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A Solid Foundation of Research
by John Maynard, Ph.D., CEAP

ccording to the U.S.
Department of Labor,
employee assistance pro-

grams were available to 61 percent of
full-time employees in medium and

large establishments in 1997, making

them one of the most popular "bene-

fits" offered by employers (dental care,

for example, was available to 59 per-

cent of employees, sick leave to 56
percent). The prevalence of EAPs can

be attributed in part to the fact that

they save employers money by help-

ing them retain skilled workers and
enhance workplace performance.

Have we been successful, then, at

demonstrating to employers that EAPs

are an investment rather than an

expense, a productivity tool rather

than a social service program? Maybe

not. EA professionals continually find

themselves in the uncomfortable posi-

tion of being challenged to justify

their function within an organization.

Cost-benefit study findings are among

the categories of information most
rec{uested from EAPA's Resource
Center, along with statistics on utiliza-

tion, presenting issues, and sources of

EAP referrals.

The need for data that confirm

the value of EAPs in business terms

underscores the importance of con-
ducting research on employee assis-

tance programs and services and dis-
seminating the findings to EA profes-

sionals, employers, human resources

managers, health care providers, and

the like. EAPA, as the leading organi-

zation within the EA field, is ideally

positioned to lead this research effort.

In the early 1990s, EAPA made a

bold. move to promote EA research by

launching a research publication, the
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Journal of Employee Assistance Research,
and backing it with $70,000 in seed
money. After two issues, however, the
Journal ceased publication, and the
association shunted research to the
back burner.

A decade later, research is once
again a priority within EAPA, but this
time the association is approaching it
much more methodically. The Board
of Directors has developed a three-
year strategic plan that calls for EAPA
to initiate research efforts that demon-
strate the business value and impact of
employee assistance. The association is
conducting its first "State of the
Workplace" survey to collect informa-
tion about EAPs, the services they pro-
vide, and the clients they serve. The
EAPA Research Committee held four
well-attended open house sessions at
the 2000 Annual Conference in New
York, and committee chairman Mark
Attridge is presenting a workshop at
the 2001 Annual Conference titled
"Making the Business Case for EAPs:
Research on Outcomes, Cost Benefit,
and Value:"

In recognition of the critical role
that research plays in our field, the
EAPA Exchange Advisory Committee
agreed to devote this issue of the
Exchange to research-related topics of
interest to EA professionals. Later this
year, the Exchange also will publish a

Research Supplement that will include

one or more peer-reviewed research

papers. And EAPAs redesigned Web

site, when launched this fall, will fea-

ture periodic surveys of EAPA mem-

bers on topics suggested by EAPA

committees and members.

As EAPA members know, a solid
foundation of research findings must

be developed if EAPs are to continue
to flourish in the workplace. This
issue of the Facchange marks one of the
many steps EAPA must take if it is to
construct that foundation. Q
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Sundown M Ranch
Established 1968

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

Our Motto
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Our Costs
Our costs are the most reason-
able in the nation. A 21-day
inpatientADULT stay is $3045
or $145 per day. A 28-day
inpatientADOLESCENTstay
is $5180 or $185 per day. These
prices include psychiatric and
medical consultation, family
counseling and family room
and board. Treatment is
covered by most insurances/
managed health care.

Our Experience
Sundown M Ranch has been
in operation since March
1968.Over 60,000 adults and
adolescents afflicted with the
disease of alcoholism and
drug addiction have been led
back to sober, productive
lives by our dedicated, well-
trained professional staff.



President's
~ ~ Message

Contributing to Our
Body of Knowledge
by Linda L. Sturdivant, CEAP

f you're like me, you have a
love/hate relationship with
research—the process, the publica-

tions, and everything in between. On
an intellectual level, I realize that
research is critical to my job and my

profession. I have to be able to docu-
ment the efficacy of my EAP to my
employer, and research helps me do
that. But on an emotional level, I'd

rather visit my dentist for a root canal
than conduct research.

I think that's true of the employee
assistance field in general. We consid-
er "people skills" and one-on-one
communication to be our strength; we
feel uncomfortable designing survey
questions and crunching numbers. I
speak from experience on this: I had
to take statistics courses for both my
undergraduate and graduate degrees,
and both times I put them off until

the last semester (even worse, I failed
the undergrad course the first time I
took it).

One consequence of our distaste
for conducting research is that our

body of knowledge is not as strong

as it could be. For some EAPs, this
could prove fatal in the years ahead.
Employers are beginning to ask ques-
tions of EAPs that they didn't ask 10
or even five years ago—questions

about referrals and utilization and
treatment outcomes, for example.
These questions reflect a growing

desire by employers to confirm that
their EAP is meeting a certain stan-
dard of performance, which explains
the renewed interest in accreditation
of EA programs.

EAPA is committed to helping
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EAPs not only meet but exceed this

standard. The association's strategic

plan, approved last year, calls for
EAPA to initiate research activities that
demonstrate the value and utility of

employee assistance. EAPAs Research

Committee has been soliciting
research ideas from members, and

committee chairman Mark Attridge
has made presentations on EA
research at meetings and conferences
of employers, health professionals,

and others interested in workplace

productivity. This fall, Mark will bring
his message to the EAPA Annual
Conference in Vancouver, where he •.
will conduct a workshop on how to
make the business case for EAPs.

I encourage all EAPA members to

attend that presentation and to take
any steps they can to contribute to the

body of knowledge in our field. We

can no longer afford, either individual-

ly or as an association, to remain pas-

sive about employee assistance
research. We must take the lead in
defining our field, and conducting
research on employee assistance pro-
grams and services will help us do

just that.

The articles in this issue illustrate

the broad range of topics that are open

to inquiry. I hope you will read them

with an eye toward how you can make

a difference to your employer and

employee clients and to your profes-

sion and association.

Being More Effective

By the time many of you read these

articles, EAPA's redesigned Web site
will be up and running on the

Internet. The redesigned site will offer
a host of features, including a search-
able member database, the ability to
purchase and download materials
through your computer, and secure
members-only pages. These features
will make the site much more useful
to EAPA members as well as to
employers, human resources profes-
sionals, reporters, researchers, and
others who want information about
employee assistance.

The Board of Directors approved
the redesign of the Web site to help
flesh out the strategic plan, which
commits the association to taking
steps to help members be more effec-
tive in their jobs. One of the ways the
Web site can do this is by facilitating
communication between and among
EAPA members. I urge all of you to
use the redesigned Web site as a tool
to share your comments, concerns,
and questions with other members
and with chapter and committee lead-
ers and the .Board of Directors. By
exchanging ideas and experiences with
one another, we can raise the level of
professionalism within our association
and field and improve the practice of
employee assistance, both in the
United States and around the world.

Another way to advance the inter-
ests of our association and profession
is to attend the 2001 Annual
Conference and the pre-conference
trainings. On Oct. 26 and 27, EAPA's
new Professional Development
Institute—another outgrowth of the
strategic plan—will sponsor nine
trainings on topics ranging from con-
flict resolution to diversity to comput-

www.eap-association.org



er technology. Information about the
pre-conference trainings and other
institute offerings will be mailed to
EAPA members in August.

The Annual Conference and pre-
conference trainings will mark the end
of a busy summer and fall for EAPA.
Between the beginning of May and
end of October, EAPA will have wel-
comed two new chapters (Ireland and
Puerto Rico), convened a task force to
propose a restructuring of the Board of
Directors and its decision-making
process, redesigned and relaunched its
Web site, published the 2001 Member
Directory, elected seven new Board
members, held the Annual Conference
and nine pre-conference trainings,
conducted the first "State of the
Workforce" survey and a work/life sur-
vey, and published an annual report.

What will the winter and spring
hold? I said in my first "President's
Message" that we need to take con-
crete actions to breathe life into the
strategic plan. The past six months are
an indication of what we can accom-
plish if we work together toward a
common vision. I look forward to six
more months of the same. ~
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IF CARING FOR HER 75-YEAR-OLD MOTHER

ON HER PROJECTS AT WORK?

Introducing a new employee benefit that helps
working caregivers get back to work.

Caring for a loved one is afull-time job. Unfortunately, millions of people have to do it

and still go to work. And that takes a lot out of a person. And out of a company.

Employees who struggle to balance their jobs and caregiving responsibilities cost U.S.

businesses more than $29 billion a year in absenteeism, turnover and decreased productivity.

But we're about to change all of that. We're Boomerang and we have the only EAP

designed specifically for working caregivers. With our Family Caregiver Support Program,

we'll guide your employees through the confusiny maze of services, programs and resources

available to them. That way, they can focus on work again.

And by reducing lost productivity, Boomerang yields a significant return for every dollar

spent. For your company, that's a great investment. And for your employees, you can't put a

price on getting their lives back in order.

For more information and a free copy of "Measuring the Impact of Caregiving in
the Labor Force: Employers' Perspective," call 954-428-1458 or visit our Web site
at www.askboomerang.com.

' `rly~c

BOOMERANGTM
When caring comes full circle."'

www.askboom erang.com



n the November/December 2000
Exchange, Greg DeLapp discussed
the "changing landscape" of EAPA

in his optimistic yet realistic message
about the direction of the association
and our field in general. As well, John
Maynard editorialized about the
emerging and increasingly complex
field of addictions treatment as it per-
tains to employee assistance.

I certainly share their sentiments
and their hope for the future of EAPs.
However, my optimism is dampened
by a growing concern that addiction
in the workplace may become the lost
hallmark of employee assistance in

spite of the growing sophistication of
substance abuse treatment.

In many instances, the advertising
of an EAP as a portion of a benefits
package is used as an incentive in

recruitment. Yet the same employers
that are promoting their EAPs may fall
victim to the labor market by failing

to utilize EA services to enforce com-
pany substance abuse policies that
could result in decreased recruitment
or employee termination. It is not
uncommon for me to see human
resources staff ignore drug test results,

overlook obvious signs of abuse, fail

to direct addicted employees to the

EAP, and request that no drug screen

results be reported following referral.

As EA professionals, we are in-

creasingly sophisticated in our ability

to identify and address personal prob-

lems, and equally adept at articulating

how an EAP may lessen the impact of

these problems on the workplace. But

as we focus more on a widening list of

personal problems and branch out

into work life services, we may inad-

vertently reinforce many companies'

fetters

Avoiding the Role of Enabler

neglect of substance abuse problems.
This dilemma is worsened in the

context of the tight EAP market,
where confronting HR professionals
about their neglect of substance abuse
issues may lead to strained relation-
ships and the loss of a golden EAP
contract. A cyclical pattern is then cre-
ated where EA professionals can focus
on cutting-edge EA technology, com-
panies can maintain their workforce
(albeit asubstance-using one), and
addicts can keep on using.

By not addressing addiction in the
workplace, we are failing the employ-
ee client who may not receive the pro-

fessional attention s/he needs. The
employer client suffers financially;
meanwhile, we in the EA field risk

losing our footing.
If we gradually move away from

substance abuse services, we may not
be promoting what is arguably the
most efficacious arena of employee
assistance. We must avoid falling into
the traps created by the "new econo-
my" and prevent setting traps with our
expanding technology.

John C. Pompe, Psy.D., CEAP
Director of Adult Services
Bridgeway, Inc.
Galesburg, Ill.

WINDOWS BASED ASE ANAG~MENT
...the easy way:S

VERSION

4.0! Now you can...
• Organize Client Records
• Maintain Resource Lists

NETWORK CiOMPATIBLE .Match Providers to Client's Needs
• Evaluate Program Effeckiveness
• Prepare Reports and Summaries

IN ~Ap ~'
VEpS10N~ ...ALL FROM YOUR DESKTOP COMPIJTERZS

And, you'll...

GREAT VALUE •Save Money
• Reduce Administrative Overhead
• Decrease the Burden of Managing Data

cA"A O~ppM C~seManagerpE

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

LABOR SAVING OFFICE AUTOMATION GROUP

(805) 740-1250
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Changes to the U.S. Department of Transportation's
drug- and alcohol-testing rules have clarified many

of the hey functions and responsibilities of
substance abuse professionals.

by Lee Mauh, M.A., CEAP

he long-awaited revisions to the U.S. Department
of Transportation's drug- and alcohol-testing rules
(Part 40 of the Code of Federal Regulations) were
finally published in the Federal Register on Dec. 19,

2000. By providing an effective date of Aug. 1, 2001, DOT
gave employers and "service agents" slightly more than seven
months to prepare to comply with rules that are noticeably
tighter and more consistent than the original.

Ever since DOT's regulations for safety-sensitive trans-
portation workers were implemented in January 1995, the
employee assistance profession has played a key role in the
transportation industry's return-to-duty process. Certified
employee assistance professionals (CEAPs) are included in the
definition of those who are eligible (if otherwise qualified) to
be substance abuse professionals (SAPs)—that is, service
agents who conduct evaluations and determine whether an
employee has complied with recommended treatment and/or
education. While licensed medical doctors, certified social
workers, psychologists, and nationally certified addictions
counselors also qualify as SAPS, the majority of SAP services
provided to transportation employees in the past siY years have
been offered by EA professionals through EAPs.

Immediately upon implementation of the original rules,
many employee assistance programs informed their client
employers. that they would automatically add the SAP function
to their role. DOT-covered employers soon began to turn to
their EAPs not only for SAP services, but also for consultation
and training related to the drug- and alcohol-testing regula-
tions. EAPs asked to provide these services often were frustrat-
ed at having to wade through pages of regulations that were
confusing, hard to understand, and sometimes vague.

The revised regulations published last year are much
clearer than the original rules, organized by category, and
arranged in a very useful question-and-answer format. Now,

Lee Mauk, a senior consultant with Blair &Burke, has been in the employ-
ee assistance field since 1977, He specializes in the DOT drug- and alco-
hol-testing regulations and helps transportation industry employers imple-
mentdrug- and alcohol-testing programs and develop procedures and
systems related to the regulations. He also conducts Blair & Burke's SAP
trainings in locations across the United States, He can be reached by
phone at (612) 827-4147 or by e-mail at LmaukQblairandburke. com,
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when an EAP becomes aware that an employer client is func-
tioning outside the regulations, either intentionally or out of
ignorance, it will be very easy (and appropriate) for the EAP to
identify the issue in question, highlight it in the regulations,
and bring it to the attention of the employer. By so doing, the
EAP will serve a valuable consulting role.

In order to play this role effectively, however, EAP account
managers and other administrative personnel will have to read,
study, and learn the new rules. The regulations are just short of
100 pages in the Federal Register, hardly light reading. But every
service agent or provider working under these regulations
should understand the importance of reading and studying the
regulations in their entirety.

Continuing Education

Subpart O of the new regulations, "Substance Abuse
Professionals and the Return-to-Duty Process," is found on
pages 79561-79566 of the Federal Register. SAPs should not
assume, however, that these five pages will tell them everything
they need to know To comply with the rules, SAPS will have to
be familiar with all 96 pages of Part 40 as well as new SAP
guidelines and separate modal rules [CFR 40Z81(b)(3)] that
apply to their employee clients (expected to be published
before August 1). Just four of the key changes to Part 40 that
SAPS will need to understand are as follows:

(1) Employers must now ask applicants if they have pre-
viously tested positive on apre-employment DOT drug test. If
so, the applicant must successfully complete a SAP return-to-
duty process in order to be offered asafety-sensitive position

(2) Employers should inform employees that they will
now be required to empty their pockets at the collection site
prior to providing a urine specimen, and that a refusal to do so
will constitute a refusal to be tested [CFR 40.61(fl(4)].

