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CALL FOR NOMINATIONS
TO EAPA BOARD OF DIRECTORS........................................................................................................................................................................

The EAPA Board of Directors is seeking nominations for
Regional Directors and Special Directors. Candidates can be
nominated from among the general EAPA membership. All

new officers will assume office in November 1997.

Criteria for Nomination

Regional Directors: Must live in the area that they would
represent; must be a Certified Employee Assistance
Professional; must be a voting member in good standing for

at least afour-year period immediately prior to nomination;

must be willing and able to attend scheduled meetings of the
Association.

Special Directors: Must be currently working in the spe-
cific area they represent (The External Director must be in an

external program, and the Labor Director must be a member
of a union and work in a labor program); must be a Certified

Employee Assistance Professional; must be a voting member

in good standing for at least afour-year period immediately

prior to nomination; must be willing and able to attend

scheduled meetings of the Association.

Nominating Procedure

All nominations should be sent to the EAPA

International Office (Fuu: 703-522-4585. Mailing address:

2101 Wilson Boulevard, Suite 500, Arlington, UA 22201). Please

send to the attention of the Nominating Committee. The sta-

tus of all nominees will be verified to ensure they meet the

appropriate criteria. Names of nominees who meet the crite-

ria will then be submitted to the Nominating Committee for

review The Nominating Committee consists of one repre-
sentative from each region. This representative will be the
Regional Director or a person appointed by the Regional
Director. Nominations should reflect the following: the can-
didates recognized leadership role, the candidate's prior par-
ticipation in EAPA, reasons why you Eeel the candidate is
qualified, and assurance that the candidate will assume
responsibility for unbudgeted expenses.

Deadline

The deadline for nominations is July 25.

Position Descriptions

Regional Directors (Pacific, Mid-Atlantic, Canadian, North-
Central, Southwestern): Serve as the liaison between members
of the designated region and the Board, Executive Committee,
and EAPA staff; preside over the activities of the region;
review applications in the region for chapter status in the
Association; and serve as liaison between selected committees
and the Board. Only voting members of the specific Region to
be represented may vote for a given Director's position.

Special Directors (Labor, External): Serve as representa-

tives for the appropriate constituency on the Board of
Directors; also perform other functions the Board may deem

necessary. All members vote for Special Directors.
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sit back, relax and
earn up to SS CE credits.
With our audio cassette series you won't just earn credits,
you'll learn from experts from around the world. Thousands of
social workers have earned credits and maintained their licenses

and you can too! Call 1-800-835-9636 for a free informational
folder on ON COOD AUTHORITY'S educational cassette series.

_ ,_ _ _,- . ~- _~ ..,.,_r .~.. _. _ .,
Listen, learn end earn credits on topics such as:
Acldictiuns llisaster Work Psychoanalysis
Adoption I.egaUL~thical Psychotherapy
AIpS Managed Care Suicide
BriefTreutment Maritttl/Fatnily '17teory
ChiiJ Therapy Multiple Personalities Violent Patients
Custody Bvnluations Object Relations

call i-coo-eas-a~g Barbara Alexander's

1coa. ~nPal end start {/jp Q ~
earning credits today. G+~D

Approved !or CE croJils for Psychologists, Social ~~O~~ca~

Wo~iccrs, Counselors, Addictions Counselors in

many steles. Call for information.
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Front Desk
This month's message is from EAPA Exchange Advisory

Committee Member Tom Pasco, Ph.D., CEAP.

EAPs: An Ounce
of Prevention

EAPs are well known for their ability to help those employees who want help
with a particular problem. They are also well known for their assistance to supe;-
visors and union representatives who need help in working effectively with an
employee. Now EAPs are becoming well known for their value to risk managers
and employers who know how important it is to recognize problems, particularly
before they incur financial and legal difficulties.

In this: issue, you will read why the EAPA Benefits Committee is expanding its
area to include behavioral health risks. Chairman Gary Atkins, MA, CEAP,
explains how behavioral risk management will help many EA professionals
expand their workplace role from impacting individual conduct and work perfor-
mance issues to positioning themselves to be effective organizational consultants.

We are very pleased that William J. Montanez, chairman of the Employee
Benefits Committee of the Risk and Insurance Management Society (RIMS),
agreed to give us a risk manager's view of an EAP (see page 18.) Those who inter-
act with risk managers will benefit from his description of what he looks for when
he hires an EAP.

On pages 21 through 31, you'll then read about some hot risk management
topics. Many thanks to EAPA members Kathleen Handron, MA, CEAP, who wrote
about managing disabilities in the workplace, and Kevin Bratcher, MS, CEAP, who
explains why it's so important to ask the "S" question in the right way. For those
of you who have wondered whether an employer should give an employee a sec-
ond chance, don't miss the article by Cynthia Maxwell and Mary Brett Rogers.

It's my pleasure to note that this issue carries the first installment of the
Employee Assistance Research Supplement, the result of many months of hard work
by the EAPA Research Committee. Congratulations for their drive to continue pro-
viding and sharing effective EAP research with our members.

As always, the EAPA Exchange Advisory Committee welcomes your comments
and suggestions for what you need in our magazine. We love to hear from you! If
you have news or a comment to share, please send a letter to the editor, c/o EAP
Association, 2101 Wilson Boulevard, Suite 500, Arlington, Virginia 22201. (Or
send an e-mail message to: EAPCOMMDZR@AOL.COM.)

Sincerely,

Thomas J. Pasco,
CEAP Member
EAPA Exchange Advisory Committee
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Su ndown M Ranch
Established 1968

The oldest residential alcohol and drug addiction treatment center in the state of Washington

We get Results
Our independent outcome
studies show 68-72% of
these individuals completing
treatment are still clean and
sober after the first year.

Affordable
Our costs are the most rea-
sonable in the nation. A 21-
day inpatientADLTLTstay is
$2730 or $130 per day. A 28-
day inpatient ADOLES-
CENTstay is $4060 or $145
per day. These prices include
psychiatric and medical con-
sultation, family counseling
and family room and board.
Treatment is covered by
most insurances/managed
health care.

Experienced
Sundown M Ranch has been
in operation since March
1968.Over 45,000 adults and
adolescents afflicted with the
disease of alcoholism and
drug addiction have been led
back to sober, productive
lives by our dedicated, well-
trainedprofessional staff.
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President's
Pa e~'
~'~11'A Pv~o~v~ess
Av~o~~~ the Wov~l~
by Don Magruder, CEAP

t is good to know that there is a
desire throughout the world to
form EAPA chapters. We have
received word that there are

employee assistance professionals in
India and Chile who are interested in
forming a chapter. Our newest chap-
ter, the South African Chapter, was
inaugurated on March 19 at a confer-
ence in Johannesburg, and I had the
privilege of addressing the group.
Also attending were International
Director Steve Galliano, who spoke
about standards, and EAPA
COO/EACC Ex Officio, Sylvia Straub,
who spoke about certification.

One of the things that struck me
most about the South African Chapter is
the members are dealing with the same
kinds of problems I and other employee
assistance professionals in the U.S. and
elsewhere encounter. For example, the
chapter offered workshops during the
conference on managing transformation,
physical and mental disabilities, and
depression and anger. I noted that a
recent survey of our members turned
up stress, family crises, and depression
as top concerns of employees. I suspect
that these problems are prevalent
among workers the world over, and that
as we expand internationally as a pro-
fession and an association, this suspi-
cion will be confirmed.

All of this is to say that I believe we
have much to learn from each other,
and I really look forward to welcoming
our international members —and all
our members — to our annual confer-
ence in Baltimore. I am eager to hear
what they have to say about employee
assistance in their respective countries.

I could not leave this topic with-
out commenting on the extraordinary
hospitality we experienced both in
South Africa and in London, where we
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had the opportunity to meet in a his-
toric setting and chat with Britannic
Chapter members. In Johannesburg,
Renate Volpe and her family graciously
hosted me for much of our stay; many
thanks to Maurizio, her husband, and
their two sons, Herbie and Luigi. The
last two days in the city were spent
with Tracy Harper and her family.
Sylvia, Steve, and I not only felt wel-
come, but learned a great deal about
daily life in South Africa. From
Johannesburg, we went to Cape Town
where we were hosted by Chapter
President Ann Bennetts and member
Peter Baker. Many thanks to Ann and
Peter, and to Ann's company, Engen,
which provided our accommodations.

Employee assistance is increasing
rapidly in the United Kingdom, and
Sylvia and I heard from several mem-
bers of the Britannic Chapter about
their employee assistance work in a
variety of organizational settings. In the
UK, there are more external than inter-
nal programs, .and the trend toward
external programs seems to be acceler-
ating. We all agreed that marketing to
companies and other organizations
about the availability and the value of
employee assistance programs was nec-
essary and that the resources to do it
thoroughly are hard to come by. We
are certainly going to continue to do
what we can in this area, but the job
has been, is, and will continue to be a
big and important one. Many thanks
to our host, Britannic Chapter President
Richard Hopkins, and all of the
Chapter members who came out on an

early spring afternoon to meet with us.
I am very pleased with develop-

ments in the International Region, and
they are moving us closer to the vision
expressed in our new strategic plan:

o~ON

To be the global voice of employee
assistance. By the way, the new plan is
available from the headquarters .office
and will be printed in a future issue of
the Exchange.

I am very happy to report that at
its April meeting, the Board of
Directors approved the new EAPA
Standards. They are being put into
final form and in the next issues of the
Exchange, there will be information on
obtaining them. The Standards
Committee has been ably chaired by
Tamara Cagney and more recently co-
chaired by Bern Biedel and John
Maynard, I'd like to Cake this oppor-
tunity to thank them and all the hard
working members of the Standards
Committee for a job well done: As the
co-chairs stated in a cover memo to
the Board, the new Standards reflect
the current state of our profession,
including such developments as the
substance abuse professionals function
and further evolution of the EAP/man-
aged care relationship.

As you will see elsewhere in the
Exchange, the Legislative and Public
Policy Conference was a great success.
More than 140 individuals attended;
this is the largest attendance at an
Ld~'PP conference in EAPA's history.
Special thanks to L&'PP Department
Director Sheila Macdonald, the L6~'PP
Committee, especially Program Chair
Will Jones, and the EAPA staff for the
brilliant job they did of putting the
conference together.

Another brilliant job was done by
the EAPA Research Committee.
During our financial recovery—and we
are only halfway to the goal set by the
Board—the Committee has been search-
ing for cost effective ways to bring
important research to the membership.



Included in this issue is a separate
eight-page special section on research.

The material in this section differs
from Che usual kinds of articles and
columns in the Exchange in that it is
juried —Chat is, it has been reviewed
by members of the Association and
found to be worthy of publication as
research. I commend the Committee
for its determination and hard work

and for the excellent result which
EAPA members can see in this issue.

Clearly, there are many, many pos-
itive developments in the Association,

and I hope the Board and all of us can
focus on advancing the profession and
the Association. In this regard, you
have received two letters from me
abouC the d`;labor position," and includ-
ed with [he second mailing was a let-
ter from EAPA Labor Director Ted
Mapes. The issue of [he labor position
is a painful one for all of us; I believe

it has caused some growing pains for
the Association that are no[ dissimilar

to those experienced by individuals
who move into maturity.

Let me explain a little further.
Associations have a life cycle, just as
humans do. There's an early stage,
during which an association develops,
establishes bylaws and procedures,
and moves from management by
members to professional management.
There's a middle stage when members
are learning to deal with differences
and disagreement in a way that pro-

motes the association's healthy devel-
opment. This stage is a crucial one for

associations because if effective means
for resolving important issues and dis-
puces are not developed and ehen
used, associations can be severely
injured or even crumble.

I believe EAPA is in this middle
stage. We have strong disagreements
and we have the means—Board meet-
ings—for resolving them. However, we
are not using these means to their
fullesC. A[ the Board's April meeting, for
example, ample lime was allotted for
discussion of the staffing plan prepared
by the COO; no attempt was made to
curtail discussion. There was also
ample opportunity to amend the plan

and to develop a compromise that
might have been acceptable to all con-
cerned. No attempt was made by any-

one no[ enCirely happy wieh the staffing
plan [o amend the motion Co accept it,
and the plan was accepted as presented.

In my view, the Board has the
responsibility to face tough issues and
to resolve them at Board meetings in a
way chat is going to serve the
Association's best interests. That,
unfortunately, did not happen at this
Board meeCing. The next Board mee[-
ing is in November, and that is the
time [o revisiC this issue if there are
those who wish to do so. I believe
thae if EAPA is going to move inCO the
third stage of full maturity and achieve

[he enormous potential it has, its

elected leaders must use the processes

in place if they are dissatisfied with

outcomes, rather Chan retaliatory

methods that can damage the Association.

The voce was close, and the plan

was approved by the Board. There is

a process in place to revisit the issue at

the next Board meeting. In the mean-

time, we need to move on with the

important task of serving members

and advancing the profession and [he

Association. As your president, that is

what I pledge to do. Q

The h if International Employee
~, ;5 ;.
"

Assistance Anthology
" First Edition
`` Edited by Dale A. Masi

Books to Better Your Pro rambr
~"s easy-to-use reference will serve as
a single source of practical, hazd-to-find
information on EAP and behavioral care
services in various countries. More than
40 counhies are covered, including: Ger-
many, Canada, Italy, Sweden, Japan, En-

' " gland, New Zealand, Israel, Mexico, Ire-
land, France and Australia. Learn how
EAP and occupational social work pro-
fessionals improve productivity and con-
trol behavioral healthcare costs in other
countries. Evaluate EAP and behavioral

The Solution-FoCUSed
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Therapy Workbook Item #BK-800D 559.00
By David' Finney

This workbook combines basic in- Evaluating YouC Employee
formation about solution-focused ~ Assistance and Managed
therapy, guidelines for using spe- R Behavioral Care Program
ciSc techniques, asolution-focused ~ By Dale A. Masi
session worksheet and an extensive p thorough manual that covers every
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vides an overview of a particular nation to cost-effectiveness, credentialing
technique and situations in which to accreditation and monitoring referral
counselors can use it. lines to inspecting physical facilities.
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~ Order Form • - • ~ ~ ~
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From the
COO
A Wov~l~ of ~'~APlssues
by Sylvia Straub, Chief Operating Officer

ne of the most exciting and
satisfying experiences I have
had at EAPA was the chance

to participate in the inauguration of
EAPA's new South African Chapter,
which took place in Johannesburg on
March 19. I joined EAPA President
Don Magruder and EAPA International
Director Steve Galliano in attending
the day-long conference and planning
meetings before and after conference
day. (See the President's Page on page 4
column for details and photos on page
8.) It was a privilege to represent the
EACC as its ex officio member and to
make a presentation on certification.

I was greatly impressed with the
vitality and enthusiasm of the South
African Chapter members. They are
moving ahead with the development
of South African EAP standards and
are very interested in certification. A
spirit of optimism and of inclusion of
all groups represented within the
country is evident. EAP is clearly seen
by the members as a significant force
in re-structuring the country.

Hospitality in South Africa is
taken very seriously Steve, Don, and I
stayed in members' homes. I would
like to take this opportunity to thank
my hosts, Tracy Harper, her husband
Rod, and daughters Alexis, Renate,
and Claudia. Don was graciously host-
ed by Renate Volpe and her family.
Thanks also to Ann Bennetts, chapter
president, who hosted Don and me in
Cape Town, and to her company
Engen, which provided accommoda-
tions for us there. South African
Chapter member Peter Baker also
hosted us in Cape Town, and taught
us much about the city and its many
cultural streams.

Our return trip took us through
London where we stopped for an extra
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day and had a delightful meeting with
members of the Britannic Chapter. The
meeting took place at the Landsdowne
House, a historic mansion that had
been owned by the Marc{ues of
Landsdowne. It was the place where
Benjamin Franklin and the first
Marques of Landsdowne forged a
treaty of perpetual friendship between

EAP is cle~v~ly seen
by the ~e~bev~s
~zs ~z si~nific~znt fov~ce
Z?2 Y'e-StY'?2CtZLY'Z?2~'

S01rltI~J AfY'ZCG~.

our two countries (Treaty of Paris
signed in 1783). How apropos! Don
and I learned much about how EAP is
developing in the UK. Many thanks to
our hosts Steve Galliano and Chapter
President Richard Hopkins for their
warm hospitality. My lasting impres-
sion from this journey, from the
International Forum at the Chicago
conference, and from other experi-
ences and meetings is one of collegiali-
ty and commitment that transcends
national borders.

Staffing Plan

On another note, you should have
received a letter from President
Magruder concerning an April 1997
meeting of the EAPA Board of
Directors. One of the primary issues at
the meeting was a staffing plan that I
had prepared at the Board's request. It
called for restoration of four staff posi-
tions and the addition of a position
focusing on the needs of labor mem-

SYLVIA STRAUB:
Chief Operating OYflca~~

bers. A former Board of Directors
passed a motion that the labor posi-
tion be established in FY 1994 (July 1,
1993 to June 30, 1994), but EAPA's
desperate financial condition at the
time made it virtually impossible to fill
the position. The position is now firm-
ly in the staffing plan.

