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"Market" Doesn't
Pricing We D

by John Mczynctv~~l, Ph.D., CEAP john Maynard, Ph.D., c~►P

conomists have been express-
ing concern lately about the
possibility of deflation in

national and world economies. Public
policy makers, knowing the insidious
effects of this condition, are consider-
ing taking far-reaching measures to
prevent it.

Meanwhile, we in the EA profes-
sion have been caught in a deflation-
ary spiral of decreasing prices and
budgets for more than a decade. How
can we break out of this spiral? What
measures can we take to influence
pricing and help ensure we are com-
pensated fairly for the services we
deliver?

Pricing affects everything we do.
Our ability to charge a reasonable
price for our services affects the quali-
ty of our programs, our own liveli-
hoods and professional self-esteem,
and ultimately even the survival of
EAPs as a viable concept.

This issue of the Journal of
Employee Assistance focuses on pricing
and how EAPs can break out of the
"commodity trap" in which they find
themselves. Many of us blame the
"market" for our pricing predicament,
and certainly our corporate and orga-
nizational customers are always on the
lookout for ways to reduce the prices
they pay for EAPs (and all other goods
and services). But this natural cus-
tomer behavior is not the source of
our pricing problem. That problem—
and the solutions to it—lie within
our own profession.

For years, we have talked about
the importance of "making the busi-

ness case" for EAPs. Unfortunately,

this alone will not help us with our

pricing problem unless we can make
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a "differential business case" that
demonstrates that the more a compa-
ny invests in its program, the greater
the return it can expect from its
investment. EAPs that demonstrate
better outcomes in terms that their
customers value will be able to charge
higher prices.

In the first issue of the Journal of
Employee Assistance, we focused on
strategies for positioning EAPs to exert
maximum influence within work

organizations. We explored the impor-

tance of developing along-range
strategic plan to create value within
each organization and the need to
avoid the "commodity" phase of the
product life-cycle by redefining the
very essence of employee assistance.

In this issue of the Journal, we
tackle pricing directly. Five leaders in
the EA field offer their insights on
how we might break out of the defla-
tionary spiral. Their articles address
pricing from a variety of perspectives,
including the relationship between
pricing and quality, how to raise
prices (and profits) by providing more
services, the role of marketing in
increasing employers' perceptions of
the value of EAPs, and the use of
pricing models that more accurately
reflect the benefits EAPs provide.

This issue also includes a look at
other topics of interest to EA profes-
sionals, such as workplace bullying
and disability management. In addi-
tion, you will find references to sever-
al studies, resources, and programs

that may be helpful to EA profession-

als, including a new initiative to edu-
cate businesses, communities, schools,
and policymakers on alcohol addic-
tion and treatment. As always, we

invite your ideas for future articles

and themes, as well as your letters and

comments about this issue.

P.S. You may have noticed that the

masthead on the cover says this is Vol.

33, No. 2 of the Journal. Don't worry;

you haven't missed a few dozen issues.
When we changed the magazine's
name from EAPA Exchange to Journal
of Employee Assistance, we started with
Vol. 1, No. 1. But the Postal Service
considers the Journal to be a continua-
tion of the Exchange, so to comply
with their rules, we're reverting to the
indexing system we had begun with
the Exchange.
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Professionalism, Education,
and Emplo ee AssistanceY

t was with considerable interest
that I read the four essays under
the heading of "Training the Next

Generation of EA Professionals" in the
May/June 2002 issue of the EAP
Association Exchange. Professionalism
and education are necessarily related;
without a coherent and unifying body
of thought and practice, there is no
such thing as a profession. At most,
there will be only a diverse group of
individuals whose only guideline or
standard will be a kind of pragmatic
one. Unfortunately, this is the state of
the employee assistance field today.

The first article is by Michal E.
Mor Barak and is titled "Managing
Diversity: Preparing EA Professionals
to Practice in the Age of Globaliza-
tion." Mor Barak's major thesis is that
"[t]he next generation of employee
assistance professionals will practice in
a corporate environment that will be
increasingly diverse and where nation-
al boundaries will blur when it comes
to doing business." These EA profes-
sionals, she says, will need training
that "should include instilling knowl-
edge of diversity, discrimination, and
empowerment so they will be able to
initiate focused interventions, such as
diversity training, support groups for
women and minority constituencies,
and mentorship programs to facilitate
the inclusion of women and minority
workers in management and supervi-
sory positions."

The first and most obvious thing
to be said about Mor Barak's essay is
that however well-intentioned it may
be, it is not about employee assistance.
Nowhere in her essay is there any
mention of the troubled employee—
who is, or should be, the central focus
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of employee assistance—or the EAP
Core Technology. If employee assis-
tance interests her at all, it is.only as a
means of promoting the ideology of
multiculturalism, which is a very cer-
tain guarantee that instead of inclusion
and tolerance we will have a multipli-
city of groups—cultural, racial, and
ethnic—competing with one another
for whatever corporate spoils there are
to be had.

If for Mor Barak employee assis-
tance is no more than a function of
ideology, for Dale Masi it is no more
than a function of social work. Masi's
is the second article in the series and is
titled "Professional Education: The Key
to Developing Conceptual Thinking."
Essentially, her essay is about social
work, not employee assistance; indeed
her essay might be more aptly titled
"Social Work and Clinical Practice in a
Corporate Setting." Almost the entire
thrust of her graduate EAP curriculum
at the University of Maryland is in the
direction of social work. In the first
year (required for all students) of the
two-year program, five of the nine
courses are directly related to social
work. The second year of the program,
on both the management track and the
clinical track (especially the latter),
continues the litany.

Simply put, the problem with this
kind of curriculum is that it has little
or nothing to do with employee assis-
tance. Missing entirely from her article
are those concepts that constitute the
fundamentals of employee assistance—
the troubled employee, constructive
confrontation, productivity, the divi-
sion of labor, the role of management
in an EAP, and the nature and struc-
ture of the corporation. These, along

with the more practical aspects of

employee assistance such as consulta-
tion with management, supervisor
.training, and employee education, are
the nuts and bolts of employee assis-
tance. If they are missing in the educa-
tion of employee assistance practition-
ers, no amount of training in clinical
theory and practice will suffice to
develop and maintain effective
employee assistance programs.

The third article in the series is by
Cynthia Sulaski and is titled "Back to
Our Roots: Learning From the Earlier
Generations." For Sulaski, "the prem-
ise of employee assistance made
sense—a workplace resource allowing
professionals to help people in the
workplace. This ̀ hook' is what I fear is
missing for many who entered the EA
profession in the second half of the
second generation and most likely will
be missing for the third generation as
well. With changes in EAP models and
services, people entering our field
today aren't conducting supervisory
training, consulting with managers,
working with human resources staff,
or performing any of the other activi-
ties that provided the breadth of expe-
rience for those of us from the earlier
generations."

Sulaski suggests that we must
"[g]o forward by going back to our
roots, to the EAP Core Technology,
and learn from those in the first and
second generations who previously
practiced it or still do so now" Indeed,
the only way the employee assistance
field will survive is to return to its
roots—that is, to its principles and
practice as outlined in the EAP Core
Technology and embodied in the expe-
rience of earlier generations.

The last article in the series is by
Helene King and Angela Pittman and
is titled "Our Profession Needs to
Encourage Mentorship." The article is
brief but very much to the point: King
and Pittman state that "[e]mployee
assistance is not clinical work," which
is something that needs to be said over
and over again in view of the fact that

www, eap-association. org
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"[t]he larger EAP vendors have con-
verged on the field and have redefined
counseling and consultation as a men-
tal health service, not a workplace-
based service." This is in fact the case,
but it is a misnomer to suggest that
these are EAP vendors; they may
describe themselves as EAPs, but they
are essentially managed mental health
care programs with little or no interest
in employee assistance, at least as
defined by the EAP Core Technology.

In closing, let me suggest the
rudiments of an educational program
more in keeping with the nature and
purpose of employee assistance. First,
there should be education on the EAP
Core Technology and the history of the
profession, followed by courses on the
history and development of labor
unions and corporations. The basic
premise here is that employee assis-
tance is a function of economics, not
ideology or social work. Second, there
should be a course on the nature and
structure of the free enterprise system,
including discussion of such concepts
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as the division of .labor, productivity,
private property, and the nature of
management.

Last but not least, there should be
intensive discussion of two key con-
cepts, integration and systems theory,
both of which are fundamental to
understanding the nature and purpose
of employee assistance. If employee
assistance programs are to be effective,
they must be integrated into the cor-
porate structure rather than loosely
attached appendages, which is the case
with managed mental health care pro-
grams purporting to be EAPs. Herein
lies the importance of policy state-
ments (which have the explicit written
approval of executive management),
supervisor training (with its emphasis
on constructive confrontation), and
employee education.

Perhaps another way of saying all
of this is that the central focus of
employee assistance must be the trou-
bled employee, the employee whose
job performance, for whatever reason,
is less than satisfactory. Everything else

I N T E R N A T I O N A L

• ASSOCIATION •
LABOR • MANAGEMENT • CONBULTANTB

EAPA Mission Statement

To promote the highest standards of
practice and the continuing development
of employee assistance professionals
and programs.

The Journal of Employee Assistance ASSN 1544-
0893) is published quarterly for $20 per year (from
the annual membership fee) by the Employee
Assistance Professionals Association, 2101 Wilson
Boulevard, Suite 500, Arlington, VA 22201-3062.
Phone: (703) 387-1000.

Postage for periodicals is paid at Arlington, Va„
and other offices. POSTMASTER: Send address
changes to the Journal of Employee Assistance,
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in employee assistance—supervisor
training, consultation with managers,
productivity, etc.—is derived from and
rests squarely on this simple premise.
Remove the troubled employee from
EAPs—as some would have us do, at
least implicitly—and the entire con-
ceptual and practical structure of
employee assistance collapses. Sulaski's
words are germane.

Lawrence P. Mannion
Access Employee Assistance
Via Christi Regional Medical Center
Wichita, Kansas

CORRECTION
The research report titled "Fatigue
Management: A Literature Review"
that appeared in the 2nd quarter
2003 issue of the Journal of
Employee Assistance inadvertently
omitted the name of one of the
authors, Stanford J. Searl, Jr., Ph.D.
Mr. Searl is a professor at the Union
Institute.

Persons interested in submitting articles
should contact a member of the EAPA Commu-
nications Advisory Subcommittee (see page 2) or
the editor, Stuart Hales, by calling (703) 204-4601
or sending an e-mail to shalesQcox.net.

Research papers for the Journal of Employee
Assistance Research Report should be sent to
Research Committee, EAPA, 2101 Wilson
Boulevard #500, Arlington, VA 22201, Send five
copies and omit any identifying information (name,
address, etc.) from each copy. For more informa-
tion, contact Mark Attridge, Research Committee
chairman, at (763) 797-2719.

To advertise in the Journal of Employee
Assistance, contact the advertising manager,
Marilyn Lowrance, at (703) 538-5557.

OO 2003 by the Employee Assistance
Professionals Association, Inc. Reproduction with-
outwritten permission is expressly prohibited.
Publication of signed articles does not constitute
endorsement of personal views of authors.
Editor: Stuart C. Hales
Advertising Manager: Marilyn Lowrance
Design: Thought Word &Deed
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Disability Management Programs and EAPs
Although they may not work together or even know each other,

disability management and EA professionals share a common goal

isability management and
employee assistance programs
share important common

ground: Both are worksite-based pro-
grams that address productivity issues
and serve employee clients. From this
platform, disability managers and EA
professionals can find ways to increase
their communication and cooperation
and work together to better serve
employees' and employers to achieve the
overall goal of absence management.

For communication and coopera-
tion to increase, professionals from both
fields must acknowledge that, while
their approaches and areas of expertise
are different, they are dedicated to help-
ing employees return to work, remain at
work, and work productively. This is the
essence of absence management, which.
seeks to reduce unplanned worker

An Brunelle is chair-elect
of the Certification of
Disability Management
Specialists Commission
(CDMSC), the only
nationally accredited
organization that certifies
disability management
specialists. She is princi-
pal of Disability Manage-

ment Specialists, a Glendale, California firm
specializing in disability management and return-
to-work consulting,

John Lui is executive
director of the Stout
Vocational Rehabilitation
Institute at the University
of Wisconsin-Stout. He is
responsible for the Insti-
tute svarious centers
that provide clinical serv-
ices, research, training,
and rehabilitation tech-

nology. He is a former chair of the CDMSC and
immediate past president of the National
Rehabilitation Association,

of reducing worker absences.

absences whether due to illness, injury
(work-related or not), personal prob-.
lems, emotional or psychological issues,
or other concerns.

There are, of course, clear distinc-
tions between both fields of practice that
must be understood and appreciated.
The focus of the disability manager is on
providing medical case management, job
analysis, job accommodation, and other
vocational and rehabilitative services to
ill or injured employees. Through job

ability managers and EA professionals
will work together or even get to know
each other. The company's EAP may be
located in the Human Resources
Department, while disability manage-
ment is situated in the Risk Management
Department. Once "knowledge silos" are
established in a company, they can be
difficult to break down.

Even in such circumstances, howev-
er, disability managers and EA profes-
sionals can work with each other. First,

Experience shows that the larger the company, the less

likely disability managers and EA professionals vuill work

together or even get to know each other.

accommodation, for example, an
employee may be eased back into the
workplace with modified duties or
through a temporary, alternative job as
part of the company's early-return-to-
work program. For the EA professional,
the goal is to identify and resolve physi-
cal or mental health, marital, family,
addiction, or emotional issues or other
concerns that affect a worker's job.
Through an EAP, an employee can
obtain the help s/he needs to return to
work or remain on the job.

REQUISITES FOR COOPERATION

DespiCe their common goals, the reality
is that disability managers and EA pro-
fessionals may not communicate with
each other. Experience shows that the
larger the company, the less likely dis-

the EA professional needs to know what
types of disability management services
are provided by the employer. For exam-
ple, is there an established return-to-
work program? If so, who oversees and
implements it? The disability manager,
meanwhile, must determine the scope of
EA services offered by the company, who
provides them, and the types of internal
and external resources available for
employees in need.

Once disability managers and EA
professionals begin to communicate with
each other and understand their respec-
tive programs, they will find more and
more ways to work together. Consider
the following true example of successful
cooperation between a disability manag-
er and an EA professional.