(3) Employers now have the option of deciding whether
to require a second collection when an employee's drug test
result is "negative dilute," but it must be so stated in an
employer's policy and the employer must then apply that
requirement in every situation [CFR 40.197(b)].

(4) Employers must name a "designated employer repre-
sentative" (DER), the person authorized to take immediate

o - ,~
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actions) to remove employees from safety-sensitive duties and
make necessary decisions in the testing and evaluation process-
es. The DER will receive all test results and SAP reports for an
employer [CFR 40.3].

These and numerous other changes in the regulations
should cause employers to take immediate steps to revise their
policies, update their information, and inform their employees.
EAP or SAP network account managers can play key roles in
helping employers comply with the new regulations.

One of the most noticeable changes in the regulations is
the way they "empower" (in DOT's words) SAPs. The original
rules were very precise about the purpose of the SAP function,
but they lacked clarity regarding procedures. They also provid-
ed no regulatory authority for SAPS to be involved after the
employee had been returned to duty. DOT's 1995 "SAP
Guidelines," because they were not included in the actual reg-
ulations, were technically just that: guidelines.

As new issues arose over the next six years, DOT attempt-
ed to address some areas of concern by publishing a large num-
ber ofinterpretations. However, it was difficult for SAPS to keep
abreast of these advisory opinions. At the same time, as the
marketing of SAP services changed, EAPs and other service
providers formed networks to provide SAP services to employ-
ers across the country.

A SAP who seeps documentation from
a supervisor about an employee's job
performance seriously misunderstands
DOT's return-to-duty process.

Confronted with complex, ambiguous rules and changing
interpretations, SAP network managers adopted systems and
procedures that worked well for themselves but did not always
follow DOT's intent. Sometimes these ferry-built systems put
well-intentioned SAPS at odds with what the rules required. In
addition, employers made numerous requests (and sometimes
demands) of SAPS that were unethical and in some cases did
not comply with the rules. SAPS found themselves squarely in
the middle, trying to be true to the rules while at the same time
trying not to offend the entities that hired them.

Thanks to the Part 40 revisions, those days are over. To
ensure that service agents are knowledgeable about the regula-
tions, DOT has mandated certain training and exam require-
ments. SAPS are specifically required to provide evidence of
having successfully completed a "qualification training" and an
exam. Subsequently, SAPS must complete 12 "continuing edu-
cation" requirements—continuing education units (CEUs) or
professional development hours (PDHs)—every three years to

show that they remain current with the rules.
By requiring qualification training and continuing educa-

tion, DOT has dramatically changed the role of SAP networks.
At first these evolving networks functioned primarily as an
identifier of SAPS in an employer's geographical area. Then, out

of concern that many contracted SAPS did not fully understand
the SAP process, "network case managers" took on the role of
coaching and assisting SAPS and eventually becoming involved
in each SAP case.

The revised Fart 40 has changed all this. By requiring SAPS

to be trained, DOT has eliminated the need for SAPS to be
working under the watchful eye of a network case manager.

This new emphasis should cause networks to shift their focus

from direct involvement in the SAP process to one of main-

taining records for each SAP's training, ongoing education, and

relevant examination. This will be especially important when

employers realize they are subject to fines and penalties for
using service agents who have not been properly trained and
begin requesting documentation of SAP training.

Public Interest

The new rules also clarify the differences between the role of a
SAP and that of an EA professional. EA professionals should
understand that the SAP function is not an EA function—the
roles are distinct and have differing objectives.

In stating its position, DOT chose its words carefully. "As
a SAP, •you are not an advocate for the employer or employee.
Your function is to protect the public interest in safety by pro-
fessionally evaluating the employee and recommending appro-
priate education/treatment, follow-up tests, and aftercare" [CFR
40.291(b)] .

A SAP must take these words very seriously. A SAP's
determinations are not to be based on how quickly the employ-
er will be able to have an employee returned to duty or on the
employee's pleas as the family's sole breadwinner. Instead, deci-
sions must turn on whether the SAP is convinced that the
employee is able to accept and abide by DOT prohibitions on
the use of controlled substances and alcohol.

Despite the new language, the debate over the SAP's role
continues. For example, in a recent issue of a professional jour-
nal, afellow CEAP stated, "The SAP can help salvage formerly
productive employees." This is not an accurate characterization
of the SAP process, because DOT-prohibited conduct is not
about productivity; in fact, an employee who is referred to a
SAP may actually be a stellar worker.

Consider the example of an employer who says this about
an employee: "Has worked here 25 years. Best truck driver in
the company. Gets along well with other employees. Loved by
our customers. Never late to work; never misses work. Keeps
an impeccable driving log. Always available for extra jobs.
Keeps the truck in perfect running order. Never had an acci-
dent. Tested positive for marijuana."

In the above scenario, there is no problem with the
employee's performance. A SAP who seeks documentation
from a supervisor about this employee's job performance seri-
ously misunderstands DOT's return-to-duty process. The only
issue DOT is concerned about in this situation is the employ-
ee's use of illegal drugs.

The SAP should not be listening for the employee to
acknowledge that he/she understands the importance of "doing
abetter job." Rather, the SAP needs to hear the driver say,, "I will
not use drugs." Words like "cut back," "use less," "reduced use,"
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or "controlled use" will not suffice; instead, a SAP must deter-
mine that there will be no use of illegal drugs. Until a SAP is
assured that an employee understands the concept of "no use
of controlled substances," the SAP should not and cannot send
a report of compliance to the employer. (The SAP must also feel
assured that the employee will not misuse alcohol.)

If a SAP (including one who is an EA professional) identi-
fies issues that are relevant to an EAP, a referral to an EA pro-

At last, SAPS will be required to
submit their own reports on their own
letterhead in DOT's required format.

fessional is an appropriate consideration. Recognizing this dis-
tinction will, in the long run, eliminate the confusion that
occurs when a SAP tries to fill both roles.

While we have not heard the end of this discussion, those
who come down on the side of an EA-type approach on job
performance will be hard pressed to find wording in the regu-
lations that supports their position (as CFR 40.291 [b] supports
the opposing view). From DOT's perspective, the SAP rules
address employees who have engaged in prohibited conduct
related to drugs and alcohol.

Under the revised rules, DOT also expects a SAP to under-
stand the functions of other service agents—collectors, medical
review officers, breath alcohol technicians, screening test tech-
nicians, third-party administrators, federally-approved drug-
testing laboratories, and designated employer representa-
tives—as they relate to the overall rules and to the SAP func-
tion [CFR40.281(b)(3), (c)(1)(ii), (iii), (iv)]. On top of this, the
SAP must also be aware of specific employer responsibilities to
employees as required by any one of the siY DOT transporta-
tion agency rules [CFR 40.281(b)(2)]. DOT has, with this reg-
ulation, added a new level of inquiry to the SAP process. A
SAP's job duties are no longer viewed in isolation, but as part
of complex web of procedures that fit together as a whole.

DOT's empowerment of the SAP role includes specific
requirements that a SAP's report be on the SAP's letterhead, not
on letterhead or report forms that have been provided by a
third party (network) or an employer [CFR 40.311(c, d, e)]. At
last, SAPS—many of whom knew better but did not want to
turn down business—will be required to submit their own
reports on their own letterhead in DOT's required format. The
SAP will now be able to withstand challenges by an employer
or a network that insists on using its own form or requires the
SAP to include information about the employee that was not
required by DOT or is prohibited by the Americans with
Disabilities Act (ADA).

DOT's new regulations also specifically prohibit an
employee from seeking a second SAP opinion ("SAP shopping,"
as it has come to be called) and an employer from accepting
one [CFR 40.295] .This puts an end to the quandary previous-
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ly faced by a SAP upon learning (most often from the employ-
er) that a driver had returned to work after a second SAP had
recommended a lower level of treatment or, worse yet, had
made no recommendation at all.

Over the past several years, as SAP networks emerged as a

primary mechanism for delivery of services to employers, net-

work managers instructed SAPS to submit reports to them, not

to employers. The network would then "forward" the report to
the employer, sometimes with substantial rewrites. SAPS often
were uneasy about this procedure, as they had no assurance
that their recommendations would be left unchanged by a case
manager whose primary interest was to maintain a favorable
relationship with the employer. The new regulation forbids this
procedure and requires the SAP to send the report directly to
the employer or DER, not to a third party or entity 'for for-
warding to the employer [CFR 40311(a), 40.355(e)].

Maintenance Mechanism

In another section of the rules, DOT speaks directly to SAPS
about an issue that has surfaced in the past. On occasion, SAPS
have decided to discontinue working with an uncooperative
employee or refused to send an employee's follow-up report to
an employer until they received payment for their services. The
revised rule firmly states that the original SAP cannot be
replaced, so the SAP is obligated to manage the employee's
case. The regulations also stipulate that a SAP cannot "delay the
transmission of drug or alcohol testing-related documents...
because of a payment dispute or other reasons" [CFR
40355(n), Example 2].

Over the past six years, SAPS who understood their liabil-
ity under these regulations were frustrated at not having a
mechanism by which they could ensure that an employee
maintained a program of abstinence and/or aftercare upon
returning to asafety-sensitive position. DOT has acknowledged
that concern by granting the SAP authority to include an after-
care program in the follow-up evaluation report to the employ-
er. The employer, in turn, "may" decide to monitor the employ-
ee's continuing compliance with the aftercare program.

DOT recognized, however, that employers might not have
the resources or desire to collect attendance reports from
Alcoholics Anonymous meetings. The new rules allow the
employer to delegate this responsibility back to the SAP or to
an EAP. Regardless of what the employer decides, SAPS and
EAPs should review their pricing policies to account for such
monitoring. Problems will certainly arise when, on the one
hand, employers expect SAPS and EAPs to simply add aftercare
monitoring to their services at no additional cost while, on the
other hand, SAPS and EAPs expect reimbursement for services
that require additional time and effort.

This article is only an introduction to the dozens of issues
and requirements that have been introduced by DOT's new
alcohol- and drug-testing rules. The regulations, while
painstakingly detailed, are well thought out and make a critical
contribution to the safety of anyone who travels. For service
agents who work regularly with the Part 40 rules, these revi-
sions provide amuch-needed and well-written clarification. ~
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Re n i i naso abl us c oe p
Probable a terventionsuse I n

Supervisors should follow six important steps when they
be~~ie~ve~ an employee is impaired by alcohol or drugs.

by Dominic A. Taurone

s a former cross-country truck driver, I remember
the days when a dispatcher would hand me a
freight bill and a handful of pills. He'd tell me
where the freight was supposed to go and the time

it was supposed to arrive, and too often the only conceivable
way to meet the schedule would be to drive nonstop for days.

We all shake our heads now to think of how far our laws
and collective consciousness have come on issues of alcohol,
drugs, and transportation. But the problem continues today.
And it's not limited to transportation.

A delicate situation arises when a manager in any number
of different industries suspects an employee is under the influ-
ence of drugs or alcohol. Clearly, something must be done: The
safety of the individual, fellow employees, and sometimes the
public as well are at risk. But handling the situation badly can
result in litigation and cause irreparable damage to the employ-
ee-employer relationship.

The signs and symptoms of impairment can be traced to
many different causes.. Perhaps the individual has misused a
prescription medication, or perhaps he or she is diabetic and
hasn't received a proper dose of insulin. Fatigue or emotional
problems could be generating the problem. If drug or alcohol
abuse is the cause, an intervention that brings the employee to
treatment can be a blessing in disguise.

But at the moment the signs and symptoms become
apparent, the cause is irrelevant. What matters then is that the
person should not be operating dangerous machinery, be it a
motor vehicle, a forklift, or even an electric cart. That person
also should not be climbing ladders or stocking high shelves.
Even if the individual just sits behind a desk, if his or her deci-
sions affect the safety of others, the issue is the same.

Key Steps in Interventions

Supervisors frequently are uncomfortable about reasonable
suspicion/probable cause interventions. Once they've been
trained' to know what to look for and precisely how the inter-
vention should be conducted, they feel much better about the
responsibility.

Dominic Taurone is director of the Labor and Trust Division of PacifiCare
Behavioral Health in Laguna Hills, Calif. He can be reached by e-mail at
dominic. tauroneQphs. com.

A two-hour training session on the signs and symptoms of
impairment is mandatory for companies that are subject to
Department of Transportation regulations, but there are many
businesses in which the need for such training exists and is not
conducted. This is especially true in manufacturing, agricul-
tural, construction, food service, health care, and even retail
environments, where the potential for dangerous accidents is
also high.

It's important that supervisors learn exactly what to do
when they believe someone is impaired. Here are six key steps
to follow:
1. Observation
2. Confirmation
3. Documentation
4. Intervention
5. Referral
6. Follow-up

Observation. Observation of signs and symptoms is at
the core of the intervention. Signs and symptoms that may
indicate alcohol or drug use are as follows:
• Presence of alcoholic beverages, drugs, or drug

paraphernalia
• Stumbling
• Disorientation
• Odor of alcohol on breath

Intoxicated behavior without odor of alcohol (drugs)
• Odor of marijuana
• Unsteady gait or balance
• Slurred speech
• Hyperactivity
• Inattentiveness
• Red or glassy eyes
• Drowsiness
• Euphoria
• Mood swings
• Excitement
• Confusion
• Irritability
• Aggressiveness
• On-the job accidendinjury
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From time to time, anyone might exhibit one or more of
these symptoms. But if a person exhibits several simultaneous-
ly, there is reason for suspicion.

Supervisors often ask me, "What if I conduct an interven-
tion and take a person to a clinic, and he or she comes back
clean?" My response is that if an individual exhibits a cluster of
signs and symptoms that create reasonable suspicion, a super-
visorneeds to take action to ensure the safety of the workplace.
If it turns out that the signs and symptoms are not drug- or
alcohol-related, it doesn't mean that the intervention was inap-
propriate.

If you terminate an employee
without having an alcohol and drug
policy in place and the case winds
up in court, the judge or arbitrator
may automatically decide in the
ex-employee's favor.

Confirmation. Supervisors are trained not to diagnose the
situation, but to observe and objectively document the signs
and symptoms that lead to the suspicion. Observation of signs
and symptoms should be confirmed by a second supervisor or
a shop steward when at all possible, and a reasonable suspi-
cion/probable cause intervention is best conducted by two
supervisors. If the individual's condition creates imminent dan-
ger, however, the supervisor should act swiftly and remove the
individual from the workplace.

Documentation. Documentation in reasonable suspicion
determinations is not only required, it is absolutely essential. It
is used to identify the signs and symptoms of impairment, and
also as a tool to guide the intervention itself. When supervisors
sit down with an individual, their goal is to focus the conver-
sation on the documentation of the symptoms. (As mentioned
earlier, other than the presence of alcohol, drugs, or drug para-
phernalia, any one symptom is not enough to warrant reason-
able suspicion.)