The staffing plan was accepted by
the Board by a narrow margin, and I'd
like to share with you the outline of
the plan and the thoughts behind it
As I began to think about the plan, I
realized that it had to meet several cri-
teria. First, it had to assure that EAPA
avoided the financial mistakes of the
past. That meant that we couldn't do
everything at once. We had to phase in
the five positions because once a posi-
tion is added, the salary, benefits, and
other overhead costs have to be sus-
tained year after year. We have to
make sure we have the funds to cover
these costs, now and well into the
future.

Another criterion of the plan is
that efforts to build the Association's
financial stability must continue.
These efforts include building the
reserve fund, controlling spending,
and increasing income. We are not yet
where we need to be financially as an
Association, but with continued disci-
pline, we can get there.

In addition, we have to continue
programs that serve all EAPA mem-
bers, while supporting core groups
within the Association. The main pur-
pose of our updates in office technolo-
gy has been to position the Association
to serve all members more effectively.
Still, we are trying to do work that had
been done by 22 people who staffed
the headquarters office a few years
ago, with our current staff of 15. That's
seven fewer staff people than we had



in the past; the staffing plan proposes
to restore only four of these positions.

Also important is that the plan
has to support the COO's authority to
manage the headquarters office. One
lesson I have learned very well in my
25 years of managing nonprofits is
that with responsibility must come
authority. That means that as COO, I
am responsible for defining all staff
positions, and for hiring, supervising,
disciplining, and, when necessary, dis-
missing staff, as provided in EAPA's
Bylaws. Together, the staff carry out
Board policies under my direction.
Without this authority and without
the support of the Finance Committee
and of the Board for the major recom-
mendations regarding EAPA's financial
resources, it would be virtually impos-
sible for me — or any COO — to do
an effective job.

A fifth criterion is that the plan
must support the retention of staff.
Staff turnover is extremely expensive
for any organization, and I am happy
to report that with very few excep-
tions, there has been little turnover of
the EAPA staff in the past two and
one-half years. EAPA's excellent staff
demonstrated discipline and signifi-
cant sacrifice during the difficult
months when we were conquering the
deficit, and they have continued to
demonstrate these qualities. It is
essential, however, to restore previous-
ly frozen positions if we want to keep
this excellent staff at EAPA. It is also
essential to continue to provide EAPAs
staff with a working environment free
of Association.politics. Dealing with
Association political issues is simply
not part of their role.

Given these criteria, the staffing
plan calls for the restoration of a con-
ference manager and certification
assistant in FY 1.998, which begins
July 1, 1997, and of a legislative/pub-
lic policy assistant and a Resource
Center assistant in FY 1999, which
begins July 1, 1998. A new posi-
tion—member segment coordina-
tor—will be added in FY 2000,
which begins July 1, 1999. The per-
son in this position will report to the
director of Member Services and will
focus on meeting labor members'
professional needs, as well as those of

other core member segments
within the Association. The member
segment coordinator will also be
responsible for recruiting new mem-
bers, especially new labor members,
to the Association.

I believe this staffing plan will best
meet the needs of all EAPA members.

EAPA Exhibit Grant

It is with a great deal of pleasure that I
am able to announce a new grant to
EAPA from Eli Lilly and Company for
the coming year's Depression in the
Workplace Campaign. The grant will
enable EAPA to engage in a number of
activities to support the campaign.
Among them is the construction of a
new EAPA exhibit booth. One panel of
the new booth will feature information
about the campaign's Employee
Telephone Assistance Program (ETAP),
which is a screening program for
depression. A growing number of
EAPA members and their companies

EXECUTIVE OFFICERS
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CHAIRPERSON
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are participating in this program each
year. The other panels will provide
information about EAPA and the
employee assistance field. The exhibit
booth will be taken to conferences
throughout the coming year and
beyond. Many thanks to Sandra
Turner, EAPA past president, who has
represented EAPA in depression
awareness campaign activities for the
past several years.

New Horizons

Finally, a fond farewell to a staff mem-
ber who has really made a difference.
Ashley Harris has been manager of the
Resource Center for the past two years
and has done a magnificent job. She
has answered some 12,000 calls a year
and has worked very hard to update
Resource Center materials. Ashley will
be moving to North Carolina follow-
ing her engagement to Andrew Borter.
We wish her every happiness and
success wherever she is. Q
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On March 19, EAPA President Don Magruder, Chief Operating Officer Sylvia Straub,
and International Director Steve Galliano flew to JohaiuiesbL~rg, South Africa, to join ul
welcomuig the EAPA South Africa~l Chapter as our newest memUer of the EAPA world.

(For more uiformation, read pages 4 through 6 in this issue.)

Vicky P~~khize led one of the many workshops.

Shown front row, left to right, are: EAPA President Don Magruder, South African Chapter Chair Tracy Narper; Chief
Operating Officer Sylvia Straub; Margriet van Zyl, Northern Natal representative; Shaun Gemont; back row, left to right,
Anne Bennetts (former chapter chair); Steue Galliano, International Director; Lourie Te Blanche, Standards Development
Go-ordinator; Renate Volpe, financial Advisor; Cynthia Hunter, Eastern Cape Province co-representative; Thalita
Boikhutso, Membership; Elanor Langly Kwazzulu, Natal representative; Virginia Solomons, Eastern Gape Province co-
representative. Committee members also include Victoria Makoe, vice chairperson; and Shirley Thompson, Southern
Gauteng representative.

The ceremonies included a surprise visit from the Soweto
Police Force choir.
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The conference included a session on helping
the participants get to know one another.

The workshops were filled to capacity.



September 21-23,1997
Omni Inner Harbor Hotel

Baltimore, Maryland

STATE OF THE ART
STATE OF THE SCIENCE

A Decade of Treafinenf,
Policy and Research

Conference sponsored by

Allegheny University
of the Health Sciences
Division of Behavioral

Healthcare Education and
Center for Therapeutic Research
at National Development and

Research Institutes, Inc.

Soliciting posters with recent
work on co-occurring mental
illness and substance abuse:
theory, research, practice

For more information or to
receive a poster application, contact:

Colleen Dunne, Project Coordinator
Allegheny University of
the Health Sciences

Behavioral Healthcare Education
3200 Henry Avenue

Philadelphia, PA 19129

215.842.4380 for questions
fax 215.843-9028

e-mail bhe@allegheny.edu

;~ .

ASE ANAG~MENT
WINDOWS COMPATIBLE

. , ,the easy way;S
Now you can...
• Organize Client Records

SELF-CONTAINED •Maintain Resource Lists
• Match Providers to Client's Needs
• Evaluate Program Effectiveness
• Prepare Reports and Summaries

AFFORDABLE • • •ALL FROM YOUR DESKTOP COMPUTERJ~

And, you'll...
• Save Money
• Reduce Administrative Overhead
• Decrease the Burden of Managing Data

LABOR SAV{NG

~ . . The easy-to-use, Windows compatible,
EAP Information Management System

-~ •
OFFICE AUTOMATION GROUP

~ (714) 831-6680

.-

SYSTEM FEATURES

• SOFNVARE SYSTEMS DESIGNED FOR WINDOWS 95 AND WINDOWS 3.X

• SELECT SINGLE-USER OR NETWORK-BASED CONFIGURATIONS

• MAINTAIN DETAILED CLIENT RECORDS WITH UNLIMITED CONTACTS

• CUSTOMIZE THE SYSTEM TO MEET YOUR NEEDS USING FLEXIBLE CODE FEATURES

• STORE REFERRAL-0UT RESOURCE INFORMATION

• TRACK MULTIPLE REFERRALS PER CLIENT &PRINT RESOURCE UTILIZATION REPORT

• USE THE FREE-FORM NOTES FEATURES AT BOTH THE CLIENT AND CONTACT LEVELS

• TRACK NON-CLIENT SERVICES (Workshops, Training, Seminars, trips, etc.)

• ENTER CLIENT FOLLOW-UP DATES AS WELL AS GENERAL TICKLER REMINDERS

• TRACK COUNSELOR T1ME FOR CONTACTS AND FOR NON-CLIENT SERVICES

• ENTER PRIMARY, SECONDARY, AND TERTIARY PROBLEMS FOR CLIENTS

• USE THE "QUALITY OUTCOME SURVEY" TO EVALUATE YOUR EAP PERFORMANCE

• PRINT MANY SYSTEM REPORTS TO SUPPORT YOUR EAP ORGANIZATIONAL NEEDS AS
WELL AS THOSE OF YOUR MANAGEMENT AND CUSTOMERS AND USE THE POWERFUL
"SQL" CAPABILITY TO MEET SPECIAL RETRIEVAL REQUIREMENTS

Cau 4fan~rgrmcr,t S'o7utiuns~r~r fiAP SAI'. i.d niHc/ (asc llriri~~r,~~nicnt ctrrrts.

lri u~f~l~linrt to nJferinK slrn+dard L'̂ lY C~tse~smc .~,~.stern , t4crir~~niJ~ kill cu.~toriii;e tnfnv~trc fo meet

c~~+i~ spc-r~(fir a~-e~Lc or will contract to du srs(rm qtr ~t,qn rrud d~~v~~'up~ucru u(turu ke}~.~~:vfrn~s.

MEDCOMP Software, Inc.
p.o. BoX ~aa~ (719) 575-9662
Colorado Springs, CO 80933-7847 Fax (719) 575-0272
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Infotrack~

EAPA Joins Support Initiative
for Patients with Severe
Psychoses

EAPA has joined a team of organiza-
tions that support the Person-to-Person
Initiative, a free educational and support
service for people taking RisperdalOO
(risperidone), a drug for those suffering
from severe psychoses. The project is
funded by Janssen Pharmaceuticals, the
company that manufactures Risperdal.

Person-to Person counselors call
patients to remind them about medical,
social service, or educational appoint-
ments. Patients and their families can
also call an 800 number to discuss basic
problem-solving, independent living
skills, or how to use mainstream services.

Janssen has also created a website
with helpful information, including:
• articles on mental health
• an in-depth feature story
• lists of support groups who can assist

patients in their recovery (EAPA will
be included as a support group.)

The website address is: www.men-
talwellness. com

Study Shows Downsizing
Affects the Health of Those
Who Remain

A five-year study, conducted by the
American Management Association and
CIGNA Corporation and described in
the January 1997 issue of Business and
Health, confirmed that those who keep
their jobs after corporate downsizing suf-
fer stress-related disorders. The study
showed that "while the remaining
employees were more apt to file all kinds
of medical-related claims, claims for
stress-related disorders—mental health
and substance abuse, high blood pres-
sure, and other cardiovascular prob-
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lems—showed the greatest increase."
The study also showed that down-

sizing is particularly tough on managers.
Managers are at greater risk of being laid
off and of developing astress-related dis-
ability, such as chronic fatigue syndrome,
soft tissue pain, psychiatric disorders, or
chronic pain.

Information Available for
Grandparents Raising
Grandchildren

EA professionals who are trying to
help older employees who are faced with
raising grandchildren will be glad to hear
that the American Association of Retired
Persons (AARP) publishes Parenting
Grandchildren: A Voice for Grandparents.
This newsletter offers helpful articles as
well as information on publications and
conferences.. Included in the Winter
1997 issue were: Grandparents Raising
Grandchildren: A Guide to Finding Help
and Hope, available for $3.00 each from
the National Foster Parent Association, 9
Dartmoor Drive, Crystal Lake, IL 60014;
and Child Welfare: Journal of Policy,
Practice, and Program, available from
Children Welfare League of America, 440
First Street, N.W., Suite 310, Washington,
D.C. 20001-2085; 202-638-2952.

U.S. Government Agency Issues
Kit on Resources for the Aging

Recognizing that May is Older
Americans Month, the U.S. Department
of Health and Human Services'
Administration on Aging has released
new resources with the theme,
"Caregiving: Compassion in Action." The
1997 resource kit points out that 35 per-
cent of the country's caregiving force is
aged 65 or older, countering the percep-
tion that older individuals are only the
recipients of care. Resource materials

have been specially designed to be used
throughout the year, not just in May. To
order a copy, call 202-b19-0724. Under
the Older Americans Act (OAA) of 1965,
all individuals 60 years of age and older
are eligible for services offered by OAA.
One such service is the Eldercare
Locator, available by dialing toll-free, 1-
800-677-1116, Monday through Friday,
9:00 a.m. to 11:00 p.m., Eastern
Standard Time. Calls will be answered by
a "friendly, caring person who can help."

Help Available for Those Who
Help Others

Helping professionals, such as EA
professionals, are people first. They have
their own issues related to chemical
dependency, relationships, finances, sex,
work, and a wide variety of other topics.
If you'd like to seek help in a group
strictly for helping professionals, contact
Codependents Anonymous for Helping
Professionals (CODAHP). This growing
organization provides professionals a 12-
step support group that is based on
Alcoholics Anonymous and Al-Anon
principles. For more information, ca11602-
644-8605 or 602-827-6968.

New Product Offers Promise of
Sleep to New Parents

Sleep deprivation, anot-so-silent
killer of job performance, lurks in homes
nationwide and is caused by children
who keep their parents awake. Although
the problem costs employers millions of
dollars each year, it often goes unnoticed
and unaddressed.

For many parents, the solution has
come through the Heartbeat Lullabies
Tape, which is available by calling the
Baby-Go-To-Sleep Center at 1-800-537-
7748. Q
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EAPA EXTRACTS NEWS TO AND FROM EAPA MEMBERS

The Equal Employment Opportunity Commission

(EEOC) recently released guidelines for dealing

with employees who have mental health problems.

According to Andrew J. Imparato, Esq., who wrote

"The Americans with Disabilities Act (ADA): How

It Provides Workplace Protection for Persons with

Depression," published in the September/October

1997 issue of the EAPA Exchange, "The information
in the last article is still accurate." Imparato
said the new guidelines simply clarified some
applications of the ADA, give more explanation of
how employers should deal with conduct issues
from persons with psychiatric disabilities, and
explain what types of evidence are necessary to
determine that someone has a disability. Imparato
will provide a more detailed update in a future
issue of the EAPA Exchange.

On behalf of EAPA President Don Magruder, LEAP,

FavA members Ken Burgess, CEAP, and Dixie Wilson,

CEAP, attended a meeting of the ~lnployee

Assistance Program Association of Australia

(EAPAA), held April 20 to 21 in Sydney. Burgess

spoke on the history of EAPA and Wilson explained

the need for certification of EA professionals.
From there the two flew traveled to New Zealand
where they joined EAPA meanber Konstantin Von
Vietinghoff-Scheel, CEAP, for a meeting of the New
Zealand and Australian Conference on Addictive
Disorders in Hanmer Springs, April 30 to May 3.

Both organizations have expressed an interest
in the EAPA certification process.

EAPA was invited to two recent events held in
Washington, D.C. (1) an April 30 executive brief-
ing on "Investing in the Workplace Productivity:
Managing Indirect Mental Health Costs" sponsored by
the DEPRESSION Awareness, Recognition, and

Treatment (D/ART) National Worksite Program, a

cooperative effort of the Washington Business Group

on Health and the National Institute of Mental
Health's D/ART Program (EAPA member Bruce Davidson,

CF..AP, was a featured speaker.) ; and (2) a dinner

sponsored by Channel Thirteen, WHET-TV, in New York
City. Guest speaker was Bill Moyers, who is pro-
ducing a new television program on addiction and
recovery. Director of Canm~mications Key Springer

attended both meetings on behalf of EAPA. The din-
ner invitation was extended to organizations who
have agreed to serve as Outreach Associates for
Moyers' four-part program, which will be aired in
April 1998.

lChief Operating Officer Sylvia Straub, who is
representing EAPA on the Board of Directors of
'the Business Responds to AIDS/Labor Responds to

AIDS Program, has been invited to a two-day con-

ference in September that will bring together the
:nation's leaders in HIV/AIDS workplace issues and

hundreds of representatives of business and
labor. See the ad on page 17 for information on
how you may attend.

On February 28, EAPA member Jim Oher, CEAP,

addressed the Delaware state legislature regard-
ing the benefits of mental health parity cover-
age. He was invited to participate by the Mental
Health Association in Delaware.

Add these Internet addresses for job banks to
your growing list: http://www.careerpath.com (for
Careerpath); http://www.jobtrak.com/jobguide/
(for Employment Opportunities and Job Resources
on the Internet) ; http:www.espan.com (for Inter-
active Employment Network); http://www.nation-
job.com (for NationJob Network); http://www.occ.com
(for Online Career Center).

Please add this new EAPA member to your directo-
ry: Lore Detenber, CEAP, Director, Pioneer Valley
EAP, 129 King Street, Service Net, Northampton,
MA 01060; 413-585-1379.

