP in a
particular setting.

7. The scarcity of government resources and the.' lack of specialized EAP trammg for
psychologists and social workers are factors that still limit the growth and development of EAPs
in Puerto Rico.

CONCLUSION
EAPs in Puerto Rico face many challenges generated by large-scale social and economic change.
They must create new and effective ways to fulfill their missions, while remaining economically
viable under great pressure to control costs. Innovative program development should be paired
with ongoing quality improvement and outcome evaluation. Puerto Rico's EAPs stand poised at
a door of great opportunity as they face these challenges. There is vast potential for what they
can contribute to workplace productivity, employee wellness, reduction of health care costs,
organizational climate, and community mental health.

Puerto Rico presents an excellent opportunity to create alliances among EAPs, mental health and
substance abuse treatment providers (public and private), non-profit community-based service
organizations, and corporations in the private sector. By extending the reach of the EAP beyond
their employees, private enterprise can contribute to the quality of life of the Puerto Rican
community. Working in partnership with mental health organizations, human resources,
government agencies and non-profit community-based service organizations, EAPs can increase
their positive impact on work-life stress and worker productivity. There is a need for closer
collaboration, coordination of services, and joint planning and needs analysis among these
different sectors, all within the framework of Corporate Social Responsibility",
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RESOURCES

Several large EAPs based in the U.S. provide services in Puerto Rico, including Ceridian, Cigna
Behavioral Health, ComPsych, and Magellan Health Services. Following is a list of local EAPs
and contacts.

APS Healthcare Puerto Rico
Alexis Cardona, President
PO Box 71474
San Juan, PR 00936-8574
Phone: 787-641-0773 or 800-503-7929
Website: http://www.apshealthcare.com

FHCHS of Puerto Rico, Inc.
Marina Diaz, Executive Director
1549 AIda St., Urb. Caribe
San Juan, PR 00926-2709
Phone: 787-622-9797 or 877-485-8672
Website: http://www.fhchspr.com

INSPIRA
Dr. Alberto M. Varela, President
Ave. Hostos #431
Hato Rey, PR 00918
Phone: 787-753-9515; 1-800-284-9515
Website: www.inspirapr.com

Lucy L6pez-Roig EAP, Inc.
Nilda Y. Rivera Molinary, Executive Director
400 Domenech Ave., Suite 701
San Juan, PR 00918
787-763-6708 or 800-981-5070
E-mail: nrivera@lucylopezroig.com
Website: www.1ucylopezroig.com

Dr. Victor 1. Llad6
Forensic and Occupational Psychiatrist
374 Lamar St.
San Juan, PR 00918-2117
Phone: 787-759-7948
Email: vjllado@prtc.net
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Puerto Rico Mental Health & Anti-Addiction Services Administration
(Adrninistraci6n de Servicios de Salud Mental y Contra la Adicci6n, "ASSMCA")
Carr. No.2 Km 8.2, Bo. Juan Sanchez
P.O. Box 607087, Bayam6n, PR 00960-7087
Phone: 787-763-7575
Website: http://www.assmca.gobierno.pr

OTHER SOURCES OF INFORMATION

Puerto Rico business links: http://www.caribbeanbusinesspr.com &
http://www.businessprmagazine.com/

Lex Juris (http://www.lexjuris.com ) - a Spanish language website providing information on
Puerto Rico laws and jurisprudence.

For more information on Puerto Rico the following websites are suggested:
http://www.puertorico.com
http://welcome. topuertorico.org

Thanks to Mary Jane Leone and Nilda Rivera Molinary for their assistance in preparing this
article.
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PuERTO RICO ENDNOTES

1 Lucy Lopez-Roig, Ph.D. and Marion A. Wennerholm, Ph.D. are CEO and Executive Vice
President, respectively, of Lucy Lopez-Roig EAP, Inc., the largest local external EAP in Puerto
Rico since 1984.
ii The U.S. Census Bureau (2009) estimated the population at 3,954,037 (Statistical Abstract of
the United States)
iii U.S. Census Bureau, Puerto Rico Fact Sheet (2007)
iv Bureau of Labor Statistics, United States Departmerrtof Labor
v Blasor, Lorraine, "Employee Assistance Programs Continue to Grow in Puerto Rico",
Caribbean Business, November 13, 2003.
vi Lopez-Roig, Lucy E., Ph.D, "Corporate Social Responsibility", Master Lecture presented at
Columbia College, Caguas, Puerto Rico, December 4,2003.
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RUSSIA
DAVID A. SHARAR, ALEXANDER SHTOULMAN, EDWARD TRIEBER, Russ HAGEN,

KONSTANTIN VON VIETINGHOFF & MICHAEL KLA YBOR

BACKGROUND
Until recently, EAP in Russia was virtually an unknown concept primarily offered to expatriate
workers, not the local national workforce. However, over the past few years, EAP has become a
part of the employee benefits package being offered byjust a few U.S. based multinationals in
Russia to local hires, or Russian workers. Foreign "companies that operate in Russia seem
particularly aware of the toll of excessive alcohol consumption and psychosocial stress among
workers as they grapple with safety and productivity problems. The rationale for exporting EAP
outside of North America to Russia was varied, and included:

1. Awareness that the leading causes of disability and lost productivity in Russia are very
linked to alcoholism and depression.

2. Viewed as an appreciated service at a modest cost to the multinational employer.
3. Emphasis on "streamlining" health and wellness benefits across the world where feasible.
4. Hunch that providing easy access to quality professional help may eventually "payoff."
5. Fledgling recognition that "Western" style interventions may help with problems in a

Russian workforce.

As far as the authors know, the formation in 2008 of Corporate Health (CH) as a legal Russian-
based entity is Russia's first provider dedicated to EAP (and related services). Prior to the
formation of CH, Professor R. Paul Maiden (currently with the University of Southern California
School of Social Work) did some demonstration projects to introduce the EAP concept to some
Russian employers in high-risk industries under a U.S. State Department Senior Fulbright
Scholars Program.

CH currently provides EAP to multinational organizations with operations in Russia out of its
Moscow service center, but is actively working to acquire EAP contracts with indigenous
Russian-owned companies. CH is owned and operated by four equal partners, including two
individual owners and two organizational owners:

1. Alexander Shtoulman is a Russian physician and addictionologist based in Moscow.
He is the Managing Director of CH.

2. Konstantin von Vietinghoff-Scheel is a psychologist from Germany and the owner of
Corporate Counselling Services Sarl, an EAP based in Luxembourg that serves
corporations throughout continental Europe.

3. Harris, Rothenberg International, based on Wall Street in New York City, provides
EAP and Work-Life services to multinational corporations around the world.

4. Chestnut Global Partners, based in Bloomington, lllinois, is a wholly-owned
subsidiary of Chestnut Health Systems and provides EAP and expatriate family
support in over 120 countries.

In addition to EAP, CH provides related products to meet the specific requests of Russian
organizations, including:
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• Workplace training and consultation on a range of emotional and wellbeing topics, such
as Conflict Resolution and Coping with Change.

• Crisis Management Response to assist companies in the aftermath of a critical workplace
incident.

• Executive Substance Abuse Intervention to provide discreet and specialized support and
intervention to managers dealing with substance abuse or dependency.

• Stress Management interventions and training to target the sources of occupational stress.
• Occupational Alcoholism Program, similar toan EAP but limited in scope to alcohol and

drug use.
• Expatriate family support to help expats in Russia with any personal issues interfering

with an assignment in Russia.

The ability to have a confidential conversation with a professional counselor, as sponsored by
one's employer, is a novel concept in Russia. Psychological counseling has not been routinely
sought after as a way to cope with a personal problem or change one's behavior. During the prior
Soviet era, many Russians viewed mental health care as "politicized," where dissidents who
disagreed with the Soviet system could face massive and unnecessary hospitalization.
Psychiatrists, who heavily pushed psychobiological treatments, were not necessarily trusted with
less severe personal difficulties. This has contributed to the larger Russian society view of
apprehension or ambivalence when considering asking for help from a mental health
professional.

There are a slow growing number of nongovernmental organizations in Russia that address
specific health and social needs, such as HIV/AIDS, mental illness, domestic violence,
trafficking of women, and other issues. The presence of these organizations, and the growing
media attention to the health and social problems in Russia, may eventually help to reduce some
of the stigma and misunderstanding of "help seeking."

CH's main goal in the coming months is to educate employers and human resource purchasers
that they have a vested interest in supporting workplace programs designed to improve employee
health and wellbeing. While there is a case for stronger government intervention to curtail the
health problems caused by behavior and lifestyle, private employers must playa larger role for
Russia to sustain any economic progress. There is an urgent need for EAP type services in
Russia, but Russian employers lag behind Europe, Asia, and South America in gradually
embracing EAP as a legitimate program of action. A fundamental problem is overcoming the
Russian attitude about taking responsibility for one's health. A byproduct of the Soviet regime is
a large scale belief that it is up to the doctor, not the patient, to manage a health problem.

Urgent need for EAP type services in Russia
The World Bank's 2005 report on addressing premature mortality and ill health in Russia
indicates the poor health status of Russia's active adult employed population - its "human
capital" - is more alarming than worrisome. The labor pool is shrinking, and if the current trend
persists, the Russian population will decline over 30% in the next 50 years. According to the
World Bank report, the probability that a 15 year old Russian boy will die before age 60 is over
40%, much higher than countries like Brazil or Turkey. The health status among adult workers in

205



Russia, as reflected by death rates for people of working ages, was better four decades ago than it
is today. There are numerous preventable risk factors that are directly linked to behaviors among
Russian workers, and could fall under the purview of an EAP:

1. Alcohol use, dependence, and poisoning are notorious risk factors in Russia and remain
a major public health problem. The Lancet, a medical journal, in July of 2009 indicated
that alcohol induced disease caused about half of all deaths of Russians between the ages
of 15 and 54. Many workplace injuries in Russia are clearly related to alcohol use
disorder.

2. Tobacco consumption. Russia has one of the world's highest smoking rates among men,
and in 1999,6 out of 10 adult males were smokers. Average daily consumption is on the
nse.

3. Suicide and mental illness. Russia's suicide rate is much higher than European Union
countries or the United States, particularly for middle aged working men. Mental health
problems, such as depression or bipolar illness, account for 20% of all those registered as
disabled.

4. Psychosocial stress has increased as a result of unprecedented changes in Russia's
economic condition and the reduction of "safety net" services. Psychosocial stress may
manifest itself as depression, anxiety, domestic violence, and divorce. The current ratio of
marriages to divorce is 1,000:800, or 80% of marriages end in divorce. Family stress in
Russia is also complicated by the large number of estranged couples who cannot afford to
move out or physically separate. With this high divorce rate, many mothers are constantly
working and children are growing up without a father, or with an abusive one.

These risk factors suggest that psychosocial stress and lifestyle issues have played a significant
contributory role in triggering the rise in excess mortality among adult workers in Russia. This
current health and wellbeing crisis has been building for several decades, and Russia's health and
social service delivery systems seem challenged and preoccupied with maintaining very basic
services. How are individual workers and their families going to develop more adaptive coping
skills and learn to manage everyday stress? Leaders in the Russian workplace must come to
understand that the health of their workforce is crucial to prosperity - and act on that
understanding by embracing EAP and related workplace wellness programs. Now is the time for
Russian companies, not just western multi-nationals with operations in Russia, to tum their
attention to the main risk factors leading to premature death, disability, and poor productivity -
smoking, excessive alcohol consumption, and psychosocial stress.