Intervention. Maintaining the dignity of the individual
during an intervention is very important to a positive outcome.
The person should be escorted from the workplace as discreet-
ly as possible, and the intervention should take place in a pri-
vate office, with the supervisor and confirming party.
Everything that transpires must be documented and treated
confidentially. The record must be maintained confidentially, in
the same way that medical files are kept in a locked file that is
not accessible to the rest of the workforce.

Referral. The next step is referral to a facility for testing,

unless urinalysis (or another method of testing) is available on

site. The process of addressing the underlying problem actual-
ly begins here.

Since safety is the primary issue, and as confirmatory drug
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test results will not be immediately available, the individual
must then be transported home. This is a key step that must be
followed to avoid severe liability issues.

Follow-up. If you have unionized employees, much of a

company's alcohol and drug policy may be defined in the col-

lective bargaining agreement.

Testing Policies

While the Omnibus Transportation Employee Testing Act
applies primarily to workers in the transportation industry,
many companies have used this law as a template for estab-
lishing the parameters of pre-employment, reasonable suspi-
cion/probable cause, and post-accident testing in their drug
policies. This is a wise decision, because the law has been well
tested in the courts. If you terminate an employee without hav-
ing an alcohol and drug policy in place and the case winds up
in court, the judge or arbitrator may automatically decide in the
ex-employee's favor.

Having an alcohol and drug policy in place is not, by itself,
enough. You must also share it with employees. Information
about the policy is usually presented during health insurance
open enrollment meetings, safety meetings, new employee ori-
entations, or when changes are made to the policy. Many com-
panies have their employees sign the policy to indicate they've
read it and understand it. That's important documentation, and
an important component of any drug and alcohol policy.

Creation of a "back-to-work" agreement, also referred to as
a "last chance agreement," is another critical part of a compa-
ny's drug policy. If a union is involved, that policy is typically
negotiated. The agreement should spell out the fact that there
will be a return-to-duty test (which must be negative) and
clearly define a predetermined number of random follow-up
tests over a specified period of time.

Last chance agreements usually state that if there is a sec-
ond positive test result, the employer will terminate the
employee. Though termination is difficult to deal with, it may
provide the necessary impetus for someone to recover.
Individuals often have to "hit bottom" before they can begin to
put their lives back on track. Q

Humber College is pleased to announce.. .

•INPUT 2001
The 14th Biennial Canadian Symposium on
Employee and Family Assistance Programs
in the Workplace
November 18-20, 2001
Chateau Laurier, Ottawa, Ontario

Choose from over 50 sessions, exhibits, resources,
networking, French workshops, an extensive resource
manual... and much more.

For further information, contact Teresa Sottile at (416) 675-
6622 ext. 4559 or e-mail: sottile@admin.humberc.on.ca

Visit our Web site for symposium program updates:
www.humberc.on.ca/~input
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Case Management Systems

Software professionals providing outstanding service and support to EAP organizations in over 40 states and around the world.
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EAP Caseware 20/20 is the premier
software system providing comprehen-
sive functionality for Internal and Exter-
nal EAPs. This system offers numerous

,,S ,~~ Y~ ~4;,T~, ~, customizable fiields to
~ ~'~ ~~~~~ y~~~~~`~~~~'~~'' ~ help you meet the
~ o ,r ~ ;~ ,~~ ~o ~~ ~~,P~~ un q require

A~~~r,~~:~~~;~4~:~~~~ °.~,•,~~~ ments of your or-
ganization. Casewar~ 20/20 is designed
to be easy to learn and user friendly,

Medcomp Software's Caseware Xpress
is an economically priced, easy to learn
case management solution for both In-
ternal and External EAPs. Caseware
Xpress utilizes many of the high quality
features found in fihe more extensive
EAP Caseware 20/20.
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(719) 266-6159 Fax (779) 575-0272
email: sales@medcompsoftware.com

www. medcompsof~ware, com

is Ever one's BusinessY
When an employee becomes seriously ill, dies, or suffers the loss The 100-page manual includes an

of a loved one, the impact on productivity and morale can be appendix that provides a detailed
dramatic—and much more widespread than you think. outline for asix-week seminar for

Grieving employees may find it difficult to function at previous levels. grieving employees. The slides

Managers are sympathetic, but feel pressure to continue meeting (provided on an IBM-compatible
deadlines and getting the work done. diskette) enable EA professionals

The truth is, everyone needs help working through grief. to conduct training sessions on

Now, help is at hand. EAPA is proud to announce the availability of grief in the workplace.

Grief at Work, a manual and slide set designed to help employers To order Grief at Work, call the EAPA
and employees foster a supportive work environment. Developed 

Resource Center at (703) 387-1000
by the American Hospice Foundation with assistance from EAPA,
Grief at Work focuses on how loss and grief affect the day-to-day ext. 307.

functioning and productivity of a workplace.

Topics include
• Corporate Policies
• Conceptual Grief Models
• Helping the Bereaved Return to Work
• Workplace Crisis Planning
• Dealing with Death at the Worksite
• The Roles of Supervisors, Human Resource Managers,

and Employee Assistance Professionals

www.eap-association. org

~ ~ -.

.. ~ ~.

Pricing EAPA Member Non-Member

Manual $39.00 $44.00

Slide set (diskette) $29.00 $34.00

Manual/Slide set $63.00 $73.00
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Em to ee Assistance Researchp Y
~~It is important for the advancement of the EAP field that researchers have

a publication to publish their findings. More EAP practitioners will be encouraged
to maintain weir skills by studying for recertification if they know that a

current body of knowledge is available for them to study."

— Memo from former EAPA Chief Executive Officer Tom Delaney,
supporting the launch of an EAPA-sponsored research journal, 1990

In the summer of 1992,
EAPA published the first edi-
tion of the Journal of
Employee Assistance Research,
a collection of nine peer-
reviewed articles (and one
book review) on topics of
interest to the EA field.
Several months later, the
second—and, as it turned
out, final—edition of the
Journal, also with nine ~ peer-
reviewed articles and a book
review, was published and
mailed to EAPA members.
Both addressed issues that
are of equal or greater inter-
est to EA professionals now
as they were then: the inter-
section of gambling, work, and employee assistance,
for example, and the use of performance tests to
identify drug users in the workplace.

The Journal's demise resulted not from lack of
interest, but lack of money. Printing a 200-page pub-
lication and mailing it free of charge to 5,000 indi-
viduals is an expensive proposition, one that EAPA
decided it could no longer indulge. Since then, the
association has relegated peer-reviewed articles to an

occasional supplement in the Exchange, and the vis-

ibility of research efforts in the field has suffered
accordingly.

Last May, however, the
EAPA Board of Directors
reversed this trend by
approving a strategic plan
that calls for the association
to initiate research efforts
to help demonstrate the
value and utility of employ-
ee assistance. SiY months
later, the EAPA Research
Committee held four well-
attended open house ses-
sions at the EAPA 2000
Annual Conference to gauge
members' interests in
research issues and activities
and solicit ideas for study.
The EAPA Exchange Ad-
visory Committee, for its

part, agreed to devote this issue of the magazine to
the topic of employee assistance research.

The five articles that follow address several sub-
jects of interest to EA professionals, including
advances in addiction treatment and their implica-
tions for EA practice and the efficacy of using tele-
phone-based technology to deliver EAP services.
These articles demonstrate that EA research is alive
and well and, given the proper exposure, can play an
integral role in enhancing the credibility and profes-
sionalism of the employee assistance field.
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Inc r r in Advances in0 oatp ~
S Researchub~tance A useb

by Bernie McCann, M.S., CEAP

fifty years after the establishment of the first occupa-
tional alcoholism programs, employee assistance
programs have assumed a broad role in the global

workplace. Unlike their forebears, EAPs today
address not only alcohol and drug abuse but also marital and
family difficulties, compulsive gambling, financial and legal

problems, child and elder care concerns, and myriad other
issues. Even as their responsibilities have expanded, however,
EA professionals have found that intervening with workers suf-
fering from alcohol and drug abuse continues to be one of the
most common (and challenging issues they face.

Recent research on the human brain and its neurochemi-
cal underpinnings and developmental processes has provided
EA professionals with clear evidence that chemical dependen-
cy is truly a brain disease—a serious, life-threatening, but emi-
nently treatable disease. Unfortunately, the EA profession has
been slow to incorporate many of the treatment interventions
that have resulted from our new understanding of the nature,
etiology, and prognosis of substance abuse and addiction.

Some of these emerging therapies validate the conven-
tional wisdom held by many EA professionals and substance
abuse treatment providers; others contradict accepted past
practices and may actually hinder the successful recovery of
workers and their family members. A few examples will illus-
trate how recent advances in research both complement and
call into question accepted EA practice with respect to sub-
stance abuse and the workplace.

True or False?

Conventional Wisdom: Drug- and alcohol-addicted clients

generally do not respond to clinical interventions, giving rise to

an attitude in employer policies and benefits that discourages

treatment and returning employees to work.

Bernie McCann is a policy analyst assigned to
the White House Office of National Drug Control
Policy in Washington D,C., where he is respon-
sible for workplace substance abuse issues.

Analysis: False. Historically, much research attention has
been applied to specific programs or modalities and has not
lent itself to general conclusions. A notable exception to this
trend is the California Drug and Alcohol Treatment Assessment
(CALDATA). Modeled on a long-term national evaluation of

drug treatment by the U.S. Department of Health and Human

Services, the CALDATA findings demonstrate that treatment is
generally effective for all primary drugs of abuse. Behavioral

therapies for cocaine and methamphetamine, for example, are
as effective as treatment for alcoholism and similar in success
rates to replacement therapy for heroin.

Writing in the October 2000 issue of the Journal of the
American Medical Association, prominent addiction researchers
Thomas McLellan and Herbert Kleber asserted that while many
believe there are no successful interventions for addiction, the
accumulated research says otherwise. Substance addiction
treatment outcomes, they note, compare favorably with those
for diabetes, hypertension, and asthma—diseases that have
been studied closely and are widely believed to have effective

treatments, although they are not yet curable. The authors con-

clude that drug dependence has much in common with these
chronic illnesses and should be insured, treated, and evaluated
in a like manner.

EA Practice Application: EA professionals, armed with
clear, compelling scientific evidence of the effectiveness of con-
temporary interventions for substance abuse and addiction,
can provide rational, cost-effective policy and practice recom-
mendations to employers to include substance abuse treatment
allowances equal to those for other medical conditions.

Conventional Wisdom: When an assessment of a client
reveals symptoms of chemical dependency or addiction, these
symptoms may be just the tip of the proverbial iceberg, and a
more clinically exhaustive diagnosis may be indicated.

Analysis: True. There is a growing body of evidence that
co-morbidity of mental disorders and substance use is vastly
more extensive than previously assumed. Most addicts and
heavy alcohol users present a variety of problems in addition to
chemical abuse, including significant mental disorders, physi-
cal health problems, poor or dysfunctional interpersonal skills,
and critical thinking errors.

The National Institute of Mental Health's Epidemiological
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Catchment Area Program, a nationwide study of 20,000 treat-

ment participants aged 18 years and older, Found that—

• Substance abuse is the number one psychopathology
reported in America;

• Any hisCory of meneal disorder was associated with more
than twice the risk of having an alcohol disorder; and

• Any history of mental disorder was associated with more
than four times the risk of having another drug disorder.
Similarly, the National Comorbidity Study, conducted with

a general population sample aged 15 to 54, found that—
• Mood, arixiety, antisocial personality, and substance use

disorders were highly co-morbid;
• The lifetime co-occurrence of mental disorders with addic-

tive disorders is estimated co be 50 percent; and
• Mental disorders preceded the addictive disorders in 83.5

percent of co-occurrences, mostly during adolescence.
Many researchers postulate undetected co-occurring men-

tal disorders as a major reason for failure of chemical depend-
ency treatment. The Drug AUuse Treatment Outcome Study, a
mammoth outcomes review of more than 10,000 addiction
patients treated with the four most common approaches, iden-

tified "a lack of other psychological conditions" as one of five
leading success indicators. Another study, conducted with

clients referred to treatment from an EAP, found that patients
matched to specific treatments aimed at addressing significant

psychiatric, family, or employment problems were more likely
to stay in treatment longer, complete the course of treatment,

and demonstrate longer post-treatment abstinence than clients

who merely received treatment for drug abuse. The researchers
noted that a comprehensive screening approach, coupled with

The Fourteenth
,, ~~°'°"~°"u`~,~ Cape Cod Symposium

C.C.S.A.D. On Additive Disorders
September 20.23, 2001
Cape Codder Resort (formerly Four Points)
Hyannis, Cape Cod, Massachusetts

"Recognizing Faculty to Include: Highlights to Include:
Robert J. Ackerman, PhD •Earn up to 30 Contact

DlveYSlty Stephen R. Andrew, MSW Hours/PDHs
Mary BelloPatto, MA •Certified Clinical

far Jerry Boriskin, PhD Supervisor Training - 6 hrs.
Mindy Caron, NCAC I[ •Ethics Far Certification/

0 tlmump
John C. Dalco, MD Recertification - 6 hrs.
Patrick L. DeChello, PhD •Problem Gambling

Diagnosis,
Carlton K. Erickson, PhD Cert./Recert. Credits
Carol Falkowski •Mental Status Si Suicide
Terence T. Gorski Assessment - 6 hrs.

Treatment, Norman Hoffmann, PhD •Dual Diagnosis in
Judi Hollis, PhD Treatment Resistant

and Elizabeth Howell, MD Adolescents
Elisabeth Driscoll Jorgensen • 2001: A
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appropriate chemical dependency and mental health interven-
tions, was "clinically and administratively practical, attractive to
patients, and responsible fora 20- to 30-percent increase in

treatment effectiveness.°

EA Practice Application: Thoroughly assessing for the

entire spectrum of mental health problems in drug abusing

clients, then providing concurrent and appropriate treatment,

results in higher rates of positive EAP outcomes than using
short-term problem-solving or "piecemeal" approaches to each
condition.

Conventional Wisdom: Substance abuse anti addiction are
essentially volitional behaviors, and continued substance abuse
and relapse are evidence of an uncooperative, unmotivated,
and "not ready for prime time" attitude.

Analysis: False. Only recently have we begun to fully
comprehend the complex biological, psychological, and neuro-
chemical causes and effects of substance abuse and addiction.
Advances in neurobiology have revealed much of the molecu-
lar nature of addictive behavior. One compelling new under-
standing is that prolonged use of alcohol and other drugs can
result in enduring pathophysiologic changes in the mesolimbic
system. This neurological "scar tissue" may persist long after
detoxification 'and withdrawal and into recovery, significantly
influencing success in treatment, progress in recovery, predis-
position for relapse, and return to productive work.

Best described as a chemical processing deficiency in one
or more of the brain's pleasure centers, the neurochemical dys-
function in alcoholics and drug addicts may also interfere with
the higher cognitive functions. Other discoveries in neu-
roana[omy have illuminated the level of integration of the
brain's reward circuitry with the motivational, emotional, and
memory centers. The brains of those recovering from addiction
and/or substance abuse may remain "hard wired" to respond
vestigially co drug-using cues. Studies employing technologies
such as positron emission tomography (PET) have document-
ed abstinent clients experiencing automatic craving sensations
when confronted with stimuli that merely resemble past drug
or alcohol use situations. The interconnectedness of these sys-
tems may explain the entrenched pairing of various stimuli
(persons, places, emotional states, sounds, smells, etc.) with
the neurochemical effects of drugs and/or alcohol.