MEDIA MESSAGES: In April, EAPA meQnber Eileen
Smith, CEAP, was interviewed on "Issues of the
Workplace," a program broadcast on the New Jersey
cable television network. The show included dis-
cussion of the definition of EAPs, core technol-
ogy, and how small businesses can benefit from
SAPS. Smith has also been conducting EAP presen-
tations for human resource professionals at the
Society for Human Resource Management, the

Employers Association of New Jersey, the New

Jersey Business and Industry Association, and

MCI-hosted Chamber of Commerce meetings....The

February and March 1997 issues of Commercial
Carrier Journal included articles on EAPs and how
they are successful in helping the transportation
industry deal effectively with employee issues;
information was supplied by the EAPA
Communications office....In a March 1997 issue of
Parade magazine, EAPA meanber Bob Silverstein,
CEAP, was interviewed about what employees should
do if they are afraid they may lose their
jobs....EAPA mmnber Jim Wrich was interviewed by
The Washington Post for an article on managed
care and mental health; the article appeared on
May 6....The May 5 issue of the Kiplinger
Washington Letter included information about EAPs
and encouraged readers to contact EAPA for more
information....On May 6, EAPA member Shirley
Babior, CEAP, was a guest on "Good Day, New York";
the program featured discussion about problem
bosses and what employees should do.... Share
your media moments with the EAPA Exchange.
Contact Kay Springer: EAPCOMNIDIR@AOL.COM; 2101
Wilson Boulevard, Suite 500, Arlington, VA 22201.
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he 1997 Annual Conference P
rogram Planning

Committee, which consists of Li
z McBride, CEAP;

Bernie McCann, CEAP; Jim O'H
air, CEAP; Jim

Printup, CEAP; and Tom Amara
l, Ph.D., working

under the leadership of Preside
nt-elect Greg DeLapp, have

been busy preparing for this yea
r's 26th annual conference

program in Baltimore. In selecting the theme, "Employ
ee

Assistance: Building Bridges to th
e Workplace of the Future,"

the committee will focus on the
 many various links to the very

core of employee assistance.

Of the 152 proposals that were su
bmitted, the committee

has chosen those that demonstr
ated the flexibility, value, and

utility of EAP/MAP in the workp
laces of today and tomorrow

Workshop topics will feature the 
integration of EAPs and dis-

ability, the role of EAPs in worker
s' compensation case man-

agement, partnering with huma
n resources, relations between

EAPs and drug testing, the int
egration of EAP and wellness,

the role of EAPs in behavioral ri
sk management, the drug-free

workplace, technology issues, int
ernational issues, labor/MAP,

and work/family programs.

While the program committee is 
hard at work developing

the advance conference progr
am, the Chesapeake Chapter

Host Planning Committee, unde
r the direction of co-chairs

Lon Raggio, CEAP, and Trish Me
issner, CEAP, is active in lend-

ing its support to recruiting v
olunteers and staff for the

fundraising, fun run/walk, exhibi
ts, public relations, commu-

nity outreach, labor, registratio
n, and room monitor commit-

tees. Look for more informatio
n about this committee in the

July/August issue of the EAPA Exc
hange. Q

On Monday, May 19, the Annual Conf
erence Program Planning Committee 

met to review 152 proposals—a record 
number of

entries. Seated (le(t to right) are: Liz
 McBritle, Jim Printup, Convention 

Assistant Leesa Kuo, Greg DeLapp, Di
rector of

Conferences and Workshops Ellen Mi
ller, and Jim O'Hair. Not pictured are 

Tom Amaral, who participated in the 
discussion

by telephone, and Bernie McCann.
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EAPA Staff Opening

Resource Center Manager
The Resource Center Manager oversees operations in the EAPA Resource Center

and responds to requests for information about EAP issues.

The Resource Center Manager will:

~r

~r

Respond to inquiries to the EAPA Resource

Center, ensuring that EAPA member requests for

EAP materials have first priority and are handled

promptly and efficiently; oversee preparation of

publications for mailing.

Maintain an inventory of publications, as well as

audio and video tapes, seeking reprints and moni-

toring need for updating as necessary.

Manage bookstore operations and sales during

annual conference and local conferences.

Conduct ongoing search for new materials to be

sold through the Resource Center.

Maintain files and records, as designated by

Director of Communications.

Serve as staff liaison to EAPA Resource Center

Committee and Audio-Visual Resource Committee.

All candidates should have knowledge
of or experience in at least one of the
following areas:

~'r EAPs
~'r Library management
~ Psychology or mental health issues
-lr Workplace issues

All candidates must have a bachelors
degree; 2 years of experience is desired.

All candidates should have:

~ A strong customer service orientation
~ Excellent communications skills
~r Knowledr~e of computers
~z Experience in keeping records

Salary: $25,000 - $30,000, depending on
experience, plus full benefits package.

EAPA is an equal opportunity employer and
does not discriminate because of disability,
race, religion, or sex. Minorities, women, and
persons with disabilities are encouraged to
apply.

• ASSOCIATION

Please submit your resume to EAPA Resource

Center Manager, 2101 Wilson Boulevard, Suite 500,

Arlington, VA 22201. No resumes will be accepted

by f~. Closing date for this position is June 30.

CDC Announces Its First National
Business and Labor Conference on HIV/AIDS

Register Today!
September 29-30, 1997 •Omni Shoreham Hotel •Washington, D.C.

Today AIDS is the leading cause of death among all Americans aged 25-44. More than 50% of the U.S. work
force is in this age group. Are you prepared to address HIV/AIDS? Join the U.S. Centers for Disease Control and

Prevention (CDC) for aone-of-a-kind educational forum, featuring plenary sessions and a variety of workshops led

by our nation's top experts in the field.

Learn about these issues and more:
■ Effective workplace HIV/AIDS policies and practices

■ How to promote HIV prevention among employees and their families

■ Americans with Disabilities Act (ADA) requirements and other workplace laws

For registrarion or more information, call 1-800-458-5231 C~
or visit our web site at http://www brta.lrta.org. °~ ..~M~•„~b. °~
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Here's What a Risk Manager Thinks of EAPs.

■ ■
■

■

by William J. Montanez

is been my experience that roughly three-
quarters of companies with more than
1,000 employees have an employee assis-
tance program (EAP). Although EAPs are

a relatively recent innovation in the employee
benefits arena, the oversight and administra-
tion of these programs typically fall within the
purview of the human resources manager.
Some risk managers may be knowledgeable
about EAPs, but I suspect it's because as
employees, they, too, received information
about how to use them. That's how I first
became familiar with them in my previous
place of employment. In retrospect, I find this
somewhat surprising because I now know
that an EAP cari be an important and valuable risk man-
agement tool.

I now have direct responsibility for my company's EAP.
In fact, four years ago I worked with our human resources
department to develop a proposal to add an EAP to our
company's benefits. We ushered the proposal through and
selected and implemented a national EAP two years ago.

Thus far, my company's EAP has clearly helped our
management address employee issues that can and do
affect performance and productivity. At the same time, it
has given our business a protection against potentially seri-
ous liability exposures and has helped us stretch our other
benefits dollars for more efficient utilization.

Because my risk management perspective keeps me
focused on hazards, costs associated with losses, and ulti-
mate protection strategies, my understanding of and appre-
ciation for an EAP may be somewhat unique. Yet, thus far,
it has proven to be a win-win situation For everyone
involved, by almost any measure.
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Wearing Many Hats

It was almost four years ago that my com-
pany began to recognize the need for an EAP.
More and more line managers were counseling
their staff on personal issues that were perme-
ating the workplace. Divorce, deaths of loved
ones, financial difficulties, or substance abuse
problems that occurred off the job were affect-
ing employees' attendance and job perfor-
mance. Naturally, managers take an interest in
whatever might detract from work perfor-
mance, but in these instances, the issues raised
couldn't be resolved with a simple reprimand
or a brief meeting.

We realized that our managers were acting as coun-
selors, which could expose them and the company to
potential lawsuits. Our line managers might be experts in
addressing business issues, but that didn't make them
experts in solving personal problems. Any advice or guid-
ance that wasn't interpreted or implemented properly
could very likely result in a lawsuit from an employee or
family member. In the proposal for the EAP, the head of
human resources and I acknowledged that we could either
close our eyes to employee problems or address them effec-
tively through an EAP.

Our EAP services are probably fairly standard. We offer
unlimited telephone counseling with up to three visits with
a local community service referral. For very little addition-
al cost, we opted to provide the EAP benefit to immediate
family members of staff. Our rationale was simple: prob-
lems that family members of employees struggle with can
also affect our employees. At a cost of roughly $25 per
employee (plus the minor added expense for family mem-



bers), our EAP has led to better utilization of our tradition-
al mental health benefits. In fact, the money saved proba-
bly covers the cost of the EAP.

A Different Mindset

Money saved is a meaningful measure of the benefit of
an EAP. Expenses, savings, and other benefit utilization fig-
ures are quantifiable proof that most risk managers look
for, as do the treasurers and chief financial officers to whom
risk managers typically report.

One of the only shortcomings of EAPs has been the
absence of empirical evidence that demonstrates their
value. We referenced only two published studies—
McDonnell-Douglas and Control Data—in our proposal to
management. McDonnell-Douglas indicated its savings
were closer to four dollars for every one dollar invested. A
Control Data study demonstrated results somewhat similar
to ours. More evidence would facilitate the decision-mak-
ing process of risk managers and their employers.

Although our company has not fully quantified the
dollar impact of our EAP since it was implemented, we
intuitively feel it's had a positive impact. Our EAP has done
a very effective job of collecting and reporting data. Every
quarter we get a comprehensive breakdown of the nature of
services performed .across nearly 20 categories. These fig-
ures are compared to our previous quarters and against the
EAP's general book of business, so we are able to bench-
mark our firm against others. In addition, the EAP also con-
ducts aquarterly employee survey, which has identified
some important and useful data.

Even though the summary data are typically blind (we
can only infer a region where the employee might be locat-
ed), the quarterly report gives us early warning of potential
problem areas. In one case, the data indicated several refer-
rals for sexual harassment from one region. As a result, we
instituted a series of management workshops in that region
to alert human resource staff to harassment issues and to
train them how to recognize and handle problems and
complaints. In this way, we upheld employee confidential-
ity, but were able to address a problem proactively rather
than wait for an official complaint. In another case, the uti-
lization patterns indicated a preponderance of employee
concerns for financial security in old age. We took this
information and put together a series of seminars on finan-
cial planning for retirement.

Of course, our EAP, like others, isn't just for the anony-
mous counseling that occurs at the request of the employ-
ee. If a manager refers an employee to the EAP, the EA pro-
fessional can let the supervisor know if the employee con-
tacted the EAP and if he or she is participating. This
method has provided a concrete and constructive alterna-
tive to the friendly advice a manager might have offered in
the past.

In more serious instances, whether or not the employ-
ee calls anonymously or is referred by a manager, the EAP
has an obligation to contact the police if there have been
physical threats or similar illegal conduct. Violence in the

workplace has grabbed headlines in the media. While man-
agers can receive training to recognize traits of volatile
employees, the EAP has provided my organization with
added preparation, assurance, and protection.

Due Diligence

From a risk management perspective, the EAP can be a
valuable tool to mitigate risks a business and its manage-
ment may be exposed to. However, the selection and
implementation of the EAP can actually add risk to a busi-
ness. As a risk manager, I took particular interest in the
vendor selection process. My perspective is keen to the
potential liabilities of any outside vendor, so I spent a dis-
proportionate'time on due diligence. In this way, I was
helping my company avoid potential problems up front.

There are several areas that I focused on:
Credentials: This is one of the more obvious criteria an

employer will examine. Most EA professionals will be very
forthcoming with the credentials, designations, and any
outside recognition bestowed on their professional staff.

References: We investigated our EAP's references. We
spoke with its customers to explore other employers' levels
of satisfaction with the vendor and the kind of benefits they
elected to offer their employees.

Certificates of Insurance: It is important that a compa-
ny select an EAP vendor that has adequate insurance pro-
tection. Employees who feel that they haven't been treated
correctly will file a claim against the EAP's errors and omis-
sions coverage, which protects professional liability.

Certificates of insurance are the bread and butter of
risk management. Having all the expected certificates on
hand and up to date confirms that the EAP has active insur-
ance policies. The absence of certificates can either imply
slipshod management or that the vendor doesn't carry the
coverage, which ultimately could expose the employer to
lawsuits from employees who seek reparation and damages.

Reliable insurance companies perform comprehensive
examinations of businesses seeking insurance. EAPs with
outstanding claims or lawsuits would be poor risks, and
professional liability coverage might be hard to come by or
very expensive. The underwriter will have relevant back-
ground and historical performance information on the EAP.
If the EA professional is not forthcoming with such infor-
mation or certificates of insurance, a risk manager will like-
ly not proceed with a contract.

Previous Claims: Similarly, the risk manager will likely
ask the EAP management about its claims history and any
outstanding claims. The insurance company cannot pro-
vide the data without the EA professional's approval. The
EA professional should anticipate the risk manager's request
for this information and be willing to make it available.

Outstanding Litigation: Due diligence should unearth
any prior or pending lawsuits. Risk managers can track this
information down through official channels and will likely
take the time to do so. Once again, the EA professional
should anticipate the risk manager's interest and be prepared
to provide adequate disclosure of past and pending lawsuits.
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Hold Harmless Agreements: These agreements have
increasingly become a standard part of most contracts and
would definitely be required by a risk manager before sign-
ing acontract with an EAP to protect the employer from lia-
Uility stemming from the advice and services provided by
[he EAP

Because my company has offices all over the United
States, we felt it was essential to choose a national EAP.
Despite the careful invesligaeion and review I performed
before selecting our EAP, I never did visit its headquarters
offices. When you think about it, moss EAPs provide their
services through telephone counseling or referrals co com-
munity services. It would be impossible co perform a due
diligence on all of the refen~al agencies in the various com-
munities across the country. That mattes certificates of
insurance and hold harmless agreements all ehe more
important for my employer.

Dollars and Sense

Since our EAP was first instituted, we've seen utiliza-
tion rates increase steadily .Roughly six to eight percent of
our employees contact the LAP on a quarterly basis. This is
a clear indication to management that it is a valued benefit.

We've also seen the EAP have a positive impact on the
use of the mental health benefits we offer. In the past,
employees might have run through eheir mental health
benefit cap and suddenly be "well." This coincidence raised

many questions about the nature of the illness and the ade-
quacy of treatment provided. In many cases, the EAP has
eliminated the need for further treatment. Of course, we
still offer mental health benefits through our group health
insurance program, but we have the sense [hat this cover-

age is being used more effectively in those cases where it
still may be required.

Technology, geographic expansion, and new product
and market developments all pose challenges to a business,
exposing it co the threat of physical and Financial loss. Risk
managers are increasingly being viewed by their companies
as a chief defense against these and other risks. In this
broadened context of risk, personnel issues that affect
employee performance are likely to fall within the risk
manager's oversight. In lime, risk managers will recognize
chat EAPs are an effective tool in their arsenals. Q

William J. Montanez is the assistant treasurer of Wallace Computer
Services, Inc. in Lisle, Illinois. He is the chair of the Employee
Benefits Committee of the Risk and Insurance Management Society,
Inc. (RIMS), a professional association dedicated to advancing the
practice of risk management.

When an injury occurs on the job...what can you do?

Learn how you can be part of the early return-to-
work process that is sweeping the country.

arty Return-to-Work benefits everyone —workers, supervisors, teams and the organization.
These two new videos —one for supervisors and one for employees — realistically and

dramatically demonstrate how a change in attitude can revitalize not only an injured employee,
but also the entire organization.

EA PROFESSIONALS CAN BE LEADERS, 
Ca11 us and we will send
you a free 14-day preview!

creating teams to:
♦ Improve communication and work relationships. ' TeI: (415) 3S3-ZOOS FaX: (415) 383-5031
♦ Change attitudes and commitments to early return-to-work.
♦ Understand benefits of early return-to-work. e-mail: Buckley@Equinox.net

♦ Explore options for Reasonab/e Accommodation. mail: Buckley Productions, Inc.
♦ Implement Transitional Employment for the recovery process. P.~ 238 E. Blithedale Ave. Mill Valley, CA. 94941
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Global com etition and increasing productivity demands have companies
searching or ways to cut costs and .increase the number of work hours.
Here's a risk management activity that will help make that possible.

...

ana in or ace isa i i ies:..ow sane u e a on isin os s
by Kathleen Handron, MA, CEAP

n the past 20 years, employers in the
United States have faced steadily
increasing expenditures for worker dis-
abilities as well skyrocketing costs for

group health and workers' compensation. A
1994 Rutgers University School of
Economics study estimated direct disability
costs to be 3.71 percent and indirect costs to
be 3.03 percent of the payroll. The same
study estimated the costs of disability man-
agement to be .8 percent of payroll for a
total disability-related payroll burden of
7.54 percent.