Heavy drinking, alcohol dependence and the workplace
There is a growing literature that implicates the long-standing tradition of heavy drinking in
Russia in a host of health, social, and work related problems (Pridemore, 2002). Rates of alcohol
consumption in Russia are among the highest in the world, and have increased dramatically after
the break-up of the former Soviet Union and the introduction of Perestroika ("openness"). There
are numerous accounts of the very high prevalence of drinking to the point of unconsciousness
by both men and women, of all occupational and social strata, to a level that has amazed writers
and commentators (McKee, 1999). The evidence is compelling that alcohol is a major risk factor
in widespread changes in morbidity, mortality, productivity, and employment trends (Pridemore,
2002). In terms of the workplace, White (1996) stated that around 75% of absences from work in
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Russia can be attributed to alcohol, with estimates of total productivity losses due to alcohol at
over 20%. Binge drinking is reportedly a very serious problem, particularly for field workers
who have a 30 day "on"/30 day "off' schedule, the latter spent on daily binge drinking.

Standard treatment for alcoholism typically consists of a referral to a hospital "Narcologist" who
uses valium or a sedative for detoxification, followed by vitamin shots and perhaps hypnosis or a
single session of "directive" psychotherapy. There is little infrastructure for treatment such as
scientific assessment tools or levels of care outside of inpatient detoxification. Self-help groups
as Alcoholics Anonymous are rare and the use of evidenced-based intervention is virtually non-
existent. There are almost no programs with a focus on alcohol prevention or early intervention,
and little educational information available to teachers or health professionals.

Although the role of private sector employers is critically important in addressing performance
impairment caused by alcohol problems, the adoption of traditional "occupational" alcoholism
programs by major Russian employers is negligible. There are only a few small "pilot" programs
in operation, mostly in the oil and gas industry. Some commentators have argued that heavy
drinking is so ingrained in Russian culture and character it is impossible to tackle. Theoretically,
it seems possible to persuade employers to better utilize the workplace as a lever for action, but
the case for a "workplace intervention" model has not yet been tested and validated in a large
Russian organization. There is an opportunity to present occupational alcoholism programs to
Russian employers; intervention models that took hold in the U.S. in the 1950s and reached a
large number of alcohol-impaired workers could conceivably work in Russia.

Mental health providers in Russia
Mental health treatment in Russia was historically dominated by hospital inpatient treatment and
psychiatrists (medical doctors). Psychiatrists are the only mental health practitioners in Russia
who are regulated by any licensing authority. Even though Russian universities are increasingly
offering courses in psychological counseling and social work, there are no regulations, licensing
authorities, or ethical standards to govern the work of these non-medical practitioners. There are
no mechanisms to address or sanction the misconduct or unprofessional behavior of counselors
in Russia. An individual can simply receive the equivalent of a Bachelor's degree in Psychology
and engage in a counseling or therapeutic relationship. Providers of counseling and
psychological services in most areas of Russia are not uniformly or sufficiently equipped in
terms of knowledge and clinical skills, geographic distribution and supply, and operational
infrastructure. The provision of evidenced-based psychological interventions is very limited,
arising from a lack of access to training and journals on how to diagnose a mental health disorder
and effectively implement an evidenced-based intervention.

The variety of individuals claiming to be "counselors", credentials, office settings, record-
keeping systems, degrees of clinical training, available supervision, and theoretical orientation all
have significant implications for multinationals or employers who purchase EAPs in Russia.
Purchasers and consultants need to recognize that the ultimate quality of the primary EAP vendor
is largely dependent on that vendor's ability to prepare, influence, train, and monitor a remote
and far-flung network of providers where no standardized credentials for practice exist. Even
today, there are many counselors in Russia who remain psychoanalytically oriented, and this
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orientation does not fit in an EAP model that emphasizes accurate assessment and Using
evidenced-based, short-term interventions.

The compulsory insurance scheme introduced in the 1990s and funded through central taxation
does not include coverage for outpatient mental health counseling. Russian employers typically
do not have private insurance that allows for third-party payments to cover mental health
counseling or psychotherapy. This means counseling is available only to those who can afford
private fees, or have access to an EAP. Because of this, EAPs in Russia frequently do not have
good referral options beyond the EAP that are covered-by insurance, so the bulk of EAP work is
short-term counseling within the EAP.

CONCLUSION
EAPs can be a key strategy to help the Russian workforce address the alarming high mortality
rates among workers directly caused by modifiable lifestyle factors and untreated behavioral
health disorders. The concept is practically brand new in Russia, and there is a mountain to climb
in terms of overcoming the people's suspicion of psychological counseling and changing their
notion of "health" to be less focused on "curative" medicine and more on motivating behavior
change.

Russia's natural resources are without parallel, but its human capital is at major risk. A
debilitated workforce is a barrier to economic success. EAPs and related workplace programs are
not a panacea for what ails the Russian workforce, but employers and human resource
professionals in Russia must invest in programs that can intervene, and hopefully prevent, the
diseases and disorders largely caused by lifestyle risk factors.
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MENTAL HEALTH SERVICES AND EAP IN MIDDLE EASTERN
ARAB CULTURE

NASR AL-SHAWARF & W. DENNIS DERR

BACKGROUND

It is important to note for our readers that the terms Arab and Arabic do not necessarily indicate a
monolithic approach to understanding our chapter. Conceptually, the term Arabic denotes a
common language, geography, history and shared .values and characteristics. There are vast
differences within different Arab cultures which may converge and diverge to form what is
sometimes "lumped together "as Arab culture.

It is not sufficient, therefore, to treat all Arabs as a single entity coming from a similar
background. This line of thinking may prove elusive for many Arab patients who are treated in
the West. Issues of linguistic and cultural variations embedded in Arab patients'
conceptualization of mental illness must be carefully attended to.

The term Arab is not associated with a particular region of the world. Almost all of the people in
the region extending from the Atlantic coast of Northern Africa to the Arabian Gulf call
themselves Arabs. The classification is based largely on common language (Arabic) and a shared
sense of geographic, historical, and cultural identity.

The term Arab is not a racial classification, but includes peoples with widely varied physical
features. The total population of the Arab world is approximately 230 million in 22 nations
(UNDP, 1993). There are ten Arab countries in Africa (Morocco, Mauritania, Algeria, Tunisia,
Libya, Sudan, Somalia, Eritrea, Djibouti and Egypt) and twelve Arab countries in Asia (Iraq,
Jordan, Lebanon, Syria, Kuwait, Bahrain, Qatar, Oman, United Arab Emirates, Saudi Arabia,
Yemen, and the people of Palestine. Palestinians are presently either living under Israeli rule, the
autonomy of partial Palestinian Authority, or dispersed throughout the world). Despite the
national boundaries drawn between the Arabs in the post-colonial period, the Arabs view
themselves as a unified entity. Arabs are not homogeneous with respect to religious belief, but
include Christians, Jews, and Muslims. A large majority of Arabs are Muslim (92%), however,
in total the Arabs comprise only about 17% of the Islamic population worldwide (with other
substantial populations in IndonesialMalaysia, South Asia, Iran, Central Asia, Turkey, and Sub-
Saharan Africa). The religion of Islam is closely associated with Arab identity because of the
origin of Islam in the Arabian Peninsula and the language of Arabic's role as the sacred language
of the Holy Qur'an.

Within Arabic countries live other minority groups as well. Thus, there may be found social and
familial mixing with other groups such as Persians, Turks, Kurds, Berbers, and other minorities.
Differences within Arabic culture also exist between those from urban versus rural areas. The
makeup of specific Arab countries is quite variable, from one country to another.

Psychological Philosophy in Arab Culture
Islamic interest in understanding human psychology is as old as Islamic culture itself (Rabie,
1993). The historical origins of this interest may be traced back to the eighth century. The Arab
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World before Islam was comprised of separate tribes in Arabia with little interest in
philosophical or scientific inquiry (Rabie, 1993; Nagati, 1982). "The emergence ofIslam and the
revelation of the Holy Quran to prophet Mohammad (Pbh) brought about several major changes
in the Arabic culture, psychology and society" (Rabie, 1993). The Quran discussed issues that
were new to the Arabic intellectual agenda, such as the nature of God and the self, the mind, the
purpose of life, human motivation and emotion, social problems such as poverty and injustice
and other similar issues. '

The Influence of the Quran-
The Quran also introduced behavioral, social, economical and political perspectives that required
much understanding and adaptation in the Arab world, which in tum created new conditions that
affected the Arabic ways of thinking. For example, Islam prohibited alcohol, gambling, and
premarital and extramarital sexual relationships. Islam also stated new laws that govern
marriage, the economy and every aspect of human behavior, ranging from eating and drinking to
political relations. As a result, Arabs discovered that they needed to develop more understanding
for themselves in order to leave the old way of life and adapt to the new one (Rabie,1993).
Several Muslim scientists were interested in human psychology, but few chose to write books.
The scientists who chose to do so contributed significantly to Islamic culture, and to other
cultures as well through translation. The major figures here were Al Kindus (801-866), Al
Faraby (872-950), Alsafa Brothers (9th century), Avicenna (980-1037), Al Gazali (1058-1111),
and Ibn Rushd (1126-1198). Their contributions ultimately provided a framework with a special
Islamic character in a theory of human behavior that has survived to this day.

They also believed that the moral principles of an individual can be modified through
modification of behavior (Rabie, 1961). It is not only true that moral principles affect behavior
but also that behavior inculcates moral principles. Islamic understanding of human psychology is
derived from four main sources: revealed religion, philosophy, scientific observations and
experimentation, and morality. (Quran, 96: 5).

According to Islamic understanding, humans were created in a chain of creation reaching up
from the "mud" (Quran, 3: 59; 40: 67). Humans are hard-working and struggling (Quran, 90: 4;
84: 12) and have the resources of language and self-expression (Quran, 55: 4), along with the
ability to learn and to write (Quran, 96: 5). Humans are the most arguing of creatures (Quran, 18:
54) and are weak (Quran, 4: 28). The Quran tells us that humans start doing "evil" when they feel
that they are not in need of anything (Quran,' 96: 7). Humans also tend to be stingy (Quran, 17:
100), to be worried and scared quickly (Quran, 70: 19), and want results to come quickly (Quran,
17: 11). They deny the good deeds of others toward them (Quran, 11: 11) and follow their
illusions and wishes rather than truth (Quran, 53: 23). Finally, humans have been created in the
best way and are themselves responsible for their deeds (Quran, 89: 24; 95: 6).

Health and Healing in Arab History
The science of health and healing among the Arabs is a tradition with roots in the earliest of
recorded history. The distinct system of Islamic or Arab medicine was formulated in its current
form over one millennium ago (Hamameh 1983:173-202). The impetus for the development of
this healing system arose with the burst of Islamic civilization. In the 7th century AD, Islamic
civilization emerged from the Arabian peninsula, expanding east and west and ultimately
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extending from Morocco and Spain (Andalusia) across the spice route to China. The Prophetic
dictate to "seek knowledge as far as China" and the Islamic culture's perception of itself as an
expression of the primordial wisdom tradition stimulated widespread establishment of schools
and centers of learning (Ibid 1983). The Islamic Caliphates of the 7th and s" centuries
encouraged the translation and study of scholastic works from a wide range of cultures.