After awork-related injury, an
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employee returned to her job with modi-

fied duties and a reduced work schedule.
This accommodation .allowed her to
come back to work more quickly than if
she had waited until she was capable of
performing all of her previous job
requirements.

The success of this job accommoda-
tion soon began to be undermined, how-
ever, by the employee's perception that
her co-workers resented the fact that she

did not have to perform all of her regular

duties and worked a shorter day yet

received the same amount of pay. The
employee grew so upset that her early-
return-to-work program was in jeopardy,
which would have put her back on dis-
ability at a cost to the company in bene-

EAP, was able to encourage the employee
to seek out those services.

There could be instances where the
reverse happens: An EA professional
refers an employee to the company's dis-
ability management program. The refer-
ral could be as simple as informing an
employee who has concerns about an
upcoming surgical procedure that a job
accommodation program exists. The
referral could also consist of providing,
in the course of a discussion with an
employee who mentions an ergonomic
problem (such as neck, back, or wrist
pain), information about ergonomic
workstation evaluations, which may be
coordinated by a disability manager.

If an employee needs a job accom-

To make the most of their relationship, both the

disability manager and EA professional must first

understand the scope of each other's programs.

fits payments and lost productivity. For
the employee, leaving her job again
would further disconnect her from the
workplace and deprive her of the thera-
peutic benefit of "work hardening" to
gradually build her stamina.

The disability manager encouraged
the employee to seek assistance in cop-
ing with the stress of her work situation
through the company's EAP. The
employee contacted the program and
obtained the assistance she needed. As a
result, she remained in the early-return-
to-work program and eventually
resumed her full slate of duties.

As this example illustrates, the
employee was able to tap the resources
of both programs to stay on the job and
remain productive. Importantly, at no
time was the employee's confidentiality
compromised—the disability manager
did not contact the EA professional
directly, nor did the EA professional have
any direct contact with the disability
manager. The disability manager, by
understanding the services offered by the

modation due to stress or psychological
issues, a physician's directive usually is
required. An EA professional can provide
the referral to the physician, who can
then work directly with the disability
manager on the job accommodation.

By working together, EA profession-
als and disability managers can help
make employees aware of all available
resources so they can make informed
choices. To make the most of their rela-
tionship, both the disability manager and
EA professional must first understand
the scope of each other's programs.
Further, they must appreciate the impor-
tant roles that both disability manage-
ment and employee assistance play in
the overall corporate goal of absence
management.

A NATURAL FIT

From a disability management perspec-
tive, there has been an evolution over
time toward total absence management.
Disability management began with a
concentration on workers' compensation

cases, then broadened to include

employees who are chronically ill due to

cancer, cardiovascular disease, diabetes,

and other such medical conditions.

Accommodating these employees, even

though their illnesses are not specifically

related to work, has increasingly become

the job of the disability manager.

Regardless of whether an employee

has been injured in an accident at work

or suffers from anon-occupational ill-

ness, the basic issue is the same: The

employee needs an accommodation—

e.g., modified duties or a more flexible
schedule to e~edite recovery/rehabilita-
tion—to remain on the same job or in
the same department, while the employ-
er needs a productive worker at the
worksite. Enabling an employee to
remain productive in some capacity
reduces a company's overall costs,
including the need to hire and train
replacement workers or pay overtime to
other employees.

By virtue of their skills and expertise
in job analysis and accommodations,
disability managers can make a positive
contribution toward the goal of absence
management by helping reduce the
number of work interruptions. For the
disability manager, this may take the
form of employee wellness and injury
prevention. For example, disabilityman-
agers may help educate employees about
ergonomically sound work habits that
may reduce body stress and injuries.
They may also bring in outside
resources, such as trainers to teach
stretching exercises so that industrial
workers can prevent injuries. They may
also provide information about common
health problems (such as allergies) and
how to work with them without com-
promisingjob performance.

EAPs are a natural fit with these
efforts, which should be welcomed by
both disability managers and EA profes-
sionals. Regardless of the specific service
required or who provides it, the unifying
goal is to improve productivity by serv-
ing employee clients. Working together
in a spirit of mutual respect and cooper-
ation, disability managers and EA profes-
sionals can contribute positively to
absence management, ■
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Anti-Bullying Advocacy:
An Unrealized EAP Opportunity
Educating executives about the impact of workplace bullying

can help EAPs define their role as productivity tools.

he original plan for this article
was simply to make readers
aware that a U.S. and interna-

tional movement e~:ists to combat work-
place bullying, a problem EA profession-
als routinely encounter. However, strate-
gies for repositioning EAP services
detailed in Sheila Monaghan's article
("Developing an EAP Strategy") in the
previous issue of the Journal of Employee
Assistance compel us to suggest that
EAPs can best serve their employer
clients by embracing workforce health
advocacy as a unique niche, or "brand."
Solutions to the workplace bullying
dilemma might partially define the
"cause for action" that EA professionals
are uniquely qualified to deliver to
organizations.

PSYCHOLOGICAL VIOLENCE

EA professionals are familiar with indi-

viduals who present a host of stress-
related complaints caused by their work
environment. We refer here to cases in

which an employee identifies ongoing

exploitative or abusive interactions with

a boss or co-worker as the source of

his/her stress. Remarkably, one in six

U.S. workers suffers such relationships,
which damage psychological health

while eroding overall workforce produc-

Gary and Ruth Namie founded the Workplace
Bullying &Trauma Institute, an education,
research, and advocacy organization
(bullyinginst/tute.org), and wrote The Bully
at Work (Sourcebooks, 2000/2003). Gary
served as an organizational development director
in two healthcare systems and currently is a
professor of management at Western Washington
University and a social psychologist. Ruth has a
doctorate in clinical psychology and formerly
was training director for Sheraton Hotels in
Hawaii. The two have helped introduce
legislation in the California Assembly to
address workplace bullying,

tivity.
We call this phenomenon worhplace

bullying when the mistreatment is repeat-

ed, health-harming, and illegitimate.
Bullying is asub-lethal, non-physical

form of violence, psychological in both

its execution and its impact on targeted
individuals (of those self-identified as

bullied, 41 percent are clinically

depressed, while 30 percent of women

and 21 percent of men suffer from post-

traumatic stress disorder). Bullying's ille-

gitimacy refers to the use of destructive
interpersonal tactics that interfere with

work performance—that is, bullying
undermines accomplishment of the

employer's business interests. Bullies put

their need to control others above the
employer's genuine goals.

In the United States, Great Britain,

and Australia, the vast majority of bullies

(70 to 90 percent) are supervisors and

managers. Researchers in one U,K. study

credited the importation of American

command-and-control management style
for the rise in bullying, but some people

are predisposed to mistreat others,
regardless of workplace culture. For the

majority of otherwise good people who
become bullies, however, title power
elicits the darker, crueler side we all pos-
sess but few manifest. When pressure is
on to meet profit goals or efficiencies
(especially in cases with fewer staffl,
managers are expected to deliver results
without regard for human consequences.
The fiscal bottom line is paramount.

A minority of bullies choose to
humiliate their targets in public settings.
Though these "Screaming Mimis" fit the
stereotypical image of a bully, they are
statistically rare. More dangerous and
insidious are the tactics employed by the

"Constant Critic" who distorts the per-

formance appraisal process behind
closed doors, attempting to reconstruct

the target's personality and competence.

Critics are masters of plausible deniabili-

ty—with no witnesses, they can lie

about their misconduct with impunity.
Most bullies at one time or another

adopt duplicitous maneuvers, terrorizing

their prey while ingratiating themselves

with higher-ranking people. One federal

agency executive, for example, refused to
terminate an acknowledged division

chief bully, saying, "He's a great conver-

sationalist and lunch buddy." Bullies' tar-

gets, on the other hand, generally are

not believed when they complain. They

are denigrated as "whiners" and accused

of being "thin-skinned" or "provocative"

and thus deserving of their fate.
Adult targets of bullying are differ-

ent from their schoolyard counterparts.

Our research shows that targets are

selected because of their refusal to be

subservient ("insubordination" is the
most frequent complaint about them),
their superior work or social skills
(which threaten the bully who lacks
emotional intelligence), or their ethical

whistle-blowing. Women are the primary
targets of bullies (in 77 percent of cases),
though charges of sexual or racial
harassment would apply to only about a

quarter of bullying cases. While women

are as likely as men to be bullies, female
bullies are more likely to target women

(in more than four of five cases) than are

their male counterparts (who target

women 69 percent of the time).
Responsiveness to accusations of

bullying increases when complainants

enjoy protected status as defined by fed-
eral or state anti-discrimination-laws, but
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if both the perpetrator and target of
harassment are protected or the target is
not a member of a protected group,
these laws do not apply. Even when bul-
lyirig conduct is verified and EA profes-
sionals recognize the harm it is creating
in the workplace, harassment that is
not illegal often is ignored. Thus, most
bullying is not addressed by current
law, though it is two to three times
more prevalent than illegal forms of
harassment and significantly more
damaging to a target's mental health
than se~tal harassment.

sion's roots are an undesirable anachro-
nism, the bullied person is your client.

Unfortunately, a few EA profession-
als seem to have difficulty believing that
work can traumatize individuals. We
receive hundreds of anecdotal reports at
the Workplace Bullying &' Trauma
Institute of EA professionals belittling
self-referred individuals seeking relief
from workplace trauma. It is disappoint-
ing when we hear of EAPs refusing to
listen to targets' e~eriences, insisting
instead that sessions be devoted to dis-
covering what attributes the targets pos-

Workplace bullying and its impact on organizations

is the passion—the causesthat can drive a new EAP

strategy that creates value for employers.

Despite bullying's prevalence, severi-
ty, and impact on workers and work
organizations, internal investigations
nearly always conclude that it is merely a
clash in personalities between bully and
target. Apologists for bullying mouth a
variety of glib justifications~.g., "that's
why they call it ̀ work"' and "it's just
tough management." Remarkably, the
targets alone bear the costs of their
unsolicited misery by experiencing
stress-related complications. In 75
percent of bullying cases, targets either
leave their jobs to stop the bullying or
are "constructively discharged" as part
of the bullying.

EMPLOYEE PERCEPTIONS OF EAPS

EAPs can play a major role in alleviating
the distress of bullied individuals. What's
more, by leveraging workplace bullying
in organizations, EA professionals can
attain the strategic influence the EA field
is seeking. EA professionals are uniquely
able to work with targeted individuals to
restore their health and productivity,
which are at the core of employee assis-
tance. Others in the work organization

cannot do this. Unless the EA profes-

sess that could have led to their mistreat-
ment. This practice of victim denigration
harkens back to the unenlightened days
when battered wives were seen as pro-
voking and being responsible for the
abuse they suffered from their husbands.

In August 2000, an independent
panel that had spent two years assessing
the incidence of violence toward and by
U.S. Postal Service workers released a
report that included results of a survey
of employee perceptions of EAP services.
The survey results showed that Postal
Service managers were more likely to be
satisfied with the organization's EAP than
non-supervisory workers (83 percent vs.
62 percent). Perhaps the most disturbing
finding was that roughly one in five mail
handlers and carriers did not trust the
EAP, seeing it as a management tool to
punish employees.

Gaining employees' trust depends
on consistently demonstrating impartiali-
ty aswell asmaintaining clinical confi-
dentiality. Programs that allow sharing of
any clinical information in supervisor-
referred cases obviously become tools for

management. The seeds of some EAPs'

roles in sowing confusion have been

planted for some time. According to the

USPS report and our anecdotal evidence,

employee clients sense the ambiguity.

It seems to us that the EA profession

is at a crossroads. Some fear becoming

obsolete or irrelevant if employee assis-

tance remains in its counseling, health-

care-related role. EA professionals should

be consulted by management, but the

domain of their expertise should remain

psychological health, which others in the
workplace cannot call their.niche.

WORKPLACE OPPORTUNITIES FOR EAPS

We believe that organizations need EAPs
as workforce health advocates more than
ever. Threats to employee health are on
the rise. The U.S. Department of Labor
has just promulgated new rules that pre-
clude overtime pay for overtime work
for millions of workers. More than 3
million jobs have been cut in the last
three years, and the prospect of further
cuts causes some workers to stay in their
jobs even when bullying begins to
endanger their health. Union member-
ship is shrinking from federal consolida-
tion and private sector anti-organizing
tactics.

In addition, employee privacy pro-
tections are disappearing, and the few
that remain are being eroded. Employees
are being subjected to a variety of
screening tactics by employers, ranging
from psychological assessments for vio-
lent predispositions to checks for credit-
worthiness to DNA analyses of hair and
saliva for evidence of drug use. By its
very nature, screening connotes a basic
distrust that poisons the workplace.

Traditional workplace ethics are
being overwhelmed by extraordinary
pressures in companies striving to meet
investors' unrealistic profit demands. The
shenanigans of Enron, WorldCom, and
other firms show that business execu-
tives will lie to please Wall Street ana-
lysts. The competitive marketplace has
been internalized in the American work-
place to render cutthroat, zero-sum com-
petition acceptable among management
and employees. Complainants face retali-
ation, even in cases where the mistreat-
ment breaks laws.

There are human consequences that
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accompany the simultaneous escalation
of workplace aggression and diminution
of workers' rights and protections. The
EA profession has to choose whether to
be a part of the solution or a co-designer
of the problem. Traditional corporate
consultants, both those who are inde-
pendent and those who are internal
to the organization, serve the needs of
the executive team and often are so
immersed in their roles that they do not
or cannot communicate news about the
deleterious impact some executive deci-
sions have on employees. And because
these consultants are not mental health
professionals, they often do not even
perceive the harm that executive deci-
sions sometimes cause. EA professionals,
on the other hand, are trained and posi-
tioned to predict and ameliorate conse-
quential harm.

One lesson we have gleaned from
our experiences in both internal and
external consulting is that you must have
the ear of top executives and be able to
circumvent management and human
resources staff. By dissociating from

management, you increase your credibil-
ity with employees who tum to you for
assistance when bullied. We suggest that
EAPs elevate their visibility and influence
by removing themselves from the human
resources function and reporting directly
to either the chief executive officer or
board of directors. EA professionals
would comment on the anticipated psy-
chological impact of planned initiatives
on employees and work teams; create
response contingencies for change initia-
tives (e.g., mergers, reductions in force,
and new technology implementations)
then implement these plans by deploy
ing EAP staff.