Other statistics support the issue of ris-
ing costs from worker disabilities. According
to the U.S. Bureau of Labor Statistics, the
average number of lost work days per 100 workers rose
from 47.0 in 1972 to 78.7 in 1989. And a Northwestern
National Life study predicts that the cost of workplace dis-
ability will reach $200 billion by the year 2000.

A New Solution

A creative corporate solution, known as disability man-
agement (DM), has emerged to address this financial and
human resource challenge. DM is based on proactive, inte-
grated, and cost-conscious programs that manage the
impact of employee disabilities through both internal and
external team members in the work organization.

The goals of DM are
• to prevent the occurrence of injuries and illnesses both

on and off the job;
• to provide early intervention to minimize disability

impact; and
• to promote effective restoration and return to work

through coordinated medical and rehabilitative strategies.

~, ;

In support of these goals, a 1994 "Back
to Work" study by Northwestern National
Life found that $35 in insurance reserves was
saved for each $1 spent on employee rehabil-
itation. And according to the Job Accom-
modation Network, 80 percent of cases
reviewed have required reasonable accommo-
dations that cost less than $500 per person.

In their comprehensive work, Disability
Management, authors Akabas, Gates, and
Galvin outlined the necessary elements of an
effective disability management program,
placing an emphasis on clearly defined roles
and responsibilities. These elements include:
• DM policy and top management support
• across-functional DM program committee

• DM organizational needs assessment and experience
data collection

• a review of cultural and departmental influences on
DM; benefit and insurance plans, related laws, and
union agreements; relevant formal and informal proce-
dures; and internal and external operating relationships
with vendors, providers, and community resources

• adjustments of the above-mentioned influences on DM
objectives

• identification of critical points in the DM process and
planned intervention strategies

• across-functional DM team that included internal and,
when indicated, external participants in the DM case
management effort

• prevention services, programs, and activities based on
incidence, among other things.

• supervisory, management, and employee DM training/
communication

• case finding as well as early reporting of lost time and
intervention procedures

May~June 1991 • EAPA EXCHANGE • 11



How Much Does Disability Cost?
The direct costs of disability include medical sick leave, short- and long-
termdisability, disability pensions, workers' compensation claim costs, the
disability portion of Social Security taxes, and miscellaneous accident insur-
ancefees.

The indirect costs include replacement staff salaries, additional supervisory
time in addressing related workplace concerns, time for hiring and training
temporary and new permanent workers, and effects on worker morale.

What Factors Affect Worker Disability?
global competition

• increasing productivity demands
• an aging work force
• the frequency of costly mental and physical cumulative trauma

disorders, repetitive strain injuries, back and spine problems,
and chronic fatigue

• OSHA mandates for illness and injury prevention programs
• the Americans with Disabilities and Family and Medical Leave Acts
• effective adaptive devices and computers
• computer tracking disability information systems

• a case management system and vocational rehabilitation
services

• departmental cost and performance accountability for

lost work days as an incentive for accommodations and

modified work opportunities
• integrated data collection and information systems

• evaluation mechanisms for ongoing program improve-
ment
The cross-functional DM team manages complex cases

and provides case identification, client assessment and case
planning, provision and implementation of services, case
monitoring, and evaluation and employee advocacy. The
typical membership of an effective disability management
team may include the case manager, disabled worker,

affected line management, union representative, specialists
from human resources, occupational health, the EA profes-
sional, environmental health and safety, and workers' com-
pensation, in addition to outside providers, such as third-
party claims adjusters and vocational rehabilitation and
medical professionals. There is a growing trend to hire
internal and external disability managers to organize the
workplace effort to reduce disability costs.

Key Elements

My own case experience and that of other disability

managers has demonstrated that the key elements of an

effective disability case management process with ill or

injured workers include the following:

• a biopsychosocial perspective in assessing and manag-

ing disabilities

77 . FADA FYfHANf,F . Mau.lima 1997

• honest, respectful, and sustained communication with

the worker
• involvement of the employee and supervisor as partners

in the disability management effort

• a focus on worker abilities, not disabilities

• an integrated and systems approach to disability man-

agement
• frequent and cooperative communication within the

internal and external disability case management team

Medical and rehabilitation providers must be knowl-

edgeable of workplace job demands, capable of providing

timely and app;opriate services within established practice

guidelines, and in agreement with the organization's early

return-to-work disability management philosophy.

High-Demand Profile

A 1994 AT~T study identified the following biopsy-

chosocial factors that could result in an employee making

high demands for workplace disability services:

• age ranging from 45 to 55

• past history of a major medical event

• high demand low control job assignment

• non-management position

• poor organizational climate

• poor ability to cope with stress, smoking, and obesity

Also worth noting is their finding that the more the

employee made use of the EAP, the less likely he or she

would be a higher user of disability resources.

The 1994 Northwestern National study identified

some worker characteristics that predicted success in reha-

bilitation. Those workers were between the ages of 25 and

45, reasonably well educated, in a moderate income level,

cooperated with medical rehabilitation, and had varied and

proficient work skills and/or experience.

The EAP Tool

Some employers, such as Lucent Technologies, have

recognized the psychosocial as well as biological aspects of

disability management and have developed a protocol that

directs the disabled worker to EAP services and includes

the EA professional as a DM team member. Meanwhile,

insurance companies, such as Firemen's Fund and

Northwestern National Life, are strongly recommending

that their clients secure EAP services as a means of loss pre-

vention and loss control. Mental health and substance

abuse-related disabilities account for about 14 percent of

the disability cases with a 13 percent annual growth in

costs.
At Proctor and Gamble, the EAP is directly managing

all cases of mental and substance abuse-related disabilities.

Ina 12-month period of management by the EAP, the aver-

age lost work time for new cases declined by 18 percent.

The Owens-Corning EAP also plays a key role in the
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From the Editor

The great tragedy of science—the saying of a beautiful
hypothesis by an ugly fact:

Thomas Huxley

I am °Very pleased to present our first issue of the
Employee Assistance Research Supplement. As chairman of
the EAPA Research Committee, I have received from EA
professionals a wide range of questions about research. I
have most frequently been asked about studies on the effec-
tiveness of EAPs. But I have also been asked questions about
studies on substance abuse recovery rates, violence in the
workplace, and the value of training supervisors, to name a
few other examples. If I have learned anything from being
Research Committee Chair, it is that EA professionals want
good information that can help them do their jobs better.

Unfortunately, the research that would be of value to EA
professionals rarely finds its way to those in practice. When
the EAPA Research Committee decided to create the
Supplement, one of the primary aims was to bridge that gap.
But the Supplement is not only for the publication of acade-
mic research. It is also intended to provide an outlet for the
often high-quality research that is being done in the work-
place. The article published in this issue is an example of that
kind of research. The study looks at the effect of an EAP on
health status and medical benefits costs, a study that exam-
ines part of one of those frequently asked questions I men-
tioned.

Getting an article published in the Supplement is no
cake walk. Each article is sent to three reviewers for blind
reviews, that is, the reviewers are not provided with any
information about who wrote the article. Blind review is used
to reduce the chance that an article will be published on the
basis of who wrote it rather than on the merit of its content.
All three reviewers are chosen on the basis of their qualifica-
tions to provide critical review of the article. And because the
members of the Research Committee believed this was one
way to ensure relevance to EA professionals, at least one of
the reviewers is currently working as an EA professional.

The reviewers provide written review of the article and
indicate if they believe the article is suitable for publication,
needs revision, or should not be published. So far, the
reviewers who have volunteered their time have been rigor-
oas. Before accepting the article for publication, they have
asked each author to make substantial revisions.

It is the hope of the Research Committee that the
Supplement will not only be a forum to publish research, but
will also stimulate additional research. First, we hope that the
articles published will demonstrate what is possible. In other
words, the articles will present successful approaches to
research in field settings. Second, we hope the research will
not only answer questions, but also will serve in setting the
research agenda for the future.

In her book Leadership and the New Science, Margaret
Wheatley writes of the importance that information plays in
organizations. Information is essential to the organization so
it can learn and adapt to a changing environment. For EA
professionals, that means not only sensing the changes but
having the information to respond to them effectively. We
must begin to examine questions, such as: what. treatment
approaches are most effective for treating depression? Can
interactive computer technology enhance the efficacy of
supervisory referrals? How can EA professionals more effec-
tively motivate troubled employees to seek assistance before
problems become serious enough to affect work perfor-
mance?

These are just a few of the questions we must consider.
In future issues of the Supplement other questions of impor-
tance to EA professionals will be presented. I invite you to
send me your questions so they can be included. In this way
we can contribute to the research agenda of the future.

In addition, you will find submission guidelines for
authors on page 8. We encourage you to contribute to the
Supplement. Contributions from the field are fundamental to
the success of this publication.

Let me conclude with a quote from Rene Descartes that
I believe reflects a core value in research: "If you would be
areal seeker after truth, it is necessary that at least once in
your life you doubt, as far as possible, all things:' The
research we publish will often confirm what we believe. But
it is most powerful when it challenges our ideas and inspires
us to be creative.
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The Impact of the Principal Behavioral
Health Care Employee Assistance Program on

Health Outcomes and Medical Costs
JOHN QLIINNELL
The Principal FinancialGroic~

ABSTRACT

The high incidence and costs of individuals with psycho-
social disorders is well documented. Many companies use
employee assistance programs (EAPs) to control these costs.
This study determines whether the use of the Principal

Behavioral Health Care EAP results in lower health care costs
and improved health status.

Health care utilization and costs of a prospective cohort of
employees participating in the Principal Behavioral Health Care
EAP were measured before end after EAP intervention, Ind
were then compared to medical costs of employees not partici-

pating in the EAP.

The health status of EAP enrollees was assessed using the
36-Item Short-Form Health Survey, also referred to ~s the SF-36
survey. The SF-36 measures health status from the patient's per-
spective, Ind groups its 36 questions across eight dimensions of
physical and mental health. Surveys were administered at the
time of EAP enrollment and again three months following em•oll-
ment. The health status scores were compared to each other and
to the scores of well adults in the general U.S. population.

EAP users had significantly lower pre-EAP enrollment men-
tal health status scores than adults from the general U.S. popula-

Introduction and Problem Statement

Psychosocial disorders are among the most costly reasons to
seek health care. Over one-fifth of the population-40.4 million
Americans—will suffer from some form of mental illness during
the course of the year.1 Principal customers mirror the national
profile for these diseases. During the first eight months of 1996,
the Principal Financial Group paid $37.5 million in hospital inpa-
tient claims for psychosocial-related illnesses.2 What's more, the
extent of expenses for psychosocial problems, which include low-
ered productivity, lock work time, and h~eatment for seemingly

unrelated conditions, is not readily apparent in medical claims
datasets.

There is a national trend to use an EAP to combat high med-
ical costs due to psychosocial disorders. While much interest—
either by foresight or federal mandate—has been directed to
EAPs, few formal academic studies have been performed to doc-
ument their benefits. EAPs are assumed to increase the val~ie of
health care by lowering the costs related to psychosocial disorders
while improving the employees' health status. No mainstream
study has measured the EAP's effect on the employee's health sta-
tus, however.

This study lnalyzes whether the Principal Behavioral Health

Care EAP enhances the value of the medical care purchased by its

clients by decreasing unnecessary medical costs and increasing
health status.

lion. Following EAP enrollment, there were significant improve-

ments in meas~•es of mental health and social functioning. Scores

increased 14.7% in social functioning (p<.001), 13.7% in role-
emotionai (p<.OS), 8.8% in general mental' health (p<.001), and

5.3% in vitality (p<.OS). There were no significant differences in

the scores of the physical health scales between EAP users and the

general U.S. population either before or after EAP em~ollment.
EAP-enrolled employees had slightly greater health care

costs (5%) prior to enrollment than other employees. Following
intervention, overall medical costs of EAP em•ollees decrelsed

29% while the portion of medical costs associated with psycho-
social disorders increased 129% (p<.OS). Overall medical costs

of EAP enrollees were 25% below the medical costs of the gen-
eral Principal Financial Group enrollee population in the six

months following EAP enrollment.
The EAP successfully targets a population that is in poorer•

health and responsible for slightly higher health care costs than

the average employee population. After EAP enrollment, mental

health and social functioning health status improved significant-
ly, and health care costs fell to below those of the general popu-

lation. There were no changes in scores of physical functioning.

Review of Literature

Academic research measuring the impact of EAPs on cost

savings is scarce. The most comprehensive study measuring EAP

cost offset was conducted in 1990 by Alexander and Alexander

Health Sri•ategies for the McDonnell-Douglas Corporation.3 They

found an estimated savings-to-investment ratio of 5:1 1tiCI 1tt1'lb-

uted 85% of the cost offset to decreased medical claims costs.

Amaral, et al. demonstrated savings by reduced absenteeism

for clients with alcohol problems following EAP intervention for

the City of Los Angeles' Deplrtment of Water & Power.3 The

Campbell Soup Company's EAP lowered mental health and sub-

stance abuse costs by 28%.3 Orange County Public Schools

attriUuted long-term sick leave and medical benefits utilization

decreases to its EAP.3 Virginia Power's EAP showed that lccrued

medical and psychiatric costs were 23% lower for EAP clients
accessing behlviorll health benefits then employees who
accessed behavioral health care on their own.3

Other original research papers have looked at various aspects
of EAPs other than cost savings or health status. They include:

EAP use and subsequent termination of employment4; type and

client gender of EAP referrals5; and a survey of supervisors' opin-

ions of various behavior associated with troubled workers.6

Numerous results of polls assessing the prevalence of EAPs

among work organizations are also present in the literature.

Warner et al. concluded in their 1989 review of the literaCure
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that there is little methodologically sound empirical tindersCand-
ing of the effects of EAPs and other health programs on health.
Little has changed since 198)—there are still no studies in the
mainstream academic literature that measure the employee's
health stat~is as a result of EAP interventions. This will change
soon. Now available are survey instruments that have proven psy-
chometric properties capable of measuring health status. Some are
disease-specific, such as the Medical Outcomes Institute's
Technology of Patient Experience (TYPE Specs) surveys. Other
surveys can be generically applied, such as the nine-item

Dartmouth COOP Charts and the Medical Outcomes Study SF-20
and SF-36 Health Surveys.

Methods

Analyri.r of Health Status.

Health status was measured using the SF-36, which is one of
the most widely used surveys in the world to measure health status
fi•om the patient's perspective. Its psychometric properties are
well-documented. As of July 1996, there were 250 articles pub-

lished, with 400 clinical trills underway, using the SF-36.g
The SF-36 groups its 36 questions into eight multi-item

health scales. Factor analysis of correlations among the eight
health scales consistently demonstrate two factors: "physical

health" and "mental health" dimensions of health status. These

factors account for 81.5% of the reliable variance in SF-36 scales
in the U.S. population. The health scales on physical functioning,
role–physical, bodily pain, and general health are aggregated into
the "physical health" dimension. The health scales on vitality,
social functioning, role–emotional, and mental health are aggre-
gated into the "mental health" dimension. These higher-order

clusters Ire considered in this analysis. A description of each of
the scales follows.

Physical Health Scales.

Physical Functioning (PF). Measures the extent to which
health limits the performance of physical activities.

Role–Physical (RP). Asks whether physical health (a) limits
the kind of work or other usual activities performed, (b) causes
reductions in the amount of time spent on work or other usual
activities, and (c) causes difficulty in performing work or other

usual activities.

Bodily Pain (BP). Assesses the frequency of pain or discom-
fort and the extent to which pain oi• discomfort interferes with nor-
mal activities.

General Health (GH). Assesses overall health statLis, suscep-

tibility to illness, and expectltions for health in the future.

Mental Health Scales.

Vitality (VT). Measures changes in subjective well-being by
the frequency of experiences of energy Ind Fatigue.

Social Functioning (SF). Assesses the impact of either physical
health or emotional problems on normal or tiisual social activities.

Role–Emotional (RE). Asks whether emotional problems
have resulted in accomplishing less work or usual activities, cut
down on the amount of time spent on work or usual activities, or
caused work or other activities to be performed less carefully.

Mental Health (MH). Asks how fi•equently feelings are expe-

rienced in the four major health dimensions: anxiety, depression,

loss of behavioral/emotional control, and psychological well-being.
Pur•ticipant Enrollment.

Employees who contacted an EAP cotmselor from November
1995 through October 1996 were asked by the counselor if they
would complete an SF-36 survey. EAP counselors used their dis-
cretion to omit from participating in the study the small number
of employees who were experiencing severe crises. Employees
agreeing to participate (n=266) were mailed on the same day an
SF-36 with a cover letter explaining the survey. Aself-addressed
postage-paid envelope was inchided with each survey.
Respondents to the first survey (n=109, 41a/o response rate) were
mailed afollow-up SF-36 survey with a cover letter and self-
actdressed postage-paid envelope 30 days after the first survey was
mailed. There were 41 responses to the second survey (38%
response late). Only those responding to the first and second sur-
vey were included in the study (n=41).