Islamic scholastic centers began to disseminate Islamic studies as well as absorb and integrate
the scholastic inheritance of the ancient cultures, East and West. This emerging civilization
synthesized wide ranging ancient Greek, Turkish, Indian, Persian, and indigenous Arab traditions
within an Islamic framework, producing a comprehensive, analytic and scientific system of
healing.

One of the most significant achievements of the golden age of Islamic medicine was the
development of hospitals. The first hospital in the Islamic world was established as early as the
7th century in Damascus to help lepers, the blind, and disabled (Hamarneh 1983: 178). This
hospital utilized sophisticated methods of admission, discharge, record keeping, and
administration. The early Muslim concept of the hospital became the prototype for the
development of the modem hospital--an institution operated by private owners or by government
and devoted to the promotion of health, the cure of diseases, and the teaching and expanding of
medical knowledge. The hospitals attracted gifted students and were generously endowed by rich
patrons (Ibid: 179). Hospitals also served as schools of medicine to teach interns and residents.
Through this system, an impressive method of testing and licensing doctors with rules and
regulations for standards of practice was developed. The golden age of Islamic medicine
extended from the 9-12th centuries.

Throughout the Arab World today, the Western system of cosmopolitan/technological medicine
is widely available, often through a socialized government system. Availability, however, tends
to be much greater in the urban centers than in the rural countryside. In addition, in many regions
there tends to be a private fee-for-service sector that provides care to more wealthy patients with
greater perceived quality and decreased waiting times. Public health and health education tend to
be limited in some Arab countries and the idea of preventive care is an unknown luxury.
Moreover, health education is highly limited. The general level of public awareness about health
issues tends to be low. Epidemiological data is difficult to obtain due to the lack of consistent
medical charting and absence of health information collection at the state level. Consequently,
epidemiology and disease morbidity/mortality tracking is conducted in a decentralized manner
by associations of physicians, NGOs (non-governmental organizations), limited regional health
studies, international health bodies like the World Health Organizations, and, to a limited extent,
government health ministries.

Mental Health and Arab Culture
To some extent literature on the mental health of the Arab world is scarce. This may be related to
a reluctance amongst Arab people to seek professional help for mental health problems. This
aversion may be partly due to traditional and cultural dependency on other sources of help such
as family, religious leaders, traditional healers and local Arabic-speaking doctors. However, it
may be influenced by low awareness of services and denial of the possibility of mental illness.
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As in other cultures there are also negative attitudes towards professional help seeking that may
be the result of shame and stigma associated with mental illness.

In the Arab culture, an individual's behavior is perceived to be a reflection of the extent to which
the whole family upholds social values, norms and expectations. Social reputation is a valuable
asset in Arab culture and great efforts are made to avoid any shame that may threaten or
compromise the family reputation. Arab families show strong preferences in providing support
for family members when needed, but they are also very intolerant when dissatisfied with a
family member's behavior. Families can act as a protective shield against stress, but also be a
major source that contributes to it. The family is an important factor in shaping fundamental
values and beliefs and influencing attitudes around seeking help. The decision to seek help for
psychological problems is often determined by males in the immediate family, or elders in the
extended family. Seeking help is perceived as a "collective enterprise" and individual illness is
considered a family matter.

The stigma of receiving psychiatric treatment has a profound effect, particularly on women who
represent the family's honor. The lower attendance rates of women seeking psychiatric help
compared to men is consistent with the cultural traditions that encourage them to be dependent
on men. As a result of cultural factors, women may seek treatment from non-psychiatric
specialists such as general practitioners, medical clinics, gynecologists and neurologists rather
than mental health services. Seeking help for mental health problems by women may be further
complicated by a lack of knowledge about the illness.

Mental health professionals are not commonly available in Arab countries and the people are
suspicious of any professionals in the mental health field. Furthermore, psychiatrists and
psychologists are not highly respected or appreciated and do not have the same elevated status as
medical practitioners because they work with mentally ill people. The concept of counseling in
Arab communities is perceived to be inappropriate and an intrusion that is incompatible with
norms, social values and attitudes to treatment for emotional problems. Counseling is
discouraged, as it constitutes disclosure to outsiders of personal problems and feelings that will
show the person in a negative light. To undertake counseling may be seen as a sign of personal
weakness and disloyalty to the family. It is likely that cultural beliefs, shame, stigma, fear of
being misunderstood, traditional family structures, support systems and a lack of trust of external
providers may all influence mental health care utilization. Pride, dignity and honor of the family
are considered to be at risk with an admission of mental health problems.

Substance and Alcohol Misuse within Arab Culture
Although use of alcohol and Islam are considered to be negatively associated, alcohol is
consumed within Arab Cultures. In a similar vein, misuse of drugs-vparticularly heroin and
prescription pain medications-vis affecting the Arab culture. Recently Queen Noor of Jordan
announced an initiative to educate and support treatment for drug abuse.

Similarly, because of the diversity of Arab culture globally, the prohibitions of the Prophet
against alcohol and drugs are not rigidly followed. There is no one single verse in the Koran
forbidding the drinking or making of alcohol. Sura 16:67 indicates that to make an intoxicating
drink from the fruits of date palms and berries is a sign of good sense. Even in Paradise,
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according to Sura 47: 15, rivers of water, milk, honey and wine await the faithful. The hadiths,
the sayings of the Prophet Muhammad, have been used as a justification of the ban on alcohol.

There is no standardized legal regulation across the Arab culture regarding the making, sale or
consumption of alcohol. However, alcohol is banned by law in Saudi Arabia, Kuwait, Iran,
Sudan and Libya. As learned by many cultures, the banning of alcohol and strict punishment
does not ensure 100% compliance. Saudi police report regular uncovery of illegal alcohol
distilleries. World Health Organization statistics indicate that 0.6 liters of pure alcohol is
consumed per person in Saudi Arabia. Actual figures-are estimated to be much higher across all
socioeconomic classes.

Mental Health Services in Saudi Arabia
Before the introduction of modem medicine, local practrtioners specialized in a variety of
treatments, such as exorcism for mental illness, setting of broken bones, herbal remedies for
many ailments, and cauterization. Cauterization involved heating a stick or nail until it was red-
hot and then applying it to the area believed to be affected; this procedure was used to treat
almost any affliction, from coughs to abscesses to convulsions. Recourse to local healers
declined as access to more effective health care and health education became available.

The development of mental health care in Saudi Arabia can be seen to fall into two clear phases.
Until 1983, mental health care in the country was mainly provided by the Taif Mental Hospital.
This was a hospital meant for 250 patients, but serving a larger number of patients (for example,
in 1978 there were 1800 patients). This also meant that patients had to travel long distances to
obtain mental health care. This often resulted in delays in seeking care and problems of discharge
into the community.

Since 1983, a shift has occurred in the form of setting-up of smaller-sized (20-120 beds)
hospitals all over the country along with outpatient clinics. The next phase envisages further
integration of mental health with primary health care.

Mental Health Facilities in Saudi Arabia
Taif Hospital has 570 beds. There are 14 other mental hospitals with an average bed capacity of
30-120 beds in other parts of the country, isolated from the general hospitals and working
independently. Psychiatric departments and clinics attached to general hospitals total 61 in
number, having 20-30 beds each.
There are three Amal Hospitals (Detoxification Treatment Centers) with 280 beds each under the
joint administration of the Ministries of Health and Interior for treatment of persons with alcohol
and drug dependence. There are, in addition, 165 beds for psychiatric inpatients in other
governmental health sectors, such as military, National Guard and university hospitals.
There are many private units and 146 beds in general private hospitals for psychiatric care, as
well as outpatient services. Six school health units provide some psychiatric services in Riyadh,
and other such units are planned in other regions after training of the staff in the School Health
Unit. Following a royal decree of 1988, there are four universities with medical schools--King
Saud University, Riyadh, Jeddah, Abha and King Faisal University, Dammam. There are two
postgraduate programs in psychiatry, one at King Faisal University in Dammam and the other at
King Saud University in Riyadh. Gradually, more Saudi nationals are taking up psychiatry.
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There are also training programs in the psychiatric units in military hospitals, National Guard
hospitals and King Faisal Specialist Hospital in Riyadh.

Saudi National Mental Health Program
The Saudi national mental health program was developed III 1989. The objectives of the
programs are:

• to make essential mental health services available to all citizens and residents in the
country, paying more attention to those who are more in need of these services and to
underserved areas »

• to develop a mental health care model in keeping with the social, cultural and religious
values of the country

• to encourage community participation in the development of mental health care services
• to use mental health knowledge and skills in order to help solve psychosocial problems,

and to encourage the application of mental health principles for promotion of social
health and enhancing socioeconomic development of society, as well as improving the
quality of life

• to decrease the untoward impact of social and economic development on society such as
drug abuse, smoking, delinquency and crime.

Programs are carried out during the events of World Mental Health Day in October every year
and this will be continued. Health education is mainly the responsibility of a special department
in the Ministry of Health, which carries out all health educational programs, including mental
health educational programs. Health services, including medications, are provided free, for the
most part by the Ministry of Health and to a lesser extent by other government hospitals.

Saudi Aramco Medical Service Organization EAP (SAMSO)
Saudi Aramco is the world's largest oil corporation with many operations worldwide. One of its
important areas of operation is Saudi Aramco Medical Services Organization (SAMSO) which
provides medical care to its employees and their families. Saudi Aramco first began to offer
medical care in 1933 and constructed the fust Dhahran Health Center in the early 1950s.

Today, Saudi Aramco continues to provide one of the largest and most modem company-
directed hospital systems including EAP in the Middle East. SAMSO comprises one tertiary
hospital in Dhahran and four ambulatory health care centers in adjacent cities in the eastern
province of Saudi Arabia. The hospital in Dhahran has a large outpatient service, and contains
some of the most advanced diagnostic and treatment facilities in the world.

SAMSO facilities were continuously accredited by the United States Joint Commission on
Accreditation of Healthcare Organizations (JCAHO) between 1956 and 1987. In 2002, 2005 and
2008 SAMSO was re-accredited by the Joint Commission International Accreditation (lCIA).

The SAMSO Dhahran Health Center consists of a 483-bed hospital, with an eight-bed intensive
care unit, plus various outpatient services. That compares favorably with most community
hospitals in the United States. In addition to general medicine and surgery, the Health Center
provides a full complement of medical care so most medical problems can be treated.
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Mental Health services have been provided by the company to the employees and their families.
Those services include a Psychiatric Services unit which is a full-service patient care system
consisting of a Psychiatry Out-patient Clinic, a Community Counseling Clinic (CCC), and an
adult Behavioral Health Inpatient Unit. These provide intensive treatment programs for
individuals with a wide range of psychiatric, psychological, emotional, social and work-related
problems.