One example of such overlapping pathways is [he use of
tobacco during treatment and recovery from alcoholism.
Alcohol and tobacco are the two most frequently co-abused
substances. Alcoholics, the heaviest of drinkers, also tend to be
the heaviest of smokers—between 80 and 95 percent of alco-
holics smoke tobacco, roughly three times higher than the 25-
30 percent of the general population who smoke. Moreover, 70
percent of the heaviest alcohol consumers (alcoholics) smoke
more than a pack a day, compared to about 10 percent of the
general population.

The negative health effects of tobacco are well document-
ed, and many more alcoholics suffer both chronic and fatal
consequences from smoking than from drinking. Still, many
mental health practitioners are hesitant to encourage clients
tmdergoing treatment foi• alcoholism to stop smoking, fearing
it inay jeopardize their recovery by adding stress and triggering
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a relapse. Recent studies published in Alcoholism: Clinical and
Experimental Research indicate, however, that tobacco use may
actually increase alcohol consumption and thus serve as a pow-
erful neurochemical "trip switch" for alcohol cravings in newly
abstinent individuals. Easy access to nicotine substinites and
the availability of other cessation treatments and delivery sys-
tems (including acupuncture, hypnotherapy, and pharmaco-
logical medications such as bupropion, noi~triptyline, and
clonidine) offer considerable options to EAPs and case man-
agers to assist recovering individuals in smoking cessation.

EA Practice Application: Expecting long-term substance
abusing or addicted clients to achieve and maintain sobriety
merely by exercising greater self control is inconsistent with
current understandings of the neurological basis of addiction.
Some relapse prevention approaches have focused solely on
identifying external "drinking triggers" as a primary means of
avoiding further use. To maximize continued abstinence, a
strategy to reduce and/or decrease the brain's internal triggering
mechanism must be considered as part of the treatment plan.

Conventional Wisdom: When treating clients for chemical
dependency or addiction, the use of any medication is unwise
because the result maybe to substitute one addiction for anoth-
er and increase the likelihood of relapse.

Analysis: False. Compelling clinical research has validat-
ed both the use and efficacy of pharmacological treatments for
addiction. Unfortunately, public perception of such treatments
has not kept pace with clinical practice, and a significant bias
exists against using medications to treat substance abuse and
addiction. This view ignores research demonstrating that SO to
70 percent of patients receiving pharmacological interventions
maintain abstinence. These medications typically work in the
brain as agonists (substances that activate a receptor to achieve
their effect) or as antagonists (substances that block receptors
from being activated by another chemical).

The most familiar agonist, methadone, has consistently
demonstrated its success in both short-term (detoxification)
and long-term (maintenance) treatment applications.
Continued research on the dosage and administration of
methadone has further increased its effectiveness. Properly pre-
scribed, methadone is neither intoxicating nor sedating and
does not affect motor and cognitive skills, even those involved
in operating machinery. Its success in reducing withdrawal
symptoms leading to compulsive uncontrollable heroin crav-
ings was the subject of an NIH consensus conference and a
1998 JAMA article.

Another agonist, LAAM (levo-alpha-acetyl-methadol),
offers longer action than methadone and can eliminate daily
clinic visits. A new agonist, buprenorphine, with its potentially
lower level of physical dependence, shows considerable prom-

ise for wide application, although it is not yet approved for use

in the United States.
Antagonists such as naloxone (known by the brand name

Naltrexone) block opiate and alcohol receptors for up to three
days. The longer-lasting effects of antagonists may be particu-
larly indicated in early recovery, coupled with education and
coping therapy to address acute cravings. Clinical trials are cur-
rently under way with combinations of buprenorphine and

naloxone in an attempt to merge the opioid blocking and with-

drawal symptom alleviation actions of these two compounds.

Medications designed specifically to treat cocaine and
amphetamine addiction are not currently available. Some inter-

escing research projects are investigating "vaccination" [reat-
ments that could help individuals develop a type of "immuno-
logical resistance" to cocaine.

EA Practice Application: The medical mainstreaming of
new medications and the development of innovative treatment
options have exponentially increased the number of interven-
tions for substance abusing and addicted clients. Many of these
options may be effectively incorporated into an EAP case man-
agement strategy designed to reduce medical costs, minimize
disruption to work schedules, and retLU~n employees to work
sooner—and reduce both the stigma and inconvenience of
daily reporting to a meChadone clinic.

The last 25 years of research into the brain and its role in
substance abuse and addiction have provided EA professionals
with an exciting and revolutionary opportunity to rethink case
management of the chemically abusing and dependent client.
As EA professionals, our challenge is to educate ourselves, our
employers, and our employee clients about these advances and
incorporate them into EAP best practices. ~
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An i n ofEvaluat o
Tile hone EAPsp

by Diane Stephenson, Ph.D., CEAP and David B. Bingaman, LCSW CEAP

he growth of technology-assisted services over the
past several years in many disciplines has been
astounding. Although the mental health, substance
abuse, counseling, and employee assistance fields

have traditionally been "low tech," opportunities to provide
increased access and additional services to clients through
technology-enhanced products are now being recognized and
more enthusiastically explored by employee assistance and
mental health professionals. Health care disciplines have
embraced the term "telehealth" to refer to these technology-
assisted services.

Telehealth is defined as "the use of telecommunications
and information technology to provide access to health assess-
ment, diagnosis, intervention, consultation, supervision, edu-
cation, and information across distance" (Kirby et. al., 1998).
Behavioral telehealth is simply the application of the same
technology to provide behavioral health services.

In most instances, the term telehealth has superceded the
term telemedicine, though sometimes the two are used inter-
changeably. The media commonly used in telehealth delivery
include telephones, video teleconferencing, Web sites, Web-
enabled communications (such as e-mail and on-line chat
interactions), and video streaming, which adds a video com-
ponent to on-line chats.

Telephone Services

The telephone, the most basic of the technology media, has
been utilized by individual counselors, employee assistance
(EA) professionals, and managed care companies for many
years to conduct assessments, make referrals, and provide con-
sultation,.counseling, case monitoring, and follow-up services.
Since the 1960s and 1970s, the telephone has served as a crit-
ical intervention tool for crisis counseling, such as that provid-

Diane Stephenson is a clinical and workplace
consultant to Federal Occupational Health and
other organizations. She can be reached by e-
mail at dstephenson@email.foh.dhhs.gov. David
Bingaman is a division director for the Health
Resources and Services Administration in
Chicago and former EAP manager for federal
Occupational Health, He can be reached at
dbingamanQhrsa.gov.

ed by suicide and depression hotlines.
Some EA professionals still question the efficacy of using

the telephone for assessment and counseling, yet several major
U.S. employers offer only telephone counseling (with no face-
to-face option) for employee assistance program (EAP) servic-
es. This service delivery model is not without controversy. For
example, some providers offer telephone "consultation" but
shy away from calling these services "counseling."

Despite the widespread use of the telephone in behavioral
health activities and the recent introduction of Internet/Web
site%-mail access options, few service delivery programs have
written, clearly defined. operational policies and procedures to
guide mental health professionals in the technology-enabled
methods of service delivery. Even fewer programs have con-
ducted evaluations of their service delivery modalities.

Media coverage of telehealth activities reflects this dispar-
ity. While new articles on telehealth appear in journals and on
Web sites daily, articles reporting evaluations of the results. of
implementing telehealth programs are less frequently pub-
lished than are general informational and theoretical articles.
Few articles give program results of the implementation of tele-
phonic and Web-enabled EAP and mental health services.

In A Telemedicine Primer: Understanding the Issues, Jim Reid
(2000) emphasizes that many new telemedicine programs find
themselves well into their third or fourth month of operation
before even beginning to consider putting evaluation mecha-
nisms in place. He recommends that data be collected on
financial impact, safety and efficacy, user satisfaction, and
impact on quality of care and that an evaluation process be
established at the time the program is implemented.

Formal research on behavioral telehealth is unlikely to be
extensive for the following reasons:
• Federally-funded programs in the United States are gener-

ally limited to the use of video teleconferencing for medical
care in rural communities or in specialized settings such as
federal prisons and Department of Veterans Affairs hospi-
tals. Although federal programs frequently contain a formal
evaluation component, the scope and breadth of the pro-
grams covered are limited to specific populations.

• EAP/managed care organizations often have substantial and
rich databases, but many of them have chosen not to engage
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in substantial evaluation or research activities.
• Smaller EAPs and behavioral health organizations may feel

they have neither the money nor the number of clients to
provide data evaluations that have applicability in the
broader industry.

Literature Survey

There is a paucity of published professional papers and litera-
ture specifically related to evaluating the efficacy of telephone
servicing and counseling in EAPs or mental health programs
compared with face-to-face assessment and counseling, review-
ing such criteria as utilization, case outcomes, client satisfac-
tion, and cost. Following are synopses of some studies, reports,
and evaluations that address interesting and valuable (though
limited) aspects of telephonic EAP and mental health servicing.

1. Client Perceptions (Reese, 2000)
Study: Client perceptions of the effectiveness and appeal

of telephone counseling
Sample: The sample population consisted of 186 partici-

pants who received counseling from a telephone counseling
service for mental health concerns. Since the study did not
include a comparison group of clients who received face-to-
face counseling, the research team used the results of the
Consumer Reports (November 1995) survey of face-to-face
counseling and therapy participants to compare against their
telephone counseling outcomes results.

Procedure: After receiving counseling, the participants
rated the effectiveness and appeal of telephone counseling.
Effectiveness was measured by using the questionnaire from
the Consumer Reports study that based effectiveness on client
perceptions of general improvement, global improvement, and
satisfaction. The appeal of telephone counseling was investi-
gated by having participants rate items that were suggested in
telephone counseling literature as possible reasons for
liking/using telephone counseling.

Findings: The majority of clients believed that telephone
counseling was helpful for both global and specific improve-
ment and were satisfied with the help they received.
• The more sessions telephone respondents received, the

more improvement they reported.
• Respondents who reported feeling the worst when begin-

ning telephone counseling reported less improvement than
the Consumer Reports face-to-face counseling sample.

• Respondents rated the telephonic counseling relationship
and interpersonal influence similar to face-to-face counsel-
ing studies that measured the same attributes.

• Telephone respondents reported that convenience was the
most important reason for using telephone counseling.
Comments: Client satisfaction with telephone counseling

was comparable to face-to-face counseling. A limitation to tele-

phone counseling may be the counseling of clients with more

serious problems.

2. Outcome Variables (Schneider, 2000)
Study: An assessment of outcomes between three psy-

chotherapy treatment modes: face-to-face, video teleconferenc-
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Client Preference for
Telephone Counseling
Following are categories of client and/or problem character-
istics for which telephone counseling is not only appropriate
but also possibly preferable to face-to-face counseling:
• Stigma and/or concern about seeking mental health

counseling
• A temporary or permanent medical issue that makes it

difficult for a client to get to a counselor's office
• Mental health mobility problems, such as ruminative anx-

iety about driving that may render a client fearful of trav-
eling to a counselor's office

• Scheduling problems stemming from busy personal lives
The following case characteristics highlight productive

uses of telephone counseling:
1. Intervening in situations where the client has

had multiple no-shows for face-to-face sessions.
Some clients know they need assistance and will schedule
a counseling session, but when the time comes they feel
they cannot attend, often due to the reasons cited above.
Initiating the counseling with telephone sessions and mov-
ing to face-to-face assistance (if appropriate) may be a way
to provide services to those who fail to attend or cancel
face-to-face appointments.

2. Offering immediate resource, referral, informa-
tion, and problem-solving. Some clients can quickly iden-
tify what they need in the way of worWlife services or other
assistance, and EA professionals can respond to these
needs immediately on the telephone, thereby saving the
client time and providing immediate customer service.
Although mental health professionals often feel that a client
may have more serious or underlying issues than he/she
presents, completing an appropriate screening and offering
immediate information or referrals saves the client time and
provides good customer service. Immediate service creates
a positive experience with the EAP that may result in contin-
ued and/or future use.

ing, and telephone psychotherapy.
Sample: The sample population consisted of 80 clients

recruited from the community and randomly distributed

among the three treatment groups.
Procedure: Clients in each group participated in five cog-

nitive-behavioral psychotherapy sessions. Outcome scores
were derived from pre- and post-measurements on the Brief
Symptom Inventory, Target Complaints, and Global
Assessment of Functioning (GAF) Scale. A client satisfaction
survey and a therapist satisfaction survey were also completed.

Findings: Telephone therapy and video teleconferencing
therapy provided outcome levels similar to face-to-face psy-
chotherapy in all the outcome areas cited.

Comments: This study represents a strong argument for
providing actual counseling sessions using telephonic and
videoconferencing technology. Under this 5-session, cognitive-
behavioral psychotherapy model, clinical outcomes and client
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satisfaction are comparable whether treatment is via telephone
or video or face to face. (Note: These results were obe~ined with
a sample population with a high average pre-treatment func-
tioning rating, i.e., GAP ae 70. Results could differ with clients
presenting with more serious concerns.)

3. Telephone Assessment (Mitchell, 1996)
Study: Using the telephone for EAP assessments in 1980
Sample: EAP clients of the Jernberg Corporation (number

not specified)

Procedure: When clients called the LAP, they were asked

whether ehey preferred to talk with an LA professional in per-

son or by telephone. A cliene satisfaction survey was complet-

ed and reeurned by 25 percent of those who received the sur-

vey. General outcome and utilization data were also reviewed.

Findings: No differences in outcomes were reported,

although it is not clear how outcomes were measured. No
clients found the phone assessment to be a negative experience.
No significant differences in use related to gender or employ-

ment staeus were observed.

Comments: This is one of the earliest studies of telephon-

ic EAP services. The author concluded that the study offered a

compelling argument for offering EAP assessment by phone.

4. Utilization Factors (Masi and Freedman, 2000)

Study: The University of Maryland and Ceridian engaged

in a join[ venture to identify why clients chose telephone con-

sultation and how satisfied they were with the choice.

Sample: The sample population consisted of 206 partici-

pants who had contacted Ceridian for services between January

1998 and October 1998 and who granted permission [o be

included in [he study. Of [he survey participants, 118 received

telephonic consultation; 61 received face-[o-face consultation.

Procedures: Graduate students completed a questionnaire

during telephone interviews wiCh [he pareicipancs.

Findings: Three in four people who used telephonic con-

sultation services rated their experiences positively, and 89 per-

cent said they would use this delivery option again.

Respondents said the advantages of using telephonic consulta-
Cion were availability, quick access to service, and convenience.

Comments: This seudy represents a positive collaboration
combining the expertise of university staff with the provision of

services through a large, nacionwicle, LAP-work/life company.

S. Outcomes of Telephonic Services (Attridge, 2001)

Study: Outcome and productivity results from a popula-

tion ehat received telephone EAP services

Sample: The sample population consisted of 1,251

employees who vohintarily used a telephonic EAP in 2000

Procedure: Clients received telephone services that

included a problem assessment process and discussion of

appropriate options "for addressing their issues. About 15 per-

cent of clients also participated in face-to-face sessions wish an

EA professional. Roughly one-third of all cases were referred for

mental health or substance abuse services from their health

care insurance benefit. The study followed up with about 10

percent of cases to gain structured outcomes information.