Measuring Changes in Henith Status.

The study design was apre-test/post-test design. The partici-
pants' second survey responses were mltched with their first sur-
vey responses for all participants who responded to both first and
second surveys. A paired samples t-test was used to detect 1ny
change in functional status that occurred since enrollmenC in the
EAP. The pre-test survey was administered by mail at the time of
the participant's self-referral to the EAP. The post-test suiroey was
administered by mlil 30 days later.

Comparing Health Status of EAP Enrollees to the General
U.S. Population.

Public domain reference data are available fi•om three sepa-
rate, large-scale health status surveys that reflect "well" adults
from the general U.S. population. Reference data include survey
samples from the Geisinger Health Plan Survey, AT&T American
Transtech "MASH" Trial, and the Northwest Area Foundation
Health Survey. Complrisons of pre- and post-intervention scores
were made for the eight health status scales.

Scori~ag of SF-36.

Item recoiling and scale scoring of survey responses were
performed in a manner consistent with the survey developer's
scoring algorithms. Respondents' scores were also to reference
survey scores of the general U.S. population. Comparisons were
lctjusted for the unique age and gender profile of the EAP stuvey
respondents.

Analysis of Flealth C~sre Costs.

Medical claims were analyzed for all respondents who were
continuously enrolled as Principal claimants for six months prior
to and six months following EAP intervention. Claims were iden-
tified by ICD-9-CM codes fi•om Principal Behavioral Health Care
claims data. Claims renting to dental, labor, or delivery proce-
dures were omitted from the analysis.

Data

Neczlth Status of EAP Enrollees Versus "Well" Adults BEFORE
E~arollnient.
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Table 1
Comparison of Pre-Intervention SF-36 Scales with Adults from the General U.S. Population

SF-36 Scale U.S. Population Pre-Intervention Standard Deviation Confidence Interval (MirtlMax)
PF 90.6 89.3 I6.0 72.8 104.7
RP 86.7 81.4 34.8 46.7 1 16.2

BP 81.5 76.4 24.0 52.4 100.3

GH 77.1 75.1 18.4 56.7 93.6
VT 62.5 51.7 21.5 30.1 73.2

SF 89.3 64.7 25.7 39.1 90.4

RE 87.9 52.9 41.0 1 t.9 94.0

MH 75.3 61.8 19.8 42.1 81.6

n = 41 pails

Table 2
Comparison of Post-Intervention SF-36 Scales with Adults from the General U.S. Population
SF-3'6 Scale U.S. Population Post-Intervention Standard Deviation Confidence IntervaC (Min/Max)

PF 90.6 88.7 14.7 74.7 104.0
RP 86.7 82.1 29.8 52.3 1 l L8
BP 81.5 81.0 39.8 26.8 106.4

GH 77.1 77.8 19.7 59.8 99.1
VT 62.5 56.9 19.7 61.3 100.8
SF 89.3 79.4 23.7 33.2 80.6
RE 87.9 66.6 16.0 54.5 86.6
MH 75.3 70.6 13.2 64.5 91.0

n = 41 pairs

There were no significant differences between EAP partici-

pants and the comparison group in scores for physical function-

ing at the time of EAP enrollment. Physical functioning health

status comprises the scales of: physical functioning (PF),
role-physical (RP), bodily plin (BP), and general health (GH).

Scores for mental health of the EAP-enrolled population were
considerably below those of the general population at the time

of em•ollment. Mental health status comprises the scales of:

vitllity (VT), social functioning (SF), role-emotional (RE), and

mental health (MH). Comparisons of the scores of the pre-inter-

vention SF-36 scales with adults fi•om the general U.S. popula-

tion are presented in Table 1. The confidence intervals are cal-

culated for the health status scores in Tables 1 and 2 at the 95%

confidence level.

Health St~itus of EAP Enrollees vs. "Well" Acl~tilts AFTEK Ens ollment

The scales of physical health status (PF, RP, BP, GH)

remained about the same after EAP enrollment, and similar to the

age- and gender-adjusted expected scores of the general U.S. pop-

ulation. All four scales for mental health (VT, SF, RE, MH)

improved significantly following EAP enrollment but were still

below those of the general U.S. population three momhs after

enrollment.

Comparisons of the scores of the post-intervention SF-36

scales with adults from the generll U.S. population are presented

in Table 2.

Key for Tables 1 & 2
PF - Physical functioning
RP -Role-Physical
BP - Bodily Pain
GH - General Health
VT - Vitality
SF - Social Functioning
RE - Role-Emotionll
MH - Mental Health

Change in Health Status of EAP Enrollees BEFORE to AFTER

Enrollment.

The results of a paired samples C-test demonsh•ated signifi-

cant improvement in mental health scales of social functioning
(p<.001), vitality (p<.OS), role-emotional (pc05), and mental
health (p<.001). There was no statistical significance in the scores
for physical health. Comparisons of the scores before and after

enrollment are presented in Table 3.

Change in Medical Claims Costs of EAP Enrollees BEFORE to
AFTER Enrollment.

Medical claims costs were compared before and lfter EAP

intervention to see if changes in health status resulted in changes in
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Table 3
Comparison of SF-36 Scales Before and After EAP Intervention

Ave~•age Score
SF-36 Scale Before Intervention After Ireterve~ztion p-value

PF 89.3 88.7
RP 81.4 82.1
BP 76.4 81.0
GH 75.1 77.8
VT 51.7 56.9 <.OS
SF 64.7 79.4 <.001
RE 52.9 66.6 <.OS

n = 41 pairs 
MH 6L8 70.6 <.001

'knot statistically significant

claims costs. Claims made six monChs prior to EAP intervention
were compared to claims incurred six months following inteiven-
tion. Medical claims costs of the EAP enrollees were also compared
to a comparison group's medical claims costs that were incurred
during the combined pre- and post-EAP intervention study periods.
The comparison group was comprised of patients randomly select-
ed from the general pool of medical claims made by individuals not
enrolled in the EAP program (n=137). Dental and pregnancy-relat-
ed claims were omitted from all study groups. The comparison
group was used to determine if the EAP-enrolled patients had high-
er claims costs than the general employee population.

A paired samples t-test was used to compare medical claims
data before and after EAP enrollment, and is presented in Table 4.
For the six-month periods before and lfter EAP enrollment, medical
claims costs that were related to psychosocial disorders more than
doubled (p<.OS), medical claims not related to psychosocial disor-
ders decrelsed 42°~0, and total medical claims decreased 29%. The
average total claims cost ($877) was 5% above the mean cost of the
control group ($838) before em~ollment in the EAP. Following
enrollment, the average total claims cost ($622) was 25%below the
control group's. The significant drop in medical claims costs fol-
lowing EAP interventions from a level comparable to the general
population suggests that the mental dimension of health also results
in significant improvements in physical hellth. These changes in
physical health of the EAP enrollees were not reflected in the phys-
ical component of the SF-36 scores. The claims data of the EAP
study groups were widely disCributed with large st~tindard deviations,
however. Future studies using larger sample sizes to support this
observation are necessary. Comparisons of EAP enrollees' scores

before and lfter enrollment are presented in Table 4.

Table 4
Comparison of Claims Dollars

Before and After EAP Intervention

Before ($) After ($) p-value
Medical 811 468
Psychosocial 67 154 <.OS
Combined 877 622

n = 41 plirs

*not statistically siguificant

Discussion

This study suggests that the Principal Behavioral Health Care

Employee Assistance Program enhances the value of the health

care purchased by its customers by decreasing medical costs and
increasing the health status of EAP enrollees.

The results suggest that the EAP affected mental health and
not physical health. The physical health stltus scales for EAP-

enrollees were unchanged and comparable to the general U.S.

population. The mental health scales improved significantly after

intervention but did not achieve those of the general population.
Prior to intervention, overall medical costs were slightly

above those in the general Principal Behavioral em•ollee popula-

tion. Following EAP intervention, the EAP-enrolled group

dropped to 25% below those of the general Principal Behavioral

population. At the same time, the portion of medical costs related

to psychosocial disorders increased 129% after EAP intervention.

Limitations

Several significant limitations in the study should be noted.

Response Rate.

"Sufficient' response rates are of concern with any data collection

based on surveys. If too few people respond to the survey, there is

a danger thlt the results will not be representative of the entire

group studied. The response rate in this study was only 38%. As

such, the study examines a small, self-selected sample.

Study Design.

A pre-test/post-test design using paired samples was chosen for

this study. Apair-sample t-test was used to reduce the influence of

covariates on the differences observed. However, as with most

quasi-experimental study designs, pairing each subject with him-

self or herself has shortcomings that need to be weighed against

the cost, time, and availability of sufficient samples required to

remedy the design problem.
For example, paired samples do not consider how health sta-

tus might improve without EAP intervention. This design limita-

tion could be remedied by using a control group that was matched

by diagnosis, and monitors the extent and speed with which thlt

group's health status scores changed during the same study period.
Further investigation with larger sample sizes that would

allow a repeated measures study design using a reference group

would help to verify the resulCs of this study.
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Figure 1
Comparison of Claim Dollars Before and After EAP Intervention

■ Before Intervention ❑After Intervention

Estimating Cost of Health Cnre Using Claims Dcitn.

The cost of health care was measured using Principal Behavioral
claims data. Principal Behavioral claims data contain two dollar

amounts that are potential proxies for health care costs: "charge

amount" and "paid amount." Both have inaccuracies in the way
they reflect the actull cost of health care delivery.

Paid amounts include discount rates, coordination of benefit

amounts, denied amounts, coinsurance amounts, and other adjust-

ments that are inconsistent from employee to employee. Charge

amounts often reflect a "hoped for" reimbursement amount that is
not usually obtained. Charge amounts were used in this analysis
because they were believed to be more accurate than paid
amounts. Paid amounts were not used because the adjustments to
paid amounts vary significlntly among plans.

Other Datasets:

An EAP may impact savings in more ways than decreased medical

costs. Decreases in lost work time and increases in productivity are

ways to calculate savings. That information was not included in

this study. In all likelihood, the results reported in this article sub-

stantially underestimate this EAP's true effects and cost savings.
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How to Submit an Article

The Goals of Employee Assistance Research Supplement

The 1im of the Supplement is to bring high-qullity, relevant
research results to employee assistance practitioners. Emphasis is
placed on research that has a bridge to EA practice and has mean-
ing to the EA professional. The Supplement is designed to
improve EAP access to the range of empirical and applied
research that ̀is germane to employee assistance prlctice.

Topics for Publication

Articles that address topics relevant to employee assistance
are considered for publication. Articles need not be specific to the
primary functions of employee assistance, and may cover topics
of general interest to EA practice. All articles submitted are
reviewed for technical accuracy, contribution to the .employee
assistance field, scientific merit, and writing quality. Articles may
either be in the form. of full manuscripts or research and field
notes.:

FuCI Manuscripts

Full manuscripts include the following:

• Original, unpublished works of research or.program evaluation
• Manuscripts defining or describing significant methodological

approaches for research and evaluation in employee assistance
• Literature reviews that provide synthesis or critical analysis of

existing research literature

Research and Field Notes

Research Ind field notes are brief articles discussing research
findings and/or documenting field experiences that have relevance
to the broad employee assistance field. Notes should report infor-
mation that contributes to a wide spectrum of employee assistance
professionals. Notes describing practice experiences that have
general applicability to employee assistance are encouraged.

Editorial Information

Editorial Style

Articles should be written to be readable by a diverse audi-
ence. Technical language and jlrgon should be used only when
necessary and explained when possible. Complex, analytical
methods should be described in a way that makes them under-
standable to the uninformed reader. Tables and figures should be
presented in a way that makes them easy to interpret.

Manuscript Length

Full manuscripts should not exceed 3,000 words..Research
and field notes should not exceed 1,000 words, and include no
more than two tables.

References

Referencing should follow the style described in Worcls Into
Type. For more information, contact Kay Springer, EAP
Association, 2101 Wilson Boulevard, Suite 500, Arlington,
Virgini122201-3062; 703-522-6272.

Manuscript I+'ormat

All man~iscripts submitted should have a cover page with the
title and author information. Manuscripts are sent out for blind
review so no identifying information should be included within
the rest of the manuscript.

Both narrative and references should be typewritten, double-
spaced, on one side of 8'/z by 11 inch paper. Margins should be
one inch on all sides.

Where to Get More Information

For more information about submitting 1 manuscript to the
Supplement, contact Dr. Kirk Harlow, Director, Center for Applied
Research and Evaluation, University of Houston—Clear Lake,
Houston, Texas 77058; 281-283-3124; (fax) 281-283-3123; e-
mail: Harlow@cl.uh.edu.

Where to Senrl Your Manuscript

Send five hard copies of the manuscript to Editor, EAP
Association, 2101 Wilson Boulevard, Suite 500, Arlington,
Virginia 22201-3062. Manuscripts not accepted for publication
will not be returned. Authors should keep a copy of the manuscript
for their files.
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company's approach co disability inanageinen[ ley providing

case management for mental health and chemical depen-

dency disabilities. At Lawrence Berkeley LaUoratoiy, EAP-

driven case management slashed the costs of work-related

mental disability claims and provided psychosocial consul-

~a~ion on physical claims of all types.

Research done by academic institutions, such as

Michigan Slate University, Columbia University School of

Social Worl<, and the Washington Business Group on

Health, as well as by government agencies, and major

insurance companies have deinonsera[ed the methodology

and cost benefits of managing disability. With costs on the

rise for healthcare and other essential services for workers,

now is an ideal tinge for EA professionals to take on the task

of becoming lcey participants in their client organization's

disability management team effort. Awell-implemented

and integrated EAP that is worlcsite-focused is a critical part

of addressing the disability management challenge.

Refere~ices are available /~oni t11e author: ~

For 14 years, Kathleen Handron, M.A., CEAP, managed the Employee
Assistance and Disability Management Programs at Lawrence
Berkeley Laboratory, University of California. She is currently a
consultant and director of Training and Program Development with
Work Trauma Services in San Francisco, California.
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Available Now
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Domestic Violence Policy Checklists for the
Workplace: A Guide for Employers

by Stephen T. Moskey, Ph.D.
National Workplace Resource Center on Domestic Violence

This manual helps business understand the impact of
domestic violence on employees and develop or adapt
workplace programs and policies to help workers who are its
victims. Contents: Nine checklists covering 32 areas of
human resources, employee benefits, security and risk
management. Also included: case studies, model policies.

"A wonderful resource for executives, managers, trainers,
and domestic violence service providers. It is clear,

practical, and well-informed."
--Leslie Wolfe, President, Center for Women Policy Studies

"A MUST-HAVE publication for managers and EAP
professionals who want their companies to prepare
for dealing with domestic violence as a workplace issue."
--Jim Hardeman, Manager, EAP, Polaroid Corporation

44 pages /soft cover /spiral bound I $17.00 per copy
Please prepay all orders.

Kettle Cove Press
550 Ocean House Road

Cape Elizabeth, Maine 04107
Tel. 207-799-7981 Fax 207-767-7287

Email STEM50@aol.com

HAZELDEN NEW YORK
PRESIDENT &CEO

The Hazelden Foundation is an international nonprofit foundation which
offers one of the finest range of services for treating the chemically
dependent. It is dedicated to improving the quality of life for individuals,
families and communities by providing a national continuum of information,
education and recovery services that are widely accessible. Founded in
1949, the Hazelden Foundation is headquartered in Center City, Minnesota.

Hazelden New York, which is located at 233 East 17th Street in New York
City, is seeking a President &CEO. The candidate must posses a strong
operational and management background with full responsibility of the P &
L. Additionally, the candidate must have a deep understanding of, and a
commitment to, the role of quality treatment in the lives of the chemically
dependent as well as for those who care about them.

Please contact: Ned Edwards
Ingram & Aydelotte Inc.
430 Park Avenue, Suite 700
New York, NY 10022
phone: (212) 319-7777
fax: (212) 319-1632
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Helping an employee avoid a serious action sometimes depends on asking the right
questions at the right time. Here's how one company handled the problem.