Saudi Employee Assistance Program (SEAP)
Offered to Saudi Aramco employees for job-related difficulties, the program was introduced to
the Community Counseling Clinic (CCC) during the 1970s from the Medical Services
Department. It is an internal EAP program and part of the psychiatric clinic services Unit that
provides training to supervisors to refer troubled employees for counseling related to personal,
health, family, stress, or interpersonal relationship problems affecting performance on the job.

The Saudi Employee Assistance Program, much like any EAP around the world, trains
ARAMCO Supervisors to identify employees whose job performance is not meeting Company
standards, whose behavior is troublesome in the workplace, or who appear to be stressed or in
crisis in their personal lives. Supervisors are expected to counsel employees, according to
Company procedures, and inform employees of the availability of the SAEAP service. The
supervisors forward a referral letter to the CCC about any employee who agrees to attend the
Community Counseling Center. If the employee fails to improve or respond to the referral, is
uncooperative with counseling, and/or fails to improve hislher job performance, then the
supervisor will counsel the employee again that standard Company-approved warning steps will
be activated and the Personnel Department involved, if necessary.

Unique to the SAEAP is that when an employee is offered EAP the employee is placed on a one-
month observation period. Supervisors explain that CCC may recommend extending the
observation period for a further month if the employee is cooperating with treatment and if job
performance is improving.

It is the responsibility of the Community Counseling Center staff to ensure the confidentiality of
all treatment matters related to employees seen as part of the SAEAP service. The primary focus
of SAEAP staff is to manage employees with stable personalities. Cases identified with
suspected psychotic background or organic pathology are primarily referred to the Psychiatric
Services Division or the Internal Medicine Services Division, as appropriate. Additionally, they
refer motivated employees for detoxification to an on-call psychiatrist.

The SAEAP staff collaborates with community support groups and with other concerned
organizations, such as the Personnel Department, Industrial Security Department, Government
Affairs, and Al Amal Hospital (for detoxification). .

SUMMARY
The Arab culture plays a strong role in both defining services and their likelihood of use.
However, within the cultural specific is an increasing knowledge of the importance of mental
health and substance abuse service delivery. Although the most current specific EAP type
program is being delivered by ARAMCO, the largest employer in Saudi Arabia, other
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organizations are taking note of the benefits of a focused supportive approach in protecting
health and maintaining workforce productivity.

Co-Author's Note

Working together with my dear friend Nasr on this chapter reminded me of the importance of
understanding the cultural impacts and not allowing ourselves to become narrow in Our
understanding of different cultures. Currently, the world appears to be in a struggle that allows
political, religious and cultural prejudice to discount individuals and cultures that do not fit into
our understanding. Just as in the Western culture there is a strong Judean-Christian influence on
current mental health practice and thinking, so are there significant influences within the Arab
world as a result of Islam and the Asian world as a result of Buddhist philosophy. In my 35
years as an EAP professional who has been fortunate to work with many talented and insightful
global colleagues, the one aspect that has hindered us is a lack of cultural appreciation and
understanding. When we within the field have celebrated and supported the diverse cultural
influences on what we like to hold out as EAP practice, it has allowed the field to flourish,
providing help and support for those to whom we have committed ourselves most passionately:
the employee, our fellow worker in the world of work.

W. Dennis Derr
Hartford, CT
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SWEDEN AND NORWAY
LOUISE EDBERG

BACKGROUND
The Scandinavian and Nordic markets have evolved considerably over the last four years, since the
publishing of the 3rd edition of the International Employee Assistance Compendium in 2005. In the
3rd edition, the Nordic marketplace was represented by two chapters-tone for Sweden and Nordic, and
one for Denmark and Norway.

Now, the Scandinavian countries are each represented by a chapter, and that says something about the
rapid growth of the EAP markets. The EAP concept was almost unknown in the Nordic markets in
2005. Each of the countries had one or two providers, busy educating the markets on what this new
phenomenon called EAP was really about. During this period the markets have seen big changes, and
now, in the middle of a severe world finance crisis, the situation yet again looks different.

The four different Nordic countries, Sweden, Denmark, Norway and Finland, present some rather
striking similarities-and some striking differences. Language serves as an interesting example.
Swedes, Norwegians and Danes can understand each other, given the wish to do so, and with some
patience. Finnish is a completely different language, rather more linked to Hungarian. These
similarities and differences are but one aspect of the variety within the Nordic market. The three
Scandinavian countries may be the cradle of the Vikings, but many things have changed and
developed since our ancestors started their own way of trading between each other, and with the
world.

NORWAY

The Norwegian economy had its boom with the discovery of oil in the North Sea. This former
fishing and farming industrial country suddenly roared with a new economy. This created a need
for security procedures. Measures were taken to provide interventions based on workplace
stress, crisis interventions and emergency plans in case of catastrophe. A strong focus was
established on Health, Environment and Safety (HES), which was tailored for the oil platforms
and the industrial sector. Under the Working Environment Act, some (typically accident-prone)
branches are obligated by law to offer their employees an HES service ("Bedriftshelsetjeneste")
that works from a preventative perspective. Typically, this service offers annual HES surveys
and individual general health checks. Norway is still showing signs of contracting "Dutch
Disease," with a large number of people on disability pension, sick leave and rehabilitation
programs. Hence, the Government (Ministry of Labour and Social Inclusion) has decided
that the number of branches covered by this service will be expanded as of January l " 2010
under governance of The National Labour Inspection Authority (Arbeidstilsynet). The typical
Norwegian HES service is thus more narrow than the typical EAP programme, and even though
many HR ideas and procedures came along with the International oil companies that were based
in Norway, EAP as a general idea has taken much longer to get established in the thinking of
Norwegian organizations.

In the past few years, a lot of companies and public offices have been forced to cut costs, and in
many cases health care for employees has not been made a priority. Since Norway does have a

217



very good and well-run public health system that provides the people with necessary somatic
health care, companies have not been forced to provide health care for their employees to the
same extent that many other countries have. When it comes to psychosocial issues the situation is
different. Sick leave for psychosocial issues has increased rapidly the past few years. Mental
disorders make up 17% of sick leave. In the public health sector there is a long waiting list to see
a psychologist and you would need a referral from your physician to see one. Hence, there is no
tradition in Norway of seeing a psychologist for psychosocial concerns/problems and life
management issues before there has been an actual crisis. Therapy at self-cost with shorter
waiting lists is available, and popular amongst the affluent layers of the population.

Several aspects are thus pointing towards Norwegian companies being in need of low threshold
care programmes to keep their employees at work. Hence, EAP providers with a holistic focus
on health care should have good prospects in Norway. The quality of the services will be
essential, and the credibility of the provider is key in each and every step of the structure of the
services. More research is needed to objectively describe the impact of an EAP on the wealth and
growth of the organizations, as well as secondary effects.

As for the rest of the world, the Norwegian economy has been influenced by the global
recession. But strong oil and gas and public sectors have buffered against the crisis, and the
Norwegian economy has remained stable and sound. In addition to oil and gas, Norway has great
exports within the fishing industry.

The oil fortune and high taxation levels (Nordic model) have enabled Norway to develop and
sustain a solid welfare system. The demand for higher profitability has made many industrial
companies move the production abroad where the manpower and production costs are lower. We
can see a development towards more knowledge-based enterprises. The employees in these
companies seem to have different health complaints than we traditionally would see within the
production industry. For example, we see a shift from work strains in joints and muscles to
mental stress.

Norway has had a Social Democratic governance of the country for most of the past fifty years
and has built strong and positive Democratic relationship with other parts of the world. (The
former prime minister and head of the labour party, Gro Harlem Brundtland. was well known
through the world for starting a movement for sustainable development of the environment).
Norway has also had a strong position in negotiation for peace (for example, the "Oslo
Agreement.") So with all this involvement in Europe and the rest of the world it might seem a
paradox that Norway is not a member of ED. In the last referendum there was a close race
between proponents and opponents of EU membership. Norway is now the only Nordic country
outside the European Union, but is a member of the European economic forum.

Among countries worldwide, Norway ranks among the highest for using the most resources on
health per person. The cost for health and medical service has increased for the past several
years. In 2008, the cost for health and medical services came to 45.500 NOK per person.
Although the health cost has been doubled per person over the last 10 years, the share of GNP
for health services has been fairly stable. The total health cost for 2008 was 217,162 million
NOK which represents 8.6% of GNP. (Source: SSB, Norwegian statistics)
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The workforce is 73.9% of a population of 4,825,500.42% of employed women work part time.
Parents are legally entitled to 46 weeks paid leave from work at the birth of a child or 56 weeks
at 80%, whereof the father has to take at least 10 weeks. Parents can get care allowance from the
state to care for a sick child under 12 years old up to 10 days annually.
Norway also has a child allowance consisting of 970 NOK per child per month (NAV 2009). For
single parents, the allowance is doubled per child (1940 NOK per child). Norway has a well-run
day care system for children up to the age of six. The parents have to pay a monthly fee for each
child. Sick leave is compensated 100% by the employer the first 16 days. After that the State
insurance office (NA V/Folketrygden) covers the cost for the sick employee. The employer is
responsible for establishing a rehabilitation plan for employees who remain ill more than six
weeks. This means that employers have a good incentive to keep employers healthy. The number
of days paid by the employer has increased dramatically in recent years, and is one of the factors
that influence the interest in the market for EAPs.

SWEDEN

The tradition in Sweden has been, for many years, a strong consciousness about the importance of the
wellbeing of the workforce. This has been ensured by strong HR personnel and the Unions. There has
also been a long tradition of integrated Occupational Health care. This OH has traditionally been very
focused on somatic care. The idea of psychosocially related issues has not been especially
highlighted; the idea of needing counselling, advice or therapy has always been connected with
serious mental illness, rather than as a part of everyday life. People seeing a psychologist or
psychotherapist did not talk about it. As for such treatment and its relation to the workplace, people
would hide it as a taboo; it was commonly felt that disclosing would harm future career possibilities.
Relationships in the workplace were treated more with a focus on conflict and thus handled by the
management and the union, rather than as interpersonal relationship issues.

There has also always been a sharp division between the spheres of private life and professional life.
This boundary was very seldom crossed, as private life was regarded as sacrosanct. Thus, the EAP
idea about finding a work life balance was a very new concept, one that it took some time for the
market to grasp and appreciate. These trends and tendencies have of course transformed over the
years. But this situation has created a very immature market for programs such as EAPs, until rather
recently when there was a big breakthrough for this kind of thinking and acting in the markets.

Swedish Economy
The Swedish economy has followed the world economy in its ups and downs, but maybe with
somewhat less damage as the economy, globally, has been rather strong. Sweden is unique in the
Nordic area as the one country that has not been involved directly in wars for almost two hundred
years. This naturally has enabled the country to build a strong economy and good internal and
external marketplace relationships. This situation has of course changed dramatically with the world
financial crisis, where the Swedish industry has been hit as hard as elsewhere, especially in the car
bUilding industry. Brands including Saab, owned by GM, and Volvo both encountered financial
problems.

Many Swedish industries have had to layoff a big number of employees, and this has hit the Swedish
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welfare state in a very specific way. Since the public sector is financed by taxes, with fewer people
working the tax income to the communities and the state is reduced. At the same time, the cost to the
welfare system is augmented, with more social care expenditures. This has led to a downturn in the
EAP market, both in the public and private realms. It's projected that this will tum around as the
financial credit crunch slowly will give way to a more prosperous financial situation.