In their role as workplace health
consultants to executives, EA profession-
als can lobby to stop all workplace bully-
ing. The rationale for this strategy is
twofold. First, bullying affects the fiscal
bottom line by increasing turnover, hurt-
ing recruitment and retention, encourag-
ing litigation, and imposing a host of
intangible employer costs. The relevant
data that illustrate these reactions are
gathered by human resources and risk

management specialists, but rarely sur-
face at the executive level. EAPs could
be the conduit for such information.

Second, EA professionals can edu-
cate executives that an abused, injured,
fearful workforce is not productive and
instead is likely to undermine all legiti-
mate business interests. An additional
charge of an EAP would be to rehabili-
tate bullies through fitness-for-duty
psychological testing and emotional
intelligence coaching coupled with
strengthening their commitment to
the organization (rather than their
personal interests).

EA professionals can be uniquely
positioned to educate work organizations
from the inside while maintaining their
commitment to helping employees.
Workplace bullying and its impact on
organizations is the passion—the
cause—that can drive a new EAP strate-
gy that creates value for employers.
Work shouldn't hurt, but only EAPs, not
management consultants, can make that
point from inside the modern American
workplace. ■
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Using Evidence-based
Workplace Training

Research on substance abuse prevention has led to new training programs that
can help revitalize EAPs and lead to a new focus withir~ the EAP Core Technology.

ver the past several years, I
have listened to many con-
versations and read several

articles discussing the changes and tur-
bulence faced by the employee assis-
tance profession. The issues raised by
the speakers and authors often reveal
two underlying principles that EA pro-
fessionals yearn to embrace personally
and promote professionally.

First, they want to have a positive
influence on individual workers as well

as on the overall well-being of work
organizations. For example, given the
rising level of stress in the workplace,
EA professionals want to do more to
help employees who labor in hostile,
hectic, poorly led, or otherwise
unhealthy work environments. This bal-

ance of services (individual and organi-
zational, top-down and bottom-up) may
be termed integral organizational wellness.

Second, EA professionals want to
connect, interface, or establish identity
with their client organization(s). They
hope to create a sense of what I call reli-
able intimacy. They want to be more than
occasional reporters of utilization rates,
conduits for referrals, and (along with
their employee clients) passive reactors
to the capricious healthcare market and
its competitive landscape. EA profes-
sionals want to partner with clients and
proactively co-create a Healthier and
more productive workforce; they want

Joel Bennett is president of Organizational
Wellness &Learning Systems (OWLS) in Fort
Worth, Texas. He is the author ofTime and
Intimacy (Lawrence EarlbaumJ and co-author
ofHeart-Centered Leadership, to be published
this fall. The author wishes to thank Camille
Patterson, Ph.D., and Wyndy Wiitala, M.S.,
for their help in preparing this article.
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to not just meet or get ahead of the
curve, but actually shape it.

If, as I believe, integral organization-
al wellness and reliable intimacy are cen-
tral to the vitality of the EA field, then
EA professionals will be pleased to know
that programs drawing on these princi-
ples are now available. Research on sub-
stance abuse prevention has led to the
development of effective classroom train-
ing programs in several areas, including
stress reduction, work-life balance, and
workgroup communication. These pro-
grams have been thoroughly researched
and are designated "effective" or "model"

programs by the National Registry of
Effective Programs (NREP) and the
Substance Abuse and Mental Health

Services Administration (SAMHSA).
Each of these evidence-based pro-

grams meets the critical EAP goals of
enhancing the work environment, moti-
vating performance, and reaching out to
workers and encouraging them to seek
help. They facilitate social health promo-
tion within the work setting, requiring

trainers to interact with workers in ways
that are sensitive to the work culture.
Such interaction creates a healthy pause,
slowing the pace of work just long
enough to cut through the very prob-
lems of time compression and "presen-
teesim" that prevent employers and
employees from considering such pro-
grams in the first place.

APPEALING TO DIVERSE INTERESTS

Four workplace programs that draw on

substance abuse prevention have been

deemed effective by the NREP (see side-

bar). Several things about these pro-

grams are worth noting. First, to avoid

stigma, they effectively situate substance

abuse prevention within the broader

framework of employee well-being.

Second, because they deal with sub-

stance abuse, they enhance drug-free
workplace educational efforts. Third,

There are several ways to learn more about
science-based prevention programs for the
workplace. One way is to visit the Web site for
SAMHSA Model Programs and the National
Registry of Effective Programs (NREP) at
www.motlelprograms.samhsa.gov. The specif-
ic programs and developers are'also high-
lighted in Preventing Workplace Substance
Abuse: Beyond Drug Testing to Wellness, pub-
lished by the American Psychological
Association (2003). Alternatively, you can con-
tact the program developers directly,

Coping with Work and Family Stress
David Snow, Ph.D.
Yale University
Phone: (203) 789-7645
e-mail; dIs25Qemail.med.yale.etlu

Wellness Outreach
Max Heirich, Ph.D.
University of Michigan
Phone: (734) 668-1008
e-mail: mheirich@umich.edu

The Healthy Workplace
Royer Cook, Ph,D.
ISA Associates
Phone: (703) 739-0880
e-mail: rcookQisagroup.com

Team Awareness
Joel Bennett, Ph,D.
Organizational Wellness &
Learning Systems
(Developed at Texas Christian University)
Phone. (817) 921-4260
e-mail: IearnC~organizationalwel Iness, com
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because they are grounded in research,
the programs come with tools for pro-
gram evaluation. Fourth, they appeal to
diverse interests within the EA profes-
sion and address topics of relevance to
businesses (e.g., communication).

For example, given the growing
overlap between employee assistance
and work/life balance services, there
should be widespread interest among
EA professionals in the program titled
"Coping with Work and Family Stress."
This multi-session classroom program
has been shown to reduce drinking and
illicit drug use and help workers estab-
lish effective coping strategies for stres-
sors at home and work.

Two other programs can help EA
professionals align their interests with
behavioral health promotion and health-
care initiatives. "Wellness Outreach,"
which utilizes one-on-one wellness
counseling in the workplace, targets car-
diovascular health but also addresses the
role alcohol abuse plays in cardiovascu-
lar risks relevant to a given client (e.g.,
obesity, high blood pressure, stress, and
so on). "The Healthy Workplace" allows
trainers to select from five distinct inter-
ventions that are delivered in small
group sessions using specially developed
videos and print materials. The interven-
tions address topics ranging from stress
management to diet and exercise to par-

FIGURE 1

enting and have been shown to reduce
binge drinking and improve overall
health outcomes.

Another program may be particular-
ly useful for EAPs that desire a role in
organizational development or are inte-
grated within human resources. This
program, "Team Awareness," teaches
human resources policy using an interac-
tive board game while also training
workers in peer referral to enhance EAP
utilization. "Team Awareness" has been
shown to reduce problem drinking,
improve attitudes toward the EAP,

w

increase supervisory responsiveness to
troubled workers, and reduce social cli-
mate risks for substance abuse.

CHANGES IN ATTITUDE
Together, these training programs com-
prise amenu from which an EAP, togeth-
er with an organizational client, can
select and shape a substance abuse pre-
vention initiative for the workplace.
Whether a customized amalgam or a sin-
gle training is selected, the research sug-
gests one underlying element needs to
be in place: There is no substitute for a
facilitator or trainer who is knowledge-
able about EAPs and who delivers social
health promotion training to employees
within work settings.

As should already be clear, "train-
ing" in this context does not refer to

Likelihood of employees seeking help
for depression or stress
(Two weeks pre- and post-training)

50

Percentage 40

indicating "Likely"
or "Very Likely"
to seek help for 30
either stress or
depression

20

10
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Team Awareness Customized Control
(N=141) (N=93) (N=133)

ig

ing

standard EAP orientations or one-hour
programs on workplace violence, sexual
harassment, or job stress. (I personally
have trained several hundred employees
who had forgotten about their company's
EAP or—because of the stigma associat-
ed with an EAP or its lack of relevance
to them—had never even encoded infor-
mation about it in the first place.) This
training should be interpersonal, proac-
tive, and engaging. The facilitator must
be familiar with the work setting and
speak to issues relevant to the specific
work culture, then take time to really lis-
ten to workers and help address their
individual concerns.

Even though these training pro-
grams are relatively new and more
research on their effectiveness in differ-
ent settings is needed, I would venture
to say that they point the way to a revi-
talization of the EA profession and per-
haps even suggest an additional focus—
substance abuse prevention—for the
EAP Core Technology. Interactive face-
to-face training or coaching can re-estab-
lish the EAP as a partner on the path to
overall organizational health. This goal
has led my firm to begin experimenting
with NREP training programs in an
effort to extend the reach of EAPs to
those who may need substance abuse
prevention outreach most~mployees
of small businesses in the construction,
transportation, and hospitality/service
industries.

During the past year, with support
from SAMHSA, my firm has partnered
with three organizations—the Small
Business Development Center of North
Texas, the Tarrant Council on
Alcoholism and Drug Abuse, and
MenningerCare EAP—to deliver training
and employee assistance services to
small businesses (usually with fewer
than 100 workers) that did not know
such a thing as an EAP existed. Through
our efforts, 28 businesses were randomly
assigned to receive either a version of
"Team Awareness" or a customized train-
ing that incorporates elements from both
"The Healthy Workplace" and "Team
Awareness." Other businesses were
assigned to a control group and received
no training. Employees receiving training
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IDENTIFYING SUBSTANCE USE DISORDERS

The SASSI—brief, empirically validated
screening. for substance use disorders

Since 1988 the SASSI (Substance Abuse Subtle Screening
Inventory) has been used to identify substance use disorders
accurately, objectively, and quickly. Adult and adolescent
versions available.

♦ Easy to administer and interpret

♦ Effective even if your client is unable or unwilling
to acknowledge their substance use

♦ Select paper and pencil questionnaire or a
computerized version

♦ New web-based option for single or multiple adult
administrations at www.sassionline.com

+ New Spanish 3ASSI now available

Early identification saves lives.

SA~~ S~I

CREDIT COUNSII~NG

T~ BF.~r SoL~oN
Complimenting your EAP services

AMERICAN CONSUMER CREDIT COUNSELING

The Credit Counseling Profe.crlortadc

¢-

Services include:
• Nationwide confidential credit counseling
• Web-based access system for account information 24/7
• Fast track system with live counselor transfer
• Extensive range of confidential enrollment options
• Interactive chat-line
• Secure Electronic proposal and payment system
• Educational workshop sessions
• Dedicated phone line
• Bi-lingual and Deaf & HoH counselors

For partnership opportunities,

call 1-800-769-3571 x256
Enrollment fee waived for all participants

Email: eap@consumercredit.com
Web: www.consumercredit.com/EAP

Leading provider of educating consumers in credit co~uiseling m~nageinent

were informed about the EAP and also

given access to counseling for six

months following the training. All

employees completed questionnaires

two weeks before and after the trainings.

Results showed that both the "Team

Awareness" and customized programs

were effective in increasing employees'

willingness to seek help for problems

that affected their work and/or personal

lives. Specifically, workers who received

the trainings indicated they were more

likely to utilize a counselor, EAP, or sup-

port group if they felt depressed, over-

wilelmed; or stressed (see Figure 1),

while the control group showed no

changes in attitude. In addition, utiliza-

tion records suggest that more than 20

workers actually sought help from the

EAP following training.

These results represent an extension

and replication of the NREP research

results. More importantly, the findings

indicate that such programs can be

effective tools for EAPs. In the hands of

EA professionals, prevention program-

ming can contribute to the aforemen-

tioned goals of integral organizational

wellness and reliable intimacy.

Critics may caution that organiza-

tions will spend neither time nor effort

on classroom training, or that market
forces within healthcare will limit servic-

es for troubled workers who are able to

break through the denial, stigma, or fear

of confidentiality that has prevented

them from taking action in the past.

With scientific proof in hand and con-

tinued program evaluation, it is possible

to address these criticisms directly.

Interactive trainings can assist EAPs

as they strive to reduce workplace risks

that contribute to productivity prob-

lems. They can also help remove psy-

chosocial barriers that hinder employees

from seeking help sooner. The training

may be in work/life balance, health pro-

motion, stress management, or team

building, or some combination of the

four. Through the use of such evidence-
based prevention programs, EAPs can
contribute to employee health and
productivity and burnish their image as
a reliable partner in organizational
health. ■
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~_ PRICING: BREAKING FREE OF THE COMMODITY TRAP

Ali nin ~ ester uali withQg g tY
Better Pa meatY

Solutions to the problem of low pricing for EAPs must be tied to educating
employers about the value of high-duality services.

by David A. Sharrxr, M.S., and Kenneth Burgess

n a functional market for goods
and services, improvements in
quality typically are rewarded
financially. The EAP market,

however, seems to be relatively insensi-
tive to differences in quality. Although
EAP providers attempt to showcase
quality differences as part of their mar-
keting strategy, the predominant pay-
ment mechanism of capitation (e.g., per
employee per month) seems to encour-
age—even reward—reduced or defective
levels of service. EAP vendors that pro-
vide superior services soon discover

Dave Sharar is manag-
ing director of Chestnut
Global Partners, an inter-
nationa/provider of
employee assistance
and expatriate support
services, and a co-direc-
tor in the Employee
Assistance/Workplace
Services Division of

Chestnut Health Systems, a nonprofit agency
based in Bloomington, Illinois. He is a doctoral
candidate in the School of Social Work at the
University of Illinois at Urbana-Champaign, where
his academic focus is on employee assistance,
occupational health social work, and managed
behavioral healthcare. He has written more than
25 articles for professional magazines and peer-
reviewed journals. He maybe reached at (309)
820-3570 or dshararCa?chestnut.org.

Ken Burgess is manag-
ing director of Solutions
Latin America, an inter-
national EAP/behavioral
health company based in
Sao Paulo, Brazil. A fre-
quentconsultant to
multinational companies,
Ken has developed occu-
pational counseling and

intervention services for both expatriates and
local nationals throughout the world. He has also
managed internal EAPs for several multinational
Fortune 500 companies. Ken maybe reached at
(713) 977-6270 or burgkm@aol.com.
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their superior alternative can be billed to
no one under capitation, creating an
environment in which ordinary (or mar-
ginal) service delivery receives the same
pay as optimal service delivery. Mean-
while, the EA field has seen premiums
for employer-sponsored healthcare
record double-digit percentage increases
for each of the last three years, while
prices for EA services have stagnated for
more than a decade.