Findings: I'otu~ of five surveyed employees who used ehe

telephonic EAP assessment and referral services reported

decreased stress; 82% reported improved health and well-

being; 77 percent reported improved performance of activities;

77 percent also reported improved work productiviCy; and 62

percent reported reduced absenteeism from work.
Comments: This study looked at ehe effectiveness of tele-

phonic-based assessment and referral services (not telephone
counseling) and found that employees' reports of outcomes
after the process were posieive. This suggests ehat conducting
ehe assessment ,and referral portion of the EAP Core
Technology by eelephone results in positive clinical outcomes.

Conclusions

The studies cited here represent building blocks in the process
of defining and refining our knowledge of the provision of
technology-delivered EAP services. We recommend that EA
professionals read the individual studies to note the strengths
and constraints of each. Some of ehe studies address the effec-
tiveness of conducting EAP assessment and referral services
telephonically. The Reese and Schneider studies support pro-
vidingactual counseling by telephone, at least with clients with
higher levels of ftmctioning.

Taken together, do these studies suggest that we close our
o[fices and hang up otu~ "virtual shingles" on the Internet? Of
course not. But they do urge us to open our minds to new
opportunities to serve clients, and to move nuickly and enthu-
siastically toward studying and evaluating telehealth programs.

Por our part, we must share with one another the infor-
mation we hold in our vast databases and our bulging file cab-
inets. We need co open our minds to the positive uses of [ech-
nology. Most of all, we need co determine how different service
delivery modalities can be used to provide what our clients
need in the way they can be most receptive to it at different
points in time. ~
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Em_ to ee Assistancep Y
Pro ramsg

Do Th rk?e ~V~oY
by Andrew R. Arthur, D. Psy.

ore has been written about how research into
employee assistance programs (EAPs) should be
conducted and its failures and shortcomings
than has actually been carried out (Csiernik,

1995). But in an age that demands evidence-based effective-
ness for physical and mental health services, the future of EAPs
is not sustainable without firm research to demonstrate cost
effectiveness and improvement in employees' psychological
functioning and performance.

Researchers frequently note the numerous methodological
problems that no effectiveness study has satisfactorily over-
come, leading some to conclude that claims made by EAP
providers are overzealous and premature (Albert et al., 1985),
based upon anecdotal writings with conspicuous methodolog-
ical limitations (Csiernik, 1995), embarrassingly thin and not
applicable outside the United States (Carroll, 1996), biased
(Berridge et. al., 1997; Blaze-Temple d~.' Howat, 1997), and/or
too brief, with no control groups (French et. al., 1995). Yet
there is every reason to expect that EAPs, like most psy-
chotherapeutic interventions (e.g., Rose et. al., 1999), do help
people in psychological distress (Department of Health, 2001).

A systematic review of workplace counseling schemes
shows that, like the effects of counseling in general, people
benefit and the schemes at least cover their costs (British
Association for Counselling and Psychotherapy, 2001). The
difficulty is that EAPs claim to have an impact on organiza-
tional variables (such as productivity, morale, attitudes toward
work, performance, staff turnover, and sickness) that is not, at
present, supported by methodologically reliable studies
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employing control groups. As the BACP report categorically
states, "Existing research has not been able to find any consis-
tent link between EAP/counselling provision and organisation-
al outcomes such as job satisfaction, commitment, and pro-
ductivity" (BACP, p. 93).

A review of EAP effectiveness research (Arthur, 2000)
finds that the majority of statistics quoted in the marketing lit-
erature refer to studies of large American alcohol and drug
abuse programs conducted during the 1970s and 1980s that
show positive changes and cost-effectiveness (Macdonald et.
al., 1997). However, these findings are not necessarily applica-
ble to broad-based mental health EAPs. For example, a study
of Ohio's broad-based EAP found it did not lower health insur-
ance costs, affect the number of claims for very serious late-
stage mental illness and addictive disorders, reduce employee
sick time or time off, or affect productivity or staff turnover
(McClellan, 1989). In other countries (e.g., the United
Kingdom, Canada, and Australia) with different social and cul-
tural attitudes, some studies have failed to produce clear evi-
dence of effectiveness or, indeed, have even found a negative
effect (Macdonald et. al., 1997; Berridge et. al., 1997; Blaze-
Temple and Howat, 1997).

Nevertheless, it is often claimed (with justification) that
counselor and client satisfaction rates are usually very high
(Goss and Mearns, 1997; Reichman and Beidel, 1994; Rogers
et. al., 1995; Sloboda et. al., 1993), but these are often based
on subjective, self-reported, anecdotal, or non-standardized
measures that can be at variance with objective symptom
measures used at follow-up (Rose, 2001). As Mark Attridge,
chairman of the EAPA Research Committee, has observed,
"There are a lot of good data from clients saying how they feel
better, but not much has been published showing fewer
absences or greater productivity as a result" (Attridge, 2000).

It is generally agreed that to demonstrate effectiveness,
EAP studies should include the following:
• Collection of data from standardized measures
• Experimental research design
• Inclusion of employees who use other mental

health services
• Links between mental health status and utilization rates
• Adequate control groups
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• Random assignment to treatment versus non-treatment
conditions

• Work performance indicators
• Cost benefit and economic analysis
• Establishment of base rate levels pre- and post-EAP

intervention over a period of years
• Long-term follow-up of employees

There is no study to date that satisfies all these criteria, and
it is difficult to imagine who could satisfactorily conduct such
a study, deal with the problem of employee confidentiality, and
gain access to personnel records. Realistically, it may not be
possible to satisfy the "gold standard" requirements of a ran-
domly controlled trial of EAP provision comparing organiza-
tions that use them with those that don't. There is also the
problem of confounding variables outside the control of the
researchers—for example, different and changing economies,
human resources policies, management styles, products, and
social and cultural factors—that may interfere with the out-
come and conclusions of an experiment. Finally, when it comes
to claims that EAPs can provide valuable feedback to organiza-
tions and improve their overall effectiveness, there is the diffi-
culty of generalizing from the relatively small number (4 to 8
percent) of employees who use them (Berridge et. al., 1997).

Future Research Directions

Given these problems, what direction should future EAP
research take? One suggestion comes from the United
Kingdom, where, because EAPs are a relatively new service,
fundamental questions are being asked about their purpose
and effectiveness. Instead of tackling all the problems inherent
in large, randomly controlled studies to find out whether EAPs
work (i.e., answering the "big question"), one provider began
with a simple question: What is the level of psychological dis-
turbance of employees using the service? Evidence from rou-
tine case management notes provided by EA professionals sug-
gested that employees using the service experienced signifi-
cantly high psychological distress, at levels commonly associat-
ed with patients referred for psychological and psychiatric out-
patient clinical treatment.

To investigate this, all employees who visited the provider's
EAP were offered the .opportunity to complete a confidential
and well-respected screening test aimed at detecting psychiatric
disorders in the community (General Health Questionnaire;
Goldberg and Williams, 1991). More than two-thirds of the
sponsor organizations allowed their employees to be surveyed.
One in four (111 of 446) eligible employees returned the ques-
tionnaires, and the results suggest 87 percent were experienc-

ing significant psychiatric trouble, a very high level even for an

identified "at-risk" population (Arthur, 2001).
These findings raise the possibility that, in the U.K. any-

way, asignificant proportion of employees who experience

stress in the workplace and consequently use their employer's
EAP may have serious mental health problems that they are too
embarrassed, inhibited, or frightened to discuss with commu-
nity mental health professionals. A second study is under way
to confirm the findings, improve the response rate, and attempt
to diagnose the types of psychological problems presented.

This example illustrates that, when it's too difficult to
answer big questions with properly controlled, large-scale
effectiveness studies, research can nevertheless proceed in a

step-by-step manner and respond to smaller but nevertheless

crucial questions. Other research include investigating usage

patterns among employees (to determine whether there is a

subgroup of troubled employees who regularly use EAP servic-

es), examining the effect of different modes of delivering EAP

EAP research should no longer set

out to "prove" that EAPs work unless

it employs proper research methods

that involve longitudinal studies, is

sufficiently funded, surveys several

programs, and is conducted by neutral,

unbiased agencies.

services (such as more flexible session allocations and different
time intervals between sessions), and incorporating more user
involvement in the design and delivery of EAP services.

Regardless of the focus of EAP research, it must—
• Be unbiased;
• Satisfy normal scientific criteria;
• Use proper sampling techniques;
• Ask specific and clearly defined research questions;
• Generate further studies to validate and expand findings;
• Preserve confidentiality; and
• Facilitate cooperation with sponsor organizations.

Most importantly, EAP research should no longer set out
to "prove" that EAPs work unless it employs proper research
methods that involve longitudinal studies, is sufficiently fund-
ed, surveys several programs, and is conducted by neutral,
unbiased- agencies. Meanwhile, research can investigate who is
using EAPs and the types of problems they are experiencing,
help sponsors develop a realistic expectation and understand-
ing of EAP services, and inform social, labor, governmental,
and organizational policy about the nature of employee stress
in the workplace.

Ignoring these research requirements may compromise
the long-term development of EAPs as purchasers become
more sophisticated in their demand for effectiveness evidence.
Already in the United Kingdom, public and private mental
health services are required to satisfy requirements for "evi-
dence-based practice," and there is much closer examination of
the claims made for different therapeutic interventions. By fur-
thering unbiased scientific research, EAP providers can
enhance the development of new services and delivery mecha-
nisms, contribute to greater differentiation of EAP providers in
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the marketplace, participate in the evolution of workplace
mental health services, foster a perception of EAP providers as
socially concerned organizations, and prevent EAPs from
becoming "virtually a commodity product" (Collins; 2000). Q
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eveloping a healthy lifestyle has long been one of
the most important goals of educational programs
aimed at management and employees alike.
Because EAPs have proven their usefulness by

successfully addressing problems such as alcoholism, family
problems, and relationship difficulties, both workers and
employers are now expressing an interest in EAP-sponsored
programs that go beyond correcting performance issues and
instead enhance their lives.

In the last several years, diet and weight issues and eating
habits have taken center stage in this area. Americans are
becoming increasingly concerned about their weight, and with
good reason: With the majority of us now considered over-
weight, we are some of the fattest people in the world (Stearns,
1997). Perhaps as a result, we are also the most concerned
about weight loss, longevity, and healthy eating habits, as evi-
denced by the fact that diet books routinely top the best-seller
lists year after year.

As we become more and more anxious to lose weight, we
become more and more willing to try just about any scheme,
no matter how outrageous the claims or how unqualified the
author. The latest best-selling diet book, for example, was writ-
ten by Suzanne Somers, a television actress whose only claim
to expertise is her own personal history of disordered eating.

Many culprits for our weight problems can be identified:
too little exercise; too much fat and sugar in our diets; seden-
taryjobs; and a chronic dieting mentality that leads to period-
ic episodes of excess. Another variable, however, has been
overlooked. An insidious cultural trend has evolved, one that
has been fueled by our national tendency to sacrifice personal
time in the service of productivity: eating while working and
working while eating (Overby, 1998).

Atypical office environment offers an assortment of food

Kara Witt is a licensed psychologist with more
than 20 years of experience with a wide range
of clients. She is in private practice in St Paul,
Minn. She can be reached bye-mail at
karts wittCaJuswest,net or by telephone at
(612) 269-0830.

at all times of the day: leftover dessert brought by an employ-
ee who does not want to be tempted at home; candy dishes
placed at reception desks; treats provided by vendors and dis-
played in centralized locations; and catered meals offered by
management at meetings. In addition, there are vending
machines, snacks hidden in desk drawers, and fast-food fare
ordered by workers who are too busy to break for lunch. For
individuals coping with weight problems, or for those strug-
gling to develop healthier eating habits, the ready availability of
such food poses a legitimate occupational hazard.

Occupational Isolation

Complicating matters still further is the use of food by well-
meaning employers who are seeking a solution to a growing
problem in today's workplace: occupational isolation. Because
Americans spend an extraordinary proportion of their lives at
their jobs, it has become central to our sense of belonging to
connect emotionally at work (Gilbert, 1998). Doctors, 'for
example, have reported deep unhappiness with their profes-
sions, not for lack of interest, but rather because the business
of medicine prevents them from interacting meaningfully with
patients (Hallowell, 1999).

To address this problem, many companies are turning to
food to encourage mingling, reduce feelings of alienation, and
smooth out interpersonal conflicts. Food is now being offered
not merely as an enticement by management to lull employees
into skipping lunches and breaks, but also as a way of bring-
ing people together to facilitate the exchange of ideas, provide
a context conducive to emotional support, and instill a sense of
belonging in the workplace.

Hallowell (1999) describes, for example, how the suicide
of a graduate student at Harvard University spurred an aca-
demic department to introduce regular meals in the library to
transform a competitive environment into one of cooperation.
The latest management trend, according to Malcolm Gladwell
(2000), is to create interior spaces that facilitate informal
socializing. "Innovation," Gladwell points out, "is fundamen-
tally social. Ideas arise as much out of casual conversations as
they do out of formal meetings."

In fact, the new recipe for a productive, creative environ-
ment is more reminiscent of what one would expect to find in
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a book of household etiquette than in an office plan for a major
corporation. Just as kitchens are a favorite gathering place at
private events, so they are as well in the trendiest business set-
tings. Companies are designing spacious, attractive, centralized
locations for kitchens and cafe tables for the express purpose of
inviting workers to eat and "hang out."

While these innovations may boost morale, stimulate cre-
ativity, and facilitate a dialogue between employees and man-
agement, will they also exact a price in the form of yet more
unstructured eating and eventual weight gain? In theory, we are
in control of what we eat. We can make choices and use good
judgment (Miller, 1999); we can rely on will power; we can
bring in healthy snacks to stave off hunger pangs; we can refo-
cus our attention on our daily tasks; and, if we are over-
whelmed by temptation, we can leave the scene (Nash, 1997).

Or can we? Most office policies are at odds with these solu-
tions. An obvious limitation is that employees generally are
required to remain on site and hence are captive audiences,
unable to exit the office without permission. A further impedi-
ment is our automatic physiological responses. Like Pavlov's
dogs, when we see or smell food, we salivate, our stomachs
secrete gastric juices, various parts of our brains become acti-
vated, and our bodies prepare for digestion. We find ourselves
wanting food, regardless of whether we need it.

Perhaps even more significant is our emotional state:
Negative emotions resulting from unsolvable problems have
been found to elicit overeating (Nash, 1997). Boredom, arixi-
ety, tension, stress, anger, frustration, and interpersonal conflict
are experienced by most of us at work. Because our options for
coping are necessarily limited by the requisites of our jobs, we
may be even more likely to snack at work than at home.

As mounting evidence shows that obesity and poor eating
habits cost employers money in the form of increased illness
and lower energy levels (Kogon et al., 1999), some businesses
have begun to take action by offering educational seminars,
providing healthy food options in cafeterias, and eliminating
pastries, candy, and vending machines from worksites. Like
secondhand smoke, the presence of food treats is increasingly
being recognized as a health concern. Eliminating the constant
temptation of unhealthy snacking has been found to be a wel-
come first step in addressing this problem.