The Swedish cost for medical and health services for 1992 was approximately 109 billion SEK and
has risen to 178 billion SEK in 2000. That's 8.5% of GNP. (Swedish Institute 2004.) More than 78%
of all women aged 20-64 are employed (1999.) Parents are legally entitled to 480 days paid leave
from work at the birth of a child. The legislation says the father must use at least 60 of the days.
Parents can use up to-60 days annually to take care of a sick child with 80% of their salary paid by the
state.

Sweden has a Child Allowance consisting of 950 SEK per child per month. (Forsakringskassa-,
2004.) There is a very well established day care system for children up to school age (6 years) in
Sweden, which is paid by the local communities. Parents pay a low, additional, fee. Afternoon care
for school children up to 12 years is also provided by the public sector, for a nominal fee.
Sick leave is paid by the employer with 80% of the salary up to 14 days. After two weeks, the State
Insurance Office (Forsakringskassan) takes over the payment. The employer is responsible for
establishing a rehabilitation plan for employees who remain ill more than four weeks. This means that
employers have a good incentive to keep employees healthy. During the first years of the decade, the
evolution of the number of sick days per employee per year was very high--in fact, the highest in
Europe. To come to terms with this, new legislation has been enacted to diminish some of these
costs. Control systems have also been developed, and the routine payment of sick pay has stopped.
This naturally has an impact on the EAP market. As the market perceived the EAPs as a means to
deal with high sickness rates and cost, that incentive has now diminished. There is a new vacuum
where the implementation of an EAP was, earlier, the best modem "remedy."

STATUS OFEAPs IN SWEDEN
Up until 2006 the Swedish EAP market was mainly shared by two competitors, one in Stockholm on
the east coast, and one in Goteborg, on the west coast. The smaller of these was purchased by a large
Danish company, Falck Healthcare, around 2004. In 2006 Falck Healthcare also purchased the other
competitor. During this period other EAP providers started, most of them growing out of existing
Occupational Health providers. The EAP concept was also more diversified. The Falck concept
included physical services, such as chiropractors and physiotherapists, which was a big innovation in
the Swedish market. Due to the financial crisis, the market slowed down during 2008 and the first
half of 2009.

Illness Absenteeism In Sweden
Public health in Sweden has steadily improved in recent years, in terms of average life expectancy
and mortality. Since the mid-1980s, the male average life expectancy has risen by 3.3 years, and that
of females by 1.9 years. The risk of premature death is declining for almost all groups of society.
However, at the same time a marked deterioration can be seen with regard to mental health problems
such as anxiety, insomnia and unease. This applies to the entire population, but particularly to
women. The incidence of sick leave is on the rise for all types of illness, and mental disorders account
for the greatest increase. Dealing with accelerating claims for sick leave is a central issue for public
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health efforts.

EAPs in Sweden have a special niche in legislation, as the Law on Health and Sickness Care does not
allow anonymity. Under that law, clients must give their name and social security code number to
have access to the service of hospitals, doctors, and so forth. OH services always must work under the
Law of Health and Sickness Care. However, EAPs operate under another law, which enables the full
range of possibilities: anonymity, life management, etc.
Sweden has been spared many of the big crises that have happened in other parts of the world.
However, difficult events include the murder of Prime Minister Olof Palme in 1986, the killing of the
Minister of Foreign Affairs, Anna Lind, in 2004, and the impact of the 2004 tsunami in the Indian
Ocean as many Swedish citizens were in the area as tourists. The Crisis Intervention parts of the
EAPs came to play an important role in the rescue work after the tsunami.
One of the outcomes of this tragic event is the considerable evolution of awareness about big
catastrophic events and related legislation. Swedish legislation includes a crisis intervention plan by
all organizations (AFS 1999:7)

CONCLUSION

The Nordic area is still a growing market for EAPs, despite a recession mainly stemming from the
worldwide financial crisis in 2008 and 2009.

The need in organizational life is recognized, and the initial fear and suspicion of something new and
innovative has given way to trust and recognition. As an increase occurs in the knowledge and
consciousness of what an EAP is and how it works within the organization, the demands will surely
rise. The quality of the services will be essential, and the credibility of the provider is key in each and
every step of the structure of the services. More research is needed to objectively describe the impact
of an EAP on the turnover, growth, and profit of organizations, as well as describing other desired
secondary effects.

In the globalization of work life, many connections will reach out over borders. Communication on
many levels (social and cultural) will be necessary. Also essential: the understanding of other
cultures and customs as well as markets and market drivers. The building of bridges between
cultures, languages, and customs will move on. The worldwide nature of EAP work will surely grow.
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RESOURCES

The biggest HES service ("Bedriftshelsetjeneste") chain is called Hjelp24. As mentioned, the
traditional HES service diverges from the typical EAP programme, but does contain some of the
same elements.

There are also several independent, smaller providers of "Bedriftshelsetjenester".

Falck Healthcare has run true EAPs in Denmark and Sweden for several years.

In 2007, the national EAP provider Falck Healthcare Norway was opened.

Denmark:

Psykologgruppen af 1984
Website: www.psykologgruppenafl984.dk

Falck Healthcare
Website: www.falckhealthcare.dk

Norway:

Stavanger Radgivningsbyra EAP
Website: www.sr-eap.no
Email: post@sr-eap.no

Senter for krisepsykologi
Website: www.krisepsykologi.no

Falck Healthcare
Website: www.falckhealthcare.no

Sweden:

Falck Healthcare
Website: www.falckhealthcare.se

St LukasStiftelsen
Website: www.stlukas.se
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SCOTLAND
TONY BUON

BACKGROUND
Scotland is one of the oldest countries in the world with a rich and varied history. Scotland forms
the northern part of Great Britain, the largest island in Europe - and is about two-thirds the size
of England and Wales which occupy the southern portion. It is surrounded by sea on three sides:
to the west and north by the Atlantic Ocean and on the east by the North Sea. Scotland's only
land border, to the south with England, runs for approximately 96 km along the line of the
Cheviot Hills.

Scotland's mainland is 440km from north to south and 248km at its widest point. The total area
of Scotland is 78,772 sq. km, including 790 islands, of which 130 are inhabited. Indeed the sea is
never further away than 80 km. The Shetland Islands and Orkney Islands in the far north as well
as the Inner and Outer Hebrides off the west coast were once part of Norway.

Scotland has a population of 5,144,200, of which roughly 20% are located in the two major cities
of Edinburgh and Glasgow. The capital, Edinburgh, has a population of 446,110; Glasgow, the
larger of the two cities, has a population of 577,980. The life expectancy at birth for women is
79.3 yrs and 74.2 yrs for men.

Scotland was one of the industrial powerhouses of Europe from the time of the Industrial
Revolution onwards, being a world leader in manufacturing and shipbuilding at the time. This
today has left a legacy in the diversity of goods and services produced by the Scottish economy.
Along with most other advanced industrialized economies, Scotland has seen a decline in the
importance of the manufacturing industries and primary-based extractive industries. This has,
however, been combined with a rise in the service sector of the economy. The top five export
industries in Scotland are: food and drink; chemicals; wholesale, retail and accommodation;
business services; and office machinery.

The discovery of North Sea oil in 1966 transformed the Scottish economy. Scottish waters
consist of a large sector of the North Atlantic and the North Sea, containing the largest oil
resources in the European Union; Scotland is the European Union's largest petroleum producer.
With the growth of oil exploration during that time, as well as the ancillary industries needed to
support it, the northeast city of Aberdeen became the centre of the North Sea Oil Industry. The
oil boom brought new jobs, new money, new opportunities, and oil workers from around the
world. It also brought new challenges to local culture, as the lives of thousands of Scots in
previously remote northern coastal towns and islands were daily affected by the demands and the
economic ups and downs of the oil industry.

However it is significant to note that as Scotland is not a fully independent country from the
United Kingdom (UK), the revenue derived from oil in Scottish waters has not been devolved to
Scotland but rather goes to the UK Government at Westminster. This issue forms a large part of
the ongoing debate about the future possibility of Scotland's independence from the UK.
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Political and Cultural Factors
Prior to 1707, Scotland was an independent sovereign state with its own parliament and
monarch. The process of union began in 1603 when King James VI of Scotland inherited the
throne of England (as King James I), after the death of Queen Elizabeth I, and thus "united"
Scotland and England under a single monarch. The term 'Great Britain' came into being, to
describe the union of the crowns. Political union however did not occur until 1707 dUring the
reign of Queen Anne. In this year, the Scottish Parliament assembled for the last time and the
formal union of parliaments was enacted and the 'United Kingdom of Great Britain' came into
existence. The United Kingdom of Great Britain was' then expanded in the 20th century to
include Northern Ireland to become the 'United Kingdom of Great Britain and Northern Ireland.'

The Union of the parliaments was vastly unpopular with the ordinary Scottish people. The Scots
lost the argument for a federal arrangement but did manage to secure the continuation of the
Scottish legal system, education and church. These were important elements in allowing the
country to preserve its separate cultural identity.

The concept of full independence did not re-enter the Scottish mainstream until the 1960s. The
discovery of North Sea oil off the east coast of Scotland in the 1970s further invigorated the
debate over Scottish independence. In 1979 the first referendum was put to the Scottish
electorate to gauge if sufficient support existed to create a 'deliberate assembly'. This
referendum was lost and another was not to be put to the Scottish people until 1997.

A referendum was held in September of 1997 and seventy-five percent of those who voted
approved the devolution plan. The Parliament of the United Kingdom subsequently approved the
Scotland Act, which created an elected Scottish Parliament with control over most domestic
policy. In May 1999, Scotland held its first election for a devolved parliament. In July 1999, the
Scottish Parliament held session for the first time since the previous parliament had been
adjourned in 1707.

When the Act of Union was given Royal Assent by the Earl of Seafield in 1707, he touched the
document with the royal sceptre saying, "There's an end to an auld sang". Nearly 300 years later,
at the re-convening of Parliament in Edinburgh in 1999, the Presiding Officer remarked that it
was the "start of a new sang."

The Queen appoints one Member of the Scottish Parliament on the nomination of the Parliament,
to be First Minister. Other Ministers are also appointed by the Queen on the nomination of the
Parliament and together with the First Minister they make up the Scottish Government, the
executive arm of government. Scotland is also represented in the British House of Commons by
59 MPs elected from territory-based Scottish constituencies.

The Scottish Parliament has legislative authority for all non-reserved matters relating to
Scotland, and has limited power to vary income tax, a power it has yet to exercise. The Scottish
Parliament can refer devolved matters back to Westminster to be considered as part of United
Kingdom-wide legislation by passing a Legislative Consent Motion if United Kingdom-wide
legislation is considered to be more appropriate for certain issues.
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Compared to the rest of the United Kingdom, the programmes of legislation enacted by the
Scottish Parliament since 1999 have diverged in the provision of public services. For instance,
the costs of a university education, and care services for the elderly, are free at point of use in
Scotland; fees are paid in the rest of the UK. Scotland was the first country in the UK to ban
smoking in enclosed public places.