Many in our field act as though EAP
providers are inherently interested in
quality services and do not need finan-
cial incentives, as though goodwill and
professionalism alone will drive initia-
tives to enhance quality. The blunt truth

is that goodwill and professionalism are
failing to elevate both the quality and

price of our services. The "price-quality"
problem in employee assistance is about
much more than being underpaid and
under-appreciated by employers for the
good work we do.

This article will argue that pricing

affects the behavior of EAP providers,
that behavior affects quality, and that
the problems of pricing and quality are
inherently linked and cannot be solved
in isolation. If EAP providers are unable
to recoup investments in improved qual-

ity (such as accreditation of their pro-
grams), interest in quality initiatives will
wane. Any proposed solutions must find
ways to align higher quality with higher
payment.

HISTORICAL ANTECEDENTS
Responding to customers' cost-cutting
mandates, EAP vendors and managed
care companies began a pricing war dur-
ing the early and mid-1990s. The larger
national managed care/EAP providers

were able to live with lower pricing due

to economies of scale and larger concen-

trations of capital. While actual unit

pricing and profits dropped markedly,

larger providers could still afford to

underbid their smaller competitors
because they were able to make up the
difference with the greater number of

lives they served. This, in turn, forced
smaller EAP providers to reduce prices

to win and retain contracts, resulting in
employers becoming accustomed to very
low prices for EAP services.

During the late 1990s, unit pricing

and profit margins reached a low point.
Margins typically were too low to realize
any profit, and several providers ran
budget deficits. The highly competitive
pricing schedules of EAP providers,
combined with the powerful "bottom
line" mentality of employers, resulted in,
a crisis for private, work-based behav-
ioral healthcare services.

Many in the EAP field blamed large
managed care companies for the finan-
cial crisis; they, in turn, blamed the
economy and their customers' continued
desire to reduce costs. Employers failed
to understand or appreciate the impor-

tance of working hand-in-hand with
their EAP providers to establish mean-
ingful programming at "fair" prices.
EAPs, while viewed by employers as
benevolent and practical programs, often

performed their day-to-day functions
without much oversight or involvement.
The result was that the financing of
EAPs nearly imploded.

For economic reasons, many inter-
nal EAPs lost their positions during this
time and were replaced by external pro-
grams. Big EAP/managed care companies
grew even larger through acquisitions.
While some providers simply went out
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of business, others were spared such a
fate, mainly because a small number of
employers were beginning to acknowl-
edge the importance of certain elements
that constitute "quality" and "success" in
EA programming.

THE PRICING PROBLEM
A recent study that e~lored 30 key
informants' perceptions of critical issues
in employee assistance revealed "com-
modification" and pricing as the most
important concerns confronting the field
(Sharar and Hertenstein 2003). In this
context, "commodity" is used to
describe the characteristics of one EAP
provider being so similar to those of
another that program differentiation and
brand are indiscernible. This leaves low
price as the primary factor in a purchas-
ing decision, similar to the purchase of
traditional commodities such as wheat
and corn.

From the perspective of the pur-
chaser, EAP vendors are essentially inter-
changeable. The contents of one EAP
proposal are basically the same as
others—vendors have similar affiliate
provider networks, call centers, promo-
tional materials, training manuals, on-
line programs, work-life services, and so
on—so purchasing decisions naturally
are based on the lowest bid.

Why do bids remain so low? Most
likely, a combination of fierce competi-
tion and an oversupply of EAP firms
cause many providers to submit unreal-
istically low bids. Some providers appear
to have a strategy of recouping budget-
ary shortfalls by (a) selling employers a
collateral product (such as coaching,
training, or critical incident intervention)
with a higher profit margin, (b) attempt-
ing to increase market share, or (c) tight-
ly managing costs by providing fewer
services within the capitated rate struc-
ture. The third strategy may be largely
hidden from the employer, manifesting
itself in the form of steering clients
toward telephone intervention, stalling
program promotions, inflating utilization

rates, failing to train managers, or offer-
ing six visits but averaging one.

Another contributing factor is the
trend for EAPs to be sold through bene-
fits brokers as a "free" embedded or bun-

Bled product, buried in the general mix
of other healthcare and employee bene-
fits. Lacking any real understanding of
the value of an effective EAP, brokers
may be, at times, obscuring the essential
ingredients of a comprehensive program,
helping to displace more expensive but
higher-quality programs with cheaper
phantoms.

THE QUALITY PROBLEM

"fhe capitaced pricing structures and

incentives in the EA field produce exact-
ly what we should effect in terms of
service quality, including widespread ~fail-
ure to conform to quality standards,
highly variable patterns of practice, an
over-reliance on utilization rates and cus-
tomer satisfaction surveys as primary

The prevailing payment

system, capitation, may

be an unsustainable

pricing structure that

actually contributes to

duality problems in

employee assistance.

measures of quality, and a climate that is
conducive to violations of business
ethics. According to a study by Masi,
Jacobson, and Cooper (2000), quality of
care in employee assistance frequently is
lacking and EAP providers can practice
for years and years without any external
monitoring. With the exception of EAP
accreditation, which is evolving at a slow
pace, there is virtually no vehicle for pro-
moting compliance with quality stan-
dards beyond market forces.

The lack of uniformity in defining

the duties and activities of an EAP and

the varied interpretations applied to its
label have caused consumers and
employers to view EAPs as somewhat
amorphous, lacking common definitions
and consistent standards of quality (Blair
2002). It is revealing, and perhaps even
slightly embarrassing, that a stated objec-
tive of one of the professional associa-
tions in the EA field is to create a work-
ing definition of an EAP. When the
field—and, by extension, its consumers
and constituents—is uncertain how to
define an EAP, how do we as practition-
ers establish minimum standards of
quality and justify higher rates?

Somehow, our field has been virtu-
ally untouched by the transforming prin-
ciples of quality improvement and man-
agement (such as Six Sigma and the
Balanced Scorecard) that revolutionized
the service and manufacturing sectors in
the 1980s and 1990s. Six Sigma not
only focuses on quantifying and driving
out errors in processes, but actually
changes the way business is conducted
by identifying connections between
improvement initiatives and financial
results (Gale 2003). As suggested by
Coye (2001), Six Sigma and related
quality management processes become a
core business strategy only when all
other possible strategies have been
e~austed and a firm or industry faces
ruination, sometimes referred to as the
"burning platform." Despite the lack of
definition and financial stability in the
EA field, we are not yet at that point.

Our field is probably "behind the
curve" on quality for several reasons,
including the diverse array of EAP mod-
els and clinical mediums, numerous
integrated collateral products, private
eapitated funding mechanisms, and
fiercely competitive and maverick
providers who are too distrustful of each
other to collaborate on establishing qual-
ity standards. What we are missing in
employee assistance is a blueprint for
"breakthrough" quality and performance.
Drawing from Coye's analysis of medical
care, we can safely say there is no Toyota
in the EA field—in other words, there is
no EAP provider that can demonstrate..
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industrial-strength quality.
Accreditation standards for EAPs

have the potential to contribute signifi-
cantly to a blueprint for breakthrough
quality if a link between accreditation
and higher quality can be demonstrated.
In the current commodity market, where
quality remains subjective and unmea-
sured and accreditation is not considered
necessary to demonstrate minimum lev-
els of quality, many employers will con-
tinue to use EAP providers that offer
inferior quality for a lower price rather
than gravitate toward those presumed to
provide better quality at a higher rate.
Some critics of accreditation note that it
focuses almost exclusively on measuring
adherence to standards rather than on
what employers want to know—
whether, at a fundamental level, their
investments in EAPs improve the health,
safety, and productivity of workers
(Sharar and Hertenstein 2003).
Little is known about the efficacy of
auditing EAP processes as a method
of improving outcomes.

THE BUSINESS CASE

Attridge (2001) and others have provid-
ed both a conceptual framework as well
as practical return on investment (ROI)
methods that can help demonstrate the
impact of EA services on various organi-
zational variables. Undertaking this type
of research is critical to showing employ-
ers that EAPs can and do contribute to
expense reduction, effective risk manage-
ment, and investments in human capital.
Better ROI studies, however, will not by
themselves suffice to rescue the field
from the commodity pricing trap.

Demonstrating ROI is important as
an account retention strategy but may
fall short as a justification to increase
rates, particularly when employers
already believe they overpay for employ-
ee benefits (an EAP is considered a "ben-
efit" from an employer's point of view).
We need to remember that every new
innovation put in front of a human
resources manager or benefits purchas-
er—for example, a disease management
program, disability management plan, or
work/life initiative—is accompanied by a
compelling claim that "great savings" will
be realized over the long stretch. Why

would an employer pay more for an EAP
that is achieving what it professed it
would achieve in the first place?

Although making the business case
is vital to the sustainability of EAPs, the
next level of analysis must address the
question of whether improving the qual-
ity of an EAP yields a return on invest-
ment. Then, as suggested by Galvin
(2001), we should not use the term
"business case" without asking, For
whom?, nor should we use the expres-
sion "quality improvement" without ask-

In a commodity market

that does not appreciate

duality differences,

our only option is to

teach employers to

understand the financial

benefits of optimal
programs that adhere

to duality standards.

ing, What type? Finally, we should not
answer either question without asking,
Under what payment system?

The prevailing payment system,
capitation, may be an unsustainable pric-
ing structure that actually contributes to
quality problems in employee assistance.
At some level, it is counterintuitive to
sustain a pricing scheme in which the
less you do, the more money you make.
In such a pricing environment, EAP
providers cannot anticipate that substan-
tial investments in quality improvements
will result in higher rates or increased
market share.

As currently structured, capitation

in employee assistance is not a quality-

based funding methodology. There are

EAP providers that have invested a great

deal of effort and resources in quality ini-
tiatives such as accreditation only to dis-
cover that quality improvement does not
translate into higher prices. As Galvin
suggests, sustainable quality has to "pay"
for all parties.

Although employers may terminate
EAP vendors in response to complaints
or lower bids, they don't seem to be
pushing EAP providers to make substan-
tial improvements in quality. This may
be due to the inability of purchasers to
understand quality differences among
various EAP models and vendors. Using
an automobile metaphor once again,
consumers can assess the ride and per-
formance of a car without understanding
the quality measures used in automobile
production. In contrast, EAP purchasers
cannot distinguish whether a negative
outcome (such as the termination of an
employee who was referred to the EAP)
is attributable to the poor quality of the
intervention or numerous other extrane-
ous variables, such as a lack of job skills
or an autocratic boss.

It appears the only way to make a
more robust business case for quality is
to educate employers to recognize a
high-quality EAP, teach them what to ask
for that they may not now be receiving,
and explain why certain service compo-
nents cost more to deliver effectively. In
a commodity market that does not
appreciate quality differences, our only
option is to teach employers to under-
stand the financial benefits of optimal
programs that adhere to quality stan-
dards. Meanwhile, we must become
more creative in our pricing schemes
and experiment with partial capitation
blended with fee-for-service payment
structures, shared risk, and meaningful
quality and performance guarantees.

A CALL FOR ACTION

For the foreseeable future, the clear mar-
ketplace message from employers will
continue to be a desire for lower costs
for employee benefits. Consequently, the
quality of EAP services is unlikely to
change unless we after our reimburse-
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ment structures and incentives, and our
reimbursement structures are unlikely to
change unless we make and sell a busi-
ness case for improved quality.
Educating and persuading employers
will not work (and could even be risky)
unless (1) we convince employers that
quality problems exist in EAPs and have
serious consequences for workplace
health and productivity, (2) we greatly
improve dissemination of information
about what constitutes a quality EAP,
(3) EAP providers collectively create
an infrastructure to define and improve
quality, and (4) employers reward
quality.

While calls to educate employers
have not been ignored, most action has
been informal, conducted at the local
level between passionate EAP providers
and their client organization liaisons. We
have taken no unified, effective action as
afield and have not developed a coher-

ent strategy that is coordinated by and
between the professional associations
and their local chapters, the research

.•*
•i* J
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community, allied organizations, accredi-
tation vendors, and other stakeholders.
We need to urge our colleagues, poten-
tial funders, and professional associa-
tions to marshal our very limited
resources and galvanize around this
issue. We need bold leadership to articu-
late the risks and harms that are result-
ing from today's climate of commodity-
driven, mediocre (and marginal), ill-
defined, and under-financed EAPs.

This is not a time to wait and trans-
form our practices in reaction to market
conditions. We need to acknowledge
that the course we are on is unsustainm
able. The employee assistance field
should not settle for anything less than
an urgent, revolutionary campaign to
present the business case for high-quality
EAPs to employers. Any inertia or indif-

ference in this campaign, or any attempt
to settle for reactive gradualism rather
than a focused revolution, will leave us

burdened with a pricing strategy that
fosters quality problems. ■

Now wilt Sched~
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S~r~cate ies for Res ondin tog .~' g
Pricin Pressureg

Examining assumptions about the services it offers can help an EAP
determine how to maximize revenues from its clients.

by RobertA. Mines, Ph.D., and Michael R. Mines

common business assump-
tion is that, in any industry,
pricing will start out at pre-
mium levels and consis-

tently move toward a commodity pricing
level. Under this scenario, as an industry
becomes more efficient and/or more
competition arises, prices will drop
accordingly. Each vendor in the industry
must continually develop strategies to
compete under these conditions.

This article addresses the "com-
moditization" of employee assistance
services and proposes strategies for
responding to downward pricing pres-
sure. The article also reviews strategies
for adding value or "up-selling" services
to further enhance revenue from a given
client. The article does not address
strategies for demonstrating return on
investment (ROI), though certainly any
EAP provider would want to include
such data in reports to, and communica-
tions with, purchasers of its services.

STRATEGIES FOR LOWERING PRICES

Many times an EAP provider will com-
plain that a competitor has "low-balled"
a bid, which then gets "spread sheeted"
by the broker/purchaser and results in
the provider getting kicked out of the
bid process. The relevant question is:
How did the competitor arrive at its
price? There are many strategies, ranging

Robert A. Mines is chief executive officer and
a licensed psychologist at Mines &Associates,
P.C., an international psychology firm. He is a
former board member of EAPA and former
president of the EAPA Colorado Chapter.

Michael R. Mines is a research associate with
Mines &Associates, P.C. He !s a psychology
student at the University of Northern Colorado.
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from simple to sophisticated, that allow
fora "commodity" bid without necessari-
lyjeopardizing the profitability and,
thus, the viability of an EAP firm.