Does this mean we must relinquish the connections forged
by gathering together around food? Not necessarily. Perhaps
the solution to both our social isolation and our weight prob-
lems lies in adopting the habits of cultures that, by virtue of the
constraints of etiquette that form their regional cuisines, have
succeeded in using meals to bond with one another while also
avoiding the weight gain that plagues the United States
(Stearns, 1997).

Cross-Cultural Comparison

My first job, in Germany in 1973, combined work, food, and a
sense of belonging while violating all of the prescriptions for
creating office connections. The space was cramped and
unadorned, punctuality was enforced, and everyone used last
names (I was called "Fraulein Witt," though I was only 17). To
avoid wasting electricity, the overhead lights were not used and
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the desk lamps were lit solely during the winter twilight.
We left our desks only during coffee breaks, which were

observed just as religiously as the other rules and with a great
deal more zeal. From 935 to 9:55 a.m. and from 3:05 to 3Z5
p.m. (sharp) we sat together around the oval table next to the
kitchen, drinking our coffee from china cups with saucers, eat-
ing our soft pretzels in the morning and fruit tortes in the after-
noon, and conversing earnestly. Interestingly, no one in the
office was overweight, yet we ate with gusto and connected
with each other, not by forcing the issue (and certainly not by
"working the break") but merely by sitting down to eat, shar-
ing the sensuous experience of truly wondrous food, and pass-
ing the sugar and cream.

Perhaps the solution to both our
social isolation and our weight
problems lies in adopting the habits
of cultures that have succeeded in
using meals to bond with one another
while also avoiding the weight gain
that plagues the United States.

Thus, the figure-ground Gestalt was reversed: In the musty
German office of 30 years ago, we ate sumptuously, but only
during breaks; in the bright, clean American offices of the new
millennium, we eat junk food, but only while we work. In
Germany, we enjoyed our food but never gained weight; in
America, we are too distracted by alternately working and feel-
ing guilty about our weight to truly taste what we eat. In
Germany, we bonded almost in spite of ourselves; in the United
States, we yearn for connections but cannot achieve them.

Yet there is reason for hope, if only because the struggle to
avoid "random eating" is a great equalizer. Cinnamon buns are
every bit as tempting to a vice president as they are to a recep-
tionist, and we are all equally vulnerable to their effects. When
people learn that overeating is as much a cultural as a private
concern and one they can actually do something about, they
are relieved and gratified.

EAPs provide the ideal vehicle for addressing this issue.
With their long history of helping employees overcome a vari-
ety of complex problems within a context that is peer based,
solution focused, and sensitive to balancing the social demands
of the workplace with the personal needs of the employee,
EAPs have earned a level of trust that is not shared by tradi-
tional illness-based professionals.

Because eating behaviors are both personally and socially
driven (Gordon, 2000), interventions aimed at either the indi-
vidual (in the form of counseling or short-term problem reso-
lution) or the group (in the form of various programs and edu-
cational seminars) can be useful. Hence, I have developed sep-
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arate guidelines for each. These suggestions are based on qual-
itative, clinical data, are preliminary, and are subject to change.

Guidelines for Program Developers

• Provide educational seminars abouC the importance of eat-
ing only during breaks.

• Offer healthy snacks in vending machines.
• Remove all candy, donuts, and snacks from shared work

areas.
• Encourage people to eat, relax, and socialize during

breaks.
• Eradicate the practice of combining meetings with food.
• Encourage employees to go to lunch together, even if it

means they may be late returning to their desks. Such flex-
ibility pays big dividends in the long run.

• Sponsor food-related functions to encourage the appropri-
ate use of meals to establish connections.

Guidelines for Counselors/EA Professionals

• Ask clients about food issues. Most people are too embar-
rassed to raise these concerns on their own.

• Normalize the issue by empathizing, identifying, and com-
miserating.

• Focus your intervention on practical solutions aimed at
how and when people eat rather than what they eat or
how much weight they want to lose.

• Enlighten clients about the relationship between negative

AdCare Hospital
is a comprehensive medical facility

committed to the treatment of alcohol and
drug addiction and their associated

problems, and to the prevention of the
disease through education.

Our services include:
Inpatient and Outpatient Care,
Day and Evening Treatment,

Support Groups and
Community Service Programs.

AdCare Hospital
of Worcester, Inc.

107 Lincoln St., Worcester, MA O1C05

1-S00-ALCOHOL

feelings and overeating.
• Examine emotional triggers to overeating, then help the

client develop problem-solving and communications skills.
• Take advantage of the excellent self-help books available

on the subject of disordered eating.

• Encourage clients to indulge in their favorite treats every

day, but to do so mindfully—with restraint, and away from

their desks!
I am writing a book about food, social connections, and

our national obsession with weight. My position is that food
and weight issues are integral, normal aspects of our culture
and that interventions must be cooperative and directed at the
group as well as at the individual. I welcome professional ob-
servations, personal anecdotes, and reactions to this article. 0
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he Research Committee of EAPA recently asked
several researchers to describe how they conduct
research. Specifically, the committee wanted
answers to the following questions:

• What kinds of research issues does your organization
address?

• Who conducts the research?
• How do research projects get approved, launched, com-

pleted, etc.?
• What kinds of data or tools are used to conduct research?
• What is an example of a recent research project?

The following profiles reveal that EA research activities are
conducted in a wide range of different settings. The profiles
represent internal EA programs, large and small EAP vendors,
academic research teams, academic and vendor partnerships,
research consultants, and association research groups.

Partners Healthcare System, Inc.
Internal EAP/I.ocal Vendor

Massachusetts, U.S.A.

Partners Healthcare, one of the largest employers in

Massachusetts, was formed six years ago by the merger of

Massachusetts General Hospital and Brigham and Women's

Hospital, two premier academic medical centers. The Partners

Employee Assistance Work/Life Resources Program serves pro-

fessional staff and employees of these institutions as well as

other hospitals and physicians' groups within the Partners sys-

tem, plus two other medical centers in the Boston area.

Four years ago, Partners began providing specialized serv-

ices to address domestic violence. We currently are researching

the connection between domestic violence and the workplace,
looking specifically at the following issues: the impact of

domestic violence on the victim's job status/professional suc-

cess; how employment affects the victim's safety and options
for seeking safety; and the significance of offering these servic-
es in the workplace. With the assistance of social work interns,
we are conducting clinical interviews with employee survivors
of domestic violence and collecting both quantitative and qual-

itative information. Technical assistance is being provided by a

clinical researcher.

In addition, we are surveying managers to better under-
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stand their perceptions and awareness of our program and how

they feel about the usefulness of our services. On an ongoing

basis, we measure the efficacy of our services through client sat-

isfaction surveys that are offered to every employee who uses
the EAP. Our research and evaluation efforts are coordinated
internally by our program director and several EAP staff who
have assumed leadership roles in this area.

Andrea Piraino Stidsen, LICSW CEAP
Director, Employee Assistance Services
E-mail: astidsen@Partners.org

Hoskinson Associates
EAP Provider and Association Research Participant

England, U.K.

The U.K. Chapter of EAPA is in the process of determining the

extent and nature of external EAP provision in the United

Kingdom. The purpose of this exercise is to end confusion

about the prevalence of external EAP-related services. The

chapter has the agreement of external providers to involve an

independent research organisation (based at Bristol University),

which will send questionnaires to all providers.

Definitions have been established to ensure consistency,

and providers will be able to share, in confidence, the number

of lives they cover and with which services. There will be dif-

ferent categories of service, ranging from information and

advice to help lines, counseling-only programs, and full EAPs.

The results of the survey will be made available later this year.

Linda Hoshinson, CEAP

Hoshinson Associates

Phone: 44 (0)1908 563519

E-mail: Linda@hoshinson-associates.com

Optum
EAP Vendor

Minnesota, U.S.A.

Optum is a provider of employee assistance, work/life, and
health information services to more than 18 million people in
the United States. Our counselors, nurses, and consultants pro-
vide information and assistance 24 hours a day via print mate-
rials, the telephone, and the Internet as well as face-to-face.
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Optum has had a dedicated research department for the
past six years. Of the nine full-time research staff, two have
doctoral degrees and two have master's degrees. The research
staff work closely with our medical director, student research
interns, medical residency interns, and business consultants.

The research function at Optum examines both the oper-
ational process of our business and the outcomes experienced
by our clients and includes areturn-on-investment estimation
model for estimating the cost-benefit value of these outcomes
for purchasers. Ideas for specific research projects come from
the company's leadership, our customers, and the research
group. Optum sponsors all research projects. A current proiect
investigates whether variations in clinical processes and the
ways services are provided are associated with differences in the
level of satisfaction and outcomes reported by our EAP clients,

We use large-scale relational databases of client activity
(more than a million callers a year), follow-up telephone sur-
veys (40,000+ annually), customer-specific written or phone-
based surveys, qualitative data sources, and, on occasion,
health care claims records. Research tools include Access data-
bases, Excel, SPSS statistics, and literature searches.

Marh Attridge, Ph.D., M.A.
Principal, Client Informatics Group
Phone: (763) 797-2719
E-mail: mattridg@uhc.com

The ISA Group
Research Consultants
Virginia, U.S.A.

For more than a decade, the ISA Group has been conducting
collaborative research with EAPs in several corporations (e.g.,
ATSYT, Bristol-Myers Squibb, and GMAC) to develop and test
psycho-educational interventions to help prevent substance
abuse in the workforce. These health promotion/substance
abuse prevention interventions have typically taken the form of
group-based sessions in the workplace using health-oriented
videos, CD-ROMs, and Web-based resources.

In developing and testing these programs, ISA Group staff
(mostly research psychologists) typically work closely with EAP
staff in the creation and implementation phases. These collab-
orations offer the EAP staff the benefit of additional expertise in
programming and research at no cost (virtually all of ISAS
research is supported by generous grants from the National
Institutes of Health and other federal agencies), while ISA ben-
efits from practitioner expertise and access to the workforce.
EAP staff contribute to the research design and methods, but
data collection, analysis, and writing are done primarily by the
ISA staff, usually assisted by part-time research analysts and
university interns. The field tests of these programs typically
take the form of experimental and quasi-experimental designs,
using surveys and records-based data.

In a recent example of collaborative research between ISA
and an internal EAP, substance abuse prevention materials
(video and print) were developed for insertion into other work-
place programs. Several hundred employees at a facility were
randomly assigned to programs with (or without) the sub-
stance abuse prevention materials; all participants were

assessed on relevant measures before and after the program.
Results showed that the substance abuse prevention materials
had significant effects on substance use attitudes and behavior
without hindering the effectiveness of the health promotion
programs. At the completion of the research, the EAP director
was given access to all materials and programs, along with doc-
umented evidence of program impact.

Royer F. Cooh, Ph.D.
President, The ISA Group
Phone: (703) 739-0880
E-mail: rcooh@isagroup.com

Johns Hopkins University and Hospital
Internal EAP
Maryland, U.S.A.

The Faculty and Staff Assistance Program (FASAP) provides
employee assistance assessment and referral services and brief
counseling to 23,800 faculty and staff of the Johns Hopkins
University and hospital and related health providers. FASAP is
one component of a team of 35 professionals in the Office of
Human Services.

FASAP has had a staff position dedicated to research for
the past 10 years (the current researcher has a doctoral degree
in clinical psychology). Other research staff include the medical
director, who is a member of the medical faculty at Hopkins;
the associate director, who is a licensed doctoral-level clinical
psychologist and faculty member; and the director of FASAP
and Work/Life Programs, who has a doctorate in social welfare
policy. We also have a research internship for a student enrolled
in the Masters in Counseling program.

Some research projects originate with the leadership of the
university and hospital and the FASAP staff; others are necessi-
tated by the ongoing need for program evaluation. Research
topics have included operational issues focused on patterns
and profiles of client utilization of services. A sample project
has been initiated to examine the longitudinal utilization pat-
terns of the program during the past 14 years of operation,
including analysis of demographic, clinical assessment, and
service data.

We generally sponsor our own research projects. Research
tools we use include Access, Excel, SPSS statistics, literature
searches, and our TEAMS database of more than 10,000 clients
who have used FASAP since 1986.

Kathleen O. Beauchesne, Ph.D., M.B.A., M.S.W.
Director, Faculty and Staff Assistance Program (FASAP) and

Worh/Life Programs
Phone: (443) 997-3800
E-mail: hbeauchesne@jhu.edu

COPE, Inc.
EAP Vendor
Washington, D.C., U.S.A.

COPE has provided EAP and work/life services to various pub-
lic and private organizations for almost 25 years. COPE is proof
that a small firm can conduct research activities and initiatives
in the EAP field.
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COPE has been actively developing a performance meas-
urement initiative that incorporates themes of continuous qual-
ity assurance, EAP and work/life benchmarking, and outcomes
measurement. The tools used in performance measurement
(e.g., surveys, interviews, and standardized measures) and the
methodologies for design, sampling, and data collection and
analysis are the same as those used in more formal types of
social science research.

Data will be gathered from multiple sources via different
collection methods, which helps to ensure reliability as well as
allow for comparisons between data sources. We hope to share
our findings with the EAP and work/life fields to contribute to
best practice standards and encourage discussion among other
small and mid-sized companies interested in research.

Jodi M. Jacobson, M.S. W, and
Christina Kominoth, M.S. W

Worh and Family Specialists
Phone: (202) 628-5100
E-mail: jjacobso@pop200.gsfc.nasa.gov or

chominoth@cope-inc. com

New York University, School of Social Work
Academic Research and Training Facility
New York, U.S.A.

Academic research is highly varied and reflects the interests of
the researcher and often the specific funding sources) as well.
While some academics conduct studies that increase their own
areas of expertise, many are hired to serve as consultants or
evaluators of EAPs and related services provided by public or
private organizations. In addition, many universities have grad-
uate students involved in research activities, either as an exten-
sion of faculty research or on their own research projects.

The Ehrenkranz School of Social Work at New York
University has more than 800 students in bachelor's, master's,
and doctoral programs. It is in the doctoral program that most
students learn how to develop and conduct a research study.

Over the years at NI'tJ, we have conducted studies on spe-
cific interventions, issues for particular groups of clients, orga-
nizational development, attitudes toward particular groups,
staff training, managed care, and many other topics. My own
research has compared in-house and external EAP programs,
evaluated the impact of job loss, and assessed on-line training
for supervisors in substance abuse settings.

S. Lala Ashenberg Straussner, CSW
Professor, School of Social Worh
Phone: (212) 998-5947
E-mail: lala. straussner@nyu. edu

University of Maryland, School of Social Work
Academic Research and Training Facility
Maryland, U.S.A.

The University of Maryland has one of the largest schools of
social work in North America. The doctoral program, which
currently has 43 students, is designed for professional social
workers who hold the masters' degree and are seeking to con-
tribute to the profession by teaching, developing, and testing

new knowledge for social work practice.
One of the areas of specialization in the school is employ-

ee assistance. The EA curriculum provides students with a
strong academic foundation in social science research, includ-
ing problem formulation, research design, statistics, and data
analysis and theory. Students choose electives related to their
specific research interests, including quantitative/qualitative
research, survey research, outcomes measurement, and
advanced theory. Students usually choose a specific area of
social science (e.g., employee assistance or work/life) in which
to practice and implement their research skills.