The public and political debate continues about the pros and cons of full political independence
for Scotland. It's strongly defended by some parties and individuals within Scotland, including
the present First Minister, Alex Salmond, whilst-tethers are firmly against independence.
Irrespective of those views about the nature of the political relationship between England and
Scotland or the outcome of any future campaign for independence, the Scottish people are justly
proud and fiercely protective of their separate and unique CUltural, historical and ethnic identity.
It would be right to say that the Scots are no more 'English' than Canadians are American.

Healthcare
Healthcare in Scotland is mainly provided by the National Health Service (NHS) Scotland,
Scotland's public healthcare system (what some in the US refer to as socialised healthcare). The
service was founded in 1948 and now employs some 162,143 staff, making it Scotland's largest
employer.

However, the NHS didn't suddenly appear from nothing on July 5 1948. The UK Health
Minister Aneurin (also known as Nye) Bevan merely nationalised the existing system across the
UK. The revolutionary change was to make all services freely available to everyone. Half of
Scotland's landmass already was covered by a state-funded health system serving the whole
community and run directly from Edinburgh. The Highlands and Islands Medical Service had
been set up 35 years earlier. In addition, the war years had seen a state-funded hospital building
programme in Scotland on a scale unknown in Europe. This was incorporated into the new NHS.

Scotland also had its own distinctive medical tradition - centred on its medical schools rather
than private practice. In 1948 NHS hospitals treated 383,000 patients and 1.2 million were seen
as outpatients. Today, the NHS treats almost 1.3 million inpatients every year and sees 4.4
million as outpatients or in accident and emergency units.

The pioneers of the service believed that a national health service would mop up illness, people
would become healthier and costs would come down. It never happened. Within four years
prescription and dental charges were introduced and they are still there today. However,
prescription charges will be phased out in Scotland over the next three years and will be fully
abolished by 2011i.

The private sector operates in a few specialist areas including elective surgical procedures,
occupational health services (including EAPs) and some mental health services. Overall there is
a cultural belief in the 'goodness and rightness' of the NHS and a distrust of private health care.
This fierce pride in the NHS and loyalty to the principle of free care for all at the point of need
Can be traced back to the lack of equity in access to health care prior to 1948 when many people
Wentwithout medical care because they could not afford it.
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Alcohol & other Drugs
Scotland has a serious alcohol misuse problem. The majority of people in Scotland drink alcohol.
In Scotland, 93% of men and 87% of women aged 16-74 drink alcohol, with 74% of men and
53% of women having had a drink in the last week. Compared to their counterparts in England
Scottish men and women are more likely to have drunk more than twice the recommended dail;
benchmarks. Men living in Scotland are more likely than those living in England to have
consumed more than eight units of alcohol on at least one day the previous week (24% compared
with 20%). Similarly, women in Scotland are more likely to have consumed more than six units
on anyone day during the previous week (12% compared with 8%t.

A report produced by NHS Scotland in June 2009iii has found that alcohol may have caused the
death of twice as many Scots as previously thought. The researchers estimate that in 2003, 2,882
deaths - one in every 20 - could be attributed to alcohol. Previously, official figures only counted
the more obvious 'wholly-attributable' categories of death, such as alcoholic liver disease. This
study identified 53 different causes of death, ranging from stomach cancer and strokes to assaults
and road deaths, in which alcohol played a part.

Similar studies have been carried out in other countries, including England, the US, Canada and
Australia, but this method had never been used before in Scotland. The study found that more
than a quarter of deaths in men aged between 35-44 years were caused by alcohol and that the
deaths of a fifth of women in the same age group were also attributable to alcohol.

The Scottish Health Secretary has said that the figures show that alcohol is killing one Scot every
three hours on average, and proved that alcohol abuse was the biggest public health challenge the
country faced. The Scottish Government has proposed plans to introduce a minimum pricing of
alcohol by unit, which has also received support from the chairman of the British Medical
Association. Other political parties and public health advocates are calling for a national
consensus to tackle Scotland's hard-drinking culture involving all political parties, health
organisations, the police and the industry itself.

In 2008 the Scottish Government published its new national drug strategy, The Road to
Recovery: A New Approach to Tackling Scotland's Drug Problem'. The strategy is based on
consensus and evidence, including a number of expert reports. Central to the strategy is the
principle of recovery. This means that, more than just reducing risk and harm, services should
help people to move on towards a drug-free life. Other key priorities of the strategy include:
better prevention of drug use; ensuring children affected by parental substance misuse are safer;
and improving the effectiveness of delivery. This strategy does not make mention of Employee
Assistance Programmes as part of the overall strategy, and generally ignores workplace issues.

In March 2006, the Smoking, Health & Social Care (Scotland) Act 2005 prohibited smoking in
virtually all enclosed public places. NHS Health Scotland is presently coordinating a national
evaluation of the impacts and outcomes associated with the legislation, but initial results have
suggested this is a successful social policy. Authorities report a very high compliance rate with
the new regulations and an increase in the number of people attending smoking cessation
programmes.
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STATUS OF EAPs
EAP History in the UK
The development of EAPs in Scotland parallels that of England and the UK as a whole. In the
UK, there is a very long history of welfare in employment; the first EAP program was introduced
to the UK in 1981 when Control Data, an American company, began assisting their employees
from their internal EAP in the States. The first external EAPs were founded in the mid 1980s.
These were all based in England (normally London) with some limited services available in
Scotland.

There are now over 20 companies providing EAP services in the UK and most are registered
with UK EAP A. These providers have signed up to the UK EAPA Standards of practice and
professional guidelines and have completed a self-certificated audit of provision of service
against the guidelines.

The UK market has diverged from those in most over developed markets (i.e. US, Australasia,
Canada) by focusing on the health benefit side of the EAP rather than its performance-related
aspects. EAPs in the UK generally ignore 'performance management' and 'EAP supervisor
referrals' as are common in the US and other markets. Somewhat unique to the UK field is the
provision of 'information services' as an important part of EAPs.

The so-called 'commoditisation' of EAPs has been discussed by many in the UK and seen as part
of the reason for low profit margins and limited growth in the market. The position of the EAP at
the bottom of the supply chain does leave it vulnerable. UK EAP providers seem happy to be
'agents' for external counsellors doing the occasional face-to-face session and call centre
operators providing work-life information and advice to employees of government bodies and
large private employers. Many of the existing UK EAP providers seem to be concerned about
price reductions, but seem unwilling to be self-critical when assessing their dwindling profits and
lack of market penetration. Rather, the blame seems to be directed at clients who are perceived as
not appreciating the valuable services provided by EAPs.

Over the past two years there has been some takeover and merger of EAPs, most notably with
the large Health Insurance Company AXA purchasing the UK largest EAP Provider, lCAS. It
remains to be seen whether these newly expanded providers will re-engineer their product.

Research
In late 2007, Robert Gordon University in Aberdeen Scotland was contracted by the Employee
Assistance European Forum (EAEF) to conduct research into the perceptions of HR Managers of
EAPs in Europe". Whilst this study did not look at Scotland in isolation, the results can be
generalised to the Scottish market. The results suggested that Human Resource Managers (i.e.
the customers) have a good perception of EAPs. They see them as professional counselling
services offering valuable support services to employees, and are generally satisfied with the
services they receive. Nearly all of the services advocated by respondents for inclusion in EAP
are what might be described as traditional EAP services, such as face to face counselling for
employees, and critical incident and trauma support.
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EAP Services
So far, EAPs have made little real headway in any European country, with the exception of the
UK and Ireland. EAPs in Scotland generally follow the EAP model used in the rest of the UK.
External services are provided by private EAP Providers offering employee counselling (both
telephone and face-to-face) and some other specialist services. This market has diverged from
those in most over-developed markets (i.e. US, Australasia, Canada) by focusing on the health
benefit side of the EAP rather than its performance-related aspects.

While the health benefit side appeals to the 'softer" and more caring employer, it clearly
positions EAPs in the 'nice idea' category. For SMEs (who employ most of the UK workforce)
and those multinationals with a more 'hard' HRM approach, the EAP becomes an irrelevancy.
And generally in Scotland and the rest of the UK, EAPs are seen as employee counselling
services". Given this and the general distrust in the UK of 'private healthcare', EAPs are
somewhat margin alised in Scotland.

The services offered by most of the Scottish (UK) EAP providers include:

• Employee Assistance Programmes (EAP)
• Information Services
• Critical Incident & Trauma Support
• Ad-hoc (non-contracted) Counselling and Support
• Mediation and Conflict Management Services
• On-line services
• Training & Development Services
• Occupational Health Services (in some cases)

The Certified Employee Assistance Professional (CEAP) credential is of limited interest to EAP
professionals in Scotland. It is often seen as an 'American' credential, and there are only a
handful of CEAPs in the country. This is generally because most of the EAP counselling is
provided by contract labour that normally hold counselling and psychotherapy qualifications and
are credentialed by their respective professional bodies, the British Association for Counselling
and Psychotherapy (BACP) and the United Kingdom Council for Psychotherapy (UKCP).

EAP Providers
All of the EAP providers presently servicing Scotland are headquartered in England and are part
of UK wide or global networks. Four have EAP offices in Scotland. One of only two wholly
Scottish EAP Providers, Fife-based Solutions for People, was purchased by Validium in 2006.

Direction is an Edinburgh based provider of EAPs, and is the only fully Scottish owned and
operated EAP Provider. It is, however, a fairly small provider when compared to the others. In
writing this overview we have been unable to contact the organisation directly (it operates from a
Serviced Office in Edinburgh) and cannot confirm it is still operating.
AXA ICASvi is the UK's largest EAP Provider. AXA ICAS owns and operates businesses across
the UK with an office of 90 staff in central Glasgow. They provide employee support services to
more than 1,700 corporate clients, covering 1.8 million employees globally.
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AXA lCAS appear to have the largest EAP operations in Scotland and the largest share of the
Scottish market (unverified).

Atos Healthcare has a long-established EAP service covering over 600,000 individuals across
the UK. They are part of the large Atos Origin international IT services company that also owns
several strategic groups including KPMG Consulting in the UK and The Netherlands and the
Serna Group.
Atos is one of the only UK based providers with its own dedicated and employed team of EAP
Counsellors -- A model more common in the US, Canada and Australasia.
Atos provides the full range of EAP services in Scotland in addition to workplace mediation,
coaching, psychological assessments and organisational stress audits. They have a number of
contracts in Scotland and an office in Glasgow. Anecdotally, they report'?' that usage rates in
Scotland compared to the rest of the UK are slightly lower.

Employee Advisory Resource (EAR) was one of the earliest providers of EAP in the UK.
Founded in 1982 it is now a member of the Workplace Benefits (WPB) group of companies, the
US-based global provider of EAP and work-life services. They offer services to more than
19,500,000 employees in 147 countries including Scotland, where they serve over 80,000
employees and have an office in Glasgow and counsellors across all regions. The EAR office in
Scotland is a suite in central Glasgow for counselling and not sales or account management.

CiC was founded in 1988 and currently provides a range of services to approximately 350,000
employees globally. In addition to providing the normal range of EAP Services, CiC provides a
comprehensive learning and development programme and a Workplace Mediation Service. CiC
has specialist expertise within the oil industry in Scotland, and has provided critical incident
support on numerous occasions in this high-risk industry.
CiC report viiithat utilisation rates and issues in Scotland in both private and public organisations,
compared to the rest of the UK, show increased usage related to personal issues (relationships,
bereavement, finance, addiction, panic attacks, depression, rage, sleep disruption and mood
swings). Work issues show increased usage in areas that involve change and performance
management.