First, the competitor may have deep
pockets and is trying to offer services at
below cost to drive out the competition,
after which it will raise prices. Second,
the competitor may be responding (per-
haps irrationally) to perceived market
pressures and trying to buy market share
through low pricing, hoping to minimize
costs later through reduced service deliv-
ery. Third, the competitor may have
found ways to cut overhead and thereby
deliver services at a lower price.

For example, the competitor may
have developed efficiencies through the
use of technology, such as using the Web
to publish, sort, and route forms to
appropriate personnel rather than incur-
ring postage and copying costs. Or the
competitor may keep costs under conerol
by reducing "brick and mortar," cutting
staff and using virtual staff networks.
Lowering affiliate fees through effective
case management and/or fee reductions
or freezes can allow a competitor to
deliver services at a lower price. Other
financial strategies include debt reduc-
tion—Magellan, for example, is under-
going a significant debt restructuring
that will allow it (theoretically) to eontin-

ue its business operations and offer com-
petitive prices.

Some competitors use the appear-
ance of low prices to draw in purchasers,
but impose a variety of costs that are not
readily apparent. For example, adminis-
trative costs may be left out of the price
listed for EAP services but included in

the contract in another section. Other

e~mples of "hidden" costs include the

following: providing trainings on an a la

carte basis; charging separately for criti-
cal intervention and conflict manage-
ment services and management consulta-

tions; providing reports only twice a year
and adding a fee for quarterly or month-
ly reports; and billing for onsite services
in addition to the per member per
month charge.

PROVIDING A CONTEXT FOR "UP-SELLS"

To compete in a commodity environ-
ment, an EAP provider must ermine its
assumptions about its scope of services.
For example, an EAP firm might provide
only aone- to three-session assess-and-
refer model, or follow the EAP Core
Technology strictly, or refuse to offer
therapy. These are basic assumptions that
provide a business context for an EAP
provider and help it define how it sees
itself within the inherent service and
pricing environment.

If an EAP provider redefines its
assumptions and, therefore, its business
context, its service and pricing options
expand. For example, it may consider
itself a risk management organization, a
labor assistance organization, a behav-
ioral health organization, an organiza-
tional consulting firm, or an occupation-
al health organization. These broader
contexts offer "up-sell" opportunities
beyond traditional EAP models.

These assumptions also help an EAP
firm determine which clients it wishes to
serve and how it can best meet their
needs: Because EA professionals often
have access to decision makers in a firm
and understand the challenges and
opportunities the firm faces, they possess
"inside information" that can be used to
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develop new programs or services that
can improve the client's bottom line.
This is an opportunity for the EAP to
think more widely about its own defini-
tion as an organization.

How an EAP organization defines
itself will determine the scope of poten-
tial "up-sells" it can offer its clients. For
e~mple, our firm provided EAP servic-
es, PPO (preferred provider organiza-
tion) services, fee-for-service EA services,
training, and organizational development
services to one of our client organiza-
tions, and the combined revenue from
the four non-EAP categories was greater
than that from the EAP services. The
previous EAP vendor did not offer these
profitable services and evidently did not
understand the revenue potential of this
account. How many of your accounts are
being under-served and thus are vulner-
able to competitors offering a broader
array of services?

In addition to offering up-sells, EAP

providers can ask their client organiza-
tions for fee increases each year. Many
EAP firms do not do this because they
are afraid they will lose clients, yet they
do not test this assumption systematical-
ly and therefore lose revenue by negoti-
ating with themselves rather than their
clients. Ask yourself this question: Does
my Firm know the profitability of each

account and make annual adjustments to
keep each account profitable? Some of
these adjustments may exceed the rate
of inflation by significant amounts (5 to
25 percent). If an account is not prof-

itable and cannot be made profitable,
why is your firm conducting business
with that client?

REDEFINING YOUR BUSINESS

If your EAP firm is losing revenue or is
consistently unprofitable, what can you

do to either cut costs or redefine your
business/service context? Assuming your

firm wants to increase its revenue

streams through service diversification,

the following line of questions needs to

be asked and answered: What is the

intellectual capital of my firm? What

expertise can we develop or hire? What

would it cost to enter new markets or

provide new services? For example, what

would it take to start creating revenue
streams from the Internet?

The answers to these questions may
well lead to others. For example, how
much risk is the leadership of the firm
willing to stomach? Is the firm willing to
shoulder the liability of managing behav-
ioral health carve-outs? Is the firm will-
ing to risk providing CISD services as
part of the basic service fee versus pric-
ing it as an add-on? (Some firms almost
went bankrupt in the aftermath of
Sept. 11, 2001, because they gave away
CISD services as a "loss leader" instead
of realizing large revenue returns from
the CISDs.)

Other questions to ask could
include the following: What model of
employee assistance does my firm sell?

Could we increase revenue by offering
an expanded service model? In what
markets does my firm operate, and are
there local or regional differences on
which we could capitalize?

Finally, ask yourself if there are
strategic partnerships your EAP firm can
form with other organizations. For
example, a large regional EAP that
served a national account was told it
would lose the account to a larger
national firm that could provide EAP,
managed behavioral health, and claims
administration services. The regional
EAP formed a strategic partnership with
another EAP firm that offered behavioral
health carve-outs and third-party admin-
istration. At the time of this article, the
strategic partnership was one of three
finalists for the account.

We in the EAP business will never
see the end of our work, iE only because
we will never see the end of the addic-
tion, stress, depression, marital and fami-
ly problems, and other personal and
work-related issues that give rise to it.
We can change, however, how we define
our work—the services we offer and
how and to whom we deliver them. In
an era when EAP services are seen as
commodities, it is imperative that we
step outside the traditional business
assumptions of employee assistance and
start delivering profitable services that
solve the problems of client organiza-
tions. ■
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Use Eve da Exam les to~ y p
Prove Your ~Ta1ue

Providing specific examples of money-saving risk management services
can help EA.Ps prove they are worth premium rates.

he employee assistance field
is at a crossroads. We are
currently caught in a pric-
ing conundrum called

"commodity pricing." In other words,
even though the direct services of the
field have e~anded exponentially,
employers and brokers want to pay
lower and lower prices for them.

EAPs are looked upon merely as so
many loaves of bread or "pork bellies,"
and we have only ourselves to blame.
For years we have argued among our-
selves about the impact of managed
care, the requirements of confidentiality,
the ethics of self-referral, and the disad-
vantages of being labeled a "benefit."
Meanwhile, the professional organiza-
tion representing us has lost its labor
affiliation and is now on the verge of
merging with another group to survive.

Who can blame benefits managers
for their cynicism when we boast of sav-
ing companies time and money in lower
absenteeism and turnover costs? The
truth is, we couldn't prove it then and
we can't prove it now And please don't
tell me about the infamous McDonnell
Douglas study, which any researcher
worth his or her degree would tell you is
fatally flawed and irrelevant.

Having said all that, I am more
excited about our field than ever before.

James Carbone is president and owner of the
Wellness Corporation (www.wellnesscorp.com), a
risk management company delivering EAP, man-
aged care, wellness, and prevention programs to
employers throughout the United States. He is a
registered nurse and earned a graduate degree
in public health from the University of Minnesota.
He is also the co-founder of The Collaborative, a
group of independent owners of U.S. EAP com-
panies.

by jcznces Carbone, RN, M.P.H.

It may have taken me a long time to rec-
ognize it, but our value to corporate
America has been and continues to be
enormous. Every day, thousands of EAP
interactions take place that have never
been quantified, counted, or described
in any meaningful way but that clearly
prove our worth.

What we are doing at my compa-
ny—and I implore all of you to do
this—is providing specific examples of

to coordinate the initial evaluation and
„treatment for the debilitating condition that
was adversely affecting other aspects of day-
to-day living. The employee is now able to
concentrate at worh after months of strug-
gling alone.

Examples like this are always
accompanied by the following statement:
"Our annual reports will reflect how the
EAP is helping your bottom line in refer-
ence to risk management. More specifi-

The current climate of post-9/11 an.~ciety

coupled with shyrocheting healthcare costs

is the perfect scenario for the EA field.

what our EA professionals do every day
that affect an organization's bottom line.
The insurance industry calls what SAPS
do "risk management." By any name,
EAPs save companies hundreds of thou-
sands of dollars every year through early
detection, prevention, education, and
treatment of workers who could have
(and would have) cost their employers a
bundle in lost productivity and increased
health care expenses.

STRONG COZIER LETTERS

You may wonder how you can tell an

employer what your EA professionals are

doing without breaching confidentiality.

I'll give you an example—an excerpt

from a cover letter to one of our clients.

The cover letter read as follows:

One caller had a serious undiagnosed
mental illness. The EAP therapist was able

cally, we want to show you how poten-
tial employee problems were resolved by
the EAP before they became a liability
for your company."

All of our annual reports present at
least four examples, and detailed data
reports are always attached. I strongly
believe, however, that few reports are
read beyond the cover letter, so what
you really need to say to your clients
should be in that letter and not buried in
statistics and pie charts. Quite frankly,
very few EAP clients know how to inter-
pret the data we present, and shame on
us as a profession for sending utilization
reports that are meaningless. I have seen
the annual reports from the five largest
EAP/managed care vendors in the
United States, and they all fail to say
why they are worth the investment.

There are literally hundreds of
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examples that all EA professionals can
provide that prove beyond a shadow of a
doubt the value of our services.
Unfortunately, since most of us are clini-
cians and caregivers, we have been reluc-
tanC to openly tell our story. The irony is
that most benefits managers, human
resources professionals, and chief finan-
cial officers would rather have you "strut
your stuff' because they are being pres-
sured (particularly in this slow economy)
to show a return on investment for every
program they sponsor. By providing
examples, you would make their jobs
much easier and your own as well, as
contract renewals wouldn't be the nail-
biting experiences they have become.

Se~.ual harassment is another exam-
ple of how you can prove your value.
The average payout for a sexual harass-
ment claim in my state is just under
$100,000. Every time you train employ-
ees about seal harassment, violence in
the workplace, or recognizing a troubled
employee, you are decreasing your
client's potential liability and exposure to
litigation, costly claims, and poor

morale. Use that to your advantage by

stating in your cover letter, "Several

employees we trained had no idea their

comments could have been construed as

harassment, and they were grateful for

the clarification." Acompany director or

owner would have to be deaf, dumb,

and blind not to realize that the training

probably saved a mountain of grief, and

the person receiving the report would

have a nicely packaged document

extolling the virtues of a program s/he

had a lot to do with bringing into the
company.

STIRRING PEOPLE EMOTIONALLY
The other half of the solution to escaping
the commodity pricing trap is raising
costs. If you have been charging rock-
bottom prices for your EAP services over
the past several years, how can you justi-
fy increases now? Obviously, if you have
accounts that are profitable, it wouldn't
be wise to increase prices just for the
sake of increasing them. After you estab-
lish your new system of collecting and
reporting data, however, you can pass

AdCare Hospital
is a comprehensive medical facility

committed to the treatment of alcohol and I~
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 Lincol» St., Worcester, MA 01605

1-800-ALCOHOL

those costs along to your customers in
the form of cost-of-living increases. All
new proposals, meanwhile, should
reflect a higher pricing structure.

Businesses will pay a premium for a
service they know is saving them money.
It is up to you to prove to business lead-
ers that the services you have been pro-
viding, or are about to provide, are valu-
able. In sum, EA professionals must
learn the basics of what the pharmaceu-
tical industry learned long ago—to pack-
age, market, and sell services in a way
that stirs people emotionally while clear-
ly documenting their value.

The current climate of post-9/11
anxiety coupled with skyrocketing
healthcare costs is the perfect scenario
for the EA field. By focusing on preven-
tion, education, and risk management,
EAPs can provide an array of services
that are of significant value to corporate
America and help us shed our image as
mental health providers. Until that hap-
pens, commodity pricing will tum us
into bookends on a dusty shelf. ■

~~

'v

Job, family, aging parents.

There's a lot on your
plate these days.

On top of everything else, you realize your parents mould use
a little extra help. But this is new territory. Where do you begin?
We're here to help you find local resources, support services,
and solutions that work for your folks—and for you.
Call our toll-free number and talk to a real person. ' ,
Or visit www.eldercare.gov ,

Therea a way for olderAmerreans
and Cnregiverr to~ndherp. ELDERi soas7~-sass CAR E
Apublir.rnvireoftlieUSAAminktradononAging LOCATOR
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A New A roach to EAP Pricinpp g
Value-based pricing models create incentives for EAPs to increase

utilization and help employers understand the benefits EAPs provide.

ost EAP services his-

torically have been

priced on a capitated

(per employee per

month, or PEPM) basis. This pricing

structure, unfortunately, has contributed

to the commoditization of the EAP

industry. By commoditization, Imean

that there is little perceived difference in

quality among EAP vendors and, there-

fore, purchasing decisions are made

almost exclusively on the basis of price.

The problem with capitation is that

it creates a financial incentive for the

EAP to provide as little service as possi-

ble. The fewer the number of cases seen,

the less the EAP will spend to service

the contract and the more money it will

make. Of course, an EAP with little or

no utilization isn't worth very much

because it doesn't help address any of

the underlying issues that might be cut-

ting into worker productivity and the

employer's bottom line.

Many employers, however, prefer a

capitated pricing structure. Not only is

capitation inexpensive, it provides a

consistent budget for EAP services and

forces the EAP to assume the financial

risk for the program.

For the past several years, EAPs

have been dramatically lowering prices

in an attempt to gain market share. Even

more alarming, EAPs sometimes are

Tom Farris is a psychologist who has worked in
the EA field since 1991. He is chief operating
officer of Claremont Partners, Inc., which links
regional EAPs in the United States through an
Internet-based data system and common clinical
protocols. This allows regional EAPs to provide
local service to client organizations nationwide.

by Toy`c Fads, Ph.D.

being included at "no charge" if an

employer purchases a disability plan or

other service from an insurance compa-

ny. In such instances, the cost of the EAP

is absorbed into the other insurance

product. These "free" EAPs do little to

promote their programs because any

kind of utilization would erode their

already slim profit margins.

Purchasers, in turn, have con-

tributed to the commoditization prob-

lem by demanding low premiums and

not holding EAPs accountable for

achieving results. In addition, many ben-

efits managers and human resources staff

who make purchasing decisions don't

place the same importance on EAPs that

they place on health plans, dental plans,

401(k)s, etc. EAPs are less e~ensive

than pension and benefits programs, so

purchasing an EAP becomes a relatively

insignificant decision compared to

choosing, say, a health plan. It is not

surprising, then, that purchasers might

simply pick the EAP with the lowest bid,

plug this cost into a budget, and forget

about it.