~, .,~

•

~~~~Y~
.. .; ,.

Asking the "S" Question to Improve the Standard of Care

by .Kevin Bratcher, MS, CEAP and Paul ~uinnett, Ph. D.

hile the knowledge base about suicide, its
causes, risk factors, and prevention is grow-
ing exponentially, little of this knowledge
has been meaningful for EA professionals

and other practitioners. The bad news is that university-
based training in suicide risk assessment and management
has, for most providers, been woefully inadequate.
Opportunities for continuing education in the subject area
are extremely limited. And yet, suicidal clients are among
our most frequently encountered psychiatric emergencies.

The good news is that the knowledge base is growing
and that appropriate suicide prevention and intervention
strategies are increasingly available. If what we now know
about the nature of suicide and its prevention can be prop-
erly applied in a timely and professional manner, both fatal
and nonfatal suicide attempts can be averted.

In our view, too little has been done to provide clini-
cians with a simple, brief suicide risk detection, risk assess-
ment, and risk management procedure that offers:
• a reliable indication of suicide risk;
• enhanced safety for the client and;
• reduced liability exposure for the provider.

Background

As EA providers, we know about many of the precipi-
tating causes of suicidal thoughts and feelings. An elevated
risk of suicide has been found in groups experiencing the
onset and/or chronicity of depressive illness, multiple or
severe stressors, social isolation, loss of a loved one by sui-
cide, rejection by significant others, alcoholism and drug
abuse, and severe family dysfunction.

Suicide attempts and completions are also associated
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with downsizing and sudden unemployment. Many other
medical and psychological conditions can elevate the risk
of suicide as well. The highest rates of suicidal behavior
occur in those suffering from psychiatric illness and co-
morbid substance abuse. All too often, few of these elevat-
ed risk groups are routinely screened for current or past
suicidal thoughts, feelings, plans, or attempts.

There is one straightforward solution to this problem:
routine suicide risk assessment. By regularly asking about
current suicidal ideation or behaviors (asking the "S" ques-
tion), EA providers can improve the standard of care and
increase the likelihood of a positive and potentially life-
saving intervention.

Another reason for asking the "S" question is that EA
counselors are responsible for making reasonable and pru-
dent efforts to identify, assess, and manage those at risk for
suicide. A completed suicide is the worst possible outcome
for all concerned (client, family, friends, employer, cowork-
ers, and EA provider alike) and could result in a claim of
malpractice for wrongful death due to incompetence
and/or negligence. Failure to prevent suicide is now one of
the chief reasons for malpractice suits against mental
health services providers.

Suicide Risk Detection

Job One in suicide prevention is to detect risk. Without
risk detection, an EA professional cannot make an assess-
ment. As mentioned above, routine questioning about sui-
cidal thoughts, feelings, and plans is essential to quality
care. It is rare to see an employee or family member come
to their EAP provider and complain of such "taboo"
thoughts. Unless the EAP provider asks the "S" question,



The Cost of Suicide
Suicide attempts and completions have a staggering effect on the cost
of healthcare. A recent study revealed that nonfatal suicide attempts
cost residents of a large county in Washington State between $2.1 and
$12.6 million dollars annually. These figures include treatment and
medication costs. The average cost per episode of medical care was
$11,500. For youths, this figure rose to $27,500 per episode. These
costs translate into increased insurance premiums, lost years of produc-
tivily, and millions of dollars spent on secondary treatment services.

Suicide has reached epidemic proportions. Suicide knows no
boundaries. It affects all walks of life, all socioeconomic classes, diverse
population groups, and ethnic backgrounds. EAP providers are in an
excellent position to make a significant difference.

the client may not spontaneously reveal thoughts, feelings,
or plans for suicide. Individuals are often eager to talk
about such thoughts, however, and may give both direct
and indirect clues to others before visiting their EAP.

Asking the "S" c{uestion is difficult, even for experi-
enced EA professionals. Because this subject generates so
much anxiety, it is well to remember that mutual discom-
fort is the rule. As a result, a potentially dangerous, unspo-
ken agreement not to discuss suicide may be unconscious-
ly made by both parties. Such a tacit agreement may leave
the suicidal person feeling even more hopeless after the
EAP assessment.

EAP providers need to broach the subject of suicide.
The more routine the "S" question becomes, the more like-
ly anonfatal or fatal suicide attempt can be prevented, and
as a bonus, the more comfortable the provider will get with
the procedure.

How To Ask

The more frank your approach to the "S" question, the
better. Here are some sample questions that have proved
effective in detecting suicidal thoughts and feelings:

"You know, when people are as upset as you seem to
be, they sometimes wish they were dead. I'm wondering if
you're feeling that way, too?"

"You seem very unhappy. Have you had any thoughts
of death or suicide?"

"Suicidal thoughts are a common symptom of depres-
sion; have you had those thoughts lately?"

"Are you thinking of killing yourself?"
There is only one way not to ask the "S" question:

"You're not thinking of killing yourself, are you?" The
frame of this question demands a negative reply and may
close off any opportunity for the suicidal person to experi-
ence the relief associated with the EAP counselor listening
to his or her distress.

An affirmative answer to the "S" question opens the
door to a more comprehensive risk assessment. If the
answer is yes, this can be followed with a more in-depth

series of questions regarding contributory factors, how the
person came to consider suicide, what problems) suicide
would solve (as suicide itself is seldom the problem, but
rather the solution to a perceived insoluble problem), and
what might be put in place by way of a safety plan until
help arrives, the crisis passes, or the person responds to
treatment.

Answers to these questions during an empathic inter-
view will elicit information regarding the client's journey
from experiencing pain and distress to imagining suicide as
a solution to suffering. Answering these questions also
forces the client to consider the negative consequences of
suicide, a useful clinical intervention in most cases.
Allowing the individual to tell his or her story tends to
lower anxiety, reduce isolation, and solidify the connection
between the EAP counselor and the at-risk individual.

Most people who are experiencing suicidal thoughts
want to find a way to live. Since they remain ambivalent
about their decision to die, most are very open to support
and therapy. Persuading them to accept help is typically
not difficult.

Effectively persuading someone to accept help begins

Suicide Facts
The following facts about suicide are provided by the American Association
of Suicidology:

• One American dies by suicide every 17 minutes. There are 32,000
deaths by suicide per year.
Suicide is the ninth leading cause of death for all ages but is highest
among youths and elders.

• There are an estimated 25 nonfatal suicide attempts for every com•
pleted suicide.

• Suicide ranks ahead of homicide as a leading cause of death

And yet..., experts agree that

• Suicide is preventable. Most suicide victims do not want to die.
• Talking about suicide does not cause someone to be suicidal.

Suicidal behavior is not inherited, but the risk is higher for family
members who have lost a close relative to suicide.

• Approximately 90 percent of people communicate their intent to kill
themselves before they attempt to do so. They leave clues as to their
distress and/or plans.

• The majority of those who die by suicide are suffering from untreat-
ed depressive illness.

The American Association of Suicidology (AAS) provides leadership
for research, education, crisis intervention, training, and standards for sui-
cide prevention agencies. AAS publishes the quarterly professional journal,
Suicide and Life-Threatening Behavior. It also holds an annual conference
to provide a forum for presenting recent research activities and current sui-
cide prevention programs.

For more information on the AAS and its acfivities, contact the organiza-
tion at 4201 Connecticut Avenue, N.W., Suite 310, Washington, D.C. 20008;
(202) 237.2280.
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QPRT Suicide Risk Management
Inventory

To assist in the structured and routine assessment of suicide risk, the
authors have developed the QPRT Suicide Risk Management Inventory.
QPRT stands for Question, Persuade, Refer, and/or Treat. The QPRT was
developed to help those who assist, evaluate, manage, or treat suicidal
people. Since a recent national survey found that very few practicing
clinicians use formal suicide-specific assessment methods to assess sui-
cide risk, but do rely on the clinical interview, the QPRT was developed
to fill this need for a structured, risk assessment interview.

For information on QPRT training and availability, please contact
the authors or the QPRT Coordinator, Keely Kalama-Lakey at 1.800.256-
6996.

with the simple act of listening. Listening itself can be life-
saving. To be an effective listener:
• Give your full attention
• Do not interrupt
• Do not rush to judgment
• Avoid condemnation
• Listen for the problems) suicide is intended to solve

The general goal of EAP crisis counseling with some-
one considering suicide is to reduce risk factors while, at
the same time, enhancing protective factors. For example,
it is wise to convince the client to eliminate alcohol from
the crisis while arranging for the person to get respite and
support from friends, family members, or the employer. In
general, the EA professional's job is to help the person in
crisis accept help and find life-affirming solutions.

The EAP counselor may anticipate resistance in some
clients, especially when a detailed suicide plan has been
formulated. The more detailed, expansive, and carefully
planned the suicide, the more at risk and reluctant the
client may be to give it up. Offering hope in any form, in
any way, may help correct the distorted and often con-
stricted thinking characteristics of people experiencing a
suicidal crisis.

Referral and Risk Management Plan

Getting the client to accept a community referral and
providing follow-up services to him or her until treatment
is effective are essential components of the risk manage-
ment plan. We know from autopsy results that more than
50 percent of those who complete suicide have alcohol
and/or chemical substances in their bloodstream at the
time of death.

A sound risk management plan involves an agreement
on the client's part to:
• remain clean and sober;
• follow medical advice;
• arrange for the removal of the means of suicide (e.g.,

gun);
• do no harm to or kill oneself;
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• seek help in case of crisis; and, if needed,
• accept a referral for treatment.

This agreement can lead to a no-suicide contract and
written or verbal affirmation to abide by the safety plan.

Periodic Monitoring

For the EAP counselor who follows the suicidal client,
and to enhance safety over time, it is recommended that,
on each subsequent contact, the EA professional ask the
client directly about the status of suicidal thoughts and
feelings. This action permits the client to admit that things
have become worse and that additional services may be
needed. The greater the risk of suicide, the more frequent
the EA professional should monitor the client. And because
substance abuse leads to increased impulsivity and poor
judgment, the EA professional should remember that the
client's safety cannot be assured without sobriety.

The Best Results

EA professionals are in a unique position to reduce the
rates of both fatal and nonfatal suicidal behaviors. (Not
only is better detection and assessment of suicide risk the
right thing to do at the right time, but early research find-
ings suggest dramatic potential savings in both direct med-
ical and mental health costs can be achieved with better
screening and treatment of suicidal people through risk
assessment and shared risk management planning). To be
helpful to suicidal people and to help them remain safe
over time, the EAP counselor should be familiar with the
following:
• the local involuntary treatment law and how it works
• community resources and linkages
• the positive role most families can play in suicide risk

management
the benefits of restricting the means of suicide
their own limits and range of competence

References for this article are available from the authors.
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oped the QPRT Suicide Risk
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coordinator for Greentree Behavioral
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Spokane, Washington.

Paul Quinnett Ph.D., is director of
Greentree Behavioral Health, co-develop-
er ofthe QPRT Suicide Risk Management
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Suicide: The Forever Decision, and
Suicide: Intervention and Therapy.
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employee to pay any cost of rehabilitation over and above
that paid for by the applicable healthcare plan.

Because the DOT regulations are complex and very
specific, employers covered by the DOT regulations should
consult with legal counsel to assure compliance with the
regulations. Failure to follow them could be evidence
against an employer in a negligent retention case.

Clearly, the scope of an employer's duty to protect oth-
ers is largely determined by the circumstances. To avoid
negligent supervision or retention claims an employer
needs to: (1) enact and enforce appropriate policies; (2)
investigate any and all claims of workplace violence, mis-
conduct, harassment, drug use, or erratic behavior; and, (3)
take appropriate action to prevent future misconduct.

References are available from the authors.

Cynthia E. Maxwell is a shareholder
(partner) and Mary Brett Rogers is an
associate at the Oakland olfices of Littler;
Mendelson, Fasti/f, Tichy, and
Mathiason. Ms. Maxwell has particular
expertise in the trucking industry and
compliance with DOT regulations. She
can be reached at 510- 873-8656.

Additional information and registration
materials are nvnilable by calling

(713) 676-7314
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Student Assistance Substance Abuse
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Intercultural
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Compulsive Gambling N Brain Injuries

Outcome Measurements E Medical Marijuana

Ethical Diler~lmas inV'~orl~ lacep
Counselln : A Casebool~g

Developed by the EAPA Houston Chapter in collaboration
with EAPA Intev~n~ztionczl He~zdgu~z~te~s

°i ~,° :; °' - ̀;~ :~ :°; = In today's healthcare environment, EA professionals often find themselves dealing
~~' ̀~~> ~-~ ' ̀' ~~ ~~~ ~ ' ` ' with issues that are complex and confusing. In particular, they need standards that
f~ ~ =`` ~ '~~" ~"~'~ '"'~ u`' protect the interests of those with behavioral problems and the integrity of the EAP field.

"~p'' `'~ ~~—' ~ ''~''~~ ~~"~~~ Members of EAPA's Houston Chapter have prepared a new publication that will~; , :. ;~~_ ~~:~.~r~;,_~:-.:u.~ ~ be a valuaUle working resource for EA professionals as well as others in the
€ _ ~~ ~ =,.;'' y . ~; ~~~ counseling professions.

This 86-page report includes:

• 20 sample ethical dilemmas for increasing awareness
• an outline of adecision-malting process for these issues
• essays from professionals regarding workplace ethics
• codes of ethics from eight professional organizations

Malce Ethical Dileynntczs in Workplace Counseling': A Cczsebooh the newest addition to your EAP library.
Price: $19.95 (EAPA member); $24.95 (non-member); add $3.00 per copy for shipping and handling.

Order now from the EAPA Resource Center, 2101 Wilson Boulevard, Suite 500, Arlington, Virginia 22201
703-522-6272; (fax) 703-522-4585; (e-mail)eaprescenQaol.coin
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The Employee Assistance Professionals Association, Inc. is proud to
co-sponsor the Employee Section of the University of Utah
46th Summer School on Alcoholism and Other Drug Dependencies,

JUNE 22-28, 1997 - PDH's apply to all this section.
Frank, Jack, and Don will be on staff.

PLEASE SEND PROGRAM
Complete and mail to P.O. Box 2604, Salt Lake City, UT 84110.

Name Phone FAX

Address
Street City Stale "LIP Code

7 997 ~CEAP EXAMINATION INFORMATION
APPLICATION DEADLINE: EXAM DATE:

October 1 December 6

ELIGIBILITY REQUIREMENTS (must meet one of two options):

• 3.000 hours within 2 to 7 years of work experience in or • Graduate degree in an EAP-related discipline (or equivalent outside
an EAP setting. and 20 professional development hours U,S.); and 2,000 hours within 2 to 7 years of work experience in
(PDHs) an EAP setting; and 5 PDHs

THE PROFESSIONAL DEVELOPMENT HOURS (PDHs) REQUIRED WILL INCLUDE FOUR STIPULATIONS:
• As in the PDH requirements for recertification. at least 60 percent of the PDHs must be earned in Content Rreas 3 and/or 4;
• No more than half of the PDHs may be earned through EAPA Self-Study Guides;
• PDHs may not be earned by writing sample exam questions;
• The PDHs must be from sessions occurring after November 10, 1995.

EXAM FEE:

$250 for EAPA members
$365 for non-members joining EAPA at the time of the exam application
(this amount includes the exam fee and EAPA membership fee)
S395 for non-members of EAPA

APPLICATION:

Applications and information packets are now available.

CONTACT:

Note: 1998 CEAP exam
candidates must

also meet advisement
requirements and

submit additional PDHs.

See Certification Guide for details.

EAPA • EACC/Certification Department • 2101 Wilson Boulevard, Suite 500 •Arlington, VA 22201
phone: 703-522-6272 •fax. 703-522-4585 • e-mail; eapcertman@aol,com
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~.~~~~ ,,,a~~ I4U IIICIIIUCI.S~ ~ep~esemm~ cnapters from ;iu states, made the 1997 Public Policy Conference the largest and most successful legislative event to date.