Validium is one of the UK top providers and has a dedicated office in Glasgow. This Specialist
Counselling Centre provides telephone and online support. Validium's network of face-to-face
clinicians consists of 1,500 counsellors and psychologists, of which 162 are based in Scotland.
Validiurns Executive Director reports no apparent trends showing differences in utilisation
between Scotland and England or the UK. The differences that have emerged involve industry
sector and company culture and go right across the country borders. It is reported anecdotally
that the penetration rate of EAPs in Scotland is lower than in the South of England - but there is
no solid data to back this Upix.

PPC Worldwide is a major global provider and in recent years they have been expanding
Operations in the UK and Ireland. They have a dedicated office in Scotland and a Scottish
Account Manager.
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Dovedale Counselling is a good example of an English based provider offering services in the
UK. Dovedale has been providing EAP services since 1997 for its Scottish private and public
sector customers. Face to face counselling and other services, including trauma and substance
abuse services, are delivered locally through its network. of over 50 counsellors throughout
Scotland.
Richard Hopkins, the Director of Dovedale, reports no major differences in usage between
Scotland and the rest of the UK, though he reports some slight indications that uptake is a little
lower and that in Scotland emotional/family issues are more often the focus - at the expense of
work issues. Alcohol problems, Richard reports, are' "denied just as much in Scotland as
elsewhere.:"

CONCLUSION
Scotland has been referred to as the "sick man of Europe," having some of the worst health
statistics in Europe. Life expectancy in Scotland is the lowest in the UK; within Scotland there is
a ten year gap in life expectancy between those living in the most and least deprived areas..
Scotland also has the eighth highest level of alcohol consumption in the worldxi

• As mentioned
above, research has also found that a Scot is dying every three hours on average from alcohol
related deaths. One would imagine that EAPs could play a major role in the mental and
occupational health of Scotland, but unfortunately EAPs are not mentioned in any Scottish
strategies around health, welfare or alcohol and other drugs.

Overall, EAPs in Scotland appear to, at least on the surface, differ little from those operating in
the rest of the UK. Some providers have established Scottish offices and have targeted some
Scottish markets (noticeably oil and gas). But generally, as one EAP Manager recently told me,
Scotland is seen as "just part of the UK and not a large part anyway."

This may not be a good strategy for growth, since global experiences with EAPs in Asia and
Europe have shown that EAP development is best served with EAPs that are developed to suit
the local culture. EAP services always need to be modified to this culture and the local market. It
is very important to keep in mind that Scottish culture is different from that of England, Wales
and Northern Ireland.
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Note: Whilst most UK based EAP Providers offer some affiliate based counselling in Scotland, I
have only listed below those UK Based providers who have a Scottish Office or have informed
us they offer dedicated services in Scotland.

Atos Healthcare Employee Assistance
Programme
Ca'd'oro Building,
2nd Floor, 45 Gordon Street, Glasgow, G 1
3PE
Phone: +44 (0) 7733 311299
Website: www.atoshealthcare.com
Email: enquiries@atoshealthcare.com

Employee Advisory Resource Limited
Senior EAP Consultant
BUilding 10 Chiswick Park, 566 Chis wick
High Road,
London W4 5YB
Contact: David Smith, CEAP
Phone: +44 (0)7 770 924615
Website: www.ear.co.uk
Email: david.smith@eaLco.uk

AXAICAS
Old Sheriff Court Building
70 Hutcheson Street
Glasgow
Gl ISH
Phone: +44 (0) 141 553 5000
Website: www.axa-icas.com
Email: sa1es@axa-icas.com

PPC Worldwide
4200 Nash Court
Oxford Business Park
Oxford, OX4 2RU
United Kingdom
Contact: Guy Outram
Phone: +4401865397000
Email: guy.outram@ppcworldwide.com

CiC
23 Kensington Square, London, W8 5HN
Phone: +44 20 7937 6224
Fax: +44 207376 1914
Email: info@cic-eap.co.uk
Website: www.cic-eap.co.uk

PPC office in Scotland
4 Pentland House
Glenrothes
Fife
KY62AH

Dovedale Counselling
2 Dovedale Studios
465 Battersea Park Road, London SW 11
4LR
Contact: Richard Hopkins
Phone: +44 (0) 207 228 6768;
Website: www.dovedale.co.uk
Email: counseling@dovedale.co.uk

ScotCoach
2nd Floor
145-157 St John Street
London ECIV 4PY UK
Contact: Tony Buon
Phone: +4477627c09377
Website: www.scotcoach.com
Email: tony@scotcoach.com

direction
18Walker
Edinburgh EH3 7LP
Phone: +44 (0) 870 240 4304
Email: enquiries@direction.org.uk

The Validium Group
Validium House
110 West George Street
Glasgow G2 1QJ UK
Phone: +44 (0)141 271 7147
Website: www.validium.com
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SOUTH AFRICA
ANDREW DAVIES, LOURIE TERBLANCHE & COLIN BURNS

BACKGROUND
The Republic of South Africa occupies 1,219,080 square kilometers on the southern tip of the
African continent and is divided into 9 provinces. It has a population of 47.9 million according to
the Stats South Africa based on 2007 figures and is one of the most ethnically diverse countries
in Africa with eleven official languages. .'

South Africa is a developing country with an abundant supply of resources, well-developed
financial, legal, communications, energy, and transport sectors, and a modern infrastructure
rivaling that of developed countries. It also has many of the characteristics of developing
countries, including a division of labor between formal and informal sectors and uneven
distribution of wealth and income.

The exclusionary nature of apartheid and the distortions caused by the country's international
isolation until the 1990s have resulted in major economic problems. Unemployment is currently
estimated at 28.2% and other daunting social and economic challenges remain, especially the
problems of poverty and lack of economic empowerment amongst historically disadvantaged
groups. Other problems include crime, HN and AIDS, and violence against women and
children. The newly elected President Jacob Zuma has prioritized job creation in an attempt to
address the major issue of unemployment and poverty.

The economy is now in a process of transition as the government seeks to address the inequities
of apartheid and stimulate growth. Business is becoming more integrated into the international
economic system, foreign investment has increased dramatically over the past few years, and
opportunities in education and business are commonplace.

Although ethnic strife played a significant role in South Africa's history and politics, the post-
apartheid government of South Africa has made remarkable progress in consolidating the
nation's peaceful transition to democracy. However, major social and economic challenges
remain. It also is questionable how effectively the nation will be able to deal with emerging
challenges such as vast disparities in wealth, access to healthcare for all, xenophobia, and violent
crime.

STATUS OFEAPs
A Brief History of the Development of EAPs in South Africa
The origin of EAPs in South Africa can be traced to 1986 with the creation of occupational
counselling centers by the Chamber of Mines to provide structured EAP services to the mining
industry. These centers later merged to form the Centre for Human Development (CHD)-the
first EAP provider organization in South Africa. The organization remains in existence today-
having gone through several mergers with other leading EAP and physical healthcare provider
organizations to form The Careways Group--and remains one of the largest external EAP
providers in the country.
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A number of organizations outside the mining industry also implemented EAPs dUring the
1980s-largely through the influence of occupational health nurses. The raison d'etre for sUch
programs was one of "internal social responsibility" rather than of business or HR strategy
(Harper, 2000). EAPs tended to be internal (residing largely within occupational health clinics)
and were limited in scope, status and influence within the organization.

The 1990s saw the transition to a democratic government and new economic and social policies
(such as the Growth, Employment and Redistribution (GEAR) strategy) to achieve sustained
economic growth and redress the socioeconomic disparities created by apartheid. This period
also saw an increasing focus on human capital (investment and risk management) from a
business perspective, as organisations increasingly appreciated their people as being a critical
success factor. EAPs in South Africa have grown dramatically in number and evolved
considerably in nature-in response to these and other factors.

The South African Branch of EAPA-Inc. (Employee Assistance Professionals Association -SA)
was established in March 1996 and the first board was elected to represent the interests of vendor
organizations, internal programmes, interest groups and academic institutions. Membership of
the association has grown substantially since this time and a constitutional set of standards and
code of ethics for the profession has been developed and published. Although limited in
resources, EAPA-SA has played a role in establishing fundamental professional ethics and
standards for the profession and in promoting dialogue amongst practitioners within the field and
with other professional associations and legislative bodies. A total of nine EAPA-SA chapters
are currently in existence, providing access to professional development opportunities according
to the main geographic areas.

EAPA-SA was approached by Chevron, and provided with seed funding in order to launch
specific efforts 'to take EAPs into Africa.' This is seen as a priority project, which will
incorporate South African companies with business interests already established in African
countries, to partner with in order to promote the EAP concept.

Research conducted by Tracy Harper revealed that, by 1996, 42% of South Africa's top 100
companies had implemented EAPs. Over the past decade, the growth of EAPs has been apparent
in most sectors of the economy with organizations adopting various models of service delivery.
Although no formal research has been conducted since the 1996 Harper survey, it is estimated
that more than 75% of South Africa's top 100 companies, and a growing number of small and
medium size enterprises, have implemented EAPs.

While a significant number of organizations in South Africa continue to employ internal models
of EAP service delivery, the trend has been towards the outsourcing of EAP services to external
service providers or the adoption of a 'mixed' model of service delivery. A growing number of
external EAP vendors in South Africa render services to the industry (including: The Careways
Group, ICAS Southern Africa, and Ndawo Wellness) and an ever-increasing number of regional
vendors. These providers differ extensively in the structure, scope, focus and model of service
delivery and continue to evolve at a relatively rapid rate in response to changing conditions
within society and the workplace as well as growing competition within the industry. -
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As in the USA, Australia and other parts of the world where EAPs are commonplace, EAPs in
South Africa have expanded and evolved beyond their initial scope. For a variety of reasons (not
the least of which is the absence of a state welfare system) South African EAPs have tended to
provide a more comprehensive model of intervention than the "assess and refer" model prevalent
in many more developed countries. Although age-old debates continue (amongst those entering
the field) regarding the merits of internal versus external service provision, on-site versus off-site
locality, managerial versus self-referral and performance versus treatment focus, South Africa's
EAP profession has developed and matured to a point where a variety of models have established
themselves within the country. This variety reflects a diversity of orientation and mode of
operation. The "broad brush" approach (incorporating psycho-social counselling and support,
CISD, practical assistance related to work/life management issues, managerial support and
referral, dependent support, and organizational consultancy) has been adopted by the majority of
vendors in the country. The incorporation of HIV and AIDS programmes, on-line EAP services,
health and wellness programs, expatriate support, and concierge services (amongst others) into
the broad brush service offering is also on the increase, and reflects the evolving needs of a
society and developing economy. Leading EAPs have embraced a mixed-media mode of
delivery whereby telephonic, face-to-face, print and electronic media are all incorporated in the
ideal scenario. South Africa has a very high mobile/cell phone penetration (effectively 100% of
the workforce) and so telephonic access to services is excellent. Online access is variable but
growing and several companies (typically white-collar environments) have seen real benefit from
the inclusion of these innovative and cost-effective services.