MEASURING THE VALUE OF AN EAP

As EA professionals, we are passionate

about our services and our ability to

positively affect work organizations. Our

challenge during the sales process is to

convince the purchaser that an EAP is

not ̀just another benefit" but a vital

strategic partner that produces a signifi-

cant return on investment if properly

promoted. We need to make the pur-

chaser understand that an EAP can be

overpriced at $1.00 PEPM or a tremen-

dous value at $3.00 PEPM, depending

on the outcomes it achieves.

In my view, an EAP should be

judged on program results, not simply

on price. The key metrics for an EAP are

the numbers, types, and outcomes for:

• Clinical cases;

• Management consultations;

• Management referrals;

• Organizational interventions (e.g.,

critical incident response, executive

coaching, training, etc.);

• Work/life cases; and

• Account management activities.

Since there is no agreed-upon stan-

dard for reporting EAP utilization, it is

difficult for employers to make an

"apples to apples" comparison among

programs. Many low-cost EAPs create

the appearance of a highly utilized pro-

gram by counting routine phone calls

and Web hits. Utilization reports often

are presented in a convoluted format,

making it even more difficult for an

employer to understand how the EAP is

affecting (or not affecting the work

organization's health and productivity.

While a detailed discussion of uti-

lization reporting is beyond the scope of

this article, it does not need to be an

overly complex issue. EAPs need to

report clearly on each type of activity—

clinical cases, work/life cases, manage-

ment consultations, and so on. A single

utilization number cannot meaningfully

capture the variety of services an EAP

provides or the breadth and depth of its

impact. Employers need to be educated

about the meaning and effect of utiliza-

tion in each program activity, so utiliza-

tion reports must be concise and easy to

understand.

An EAP can only mahe a case that its

services are superior to those of a competi-

tor (and therefore that it is not a commodi-
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ty) when a purchaser understands and
appropriately values the different elements
that comprise EAP utilization. This is the
key to creating an EAP pricing model
that does not have the incentive prob-
lems that are inherent with capitation.
EAPs need to be financially rewarded—
not penalized—for generating utilization
and solving costly problems on behalf of
the employer.

VALUE-BASED PRICING

Value-based pricing ties an EAP's fee to
its accomplishments and utilization,
thus creating an incentive for the EAP to
be proactive and significantly affect an
organization's health and productivity. If
utilization is low, the employer pays less;
if the EAP is successful in generating
cases, the employer pays more. There
are several value-based pricing models,
of which this article will examine three.

Per-visit model. In this model, an
employer is billed for each clinical visit
and work/life case. The rate billed for
these services is marked up 50 to 60
percent above the actual cost. All
account management services are built
into a "per visit" rate; critical incident
response, training, and other services
can be included in the per-visit rate or
billed on afee-for-service basis.

Hybrid model. The hybrid model
incorporates a "per clinical visit" fee plus
a relatively low PEPM fee that includes
costs for account management and
work/life services. Critical incident
response, training, and other services
can be built into the PEPM fee or billed
on afee-for-service basis. The "per clini-
cal visit" fee is marked up 15 to 25 per-
cent above the average actual cost of a
visit. The monthly capitated fee can be
set at a fairly low level, depending on
the services included in the fee.

Target range model. The target
range model features a PEPM fee plus a
utilization adjustment fee. The PEPM fee
is relatively low and includes all account
management services plus clinical,
work/life, and management consultation
services up to modest, predetermined
utilization targets. The PEPM fee may

also include critical incident response,

training, and other services. The utiliza-

TABLE 1

Type of Case Utilization Targets Utilization Targets Utilization
(Percentage) (Number of Cases) Adjustment Fee

Clinical 3% 60 $220 per case

Work /Life 1% 20 $110 per case

Management 0.25% 5 $250.per case
Consults

TABLE 2

Type of Case Utilization Number of Number of Cases Utilization
Cases (Total) Over Target Adjustments*

Clinical -6% 120 60 $13,200

Work /Life 2% 40 20 $2,200

Management 0.5% 10 5 $1,250
Consults

*This amount is derived by multiplying the number of cases over the target
range by the "per case" utilization adjustment amount.

TABLE 3

PEPM Fee $32,400

Utilization Adjustment Fee $16,650

Total Annual Fee $49,050

PEPM Equivalent $2;04

tion adjustment fee is paid only if actual
utilization exceeds the utilization targets
set for clinical, work/life, and manage-
ment consultations.

An example may help illustrate the
target range model. A company with
2,000 employees implements a three-
visit EAP with a PEPM fee of $135.
The utilization targets and utilization
adjustments are shown in Table 1.

In the first year, the EAP achieves
the utilization levels shown in Table 2.

These utilization levels would be
considered successful by most EA pro-
fessionals and are above industry stan-
dards. The financial results for the first
year are shown in Table 3.

ADVANTAGES AND DISADVANTAGES
The per-visit and hybrid models have
the advantage of being simple for pur-
chasers to understand and for the EAP

to administer. The disadvantage is that
they do not set utilization goals. The tar-
get range model, meanwhile, has the
advantage of accurately capturing the
different categories of service provided
by the EAP. By linking a fee with each of
the major categories of work, it provides
the EAP an opportunity to highlight its
accomplishments. The disadvantage of
this model is that it is more complicated
to understand and administer.

The target range and hybrid models
also have the advantage of featuring a
low PEPM fee that, in all likelihood, will
be less than the PEPM fees submitted by
other vendors. The downside is that
these models (indeed, all value-based
models) are difficult for purchasers to
compare with traditional capitated fees.
Also, whereas traditional capitated mod-
els place the financial risk on the EAP,
value-based models essentially share the
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risk between the LAP and employer.

Many employers are wary of value-

based models because they necessarily

involve a variable rate, which makes it

difficult co set a fixed budget for EAP

services. One solueion is to seta maxi-

specify in the agreement dzat if the cap is
reached during any year, it will be raised
to a predetermined level for the follow-
ing year. This approach manages the
financial risk for both the EAP and the
employer.

Value-based pricing models can help EAPs

resist the commoditization quagmire that

threatens our industry.

mum annual cap that the program can-

not exceed. This allows th.e employer to

pay only for services it uses and ensures

Chat costs won't spiral out o(concrol.

From the EAP's perspective, hitting

the cap is not necessarily a bad thing.

The EAP will have generated significant

utilization and, thus, will have plenty of

data [o support its need to raise the cap

when its contract is due for renewal. An

EAP with amulti-year contract can even

,~ EAP TODAY

?~ t 1

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

The cap should be set at a level that

assumes the program will be utilized

extensively, but not set so high that the

cap probably will not be reached. The

purchaser, in all likelihood, will be com-

paring the cap to traditional capitated

rates proposed by other EAPs. In my

experience, the maximum cap can be set

10 to 25 percent higher than the average

of competitors' capitated rates.

Performance Resource Press presents

EAP ~OpAY
Three-Video Library
EAP Today is a training, orientation
and prevention package all in one.

Orientation gives viewers the basics
of employee assistance —who it's
for, how it works and its purpose.
Actual client success stories inspire
viewers to use the EAP. 12 minutes.

EAP Today:
Supervisor Training
Item #243 I M

Supervisor Training helps educate
supervisors on ways to overcome
their five biggest objections to
referring an employee to the
EAP. 13 minutes.

NO-RISK GUARANTEE

CREATING A FINANCIAL INCENTIVE

Prom. the employer's perspective, value-

based pricing models are attractive

because if utilization is low or average,

the cost for the EAP will be less than that

of others bidding on the contract. If uli-

lization is high, on the other hand, is

indicates that the program is actually

solving problems and producing value.

The employer will pay slightly more, but

is still protected by the annual cap.

Value-based pricing models can

help EAPs resist the commoditization

quagmire that threatens our industry.

These models create a financial incentive

for an EAP to accomplish its fundamen-

tal mission—helping employees resolve

personal problems that affect their work

performance. Awell-utilized EAP, in

turn, produces a significant return on

investment for the employer. If nothing

else, offering value-based pricing as an

alternative to capicated pricing creates an

opportunity during the sales process to

discuss an employer's goals for its EAP

and the EAP's true value proposition.. ■

EAP Today:
Self Referral
Item #2478M

Sel f Re ferral features real-life
intervention techniques and
demonstrates the effective-
ness of early self referrals to
the EAP. 15 minutes.

If you're not completely satisfied with any product, return it within 15 days for a full refund of the purchase price!

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

~ Item #2479M Union Item #2580M Non-Union ~

Any two videos — $269 Any one video — $149
plus shipping and handling
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Marizetin Onsite EAP Servicesg
By touting the benefits of having aworkplace-based EA professional and

"unbundling" the cost of onsite services from the back-up network, vendors of
onsite EAPs can positively distinguish their product from network models.

is not easy convincing cus-
tomers that onsite EAPs are a
better investment than network
model programs. First and fore-

most, the human resources (HR) com-
munity lacks an understanding of EAPs
as they exist today. While HR profes-
sionals are involved in 90 percent of
EAP purchasing decisions (according to
Hewitt Associates), their understanding
of how EAPs can deliver value to
employers typically is limited by their
direct experience. If they have never
worked with an onsite program, it may
be difficult for them to relinquish their
preconceptions of what an EAP is sup-
posed to look like and realize there is
more than one model of EAP.

Another barrier to marketing onsite
EAPs is demonstrating to a customer
why an onsite program is a better fit for
his/her particular company. The final
barrier to be surmounted is the higher
cost of an onsite program, which actual-
ly is a less formidable obstacle than the
two mentioned previously. The purpose
of this article is to show you how to
overcome these barriers using a strategic
approach to marketing that segments
the marketplace, differentiates your
product offering, and unbundles the

cost of your EAP so your customer can

make an "apples to apples" comparison.

Kenneth Collins is an
independent behavioral
healthcare consultant
and serves on the
Workplace Health, Safety
and Security Committee
of the Society for Human
Resource Management,
For more information,
see his Web site,

www. KennethRCollins, com.

by Kenneth Collins

WHAT IS STRATEGY?
Michael Porter, in a 1996 article in the
Harvard Business Review, defined strategy
by first asserting that it is not the same
thing as operational effectiveness.
Operational effectiveness is being able to
provide the same services as your com-
petitors, but at a lower cost. This is one
of the reasons EAPs today are struggling
with the stigma of commoditization.

This struggle has its origins in a
seismic shift that occurred in the EAP
field just over a decade ago, when sever-
al of the largest and oldest national EAP
vendors were acquired by organizations
whose roots lay in the insurance and
managed behavioral healthcare indus-
tries. These companies recognized that
they could lower the cost of EAP servic-
es by using their mental health provider
network or a subset of that network,
positioning the EAP counselor in the
community (rather than within the
worksite), and centralizing intake, train-
ing, and case management functions.

The migration from internal, onsite
EAPs to vendor-provided network model
programs was hugely successful. It
would be a mistake, however, to attrib-
ute the triumph of the network model
over the onsite model to cost alone. In
the early 1990s, the newly configured
EAP/managed behavioral healthcare
providers had two enormous advantages:
superior marketing resources and a
highly receptive marketplace. The latter
resulted from the fact that most of cor-
porate America had, at that precise
moment, become singularly focused on
increasing shareholder return, which
resulted in companies outsourcing any
function that was not defined as a "core
business" process or service.

Michael Porter also pointed out in
his article that companies competing on
the basis of operational effectiveness
alone begin to look more and more
alike, which he terms "competitive con-
vergence," and ultimately see their profit
margins erode. The behavioral healthcare
industry apparently reached the matura-
tion point of this cycle during the past

There is no single

~~b~st~~ EAP; you have

to ash yourself for

whom an onsite EAP

model would be the

best fit.

year, as the largest behavioral healthcare
vendor in the United States filed for
bankruptcy and other companies began
posting "For Sale" signs on the front
lawns of their behavioral healthcare
businesses.

SEGMENTING THE MARKET

If you are interested in marketing an

onsite EAP or retaining customers for

your onsite program, your primary task

is convincing your customers, on a

client-by-client basis, that your product

is the best "fit" for their particular com-
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pany. Most regional EAP providers seg-
ment the market based on customer
.proximity and size. Pursuing contracts
with smaller employers is a perfectly
good business strategy and allows local
vendors to provide highly customized
services for which local businesses often
are willing to pay premium prices.

However, the most recent survey of
EAP providers conducted by Open
Minds shows that the EAP field now
consists of half a dozen vendors serving
millions of clients and several hundred
EAP firms serving much smaller popula-
tions. Arguably, the most promising
opportunities in the EAP industry exist
for vendors attempting to move into the
nearly empty field of mid-sized providers
and win business away from faltering
industry giants (which is not to say that
all of the major providers are stumbling).

If you are an EAP vendor wishing to
grow your business and you are interest-
ed in selling a Core Technology-based
onsite model program, you need to seg-
ment your potential customers according
to type of industry and corporate cul-
ture. There is no single "best" EAP; you
have to ask yourself for whom an onsite
EAP model would be the best fit. The
kinds of industries that historically have
implemented onsite programs tend to
have large numbers of safety-sensitive
jobs, such as petrochemicals, pharma-
ceuticals, heavy manufacturing, utilities,
transportation,. municipalities, and med-
ical centers.

Industry type is not, however, a sure
predictor of a good fit with an onsite
EAP, so you have to take corporate cul-
ture into consideration as well. There is
no easy way to assess corporate culture
short of talking with people who have
years of service with an organization and
have worked in positions within the
Human Resources Department or other
areas that provide a good vantage point.
Otherwise, you can't begin to explain
why Chevron-Texaco, Wells Fargo, and
Dupont have retained internally staffed
programs while Eamon-Mobil, Bank of
America, and Dow Chemical have out-
sourced their EAPs, or why other com-
panies have elected to use a vendor to
provide onsite EAP services as opposed

to using a pure network model.

DIFFERENTIATING YOUR PRODUCT

If you want to sell a traditional, Core
Technology-based EAP, your customers
will need to understand how onsite
EAPs differ in structure and function
from network model programs. The first
point to get across is that having an
onsite program does not mean having an
EA professional at the worksite 40 hours
per week, unless the facility has thou-
sands of employees working around the
clock (ideally, you want to have one
onsite hour per week for every 300

debriefings, and "Coping with Change"

seminars and be on call for management
consultation when not in the workplace,
you foster a strong identification of the
EAP with a specific person. Conse-
quently, when a supervisor, human
resources advisor, or shop steward
becomes aware of an employee with a
problem, s/he will call the identified EA
professional for consultation and referral.