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rt t tinepo o e ovem er oa ee g
November 1996

by John Hoohs, Secretary of the Board of Directors

he November 1996 Board of Directors meeting
took place on November 13 and 14, immediately
following the Annual Conference in Chicago. It
was the debut for a number of new Board mem-

bers including: Ruby Richardson (Diversity Director), Jack
Dempsey (Internal Director), John Howard (Southern
Region Director), Stephen Galliano (International Region
Director), Sam Todaro (Eastern Region Director), and Tom
Cole (Midwestern Region Director). It was also the first
Board meeting presided over by our current President, Don
Magruder.

Decision Makers Task Force

The meeting began with Decision Makers Task Force
Chair Brenda Blair reporting on the task force's findings.
The task force was formed in 1995 to address the needs of
management and union leadership in making decisions
about the use of EAPs. After an exhaustive investigation,
the task force determined that more research about the field
needed to be done and that the results of the task force's
work should be disseminated. Also, the task force recom-
mended greater marketing efforts directed at the target
groups, focusing on the usefulness of EAPA as a source of
information about EAPs.

Finances

The audit report for FY 96 was presented. It demon-

strated the improved health of the Association's finances.
However, Treasurer Linda Sturdivant reiterated the need for
vigilance against undisciplined spending.

President's Report

President Magruder stressed two areas to focus on in

the coming years. The first is Board planning. The Board is
to provide an overall strategy for the Association while
allowing the staff and committees to handle the operational

details.
The second area of focus is the development of the

international region. This will provide the Association with

a great opportunity for expansion and diversification.

— : ~ ~, ,~~~` ., r+ .

Motions

A number of motions were made and approved. Labor
Director Ted Mapes proposed that the international office
staff receive a holiday bonus. The Gay and Lesbian Issues
Committee requested that the bylaws be amended by
adding more inclusive language. Dotty Blum, Mid-Atlantic
Regional Director, requested that a plan be devised to sup-
port licensure efforts in the states. Lastly, Debbie Marsala,
Pacific Regional Director, put forward a motion calling for
formal Board orientation sessions at each meeting.

Regional and Special Directors

The Regional and Special Directors provided the Board
with summaries of their activities since the last meeting and
with their plans for 1997.

Summation

The meeting helped the Board members focus on the
challenges and opportunities of the next two years. With
the support of the members, the hard work of the commit-
tees and the international office staff, and the leadership of
the Board, the future holds the promise of growth for our .
Association. Q

~arassocana+

an ~-,/
1997 Editorial Calendar

July/August Work and Family Issues

September/October Managing Care as a Benefit

November/December EAPA Public Policy
(to be distributed at annual conference)
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Certification
U datep
Helpful Hits fov~ C~z~~i~~tes
fov~ Cev~ti~c~ztio~
by I<athleen Handron, CEAP

ACC members and EAPA staff

are very concerned that initial

candidates for the CEAP
examination may suffer the

disappointment of having their appli-

cations denied because of incomplete
information or inadequate experience.
In addition to having to wait to apply
again for certification, the CEAP candi-

date could lose the $100 non-refund-
able application fee.

The following helpful hints, based
on the EACC's experience with prob-

lematic applications, should help you
with the application process:

• Find out what is needed Fora com-
plete application for candidacy well
in advance of the application date.

• Read your Certification Guide and
Handbooh for CEAP Exam

Candidates thoroughly so that you
are familiar with the guidelines and

procedures.
• If you choose the master's degree

option, you must submit an official

transcript (a student copy is accept-
able) to support your academic
training. A list of courses or copy of

your diploma is not enough.
• To be acceptable, your academic

graduate experience must meet the

guidelines outlined in the
Certification Guide or the Handbook

for CEAP Exam Candidates and

involve the treatment or manage-
ment of people. If you are not cer-

tain, you can pay $50 for a degree

eligibility review in advance of sub-
mitting your certification application.

• Your EAP experience needs to be in

an EAP worksite-based program in
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which there is a formal EAP with

policies and procedures. Doing EAP-

like work outside this type of setting
will not be acceptable for candidacy.

• Make sure that all your profession-
al development hours (PDHs) have

pre- or post-approval before sub-
mitting your application.

• Check to see that all of your PDHs

are correctly logged and added up
on the application form.

• Review the PDH section of your

CEAP candidacy guide to ensure

that you are within the require-

ments for self-study PDHs and
Content Areas 3 and 4.

• The advisement requirement goes
into effect in 1998. Plan to meet

this requirement at least nine

months in advance. If you have any
questions, call the EAPA

Certification Department for the

new Advisement Guide.
If you are applying as an EAPA
member, check to make sure your

EAPA membership is current at the

time of application. (The expiration

date of your membership is on the

mailing label for this magazine.)

Carefully review your application

to make sure you have filled out

and submitted all the necessary

information in a correct manner.

The EACC and EAPA staff hope

this information will be helpful to cer-

tification candidates. We need you to

be partners in this process by under-

standing the requirements in advance

and making sure that you have ful-

filled them in a timely manner..

We are committed to making the

application process as user friendly. as

possible. For this reason, we have

worked hard creating and updating

clear, useful written guides to help you

with all aspects of your preparation

and application for certification and

recertification. These guides are avail-

able by calling the Certification

Department at EAPA Headquarters,

703-522-6272. Q

Order Now!!!
Workplace Critical Incidents

what Businesses Can Do to Prevent Violence from Striking

includes guidance from:

U.S. Attorney General Reno

The International Critical Incident Stress Foundation

Center for Substance Abuse Prevention •Polaroid Corporation

U.S. Postal Service •and many others

$14.95 per copy (plus postage and handling)

To order from the EAPA Resource Center,

call Ashley Harris at 703-522-6272.



RECEIVE THREE FREE PAMPHLETS!
Check the boxes of the three you'd like to see:

HH-002 Stimulants

HH-003 Preventing Alcohol &Other Drug Use

HH-004 Cocaine &Crack

HH-005 Marijuana

HH-006 Inhalants

HH-007 Hallucinogens

HH-008 Depression

HH-009 Codependence

HH-010 Alcohol

HH-011 Sexually Transmitted Diseases

HH-012 Eating Disorders

HH-013 Narcotics

HH-014 Youth, Alcohol, &Other Drugs

HH-015 Tobacco

HH-016 Helping a Friend with a Drinking Problem

HH-017 Drinking, Drugging and Driving

HH-030 Substances and Seniors

HH-031 Improving Family Relations

HH-032 Children and Divorce

HH-033 Coping with Grief and Loss

HH-034 Improving Self-Esteem

HH-035 Living with Someone Who is Depressed

HH-036 What is Post-Traumatic Stress?

HH-037 Child Sexual Abuse

EW PAMPHLETS!!!
❑ HH-047 Compulsive Gambling

❑ HH-048 Anger Management

❑ HH-049 Parenting and Positive Discipline

❑ HH-050 Stress

❑ HH-051 Prescription Drug Abuse

❑ HH-052 Balancing Work and Family

❑ HH~053 Caring for an Aging Loved One

❑ HH-054 Managing Finances

To receive three FREE samples,
complete the following and fax to

810-588-6633

Name_

Organizatio

Title

Address—

City

Zip/Postal C

State/Prov

Create Your Own
Prevention Resource

Center With

HELPIN

~ . ■

Deliver easy-to-read, concise information on a
wide range of behavioral subjects. Ideal for

• Workplaces and schools
• EAP, student assistance and wellness

programs
• Screening and referral centers
• Mental health and substance abuse

treatment programs

Pamphlets can be personalized with your
organization's name to increase their value as a
referral tool s

Or for $10 (includes shipping and handling charges)
you may receive a complete sample pack that

includes one each of 32 titles. Orders outside the US
and Canada must be prepaid. Send your purchase
order or payment (in U.S. currency) payable to:

Performance Resource Press, Inc.

1270 Rankin Drive, Suite F •Troy, MI 48083-2843

or CA~~ 800-453-7733
For faster service, place your order on a credit card

(Master Card or Visa).



Onthe
Labor Front

It's All About Tv~ust
by Ted Mapes, CEAP

t wasn't that many years ago that
an unsympathetic labor move-
ment was dragged kicking and
screaming into the cauldron of

workplace substance abuse.
The problem of troubled workers

showing up on the job under the
influence of alcohol or drugs was an
old one. Most workers grimly tolerated
the problem while union officers, who
were pledged to protect the jobs and
benefits of the union's members, often
went out of their way to cover up for
these workers.

Many workers in strong union
environments continued such behavior
for years without fear of discipline but
without hope for help as well. Others
in non-union climates were summarily
dismissed to fend for themselves.

The Transport Workers Union
(TWU) of Greater New York, which
represents the 32,000 hourly employ-
ees who operate and maintain the vast
New York City bus and subway sys-
tems, was probably no more enlight-
ened or sympathetic to workplace
alcohol and substance abuse than
other labor organizations.
But because TWU members are
responsible for the safe transportation
to and from work of more than four
million passengers each weekday, the
growing focus on workplace substance
abuse in the 1970s and 1980s was far
more intense here. And disciplinary
cases arising from incidents of work-
place drug and alcohol use were cer-
tainly higher by percentage than in
most other worksites. An EAP of one
sort or another has been in place for
transit workers since the late 1950s. In
fact, TWiJ's EAP is one of the oldest in
New York City.

But the program was traditionally
viewed with suspicion by both the
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employees and the union because it
was run strictly by management and
because the vast majority of workers
referred to the program were forced
to participate as a means of discipline
and as a condition for returning to
work.

Witl~iv~ thv~ee ye~zv~s
~ftev~ st~v~tivc~ the
UAP, we ~wev~e
pv~OpoSivcB' to
~vc~v~~z~e~e~ct that
we ~'v~~z~~tic~zlly
iv~cv~e~zse the
v~u~bev~ of peev~
couv~selov~s ~zv~~
develop ~z v~etiv
outv~e~zCh pv~o~v~~~
fov~ ouv~ ~e~bev~s.

A New Approach

Then along came President

Reagan who used the power of the

White House to initiate debate and

legislation aimed at imposing random

drug and alcohol testing on all trans-

portation workers in so-called safety-

sensitive positions. Labor fought the

proposal bitterly in the press and in

the courts. Several cases went all the

way to the Supreme Court, which

eventually ruled against labor's con-

tention that random testing was a vio-

lation of an individual's rights to priva-

cy and protection against illegal search

and seizure.

Comprehensive drug and alcohol

testing legislation for transportation

workers was not enacted until 1991,

but, many unions, including TWU in

New York, were ahead of the curve in

dealing with this issue. At that time,

TWU of Greater New York, Local 100,

was blessed with a truly enlightened
leader named Sonny Hall, who not
only aggressively addressed the disci-
plinary cases arising from drug and
alcohol use but also used the power of
collective bargaining to institute a new
program—TWU Local 100 Union
Assistance Program (UAP). This new
program has become a model for other
unions throughout the nation. (Mr.
Hall is now International President of
the Transport Workers Union of
America, but his successors at Local
100, including President Willie James
and Secretary/Treasurer Dennis
Calhoun, are equally committed to the
program.)

TWCJ Local 100 UAP was devel-
oped jointly by labor and management
in 1988, but, unlike the program run
by management, the new program was
based strictly on volunteerism. While
the new program was not intended to
supplant management's former pro-
gram, it was to become a new way for
members to get help while maintain-
ing their right to confidentiality.

The program was staffed by a
director, who had an office in the
TWiJ union hall on Manhattan's West
Side, and three peer counselors chosen
from among the ranks of the transit
workers. We quickly realized that off-
site offices were necessary to protect
confidentiality, which was such an
important feature of the UAP. We also
discovered that to be afull-service
program for our members, we would
have to handle a variety of life prob-



lems in addition to the drug and alco-
hol abuse cases, though the latter con-
tinued to be the majority of our case-
load.

Members came to us with depres-
sion, emotional problems, and uncon-
trollable gambling habits. We also
handled numerous domestic violence
situations, adult survivors of child-
hood sexual abuse, and health crises
associated with AIDS. As a result, we
established strong relationships with
local support groups so that we could
offer long-term assistance to our mem-
bers' with problems.

We never anticipated the volume
of cases that we would end up manag-
ing. Within three years after starting
the UAP, we were proposing to man-
agemene that we dramatically increase
the number of peer counselors and
develop a new outreach program for
our members. Thanks to the commit-
ment of Union President Sonny Hall
and our understanding management,
we were able to get what we needed.
Today, we have a director and 12 peer
counselors—all drawn from among
the ranks. Five of those peer coun-
selors are field representatives who
travel daily to hundreds of job loca-
tions throughout New York's five bor-
oughs to meet with transit workers on
the job.

We believe that through these
impromptu meetings and the presen-
tations at the worksite, we are break-
ing down the final barriers of fear and
lingering mistrust regarding the UAP.
We have also established an Alumni
Association composed of transit work-
ers who have turned their lives around
in a positive direction. We encourage
these members to become part of our
outreach efforts to convince people to
join our program voluntarily before
they test positive for drugs or alcohol
on the job and are required to go into
management's EAP as a prerequisite
for returning to work.

A Smart Move

Our insistence on having transit
worker peer counselors has proven to
be a smart move. From a union per-
spective, transit workers in New York
have historically been a cohesive,

motivated group. The fact that our
program offered professional help with
serious life crises for fellow transit
workers was a natural extension of the
positive camaraderie surrounding
strongly held union convictions.

One factor so impbrtanC to the
success and continuation of any pro-
gram is finances. In 1988, manage-
ment initially agreed to our proposals
with some degree of skepticism. It was
up to us to demonstrate that our pro-
gram was necessary and warranted
continued financial support. We paid
strict attention to this crucial aspect of
our program. We took every precau-
tion to keep the cost of administration
down and the costs charged by
providers in line with reasonable and
customary prices in the region. Our
attention to these factors gained man-
agement's trust and has enabled us to
negotiate the substantial expansion of
services mentioned abdve.

Successful lab or–management
efforts in this area are based on trust.
Management must trust in our sinceri-
ty and professionalism. Union leaders
must trust in the need for the pro-
gram's long-term viability because the
cost of running such a program can
take away from the total package of
increases in wages and other benefits.
And, of course, the membership must
trust in their union and the program
to provide, in a confidential and pro-
fessional manner, the services we
advertise.

With all sides working together,
the program can—and has—made an
incredible difference in~ the lives of
hundreds of workers and their fami-
lies. If you would like to contact me
about this program (or the Labor
Assistance Professionals Association,
which was established in 1990), call
me at 212-397-8858. Q

Ted Mapes,
CEAP, is EAPA
Labor Director
and Program
Administrator of

'the Transport
Workers Union,
Local 100, in
New York City
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Conferences
&V~/orksho~s

EACC-Approved Workshops
and Seminars

Federal Bureau of Investigation

The following workshops will be held in
Quantico: June 2-6, "Post-Critical Incident
Seminar," 27 hrs.; August 11-15, "Advanced Peer
Support Seminar," 22 hrs.; October 20-24, "EAP
In-Service," 28 hrs.; contact Kelly Ransom, 202-
324-5244.

Methodist Health System EAP

June 3 in Memphis, TN, "Interpreting Drug Test
Results in EAP," 1 hr.; July 22 in Memphis, "Fournier
Learning Strategies: A Community Resource," 1 hr.;
contact Brian Long, 901-726-8582.

Association of Substance Abuse
Professionals

June 4 in Flint, MI, "Treating the Substance Abuser
Probation Client," 1 hc; September 3 in Flint, MI,
"Methadone: Is It a Viable Treatment Modality," 1
hr.; contact Keith Smith, 810-635-9820.

EAPA Southern Ohio Chapter

June 5 in Oxford, OH: "An Offer You Can't Refuse:
EA Professionals as Corporate Leaders"; "Inside
Outcomes"; "Alcohol Risk Reduction"; "EAP
Burnout"; "EAPs and EA Professionals:
Opportunities/Challenges for the Future"; "How
EAPs Can Partner with Managed Care";
"Legislative Issues in EAP Licensure";1 hr. each;
contact Julie Fender, 513-423-3327.

Insight Recovery Center

June 6 in Clarkston, MI, "Conflict and
Negotiation Management," 1.5 hrs.; August 22 in
Clarkston, MI, "Coaching Techniques," 3 hrs.;
contact Jackie Howard, 810-733-0900.

University of Pittsburgh School of
Social Work/Continuing Education

June 9-13 in Pittsburgh, "EAP Week-Long
Institute," 30 hrs.; June 27-28 in Johnstown, PA,
"Clinical Practice in EAP and Managed Behavioral