The school's Institutional Review Board (IRB) reviews
research proposals. Depending on the research topic, data may
be compiled from primary or secondary data sources, usually
from large national samples. Research also may utilize qualita-
tive data in the form of interviews, focus groups, and observa-
tional techniques.

Students use state-of-the-art academic databases for litera-
ture reviews, sample selection, and survey design. Some of the
specific tools include Access databases, Excel, SPSS statistics,
and the Internet.

Jodi M. Jacobson, M.S. W
Melissa Bach Tamburo, M.S. W
Doctoral students, University of Maryland
E-mail: jmjacobsonl@juno.com Fr mbticsw@aol.com

Ceridian Corporation and University of Maryland
Collaboration: EAP Vendor/Academic Research Facility
Maryland, U.S.A.

Ceridian has collaborated with the School of Social Work at the
University of Maryland on four research studies of Ceridian's
services. Issues that have been studied include client motiva-
tions for using telephone counseling services (and client out-
comes after using such services) and outcome measurements
from clinical case records.

Dale Masi, chair of the EAP specialization in the School of
Social Work, directs the research with the assistance of doctor-
al students. Second-year master's-level students provide staff
support and help develop questionnaires, collect data, and
assist in data analysis. Research must be approved by the fac-
ulty and reviewed by the university's Institutional Review
Board, and research methodology must be approved by the
research department.

An intensive literature review is conducted for each study.
Students work in groups under the guidance of faculty and
doctoral students. The most recent collaborative study was on
client motivations for using on-line services. This study fea-
tured 434 clients who responded to a questionnaire on the
Internet regarding why they used on-line EAP services, what
issues prompted their use of the services, and their satisfaction
with the services.

Dale A. Masi, D.S. W, LICSW CEAP
Professor, School of Social Worh
Phone: (410) 706-3616
E-mail: masirsrch@aol.com Q

www.eap-association.org July/August 2001 • EAPA EXCHANGE • 29



z~~
,,'

~;;~r~~~~ 
rrr~r;~r,~.

EAP Today: Orientation
Item #2430E Union
Item #2848E Non-Union

THREE-VIDEO LIBRARY
EAP Today is a training, orientation
and prevention package all in one.

Three-video library $359
All three videos with video album (pictured)

Item #2479E Union •Item #2580E Non-Union

Any two videos $269 •Any one video $149

EAP Today:
Supervisor Training
Item tF2431 E

Orientation gives viewers the basics of Supervisor Training helps educate
employee assistance —who it's for, how it works supervisors on ways to overcome their
and its purpose. Actual client success stories five biggest objections to referring an
inspire viewers to use the EAP. 12 minutes. employee to the EAP. 13 minutes.

EAP Today: Self Referral
Item #2478E
Self Referral features real-life
intervention techniques and dem-
onstrates the effectiveness of early
self referrals to the EAP. 15 minutes.

Performance Resource Press 1270 Rankin, Suite F Troy, Michigan 48083

~~•1• • ~~ • , I

Application Deadline: September 15, 2001
Exam Date: December 8, 2001

Eligibility Requirements: You must meet one of the following options:

Option y:
• 3,000 hours of work experience in an EAP setting, which

must have been gained over a minimum of two years antl within
seven years of the date of the application for the CEAP exam;
AND

• 60 PDHs (Professional Development Hours) with at least 36 of
them in content areas 3 and/or 4 (see PDH requirements below);
AND

• 24 hours of CEAP advisement spread out over at least six
months

Option 2:
• Graduate degree in an EAP-related discipline (or equivalent

outside the Unitetl States); AND
• 2,000 hours of work experience in an EAP setting, which

must have been gained over a minimum of two years and within
seven years of the date of the application for the CEAP exam;
AND

• 15 PDHs (Professional Development Hours) with at least nine of
them in content areas 3 and/or 4 (see PDH requirements below);
AND

• 24 hours of CEAP advisement spread out over at least six
months

PDH Requirements for Both Options:
• At least 60 percent of total PDHs must be within content areas 3 and/or 4
• No PDHs may be earned by writing sample exam questions; PDHs must be from training occurring November 11, 1995, or later

Exam Fees: $295 for EAPA Members* $435 for Non-members of EAPA
($410 total if joining EAPA–including U.S. individual EAPA membership for $115 and $295 for the CEAP Exam Fee)
`U.S. Individual membership rate only. For other categories, contact EAPA's Membership Department.
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Info
Sources

Report Describes Consequences of

new research report by the
National Institute on Drug
Abuse (NIDA) describes the

effects associated with the abuse of
prescription drugs, which the agency
estimates were used for non-medical
reasons by 4 million people aged 12
and older in 1999.

According to "Prescription Drugs:
Abuse and Addiction," the prescrip-
tion medications that are most com-
monly misused fall into three cate-
gories: (1) opioids, which are used to
treat pain; (2) CNS depressants,
which are prescribed for anxiety and
sleep disorders; and (3) stimulants,
which target narcolepsy (sleep disor-
der), attention-deficit hyperactivity
disorder, and obesity.

The 1999 National Household
Survey on Drug Abuse found that
approximately 1.6 million Americans
used prescription drugs for non-med-
ical purposes for the first time in
1998., up from fewer than 500,000
first-time users per year in the 1980s.
Overall, the number of new users of
pain relievers increased by 181 per-
cent from 1990 to 1998, while the
number of first-time stimulant users
jumped by 165 percent.

Continued use of opioids and
depressants can lead to physical
dependence and withdrawal, the
symptoms of which can include mus-
cle and bone pain, vomiting, and
seizures. Taking high doses of some
stimulants repeatedly can lead to feel-
ings of hostility or paranoia, and may
result in high body temperatures and
an irregular heartbeat.

"Prescription Drugs: Abuse and
Addiction" is available on the NIDA
Web site at wwwnida.nih.gov

Prescription Drug Abuse
Self-Help Guide Offers Tips on
Understanding Mental Health

The U.S. Substance Abuse and Mental
Health Services Administration
(SAMHSA) has published a 32-page
booklet to help consumers understand
the symptoms of depression, isolation,
and other mental health conditions
and administer psychological "first
aid" when appropriate.

The booklet, "Recovering Your
Mental Health: ASelf-Help Guide,"
describes how to judge the seriousness
of symptoms and lists the range of
resources available for assistance. The
booklet also addresses the advantages
of counseling, the medications avail-
able to help people through a mental
health crisis, relaxation techniques,
and paths to positive thinking.

The booklet is available by calling
1-800-789-2647 or by visiting
www.samhsa.gov on the Web.

Newsletter Details Impact
of Drinking on Driving

The April 2001 edition of the Alcohol
Alert, a quarterly newsletter published
by the National Institute on Alcohol
Abuse and Alcoholism, discusses the
effect of alcohol use on the transporta-
tion industry and offers strategies for

reducing alcohol-related accidents and
drunken-driving citations.

The April 2001 issue, "Alcohol
and Transportation Safety," notes that
the risk of a fatal accident increases as
a person's blood alcohol concentration
(BAC) rises, with the risks increasing
more steeply for drivers under the age
of 21 and older than 70. The BAC
limit for driving a car in most U.S.
states is 0.10 percent, though research
suggests that impairment begins at

levels as low as 0.05 percent.
The newsletter lists several strate-

gies for reducing alcohol-related acci-

dents and citations, including raising

the minimum legal drinking age, low-
ering BAC limits, suspending licenses
and/or impounding vehicles at the
time of arrest, and targeted enforce-
ment strategies.

Copies of the Alcohol Alert (Uol.
52) are available on the Web at
www niaaa.nih. gov.

Web Feature Helps Employers
Develop DFWP Programs

The U.S. Department of Labor has
expanded the drug-free workplace
area of its Web site to include a new
feature that enables employers to
develop customized DFWP programs
for their companies.

The new feature, called Program
Builder, consists of five components:
policy development, supervisor train-
ing, employee education, drug testing,
and employee assistance programs.
Depending on the components the
employer selects, the Program Builder
will generate a customized DFWP pol-
icy statement.

Program Builder is part of DOIs
"Drug-Free Workplace Advisor," an
on-line program that helps employers
determine whether and how they must
comply with the Drug-Free Workplace
Act of 1988. DOL offers several
Advisors on its Web site to provide
small businesses with information
regarding employment laws adminis-
tered by the agency.

To access Program Builder and the
"Drug-Free Workplace Advisor," visit
the DOL Web site at www.dol.gov and
click on elaws.
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EXPERIENCE YOUR CHOICE OF HIGH QUALITY, DYNAMIC TRAINING COURSES
at the 2nd Annual Blair &Burke Training Institute. Choose from 11

courses over 5 days. Mix and match to suit your own professional needs.
A great opporttmity for learning, networking, and fuii! See you in Dallas!

ZND ANNUAL TRAINING INSTITUTE

OcTOSEx 1-5, 2001 •DALLAS; TExAs
October 1-2, 2001 Fundamentals of EAP (2 day)
October 3, 2001 EAP Marketing and Sales Strategies
October 3, 2001 Business Coaching and the EAP

October 3-4, 2001 Substance Abuse Professionals Training (2 day)
October 4, 2001 Account Management
October 4, 2001 EAP and Work/Life Integration
October 4, 2001 EAP Management Consultation
October 5, 2001 Developing Excellent Customer Service
October 5, 2001 Working with the DOT Employer
October 5, 2001 Disability Management
October 5, 2001 H~mian Resource Management

For registration Information, contact Blair &Burke Training Institute at (~J10) 328-3348.
For informatio~~ about Blair &Burke consulting services, call Brenda Blair at (979) 693-7268,

e-mail bblair@blairandbw'ke.com or John I3urke a[ (910) 328-0978, e-mail Jburke@blt~iranclburke.com

IDENTIFYING SUBSTANCE USA DISORDERS

The SASSI-brief, accurate &
cost-effective screening tools

Since 1988 the SASSI (Substance Abuse Subtle Screening
Inventory) has been used to identify substance use disorders
objectively and quickly.

Now you may benefit from our highly accurate, empirically
validated instruments for adults and adolescents.

♦Easy to administer and interpret

♦Effective even if clients do not acknowledge their
substance use

♦ Select paper and pencil, computer or web-based
administrations

'~ ° Y ♦ Early identification of substance use disorders
saves lives

S ~A~~~S ~I

Guide Highlights Resources
for Family Caregivers

Employees caring for family members

facing the end of life can find videos,

planning guides, workbooks, and

other resources in a 12-page booklet

compiled by the Family Committee of

Last Acts, a national initiative to

engage health professionals and the

public to improve palliative care.

The booklet, "Consumer/Family

Resources for End-of-Life Care," lists

materials created by numerous organi-

zations interested in assisting care-

givers and their families. Many of the

materials were tested through a series

of caregiver focus groups convened by

the Last Acts Family Committee. The

materials are arranged in several cate-

gories, including advance care plan-

ning, caregiving, and funeral planning.

The booklet is available on the

Web at www.lastacts.org, and can be

ordered by sending an e-mail to

LastActs@aol.com.

Materials Available to Help
Publicize Recovery Month

The Center for Substance Abuse

Treatment (CSAT) of the Substance

Abuse and Mental Health Services

Administration has developed a series

of public service announcements, fact

sheets, logo sheets, and other- materials

to help community organizations pub-

licize National Alcohol and Drug

Addiction Recovery Month, which is

being observed in September.

The theme of Recovery Month,

now in its 12th year, is "We Recover

Together: Family, Friends, and

Community." The materials developed

by CSAT target parents, families,

schools, employers, and health profes-

sionals with the message that greater

local resources, health insurance cov-

erage, and employer support will

result in less crime and more produc-

tive schools and workplaces.

According to the National House-

hold Survey on Drug Abuse, 57 per-

cent of people with severe drug prob-

lems (approximately 2.9 million peo-

ple) did not receive treatment in 1998.

The materials are available at

www.health.org/recoverymonth. D
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Age, Sex, and Race May
Affect Nicotine Dependence

study by two researchers at
.Columbia University in New
York suggests that women,

whites, and adolescents may be more
likely to become dependent on nico-
tine than men, blacks and Hispanics,
and older adults, information that
could prove helpful in developing
strategies to prevent people from
smoking cigarettes.

The study, based on data collected
from more than 22,000 respondents
between 1991 and 1993 as part of the
National Household Survey on Drug
Abuse, found that among persons who
smoke one-half pack of cigarettes per

day, rates of nicotine dependence were
higher among females (31.6 percent)
than males (27.4 percent) and higher
among whites (31.3 percent) than
blacks (25 percent) and Hispanics
(27.6 percent). The study also
observed that while adolescents smoke
fewer cigarettes than adults, they
experience higher rates of dependence
than adults at the same level of use.

The researchers determined rates
of nicotine dependence according to
several factors, including respondents'
reports of tolerance (needing to smoke
more to feel the effects), withdrawal
symptoms, and negative social and