The conventional wisdom among
human resources professionals (engen-
dered to no small degree by the major
EAP vendors) is that employees tend not
Rto use an onsite program due to confi-

Pricing EAPs: Onsite vs. Offsite
(Pricing is based on an actual bidding situation using utilization rates pegged
to cases having at least one face-to-face EAP session.)

Pricing Assumptions Onsite EAP Offsite EAP

Number of employees 10,000 10,000

1,600 onsite EAP hours Q $50/hr $80,000

50% FfE account executive/clinical manager $40,000

Base rate $12 $18

Annual base rate Q 10,000 employees $120,000 $180,000

Total annual program cost $240,000 $180,000

Annual cost per employee $24 $18

Per employee per month cost $2.00 $1.50

Total utilization (2% onsite and 4% offsite) 6% 4%

Total number of cases per year 600 400

Cost per case $400 $450

employees, assuming that one-third of
total utilization will be onsite). What is
necessary is that an EA professional be in
the workplace enough hours of the week
or month to develop a trusting relation-
ship with key company personnel, such
as human resources, medical, health and
safety, corporate security, local line man-
agement, and labor representatives.
Another selling point, which will pay for
itself by reinforcing customer loyalty, is'
having local facility management—pri-
marily HR, medical, and health and safe-
ty personnel—participate in selecting
their onsite EA professional.

By having the same EA professional
provide supervisory training, employee
orientations, training for labor-based
peer counselors, criEical incident stress

dentiality concerns. However, my firm
conducted three benchmarking studies
of several Fortune 500 companies over
the past four years and found that onsite
EAPs recorded 50 percent higher overall
utilization rates, received 500 percent
more supervisory referrals, and identified
300 percent more employee substance
abuse cases.

The more safety-sensitive positions a
company has, the more likely you are to
catch management's attention by point-
irig out that the New England Journal of
Medicine reported in June 2003 that only
one of ten alcohol-dependent employees
receives appropriate care. You should
make sure your potential customers
understand that virtually all the EAP
research that credibly demonstrates a
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return on investment applies to tradi-
tional, Core Technology-based onsite
models. Be sure to leave your customers
with supporCing materials, such as
EAPAs 2003 publication, "The Dollar$
and Sense of Employee Assistance." You
should also refer human resources pro-
fessionals to the Society for Human
Resource Management's Web site for the
white paper titled, "Buying an Employee
Assistance Program with Your Eyes
Open."

Point out to your

customers that

utilization rates based

on telephone intake

rather than cases that

involve at least one

face-to face session

exaggerate the impact

of the program.

UNBUNDLING COSTS

If you want to move beyond a commodi-
ty pricing paradigm, you will need to
educate your customers about the rela-
tionship between EAP costs and services.
The best way to do this is to separate the
cost of onsite services from the back-up
network. Onsite services should be
billed on afee-for-service basis, deter-
mined by the number of hours actually
provided. Make your customers aware of
the fact that this model of EAP facilitates
follow-up on supervisory referrals,
employee substance abuse cases, and
more serious psychiatric disorders that
typically result in substantial amounts of

lost time, whereas the network model
typically lacks the flexibility to provide

brief but regular contact over one or two

years with clients who require additional

www.eap-association.org

structure and support to maintain their
recovery from addiction or other treat-
ment gains.

When you unbundle the cost of
onsite services from the overall pricing,
be sure to subtract from the network
portion of your pricing model the cost of
training, supervisory consultations, client
sessions, case management, fitness-for-
duty coordination, and call center activi-
ty that will be channeled to onsite EA
professionals. Calculating EAP costs in
this manner will result in a very compet-
itive network price and a highly cus-
tomized, flexible, transparent cost stni'c-
ture for the onsite services.

Another item worth unbundling is
the cost of the account executive. The
optimal configuration for customers with
several EA professionals assigned to mul-
tiple sites is combining the role of
account executive with that of clinical
supervisor and pricing this as a separate
item. By combining these functions and
unbundling the cost, you will provide
your customer with an accurate sense of
how much is being spent for these serv-
ices, and s/he will receive quarterly,
semiannual, and yearly reports from
someone who is intimately familiar with
the operational details of the EAP and
can explain data trends correctly and
make specific recommendations to
enhance the program's value.

Be sure your customers understand
that the largest cost factor in EAP service
delivery is the number of face-to-face
clinical hours provided by either net-
work or onsite EA professionals. Point
out to your customers that utilization
rates based on telephone intake rather
than cases that involve at least one face-
to-face session exaggerate the impact of
the program. Train your customers to
compare potential EAP vendors accord-
ing to the number of face-to-face ses-
sions per thousand employees per
month, based on paid claims. Finally,
make your customers aware that the
tradeoff in buying a low cost/low uCiliza-
tion EAP is that they will wind up, in
effect, paying more for the actual services
provided while reaching far fewer
employees and missing many individuals
who are most in need of assistance. ■
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Substance Addiction
Treatment Information

ecades of scientific research
and clinical practice have
yielded treatments for sub-

stance abuse and addiction that are as
effective as treatments for chronic
physical ailments. But not all addiction
treatments are equally effective, and
because addiction is a chronic disor-
der, long-term abstinence often
requires sustained and repeated treat-
ment episodes.

In 1999, the National Institute on
Drug Abuse (NIDA) released Principles
of Drug Addiction Treatment: A Research
Based Guide, which identified a set of
13 overarching principles that charac-
terize the most effective drug abuse
and addiction treatments and their
implementation.
1. No single treatment is appropri-

ate for all individuals. Matching
treatment settings, interventions,
and services to each individual's
particular problems and needs is
critical to his or her ultimate suc-
cess in returning to productive
functioning in the family, work-
place, and society.

2. Treatment needs to be readily
available. Because individuals
who are addicted to drugs may be
uncertain about entering treat-
ment, taking advantage of oppor-
tunities when they are ready for
treatment is crucial. Potential
treatment applicants can be lost if
treatment is not immediately avail-
able or is not readily accessible.

3. Effective treatment attends to
multiple needs of the individual,
not just his or her drug use. To
be effective, treatment must
address the individual's drug use
and any associated medical, psy-

chological, social, vocational, and
legal problems.

4. An individual's treatment and
services plan must be assessed
continually and modified as nec-
essary to ensure that the plan
meets the person's changing
needs. A patient may require
varying combinations of services
and treatment components during
the course of treatment and recov-
ery. In addition to counseling or
psychotherapy, a patient at times
may require medication, other
medical services, family therapy,
parenting instruction, vocational
rehabilitation, and social and legal
services. It is critical that the treat-
ment approach be appropriate to
the individual's age, gender, eth-
nicity, and culture.

S. Remaining in treatment for an
adequate period of time is criti-
cal for treatment effectiveness.
The appropriate duration for an
individual depends on his or her
problems and needs. Research
indicates that for most patients,
the threshold of significant
improvement is reached at about
three months in treatment. After
this threshold is reached, addi-
tional treatment can produce fur-
ther progress toward recovery.
Because people often leave treat-
ment prematurely, programs
should include strategies to
engage and keep patients in treat-
ment.

6. Counseling (individual and/or
group) and other behavioral
therapies are critical compo-
nents of effective treatment for
addiction. In therapy, patients

address issues of motivation, build
skills to resist drug use, replace
drug-using activities with con-
structive and rewarding non-drug-
using activities, and improve
problem-solving abilities.
Behavioral therapy also facilitates
interpersonal relationships and the
individual's ability to function in
the family and community.

7. Medications are an important
element of treatment for many
patients, especially when com-
bined with counseling and other
behavioral therapies. Methadone
and levo-alpha-acetylmethadol
(LRAM) are very effective in help-
ing individuals addicted to heroin
or other opiates stabilize their
lives and reduce their illicit drug
use. Naltrexone is also an effective
medication for some opiate
addicts and some patients with
co-occurring alcohol dependence.
For persons addicted to nicotine,
a nicotine replacement product
(such as patches or gum) or an
oral medication (such as bupropi-
on) can be an effective component
of treatment. For patients with
mental disorders, both behavioral
treatments and medications can be
critically important.

8. Addicted or drug-abusing indi-
viduals with coexisting mental
disorders should have both dis-
orders treated in an integrated
way. Because addictive disorders
and mental disorders often occur
in the same individual, patients
presenting for either condition
should be assessed and treated for
the co-occurrence of the other
type of disorder.

9. Medical detoxification is only
the first stage of addiction treat-
ment and by itself does little to
change long-term drug use.
Medical detoxification safely. man-
ages the acute physical symptoms
of withdrawal associated with
stopping drug use. While detoxifi-
cation alone is rarely sufficient to
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10.

11

12.

13.

help addicts achieve long-term
abstinence, for some individuals it
is a strongly indicated precursor
to effective drug addiction treat-
ment.
Treatment does not need to be
voluntary to be effective. Strong
motivation can facilitate the treat-
ment process. Sanctions or entice-
ments in the family, employment
setting, or criminal justice system
can increase significantly both
treatment entry and retention
rates and the success of drug
treatment interventions.
Possible drug use during treat-
ment must be monitored contin-
uously. Lapses to drug use can
occur during treatment. The
objective monitoring of a patient's
drug and alcohol use during treat-
ment, such as through urinalysis
or other tests, can help the patient
withstand urges to use drugs.
Such monitoring also can provide
early evidence of drug use so that
the individual's treatment plan can
be adjusted. Feedback to patients
who test positive for illicit drug
use is an important element of
monitoring.
Treatment programs should pro-
vide assessment for HIV/AIDS,
hepatitis B and C, tuberculosis
and other infectious diseases,
and counseling to help patients
modify or change behaviors that
place themselves or others at
risk of infection. Counseling can
help patients avoid high-risk
behavior. Counseling also can
help people who are already
infected manage their illness.
Recovery from drug addiction
can be a long-term process and
frequently requires multiple
episodes of treatment. As with
other chronic illnesses, relapses to
drug use can occur during or after
successful treatment episodes.
Addicted individuals may require
prolonged treatment and multiple
episodes of treatment to achieve

long-term abstinence and fully
restored functioning. Participation
in self-help support programs dur-
ing and following treatment often
is helpful in maintaining absti-
pence.
Principles of Drug Addiction

Treatment is just one of dozens of pub-
lications, fact sheets, and other materi-
als available free on NIDAs Web site,
wwwnida.nih.gov. Other sources of
addiction treatment information
include the following:
• The National Institute on

Alcohol Abuse and Alcoholism
(www.niaaa.nih.gov) publishes a
quarterly newsletter, Alcohol Alert,
sponsors clinical trials and research
projects, hosts conferences and
meetings, and provides referrals
to several other organizations and
Web sites.

• The Substance Abuse and Mental
Health Services Administration
(wwwsamhsa.gov) operates the
Substance Abuse Treatment Facility
Locator, a searchable directory of
licensed, certified, and otherwise
approved federal, state, local, and
private treatment facilities. The
locator includes more than 11,000
addiction treatment programs,
including residential treatment cen-
ters, outpatient treatment programs,
and hospital inpatient programs for
drug addiction and alcoholism.
Listings include treatment programs
for marijuana, cocaine, and heroin
addiction as well as drug and alco-
hol treatment programs for adoles-
cents and adults.

• The National Drug and Alcohol
Treatment Referral Routing Service

To advertise in the

provides atoll-free telephone num-
ber, 1-800-662-HELP. Through this
service you can speak directly to a
representative concerning substance
abuse treatment, request printed
material on alcohol or other drugs,
or obtain local substance abuse
treatment referral information in
your state.

• The National Council on
Alcoholism and Drug Dependence
maintains a Web site
(www.ncadd.org/affiliates) and toll-
free telephone number (1-800-622-
2255) that list local information
and referral services.

• Demand Treatment provides grants
to community-based projects that
feature innovative methods to
increase demand for quality alcohol
and drug abuse treatment. Demand
Treatment is an initiative of Join
Together (wwwjointogether.org),
a project that seeks to reduce
substance abuse and gun violence.

• Alcoholics Anonymous, a self-
and mutual-help program founded
in 1935, publishes Alcoholics
Anonymous (also known as the "Big
Book"). Now in its fourth printing,
Alcoholics Anonymous contains 42
stories of personal recovery and
lists the Twelve Steps that form the
basis of recovery from alcohol
addiction. Copies of Alcoholics
Anonymous and information about
the Twelve Steps are available from
local AA services offices.
In addition to these resources,

information is available from addiction
treatment facilities and programs in
local communities and from public
health or substance abuse agencies. ■
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NEW INITIATIVE LAUNCHED
TO IMPROVE ACCESS TO
ALCOHOL TREATMENT

grant from the Pew Charitable
Trusts has helped establish a new

program to develop research-based
information and tools that will help
communities, employers, schools, and
policy makers curb the billions of dol-
lars in avoidable costs associated with
alcohol use and improve access to
treatment for those who need it.

The initiative, Ensuring Solutions
to Alcohol Problems, is based at the
George Washington University Medical
Center in Washington, D.C. Ensuring
Solutions publishes an e-newsletter (to
subscribe, visit www.ensuringsolu-
tions.org on the Internet) as well as
reports, issue briefs, and primers that
focus on specific aspects of alcohol-
related problems and highlight strate-
gies that companies and communities
have used to manage alcohol issues.

The following publications are
available for downloading from the
Ensuring Solutions Web page:

Research Reports
#1 Workplace Solutions: Treating

Alcohol Problems Through
Employment-Based Health
Insurance

Primers
#1 Treating Alcoholism as a Chronic

Disease
#2 Understanding the Problem

Drinking Continuum
#3 A Sound Investment: Identifying

and Treating Alcohol Problems
#4 The Active Ingredients of Effective

Treatment for Alcohol Problems

Issue Briefs
#1 Seven Tools to Lowering the

Business Costs of Alcohol Problems
#2 Promote Health, Modify Alcohol

Use and Save on Business Costs
#3 Alcohol Screening: A Quick First

Step to Reduce Problem Drinking
#4 Brief Intervention: Cost-Effective

Help for Problem Drinkers
#5 Investments in Alcohol Treatment

Can Boost Employers' Bottom Lines

#6 Employers Press Health Plans on
Alcohol Screening and Treatment
In addition to these publications,

Ensuring Solutions has developed a
calculator that shows how alcohol-
related problems generate higher (and
unnecessary) health care costs and
reduce workforce productivity in 10
sectors of U.S. industry. The calculator
shows the following measures:
• The incidence of alcohol problems

in each sector;
• The number of workdays lost due

to alcohol problems;
• The reduction in workplace pro-

ductivity;
• The extent of alcohol-related hospi-

tal and emergency room visits by
employees and their families; and

• The costs of missed workdays, low-
ered productivity, and increased use
of healthcare services of employees
and their families.
For more information, visit the

Ensuring Solutions Web site or call
(202) 296-6922.