While occupational social workers continue to dominate the EAP field in South Africa, the wide
range of models of service delivery and the diverse nature of services offered under the EAP
umbrella have attracted the participation of professionals from many disciplines. The most
notable of these are psychology, medicine, occupational health, commerce, human resource
management consulting, law, and information technology.

The South African market has also seen the emergence of specialist consultants in the EAP field.
As the EAP profession develops and matures in South Africa, assessment and accountability
requirements have increased, with funding to some extent dependent on demonstrating positive
results. Specialist EAP consultants playa vital role in assisting both purchasers and vendors of
EAP services to conduct needs analyses, design appropriate programs, train and upskill
practitioners and program coordinators, select appropriate services, and audit and manage
programmes. Tracy Harper & Associates is the most well-known specialist consultancy in South
Africa.

Education and Training
Although no statutory body for the registration and accreditation of EAP professionals exists in
South Africa, rapid growth, increased competition, ongoing diversification and increasing
professionalism within the EAP field in South Africa has encouraged more and more
practitioners to seek formal training in EAPs in order to develop specialist expertise and
competencies. Several leading academic institutions include training in EAPs in their 4-year
Bachelors Degrees in Social Work and two universities are now offering specialist graduate-level
training in this area.
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In 2001 the University of Pretoria introduced training of EAP professionals at a Masters level for
social workers and related disciplines (i.e. psychology, HR management, education, occupational
health, and theology). Training focuses mainly on the historical development of the EAP, models
of EAP and Ol), as well as professional standards, ethics and methods of therapeutic practice.

In 2004 the University of the Western Cape introduced a one-year diploma in Employee
Assistance programs aligned with the Certified Employee Assistance Professional credentials
process. The University of the Witwatersrand offers a masters course in Occupational Social
Work that includes substantial content on EAPs. In.order to meet and further encourage the
ongoing education of EAP Professionals, a number of short courses are now available in South
Africa. The most comprehensive of these include:

• an intensive weeklong course on EAPs run by Tracy Harper & Associates in association with
Brenda Blaire (this covers both the fundamentals of the profession as well as more in-depth
workshops on specific aspects ofEAPs).

• a short course on EAPs by the University of Pretoria in conjunction with The Careways
Group. This course has been running since 1998 and successful candidates receive a
certificate on completion of the required examination.

• Numerous EAP specific conferences and workshops are convened in major South African
cities during the course of each year and a considerable amount of training is now available
to meet the training needs of EAP professionals. All training-including EAP related
training-is required to comply with the requirements of the South African Qualifications
Authority to ensure that minimum standards are maintained by trainers in the EAP
profession.

Current Issues and Trends
There are several factors in both the workplace and broader society that have affected the growth
and development of EAPs in South Africa, and are likely to continue to influence their
prevalence, structure and operation in the foreseeable future.

The most significant factor influencing the growth and development of EAPs in South Africa is
HIV and AIDS. South Africa is one of the countries most affected by HIV with 5-6 million HN
infected individuals. Nearly 25% of the 15-49 year old population is infected and about 2,300
new infections occur each day. Approximately 40% of adult deaths and 25% of all deaths are due
to AIDS. Without effective prevention and treatment, 5-7 million cumulative AIDS deaths are
anticipated by 2010. Over the past decade, national government leadership has failed to
effectively address the epidemic, although a prevention strategy was initiated in 2002 and
substantial funding for antiretroviral therapy was announced by the Cabinet in 2003. Partly as a
result of government's ineffectual response to the pandemic, and largely as a result of the
obvious risk posed by the pandemic to productivity and the national economic climate, South
African organizations (both in the public and private sectors) have taken responsibility for the
development of HIV and AIDS management programmes- increasingly, although not always,
in association with EAP providers. Government has only recently formally addressed the issue in
the public service through the Department of Public Services and Administration - instructing
government departments to conduct HIV and AIDS initiatives through their EAPs.
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EAP professionals are unanimous in their belief that EAPs have a critical role to play in the
management of the HIV and AIDS pandemic. EAPA-SA has repeatedly prioritised the role of
EAPs in managing the pandemic, and almost all vendors include HIV and AIDS management
services in their overall EAP service offerings. Services offered through the EAP include
specialized HIV and AIDS assessment, policy development, education, counselling, and support
and consultancy services.

HIV and AIDS has been a significant driving force behind the broadening of EAP services in
South Africa to incorporate physical health and well-being related services into the traditional
stable of services and the term 'EWP' (Employee Wellness Programme) has been increasingly
adopted to reflect this broader service offering. Several EAP vendors have further extended this
move towards physical health service provision by adding a range of services that have fallen
outside those traditionally offered by South African vendors. These include absenteeism, disease
and disability management; occupational health and safety audits; e-health; executive medical
assessment; and on-site primary health and occupational health clinic provision. The EAP
profession has a unique and important contribution to make to the management of HIV and
AIDS and certainasp.ects of physical illness in South Africa. However, a danger exists that an
exaggerated focus on these aspects of employee well-being and a "one-stop-shop" approach to
healthcare in its broadest sense could overshadow or dilute the focused role that EAPs play in the
management of a critical range of behavioral, social, emotional and work-related problems and
challenges. If this trend continues, EAPs in South Africa could be consumed in the not too
distant future by Managed behavioral Health Care/Insurance organizations with a shift in focus
towards behavioral health benefit management.

Over the past decade, the world of work in general been characterized by dramatic technological,
structural and social changes. The South African economy has also been characterized by rapid
and wide-ranging transformation and change. In an effort to boost economic growth, spur job
creation, increase productivity and create a favorable investment climate, and at the same time
redress social inequalities and economic disparities, the South African government has
introduced a number of bold economic strategies and policies. These include the privatization of
parastatal organizations and employment equity legislation. The impact of transformation and
change on individual and organizational well being and productivity in both the public and
private sectors of the South African economy has been extensive and far-reaching. Given the
skill set of EAP practitioners, EAPs are well positioned to assist both individuals and
organizations to address and manage the behavioral health challenges created by transformation,
change and diversity. It remains critical that EAPs in South Africa should have the capacity to
deliver services that are relevant and appropriate to the linguistic and cultural needs of South
Africa's diverse population.

Probably the biggest stressor in the lives of South Africans is the fear of being a victim (or repeat
victim) of violent crime. For a variety of complex social, political and economic reasons (not the
least of which is the unemployment rate of 28.2%) South Africa has one of the highest
incidences of murder, rape, assault, family violence and child abuse in the world. Violent assault
is second only to HIV and AIDS as the leading cause of death in the country. According to
published data, more than 80% of South African households have experienced crime in one form
Or another over the past two years. According to a recent survey, the average South African
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township dweller considers the greatest problems facing hirnfher to be murder first and rape of
children second. Xenophobia and assaults on foreign nationals resident in South Africa's
townships have also emerged as issues of growing concern. Given these statistics and the limited
resources of the national health system and non-governmental organizations in dealing with
victims of violence and crime, the role of the EAP in the management of psychological trauma
and its personal and organizational consequences is beyond question. The majority of EAPs in
South Africa include extensive training, counselling, support and consultancy on psychological
trauma and critical incident stress management.

No EAP-specific legislation has been formulated within the South African context. However, a
number of acts introduced into the South African legislative environment over the past decade
have placed a significant duty of protective, therapeutic and rehabilitative responsibility on
employers. The level of support enjoyed by employee assistance endeavors has swelled as a
direct result of legislation that requires employers to address issues that affect employee health
and safety in the workplace. Legislation of relevance in this regard includes: the Labor Relations
Act (particularly the Code of Good Practice); the Occupational Health and Safety Act; the
Disabilities Act; the Basic Conditions of Employment Act; and the Employment Equity Act.

The South African Government's recent initiative to develop an Employee Health and Wellbeing
Strategic Framework for the public sector is to be applauded and is likely to accelerate the
introduction of employee health and wellness programmes such as EAPs into this sector.
Although the architect of the new Framework (the Department of Public Services and
Administration) has outlined a structure that deviates in nature and scope from that of traditional
EAPs, the maintenance of professional standards and rigorous monitoring and evaluation
systems continue to be seen as critical to the success of any programme.

Similarly, the recent debate regarding the development of a National Health Insurance
Framework for the country and proposed changes to health care legislation applicable to Medical
Insurance organizations are also likely to influence the growth and development of EAPs in the
near future. EAPs need to ensure that they are relevantly and appropriately positioned to help
organizations to meet the requirements.

CONCLUSION
The evolution of EAPs in South Africa has been shaped by the country's diverse and rapidly changing
social, political and economic environment. The need for a motivated, productive workforce is an integral
part of the country's strategy for economic development. The business imperative that all costs must
deliver return (Retum on Investment) is an increasingly important driver for the sector, bringing with it
opportunity as well as challenge. South African EAP vendors have been adept at re-engineering the
traditional EAP formula to meet changing circumstances, new legislative frameworks, and different
challenges. There is little doubt that the profession will continue to develop in new directions and cannot
and should not be restricted from doing so. What we must ensure, however, is that EAP services adhere to
agreed ethics and standards within the profession, are delivered systematically and professionally, support
both employees and organizations in terms of performance and health, and remain relevant and
appropriate to the diverse requirements of business, government and the broader society. It seems likely
that the current worldwide economic crisis, to which South Africa is far from immune, will offer insight
into just how established and accepted the notion of employee assistance as a wise investment, really is.
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RESOURCES

Andrew Davies, MA
ICAS Southern Africa
Moorgate Building
Dunkeld Park
6 North Road
Dunkeld West
JOHANNESBURG
2196
PO Box 960
Northlands
2116
South Africa
Phone: +27 11 3806808
Fax: +27 11 3257122
Email: adavies@icas.co.za
Website: http://www.icas.co.za

Tracy Harper & Associates
Morningside
South Africa
Phone: +27(83)4077616
Email: tharper@pixie.co.za

The Careways Group
Block K
Central Office Park
16th Avenue
MIDRAND
JOHANNESBURG
1684
South Africa
Contact: Samantha Naidoo (PhD)
Phone: +27 11 8474000
Fax: + 27 11 8474208
Email: snaidoo@carewaysgroup.com
Website: http://www.carewaysgroup.com

Employee Assistance Professionals
Association of South Africa
Contact: President - Lourie Terblanche
(PhD)
P.O. Box 11166
Hatfield
Pretoria
0028
Phone: +27 (12) 420-3292
Fax: +27 (12) 0866287488
Email: president@eapasa.org
Website: http://www.eapasa.org

Ndawo Wellness
Contact: Hannes Kruger
York House, Tybalt Place
Waterfall Park
Bekker Street
Vorna Valley
South Africa
Phone: 0861 893 893
Fax.: +27- 123120319
Email: info@ndawowellness.co.za

Procare
1151 Meyer st
Waverley
0186
PRETORIA
South Africa
Contact: Elsabe Engelbrecht
Phone: +27 123320161/0918
Fax: +27 123320312
Email: eap@procare.co.za
Website: http://www.procare.co.za

Qualsa Healthcare
Gugu Buthelezi
Phone: +27 11 7033224
Fax: +27 11 3812478
Email: gbuthelezi@gualsa.co.za
Website: www.gualsa.co.za
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