dare otes_ Presenting an easier
s~

~~~
~ 

_.: way your employees
~u 

F'sim~vn 
~wwk ~u~~y ~'~c~-` ~ can reach out for hel:.~, ,.:~

~.

.
Laming ~o tA~.,ing Overcoming_
Dcal Wrth Sommce Wolh F.ve day
Uif&u~t l'eop~c ~ Drug iko~,em ^~~ry+v You know exactly what kind of turmoil today's

~:: ~:'~ ~ _~; -~. workplace and fractured family life can create. And how
.ry.... ~~c. ~~~ ~t
Dealin6. ~T~~~g ~~~~~~~~^~~m~~~

the Rurdrn Ymiltiee.
workplace stress, anger, relationships and substance abuse

With An per6 o~ti~a~ Hr~~ ~~ aEfect~ workers. Not to mention an upswing in workplace

~,x~ , : __ violence. That's why you need to know about CareNotes.{~sy~;
=_- "=~' - ~ = These brief, to-the-point booklets can help employees deal

with workplace and Family stresses. Quickly. Inexpensively.

Effectively.

A $107.45 value
CareNotes provides over 300 titles, including Dealing

with Anger, Overcoming Anxiety, Balancing Worh and Family
for only $19.95! Life, and more. In use for more than a decade, CareNotes

Call now for the EAP Starter Kit. can give employees nondenominational spiritual and
Includes 10 each of the titles shown emotional insights and understanding they need to help
above (reg. $67.50) for just $19.95.
Plus, you also get the convenient

cope with work life —and real life — problems. CareNotes

—table-top display rach—a $39.95 oller a little something extra fir eptployees to hold on to,

value—FREE! Call today! when they may need it most.
v~SA

Order Starter Kit #21708.

~ Call toll-free to order: ~
~ ~ 1-800-325-2511 Ext. 208 RING -

Fax toll free: PLACE
` 1-800-320-8670's ~ Dept. 208.One Hill Drive

www.carenotes.com St Meinrad, IN 47577-9989
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job-related consec{uences. They found

that rates of dependence increase

sharply as consumption approaches

10 cigarettes per day and level off after

reaching a pack a day, though smokers

aged 18-25 show dramatic increases in

dependence rates even at this quantity.

An abstract of the study, "Extent

of smoking and nicotine dependence

in the United States: 1991-1993," is

available on the Web at www.srnt.org.

NIMH to Study Link Between
Depression, Osteoporosis

The National Institute of Mental

Health has launched a study of

women aged 21-45 who suffer from

major depression to determine

whether they are at greater risk of

developing osteoporosis, a progressive

decrease in bone density that makes

bones fragile and more likely'to break.

The study will require the women

to visit NIMH headquarters six times

during the course of a year to receive a

psychological evaluation, a bone min-

eral density test, and measurements of

stress hormones, such as cortisol.

Research suggests that higher cortisol

levels, often found in depressed

patients, may contribute to bone loss

and changes in body composition.

Low bone mineral density, a

major risk factor for fracture, is more

common in depressed people than in

the general population. One study, for

example, found that bone density at

the lumbar spine was 15 percent

lower in men and women with major

depression than in those who were not

depressed. Factors such as smoking,

excessive or inadequate exercise, and

estrogen treatment did not affect the

study, suggesting that depression itself

had an effect on bone mass.

www.eap-association.org



For more information about the
study or to participate in it, call 1-800-
411-1222 or (301) 496-5645 or send
an e-mail to prpl@mail.cc.nih.gov

One-Third of Job Seekers
Lack Math, Literacy Skills

More than one in three job applicants
tested in reading and math in 2000
lacked the skills to perform the jobs
they sought, according to a survey of
more than 1,600 employers by the
American Management Association.

The employers tested an average
of 278 job applicants and rejected 95
for deficient skills, a failure rate of
34.1 percent, down from 38.3 percent
in 1999. The AMA recommends that
employers offer remedial training to
ensure an adequate supply of qualified
workers, but the number of surveyed
employers that provides remedial
training has dropped by SO percent in
the past decade.

The survey also found that fewer
companies were testing job applicants
than in previous years. In 2000, 57
percent of surveyed employers said
they test applicants for job skills,
down from 60 percent in 1999 and 62
percent in 1998. In addition, 29 per-
cent said they use some form of psy-
chological testing, down from 33 per-
cent in both 1999 and 1998.

For a summary of the survey,
"Basic Skills, Job Skills, and Psycho-
logical Measurement," visit the AMA
Web site at www.amanet.org.

Few HR Managers Report
Religious Bias in Workplace

Fewer than one in five human
resources managers are aware of any
complaints of religious discrimination
within their organizations, and one-
third report greater cooperation and
communication among employees of
different faiths, according to a survey
by the Society for Human Resource
Management and the Tanenbaum Cen-
ter for Interreligious Understanding.

Thanks to immigration and a tight
labor market, more people of non-
Christian religious traditions are enter-
ing the U.S. workforce than ever
before, while older Americans—who

tend to be more religiously observant
than their younger co-workers—are
staying on the job longer or returning
to employment after retirement. One
result of these developments is that
allegations of religious bias in the
workplace are on the rise. According
to the U.S. Equal Employment
Opportunity Commission, complaints
of religion-based discrimination are up
40 percent over 1992 and monetary
settlements have risen from $1.4 mil-
lion in 1992 to $5.5 million in 2000.

Of the more than 550 HR profes-
sionals who responded to the survey,
fewer than one in three work in organ-
izations that have an official written
policy on religious diversity (though a
majority have policies regarding reli-
gious harassment). To the extent
employers accommodate religious dif-
ferences, they typically do so by allow-
ing special decoration of office space
for holidays (95 percent), allowing
employees to display religious materi-
als in work areas (75 percent), and
offering flexible scheduling for reli-
gious observances (67 percent).

The survey findings contrast with
those of a 1999 Tanenbaum Center
study of religious bias that surveyed
employees, most of whom were
Hindus, Muslims, Jews, and Buddhists.
The earlier survey found personal days
and flexible work hours, rather than
holiday decorations, to be the most
important accommodation for employ-
ees of different religious traditions. The
1999 survey also found that only 23
percent of employees report incidents
of religious bias to their employers.

Copies of the survey, "Religion in
the Workplace," are available on the
SHRM Web site at www.shrm.org.

Job Flexibility Lets Employees
Work More Hours Each Week

Employees who are allowed to alter
their starting or ending times, work a
compressed week, or work from home
have less difficulty balancing their jobs
and personal lives and can work eight
hours or more longer each week than
employees who lack such options,
according to researchers from the
Family Studies Center at Brigham
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from brokenness to recovery

faces of change
We view recovery as the elimination of the use of chemicals,

reparation of the damaged body, mind, emotions and

spirit, as well as restoration of broken relationships. If you

or someone you care for lacks the ability to change, call

(909) 920-4948. Confidentiality is respected.

CENTER FOR ADDICTION MEDICINE

San Antonio Community Hospital
999 San Bernardino Road, Upland, CA 91786 camQsach.org www.sach.org

pals»

NOVEMBER 28 -DECEMBER 1, 2001
WITH ADAY-LONG, PRE-CONPERENCE ETHICS WORKSHOP, NOV 27, 2001

SHERATON ATLANTA HOTEL, ATLnrrTn, GA

Plan to be with us as SECAD marks 26 years as one of the world's finest educational

conferences in the field of alcohol and drug abuse treatment. Call today to receive complete
conference agenda and registration information. Accreditation has been applied for —

please contact our office at 1-888-506-7394 Eor more information.

1-gg8-506-7394 or 770-579-2502 •FAX 770-579-1218
SECAD/2001, c/o NAATP, P.O. Box 670656, Marietta, GA 30066-0128

or visit our website at www.naatp-secad.com

Presented by NAATP —The National Association

~~ ~~ ~ of Addiction'li-eatmentProviders

national association of aCGiclion irealment providers

Young University in Nevada.

A study of IBM employees found

that those who benefited most from

flexible work an~angements were

women with pre-school children who

were allowed to work from home.

They were able to work 43 hours per

week without experiencing an imbal-

ance between their work and family

lives, whereas women who could not

work from home reported imbalance

problems wish a 32-hour week.

Men with pre-schoolers also fared

well: Only 32 percent with a flexible

work arrangement reported an imbal-

ance, compared to 59 percent without

such options available. According to

the researchers, this and other findings

demonstrate that organizations need to

move away from a "face-time" business

culture to one that is results-oriented.

The study, "Finding an Extra Day

a Week: The Positive Influence of

Perceived Job Flexibility on Work and

Family Life Balance," was published in

Family Relations, a publication of the

National Council on Family Relations.

Depression Doubles Odds of
Employees Missing Work

Employees with depression are twice

as likely to miss work due to health

problems than those without depres-

sive symptoms and seven times more

likely to suffer decreased effectiveness

at work, according to a study of

employees at three corporations.

The study, published in the May

2001 issue of the American Journal of

Psychiatry, analyzed surveys of health

and satisfaction with health care com-

pleted by more than 6,200 workers in

1993 and 1995. Among individuals

with depressive symptoms, the odds

of missed work due to health prob-

lems were twice as high as for those

without such symptoms, while a

report of one or more problems with

clinical care predicted a 34 percent

increase in the odds of persistent

depressive symptoms and a 66 percent

increase in the odds of decreased

effectiveness at work ("presenteeism").

The findings confirm that depres-

sive disorders have a significant effect

on work performance. Q
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An on-line diversity resource full of
timely and sometimes controversial
information is www.tolerance.org.
Sponsored by the Southern Poverty
Law Center in Montgomery, Ala., the
site contains news on bilingual educa-
tion, diversity, immigration, religious

struggles, and hate crimes, to name

just a few EAPA members may find

the section titled "101 Tools for

Tolerance" and the tolerance self-

audits to be of particular value.

A new book, On the Rez by Ian Frazier

(Picador Press), uses visits with the

descendants of Crazy Horse and Black

Elk on the Pine Ridge Reservation in
South Dakota to portray the survival

of a great people whose culture has
helped shape American identity.

Immigration, globalization, and poli-

tics are three of many factors prompt-
ing the emergence of spiritual issues in

the workplace, and employers and EA

professionals are struggling to find the

proper balance between faith and
work. The Tanenbaum Center for

Interreligious Understanding is prov-
ing to be a leader in this field. Experts

at the Tanenbaum Center offer inter-

national and conflict resolution servic-
es, address religious pluralism in pri-

mary education, and confront issues

involving religion and the workplace.

The Tanenbaum Center has just part-

nered with the Society for Human

Rickie Banning served as diversity director on
EAPA's Board of Directors from 1998-2000 and
currently serves on both the EAPA and SHRM
(Society for Human Resource Management)
diversity committees. Comments and information
for this column maybe submitted to her at
www.advanceddevelopment.com or by fax at
(781) 596-9823.

www. eap-association.org

Spotlight
on Diversity

by Ftickie M. Banning, ACSW, LCSW, CEAP, SPHR

Resource Management to conduct a

survey and create a toolkit on religion

in the workplace. For more informa-
tion about the toolkit and survey, visit
www.shrm.org on the Web or contact
the Tanenbaum Center, 350 Fifth

Avenue, New York, NY 10118. The
center's phone number is (212) 967-

7707; the e-mail address is
www.tanenbaum.org.

This issue's "diversity resource" is a

Web-based quarterly newsletter that

contains state-of-the-art articles on

diversity management, affirmative

action, and other human resources

issues faced by EAP professionals. The

July issue, for example, features arti-

cles on topics ranging from disability

management to offering domestic part-

nership benefits as a recruiting advan-

tage. Subscriber lists are kept private,

and each subscriber member receives

a weekly e-mail issue of "Special
Reports for HR Professionals" that
highlights a wide range of topics ger-

mane to both EA and HR profession-

als. The newsletter is available free by
visiting www management-
advantage.com on the Web, clicking

on "Newsletter," and signing up. Q

•Get definitive DSM-IV diagnoses

•Determine lifetime alcohol and drug history

•Identify relapse risk

• Document support for your clinical decisions

S U D DS- IV
Substance Use Disorder Diagnostic Schedule

TheSUDDS-IV isthe ideal tool for performing a thorough substance related diagnostic work-up

as part ofthe routine clinical intake. Its detailed substantiation of events and behaviors support

diagnoses making it unusually helpful in assessment where findings maybe challenged. The

SUDDS-IV is also often used in motivation enhancement efforts for those resistant to treatment.

For information and a catalog contact

r
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In e i
New

The EAP Pilot Project at Toppan Printing:
The Latest Findings
by Reiko Iwasaki

n June 2000, Toppan Printing, a
large printing company in Tokyo,
Japan, began to implement the

second phase of its EAP pilot project,
which is designed to encourage EAP
utilization by mid-career male
employees and managers who might
never consider asking for help for a
personal or work-related concern (see
"Adapting EAPs to Japanese Culture:
A Case Study," EAPA Exchange, Sept./
Oct. 2000). Like the first phase of the
project, which began in November
1999 and ended in March 2000, the
second phase featured a stress test for
all participants, followed by a feed-
back session for some participants.

In July 2000, the stress test was
administered to 930 Toppan employ-
ees at four worksites. The test subjects
were randomly assigned to two
groups, an intervention group
(n=250) and a reference group
(n=680). The intervention group was
required to attend a structured feed-
back session with an EA professional
after the test; the reference group was
given the test results, but did not
attend a feedback session. Advice on
reducing the causes of stress was
mailed to all participants.

In January 2001, afollow-up
stress test of the 930 .participants was
conducted. The follow-up test was
intended to measure the effects of
intervention by comparing indicators
of the intervention and reference
groups.

This article presents the key find-
ings of the second phase of the EAP
pilot project at Toppan Printing.

Relko Iwasaki is manager of human resources at
the Toppan Printing Company, Tokyo, Japan.

38 • EAPA EXCHANGE •July/August 2001

Improved Scores

The mental health and stress scores
improved in both the intervention and
reference groups at follow-up com-
pared with the baseline data (Table 1),
with the intervention group improving
much more than the control group.
Job and work satisfaction indicator
scores also improved in both groups.

Table 1

After the intervention session, 77 per-
cent of the participants said that if
they had any troubles in'the future,
they would visit the EAP.

Based on the intervention results,
we were able to formulate some strate-
gies to help individuals and organiza-
tions resist stress. One strategy is to
improve job/work satisfaction; another

Intervention Group
Baseline Follow-up Effect

Reference Group

Baseline Follow-up Effect

Mental Health 23.4 22.6 p<0.05 23.4 23.1

Job Satisfaction 48.3 49.9 46.3 47.7 p<0.1

Work Satisfaction 49.4 49.5 48.0 48.7

Stress 39.1 43.9 p<0.01 41.0 42.7 p<0.1

Support Network 16.3 16.7 p<0.05 16.5 16.7 p<0.05

Based on the results of the base-
line survey, both job and work satis-
faction revealed a positive correlation
with a support network (p=0.33),
which might show that participants
were influenced by a support net-
work. Some previous research has
shown that support networks can
act as a buffer between distress and
mental illness.

Support network scores also
improved in both groups, with the
intervention group score increasing
more significantly. One conclusion
that can be drawn from this result is
that both types of interventions (the
feedback session and the test results)
gave participants an opportunity to
think further about their own support
network and reaffirm that they have
one. Another conclusion is that the
EAP and EE1 professionals could act as
a support network by themselves.

is to approach individuals on a per-
sonal level (the stress survey and feed-
back sessions were excellent vehicles
for this).

We feel strongly that management
training is another key issue. As is
stipulated in guidelines issued by the
Ministry of Health, Labor and Welfare,
managers are key to promoting mental
health in any organization. Most
workers do not pay enough attention
to mental health, so we have to keep
educating their managers about the
importance of mental health. With
successful training, managers can
begin to pay more attention to their
subordinates,. thereby extending
employees' support networks. The
extension of support networks may
lead to greater job/work satisfaction.

The employee assistance profes-
sionals who conducted the feedback
sessions felt that the most significant

www.eap-association.org



effect of the sessions was an iinprove-
ment in employees' motivation. During
the sessions, employees could clearly
define their problems and explore
acCions to take next. Having their
actions and behaviors supported by
ehe EA professionals helped them
recover their self-confidence and
enhance their will to work.

New Challenges

Self-referral to the EAP was available
throughout the second phase of the
pilot project. Although the average
EAP utilizaeion rate was 2.5 percent,
one worksite recorded a rate of 7.9
percent. This worksite had the smallest
population of the four, with 281
employees. Among these workers,
approximately 25 percent attended the
feedback session, and the remainder

received results by mail. Management
training sessions were conducted at
this site three limes, and voluntary
training for all employees was offered
twice. The EAP room was next to the
health care center, so the EA profes-
sional could work closely with health
care staff. Finally, the human resources
manager was a strong supporter of this
project. We can find some key points
for success among these factors.

A 1-5 session EAP model was
available, and the average number of
sessions per client was 1.83. A follow-
up call, which is no[ common in
Japanese EAPs, was required in every
case. None of the employees resisted
the follow-up call, and some even
visited the EAP to have a short con-
versation with the professional. This
provided a very good opportunity for

both employees and the EA profession-

als to recognize the effects of the pilot
program.

During the pilot project, Toppan

discovered an approach co employee

assistance that might be suitable for a
Japanese company. This year, we
would like to confront new challenges,
such as IT applications and substantial
servicing of career counseling and
manager training. Further study and
review will be required for these new
trials. 0
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