Healthcare: Brief and Solution-Focused
Approaches," 12 hrs.; contact Tracy M. Soska,
412-624-3711.

EAPA Central Texas Chapter

The following workshops will be offered in
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Austin: June 12, "Success in Strategic EAP:
Expanding the Metaphor for Clinicians antl
Clients," 1.5 hrs,; July 10, "The Role of the
Substance Abuse Professional," 1.5 hrs.; August
14, "Lighten Up, Feel Gootl: A Playful Approach .
to Stress Management," 1.5 hrs.; September 11,
"CISD-Process and Techniques," 1.5 hrs.;
October 9, "Domestic Violence Prevention and
Intervention," 1.5 hrs,; contact Becca Aronow,
512-338-4978.

EAPA Central Florida Chapter

June 18 in Maitland, "Grieving Children," 1 hr.;
July 16 in Winter Park, "Overview: Substance
Abuse Professional Update," 1 hr.; contact Jerry
Kinzler, 407-740-7105.

Chesapeake Health Education
Program

June 19 in Perry Point, MD, "Relapse Prevention:
Strategies to Keep Your Client Sober," 5.5 hrs,;
contact Eileen Savage, 410-642-2411, ext. 6099.

EAPA Greater Toledo Chapter

June 19 in Toledo, "Safety-Sensitive Employees
and DOT," 2 hrs.; contact Catherine M. Obarski,
419-539-4499.

The Jernberg Corporation

The following workshops will take place in
Worcester, MA: June 19, "Legal Issues-The
Limits of EAP Referral; When the EAP Never
Refers or Strongly Discourages Legal Recourse,"
1 hr.; June 23, "EAP Sales and Renewals;
Analysis of the Competition-What's Needed to
Stand Out in a Crowded Field," 1 hr.; June 26,
"Confidentiality Series: Consultation with
Management Once the Formally Referred
Employee Calls: What Can You Say? What
Should You Say?" 2 hrs,; July 17,
"Confidentiality Series: Return-to-Work: The
EAP's Role," 1 hr.; July 28, "Taking the Leatl:
Marketing Optimum Access (phone orface-to-
face) in the Local Area," 1 hr.; September 15,
"Outcome and Evaluation of EAP Direct Practice,
Part 1-Overview: Goals of EAP Direct
Practice,"1 hr.; September 25, "Outcome and
Evaluation of EAP Direct Practice, Part 2-
Assessment: What, Why, and How Reported," 1
hr.; October 2, "Outcome and Evaluation of EAP

Direct Practice, Part 3- Assistance antl
Microlinkage Referral," 1 hr.; October 16,
"Outcome antl Evaluation of EAP Direct Practice,
Part 4-Follow-up: Purpose, Process,
Documentation, Reporting," 1.5 hrs.; October 30,
"Outcome and Evaluation of EAP Direct Practice,
Part 5-EAP Case Closure: Process, Timing,
Documentation, l.5 hrs.; contact Sally E. Mann,
508-754-1770.

EAPA Northeastern New York
Chapter

June 20 in Menands, NY, "Program Design and
Promotion," 1.5 hrs.; contact Alice M. Ramsey,
578-426-0463.

Edens Group

The following workshops will be held in
Minneapolis; June 20, August 22, October 17,
and December 5, "Training for SAPs in DOT
Regulations and SAP Assessments"; October 17,
"Training for SAPs in DOT Regulations and SAP
Assessments," 6.5 hrs.; contact Lee Mauk, 612-
827-4147.

Kaiser Permanente, California
Division

The following workshop will take place on June
25, September 24, and October 21 in Ontario, CA;
San Diego, CA; Lakewood, CA; and Universal
City, CA. "EAP Conference, Domestic Violence," 3
hrs.; contact David Carroll, 818-405-5578.

MCC Behavioral Care

The following workshops will be held in Eden
Prairie, MN: June 25, "Workplace Violence," 1.5
hrs.; July 23, "Critical Incident Response
Training/Debriefing," 1.5 hrs.; August 27, "FRIBA
and EAP," 1 hr.; September 24, "Substance Abuse
in the Workplace"; October 22, "Downsizing and
EAP," 1 hr.; contact Michelle Sammons, 612-996-
2485.

EAPA Los Angeles Chapter

The following workshops will be held at the
Radisson Hotel in Manhattan Beach, CA. June 25,
"Psychology at Work-Innovations," 2 hrs.; July
23, "Women's Issues at Work and in Society," 2
hrs.; August 27, "Perpetrators and Victims of
Sexual Trauma," 2 hrs,; September 24, "How to
Establish aDrug-Free Workplace While



Protecting Employee Rights," 2 hrs.; October 22,
"Effective EAP Solutions to Complex EAP
Problems," 2 hrs.; contact Jim Brock at 310-793-
1494 or Anne or Paul Salzman, 310-829-4429..

EAPA Delaware Valley Chapter

July 8 in Philadelphia, "Preparing Couples for
Referral," 2 hrs.; contact Frances A. Patterson,
215-257-6556.

EAPA Alabama Chapter

July 10 in Sheffield, AL, "Treatment Overview:
Here and Now," 1.5 hrs.; August 14 in
Birmingham, AL, "Stress Management for the
Healthcare Professional," 1.5 hrs.; September 25
in Warrior, AL. "Constructive Confrontation," 5.5
hrs.; contact Dale Evans, 205-838-2045.

EAPA North Georgia Chapter

July 11 in Atlanta, "Managerial Misuse of Power:
Employer Abuse and Disfunctionalily inthe
Workplace," 2 hrs.; contact Jan Price, 404-727-
4328.

Rutgers University Center of
Alcohol Studies

July 13-18 in New Brunswick NJ. 12 workshops
approved for 1-12 hrs. each; contact Gail G.
Milgram, 908-445-4317.

EAPA Pittsburgh Chapter

July 15 in Pittsburgh, "Critical Incident Stress
Debriefing," 2 hrs.; contact Kathy Wilson or
Connie McCarthy, 412-237-7307.

Kolmac Clinic and Hazelden, Inc.

July 18 in Washington, D.C., "Trauma and
Relapse," 1.5 hrs.; contact Carol Valoris, 301-
589-0255.

EAPA Pacific Northwest Chapter

July 28 in Seattle, "Preventing Compassion
Fatigue," 1.5 hrs.; contact Thomas E. Lund, 206-
329-5255.

U.S. Journal Training

September 17-19 in Charlotte, NC, 17 workshops
approved for 1.5 hrs. or more; contact Lorrie
Keip, 954-360-0909, ext. 220.

Mayo Clinic Intensive
Psychotherapy Center

October 24-25 in Rochester, MN, "Psychiatry in
Practice: Honoring Tradition, Incorporating
Innovation," 9.5 hrs., contact LuAnn Buechler,
507-266-4549.

• ~ • •

e e n t invent istance
~ ~

earn~n . e er ecte ~t.
Distance learning is not new. It has been evolving
over the decades. But while others have been busy
discovering it, Walden University has been busy
perfecting it.

Walden's one-of-a-kind model is the nation's rec-
ognized pace-setter. It is a flexible, student-cen-
teredprogram that allows mid-career professionals
the opportunity to earn a Ph.D. from their own
location at their own pace. Dispersed residencies
and individually taIlored studies add to Walden's
uniqueness.

The Walden Information Network links students to
everyone in Walden and provides services and
benefits such as access to the Internet, library
resources, online seminazs, and more, all from the
convenience of home or office.

Walden's faculty is comprised of nationally recog-
nized scholars experienced in guiding adult learn-
ers through a program far advanced from typical
distance learning concepts.

Walden offers doctorates in five areas: Education;
Health Services; Human Services; Psychology, and
Administration/Management. Most students com-
plete their doctorate in two-and-a-half to three
years. Walden also offers a Master's in Educational
Change and Technology Innovation.

For more information, please call 1.800-4446795,
or send e-mail to requestC~waldenu.edu, or visit
httpJ/www.waldenu,edu

Find out for yourself if Walden is fhe
perfected) fi't for you!

Walden University
~arvin~ ~indua~e J~ur~enfe ~r more ~~wt 25 ~eare

155 Fifth Avenue South, Minneapolis; Minnesota 55401
Wnlden University is accredited 6y Hie

North Central Association of Colleges and Schools.

Other Workshops of Interest

Queen Mary Centre

The fallowing workshops will be held in Hanmer
Springs, New Zealand: July 7-11, "Individual
Counselling for Addictive Disease"; September 1-
5, "Family Counseling for Addictive Disease";
contact Tom Claunch, (phone) +64-3-315-
7016; (fax) +64-03-315-7449; (e-mail)
tclaunch@aol.com;
100244.2527@compuserve.com
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Stam Promotions ..............................27
Performance Resource Press ........5,39
Utah School on Alcoholism ................44
Walden University ............................44

Manager, Employee
Program

The City of Houston HR Department offers a chal-
lenging position as EAP Manager. The right person
will have a Master's degree in a related area
(Psychology, Sociology, Social Work) and strong
business skills. Also desirable is work experience
in managing a corporate EAP, with good admin-
istrative skills.

Also required is possession of or eligibility for one
or more of the following Texas licenses: LPC,
LCSW, LMSW and certification or eligibility for
CEAP, CADAC or LCDC.

once in delivery of services to indivii
ng inpatient, residential and out-place
~s for chemical dependency or other
ical problems.

PC skills, good organization and outstanding com-
munication skills are necessary. Bilingual in
Spanish/English is helpful.

Duties include counseling with employees and
dependents experiencing chemical dependency
(drugs, alcohol) emotional, behavioral, marital,
family, financial, legal or other problems that may
affect job performance or physical well-being.

Salary in the SOK range.
You may fax your resume to: Anne Wol
Executive Recruiter, City of Houston Hum
Resources Department, (713) 758-7722 or mail
500 Jefferson 15th Floor, Houston, TX 77002.
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Employee Assistance Professionals Association

How to Submit an Article to the
EAPA Exchange

The EAPA Exchange welcomes the opportunity
to review member submissions for publication
and to retain and use them as appropriate. The
Exchange also reserves the right to editor
decline submissions as necessary. Published
articles by members do not necessarily reflect
EAPA philosophy or policy.

How to Contact EAPA
Staff by E-Mail

Sheree Clayton
Finance Director
EAPFINDIR@AOL.COM

Joni Reed Cooley
Certification Director,
EAPCERTDIR@AOL.COM

Mary Craigie
Membership Director
EAPMEMDIRQAOL,COM

Jeff Durkin
Office Manager
EAPOFFMAN@AOL.COM

Ashley Harris
Resource Center Manager
EAPRESCEN@AOL.COM

Sheila Macdonald
Legislation and Public Policy Director
EAPLPPDIR@AOL.COM

Ruth Maupin
Accounts Receivable Manager
EAPRECMAN@AOLCOM

Ellen Miller
Annual Conference Director
EAPCONVDIR@AOL.COM

Juanita Padgett
Membership Manager
EAPMEMMAN@AOL.COM

Kay Springer
Communications Director
EAPCOMMDIR@AOL.COM

Sylvia Straub
Chief Operating Officer
EAPCOOBAOL.COM

Kimberly Willis
Certification Manager
EAPCERTMAN~AOL.COM

Kim Holloway
Receptionist
EAPAMAIN@AOL.COM
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The 1997 editorial calendar lists the main topic
of each magazine. Other topics of interest will
be included in each issue as space allows.
Articles should be 1400-2200 words long and,
whenever appropriate, charts, graphs, and/or
photos should be included. Because of space
limitations, the Exchange does not list refer-
ences but does encourage the reader to contact
the author for those references.

Authors should submit a hard copy of the
manuscript as well'as a disk containing the
manuscript. Software should be compatible
with Microsoft Word 7.0 for Wintlows,l0 pt.
Times Roman.

Inmost cases, published articles will include a
photograph of the author; whenever possible,
please submit a photograph with the manu-
script. For more information, or to discuss
your topic before submitting it for publication,
please call the editor at 703-522-6272.

January/February
International EAPs:
Building a Brave New World

March/April
The New Technology: EAPs and the Internet

May/June
EAPs: Managing Risk for Better Health

July/August
Work and Family Issues

September/October
Managing Care as a Benefit

November/December
EAPA Public Policy
(to be distributed at annual conference)

•ASSOCIATION•

EAPA Mission
Statement

To promote the highest standards
of practice and the continuing

development of employee assistance
professionals and programs.

What to Do If You Don't Receive
Your Issue of the EAPAExchange

If you miss receiving an issue of the magazine,
please check the label on the last issue you
received. The date in the upper right hand cor-
ner of the address label indicates when your
membership is due to expire. Your magazine
subscription will be cancelled if your member-
shiphas expired.

If your membership is current and you are hav-
ingyour magazine delivered to your office,
please check with your corporate mailroom
staff to see if the issue is still there. If you have
continued problems receiving your issue
through your office, please consider having
your magazine delivered to your home
address. Most delivery problems have been
resolved through home delivery.

For further information, contact Juanita
Padgett, Membership Manager, EAPA
Headquarters, 703-522-6272.

Haue You Chan ed
1 ~ 1Your Address.. ,
~ If you have moved and have not yet ~
~ informed EAPA Headquarters, please ~

i contact Juanita Padgett, c/o EAPA i
~ Headquarters, 2101 Wilson Boulevard, ~
~ Suite 500, Arlington, Virginia 22201; ~

1 (fax) 703-522-4585; (e-mail) i
~ EAPMEMMAN@aol.com ~
1 1

~ Former Address: ~

1
1 1
1 1
1 1
1 1

1 1
~ New Address: ~
1 1
1 1
1 1
~ i
1 1
1 1
1 1
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CALL FOR EAPA AWARDS ENTRIES..................................................................................................................................................................................

Recognizing EAPA members who have encouraged high stan-
dards within the field is an important part of membership in
EAPA. Award nominations are open to all members and chap-
ters. Below are descriptions of each award and criteria for
nominations. Please address your nominations to the atten-
tion of Gregory DeLapp, CEAP, President-Elect, EAPA, 2101
Wilson Boulevard, Suite 500, Arlington, Virginia 22201-
3062. Nominations should be received by close of busi-
ness July 31, 1997.

Include the name of the nominee, name of award to be
considered for, description of what this person has done to
receive the award, and any personal stories regarding the
nominee as well as background of the nominee, your name,
address, telephone number, and any other pertinent informa-
tion. EAPA Regional Directors will serve as judges (see page x
of the EAPA Member Resource Directory for a list of Regional
Directors). A list of past recipients of awards is listed in the
EAPA Member Resource Directory on pages xxxi-xxxii.

Member of the Year Award

This award is presented to a current EAPA member for
outstanding service to the field of employee assistance
throughout the member's career. The nominee must have
been a member of EAPA for at least five years. Nominations
should include (a) descriptions of contributions to EAPA at
local, regional, and international levels; (b) a list of contribu-
tions to the field of employee assistance; (c) number of years
in the field; (d) number of years as EAPA member; (e) place
of current employment; and (f) background information on
nominee. The award is presented at the EAPA Annual
Conference.

Ross Von Weigand Award

This award is a tribute to Ross Von Weigand, one of
ALMACA's founders. In 1971, he was director of Labor
Management Services for the National Council on
Alcoholism. In large part because he recognized the need to
form a peer group through which occupational alcoholism
administrators and counselors could share experiences,
ALMACA earned its birthright. Not only did Von Weigand
help ALMACA define its initial objectives, he subsequently
supervised the development of many early occupational alco-
holism programs—the forerunner of EAPs. This award is
given to management and union in recognition of an excel-
lent joint labor/management employee assistance program.
The Labor Committee's endorsement is required for this
award. Names of management and union award candidates,

along with a detailed description of the program, should be

submitted. This award is presented at the EAPA Annual

Conference.

EAPA Humanitarian Award

This award is given to members, chapters, or EAPs for

service to the community outside the course of normal

employee assistance business. All members and chapters are
eligible to make nominations. Nominations should include in
writing the service contributions, impact of service, and back-
ground information on the member or program. EAPA gives
$100 to the project, program, or individual. The award is pre-
sented at the EAPA Awards Breakfast at the LAPA Annual
Conference.

EAPA Special Recognition

Awards/Certificates

This award is given to members or programs that have
made special contributions to EAPA or the employee assis-
tance field during the past year. This award is also given to
companies, to employees, or for special events that EAPA
wishes to recognize for their outstanding efforts in EA.
Examples include projects such as depression in the work-
place. Nominations should include a description of the ser-
vice done, the member's name, number of years in the field,
number of years as an EAPA member, place of current
employment, and impact of the nominee's special contribu-
tion. For companies or special events, provide detailed infor-
mation on who will receive the award and why EAPA should
present it to the individual or company.

The John J. Hennessy Award

This award honors an EAPA member who exemplifies
labor leadership in the EA field. Nominations are made to the
EAPA Labor Committee and its selection is referred to the
Awards Committee for processing. The recipient receives a
plaque and a plate is appended to the award located in EAPA
headquarter's office. The award is presented at the EAPA
Labor Luncheon, with recognition at the EAPA Awards
Breakfast.

The plaque states: In recognition of your e~ctraordinary con-
tributions for the advancement of organized labor assistance pro-
grams throughout the world, we present this award with our grat-
itude, affection, and esteem.

Plan today to submit a worthy member's name for one or
more of these awards!



WE'RE TEAMING WITH GREAT
IDEAS FOR 1997

Join us for the EAPA Annual Conference

BALTIMORE, one of the largest
cities in the United States, will

~ ~ ~ ~ ~ be the site for EAPA's 26th Annual
Conference at the Baltimore

Convention Center.

~ e ~ ~ I ~ - ~' Your hosts, the
Chesapeake Chapter

~~~ ,_ _ of EAPA, invite you
to experience this tra=

~ ` ~ditional and modern city.
Baltimore renaissance has trans-
formed its Inner Harbor and sur-
rounding area into a fabulous play-

~ ground where you can mingle in
one of the world's most spectacular
waterfront settings!

• ASSOCIATION

Employee Assistance
~' Professionals Association

2101 Wilson Boulevard
Suite 500
Arlington, VA 22201

♦ EA Professionals ♦Psychiatrists

♦ CEAPs ♦Social workers

♦ Union ♦Addiction
representatives co~mselors

♦ Nurses ♦ HR professionals

♦ Psychologists ♦Benefits mangers

Employee Assistance Professionals Association
• ASSOCIATION • 2101 Wilson Blvd., Suite 500, Arlington, VA 22201

Dr. Jodi Jacobson Frey

University of Maryland

410-706-3607
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