AAOHN CREATES NEW WEB SITE
DEVOTED TO ERGONOMICS

he American Association of
Occupational Health Nurses

(AAOHN) has launched a new Web
site to help occupational and environ-
mental health professionals and busi-
ness leaders gain access to free, on-line
ergonomics resources.

The site, wwwergoresources.org,
is intended to be a "one-stop shop" for
the latest information about work-
related musculoskeletal disorders,
which account for more than one-third
of all on-the job injuries, according to
the Bureau of Labor Statistics. The cost
to U.S. employers to cover these
injuries exceeds $65 billion in direct
and indirect costs from workers' com-
pensation fees, lost productivity,
recruiting replacement workers,
absenteeism, and litigation.

The Web site is the first initiative
resulting from AAOHN's recent
alliance with the U.S. Occupational
Safety and Health Administration.

FREE KIT ENCOURAGES
WORKERS TO CARE FOR
MENTAL HEALTHHorizon Behavioral Services has

developed a kit for employees
that stresses the importance of caring
for one's own mental health.

The kit, "Mental Health Solutions
Everyday," contains tips that workers
can incorporate into their day-to-day
routines to help cope with stress from
their jobs and personal lives. The tips,
which are paired with distinct days of
the week, include the following:

Sunday: Try meditating, taking a
walk in a natural setting, or reaching
out spiritually through prayer.

Monday: Decide what tasks you
need to complete for the week and
make a plan for when and how to do
them. If you are over-scheduled,
decide what can wait a week or two.

Thursday: Give of yourself.
Volunteer your time and energy to
help someone else.

Friday: Explore a new hobby,
plant a garden, plan a road trip, try a
new restaurant, take dance lessons, or
learn to play an instrument or speak
another language.

The kit also contains checklists for
stress and depression, fact sheets on
child and adolescent depression and
depression and suicide in youth, and a
mental health tips newsletter. Materials
targeted specifically toward the work-
place include two posters, one of
which encourages workers to call their
EAP if they need help with their men-
tal health.

The kit can be downloaded free of
charge from www horizoncare.neU
mental health solutions.html.

CHECKLIST OFFERS TIPS
ON REDUCING SPREAD OF
INFECTIOUS DISEASES

he American College of Occupa-
tional and Environmental

Medicine (ACOEM) has developed a
checklist of simple steps employers
and workers can take. to reduce the
risk of contracting or spreading conta-
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gious diseases, which infect millions of r,.
Americans annually and result in high- F'
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place productivity, and adverse or even
fatal outcomes.

Included in the checklist, which
is posted on the ACOEM Web site
(www.acoem.org) and can be down-
loaded free of charge, are the following
recommendations:
Employers
• Hold educational programs to teach

employees basic principles of infec-
tion control, including washing
hands, cleaning and disinfecting
surfaces, properly handling/prepar-
ing food, receiving appropriate
immunizations, and preventing the
spread of respiratory illnesses.

• Display signs that encourage wash-
ing hands and provide adequate
facilities for washing hands.
Consider alcohol-based hand sani-
tizers as an alternative to soap and
water as appropriate.

Employees
• Have any symptoms of respiratory

or diarrheal illnesses evaluated by a
physician, and practice infection
control to avoid exposing others.

• Cover your mouth when you cough
or sneeze.

• Handle food properly.
• Maintain cleanliness of kitchen and

bathroom surfaces.
• If you think you have an acute

infectious illness, see your physi-
cian. If your doctor determines that
you have such a condition and rec-
ommends [hat you remain home
from work, do so.

• Wash hands prior to and after eat-
ing, preparing food, using the rest-
room, or whenever hands become
soiled.

• If a family member or co-worker is
sick, wash hands after contact with
that individual. When a family
member is sick, wash hands before
leaving for work. Conversely, when

a co-worker is sick, wash hands

before leaving for home. ■
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WHITE HOUSE PANEL CALLS
FOR °LTRANSFORMATION" OF
U.S. MENTAL HEALTH CARE

White House commission

formed in April 2002 to assess

the quality of U.S. mental health care

released its final report on July 22,

calling the current system "beyond

simple repair" and establishing six

broad goals to promote recovery from

mental illness and put limited

resources to better use.

The report, Achieving the Promise:

Transforming Mental Health Care in

America, notes that the existing mental

health care system focuses on manag-

ing disabilities stemming from mental

illness rather than promoting recovery.

The report also states that mental ill-

nesses generally are detected too late

to take advantage of proven early

interventions and, as a result, services

stress living with disability rather than

promoting better outcomes. Finally,

the report laments that minorities and

residents of rural areas have worse

access to care and often do not receive

services that meet their needs.

The commission identified six

goals that it says will facilitate better

detection and treatment of mental ill-

ness and transform the mental health

care delivery system:

• Americans understand that mental

health is essential to overall health.

• Mental health care is consumer and

family driven.

• Disparities in mental health services

are eliminated.

• Early mental health screening,

assessment, and referral to services

are common practice.

• Excellent mental health care is

delivered and mental health

research is accelerated.

• Technology is used to access mental

health care and information.

The keys to achieving these goals,

the commission claims in its report,

are greater engagement and education

of "first line" health care providers

(primary care practitioners) and a

stronger focus on mental health care in
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schools, child welfare programs, the
workplace, and the criminal and juve-
nile justice systems. The report also
stresses that "evidence-based practices"
supported by research must be inte-
grated into mainstream mental health
care faster than the current 15- to 20-
year lag between the discovery of
effective treatments and their wide use
in routine patient care.

Information about the commission

and both its interim and final reports
are available on the Internet at
www. MentalHealthCommission. gov.

HMO RATE RISE FOR 2004
EXPECTED TO AVERAGE
18 PERCENT, SAYS HEWITTPreliminary 2004 health mainte-

nance organization (HMO) rate
increases are averaging almost 18 per-

cent, continuing a trend of double-
digit healthcare cost hikes, according

to new data from Hewitt Associates, a
global human resources outsourcing

and consulting firm,
Data from the Hewitt Health

Resource Web site, which captures
HMO rate information for nearly 140

large employers representing more
than 1 million employees and annual
premiums of nearly $4 billion, show
that initial HMO rates increases are
averaging 17.7 percent compared to
21 percent at the same time last year.

After plan changes, negotiations, and
terminations, the average HMO premi-

um increased by 17 percent in 2003.
As healthcare costs have escalated

in recent years, employers have made
plan design changes and begun shar-

ing more of the cost with employees.

For example, the number of compa-

nies with a $15 office co-pay increased

from 24 percent in 2002 to 43 percent

in 2003. At the same time, employers

offering $10 office co-pays dropped
from 58 percent in 2002 to 39 percent

in 2003.
Employers also are asking workers

to pay more for prescription drugs.
The accompanying chart depicts .the
rising burden of employee drug costs.

Notwithstanding the 18 percent
hike, annual rate increases are moder-
ating, reflecting the fact that hospital

costs are slowing. While drug utiliza-

tion is still high, greater use of over-

the-counter and generic alternatives
have affected drug prices.

U.S., U.K. WARN OF SUICIDE
RISK AMONG YOUTH TAKING
PAROXETINE HYDROCHLORIDEThe U.S. Food and Drug Admini-

stration (FDA) is recommending

that the anti-depressant medication

paroxetine hydrochloride (marketed in

the United States under the name

Paxil) not be used to treat major

depressive disorder in children and

adolescents, though the agency

warned that patients taking the drug

not suddenly discontinue using it

except under the advice of,a-physician.

The FDAs annpi~ncement on June

19 followed a similar recommendation

nine days earlier by the Medicines

and Healthcare products Regulatory

Agency (MHRA) of the U.K. Depart-

ment of Health. The MHRA said that

new data showed a rise in the incidence

Prescription Drug Co-Pays
2001 2002 2003

Generic Drug $5 co-pay 52% 46% 29%
$10 co-pay 27% 40% 52%

Brand Formulary $10 co-pay 39% 28% 15%
$15 co-pay 20% 30% 26%
$20 co-pay 12% 26% 32%

Brand Non-Formulary $10 co-pay 13% 9% 7%
$25 co-pay 16% 21 % 8%
$30 co-pay 11 % 22% 19%0
>$30 co-pay 9% 24% 24%
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of self-harm and potentially suicidal
behavior among children and teenagers
under 18 taking paroxetine (licensed in
the U.K. under the name Seroxat) for
depressive illness. "It has become clear
that the benefits of Seroxat in children,
for the treatment of depressive illness,
do not outweigh these risks," an MHRA
news release stated.

According to the FDA, no evi-
dence exists that Paxil is effective in
children or adolescents with major
depressive disorder (MDD), and Paxil
is not currently approved in the
United States for use in children and
adolescents. Three well-controlled
trials in pediatric patients with MDD
failed to show that the drug was more
effective than a placebo.

Paxil is approved for use in adults
for the treatment of obsessive compul-
sive disorder, major depressive disor-
der, panic disorder, social anxiety dis-
order, generalized anxiety disorder,
and post-traumatic stress disorder.
There is no evidence that Paxil is asso-
ciated with an increased risk of suici-
dal thinking in adults.

For more information about these
advisories, visit the FDA Web site at
wwwfda.gov or the MHRA Web site at
www mhra.gov.uk.

CORPORATIONS TARGET
OBESITY, SAYING IT COSTS
$12 BILLION ANNUALLYThe Washington Business Group

on Health (WBGH), a consor-

tium of approximately 175 large public

and private U.S. employers, launched

a new initiative in June to help high-

light and reduce the workplace effects

of obesity and weight-related condi-

tions, which research has shown may

outweigh even that of smoking.

The Institute on the Costs and

Health Effects of Obesity will explore

the epidemic of obesity, propose solu-

tions and strategies, and serve as a cat-

alyst for change. The institute will try

to help businesses reduce the more

than $12 billion they spend annually

on obesity through higher healthcare

News Bvzefs

utilization rates, lower productivity,
increased absenteeism, elevated health
and disability insurance premiums,
and other consequences associated
with weight-related conditions.

As its first step in the fight against
obesity, the institute released an
employer toolkit on weight manage-
ment that offers ways for business
leaders to support employees' desires
to live healthier lifestyles. Additional
projects and initiatives planned for the
next two years include a national +
weight awareness initiative, issue
briefs, an on-line resource center, and
a corporate summit that will bring
large employers together to discuss
obesity-related challenges and share
effective solutions and strategies.

Corporations participating in the
institute represent some of the largest
employers in the world, including
Ford Motor Company, General Mills,
Honeywell, IBM, and PepsiCo. The
Centers for Disease Control and

Prevention, Aecna, and Pfizer
Pharmaceuticals Group are also
involved in the institute's work.

For more information about the
institute, visit www.wbgh.org on the
Internet or call (202) 628-9320.

WOMEN CLIMBING CORPORAYE
LADDER, BUT STfLL FACE
~~TECHNOLOGY GAP"Women are better educated,

more employed, and employed
at higher levels today than ever before,
but they are still largely pigeonholed
in "pink collar" jobs, according to a
recent study by the American Asso-
ciation of University Women (AAUW).

The study report, Women at Worh,
states that while women have achieved
parity with men in obtaining four-year
college degrees and are more likely to
work in managerial and professional
careers today than 20 years ago, they
are not sufficiently educated or trained
to qualify for better-paying technical
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occupations such as systems analysts,
software designers, and engineers.
Only 28 percent of women pursuing
undergraduate or graduate degrees are
studying in fields that will prepare
them for work in science, engineering,
or information technology. The highest
proportions of women with a college
education are still in two traditionally
female careers, teaching and nursing.

The study also found that women
are less able than men to take advan-
tage of flexible work schedules, job
sharing, and telecommuting. Among
adults with more than a college
degree, flextime is available to more
men (SS.S percent) than women (39.7
percent).

The report notes that disparities
exist not only between women and
men, but also among women them-
selves. Educational progress, for exam-
ple, continues to vary by income level
and by race and ethnicity, with Latinas,
a disproportionately low-income popu-

lation, averaging less than a high
school education. The women most
likely to be employed in fields with
higher-than-average wages are Asian
Americans (8.9 percent) and whites
(8.7 percent).

To purchase Women at Worh, call
]. -800-225-9998.

GAY MEN EARN LESS THAN
THEIR MARRIED COUNTERPARTS

merican men in same-sex couple"s
typically earn less than men who

are married or living with women,
although the income gap is smaller in
states with laws that protect workers
from employment discrimination
based on sexual orientation, according
to data from the 2000 U.S. Census.

An analysis of employment and
income statistics by the Urban Institute
shows that men who are partnered
with other men consistently make less
than men who are married or part-
nered with women. This finding is

Contact us for internationa//y renowned
consu/tants to help you with.

✓ Strategic planning

EAP and Work/Life integration

✓Quality assurance

✓ Global service design
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✓ Improved account management

Contact Brenda Blair at 979.693.7268 or bblair@blairconsultants.com

particularly true for gay men with
lower education levels—because their
job mobility is more limited, they are
more likely to be working in discrimi-
natory settings.

In contrast to gay men, coupled
lesbians tend to earn more than other
women, which analysts attribute partly
to the fact that they are much less like-
ly to take time off to rear children.
Statistics also show that lesbians in
same-sex relationships are more than
four times more likely to serve in the
military than married women.

Although the U.S. Census does
not ask questions about sexual orienta-
tion, gay and lesbian families are
understood to be households where
the respondent identifies another
same-sex adult in the house as his or
her "husband wife" or "unmarried
partner." The number of such house-
holds is presumed to be much higher
than Census data suggest, as many
gays and lesbians refuse to identify
themselves for fear of discrimination.

According to the Human Rights
Campaign, a lobbying organization
that focuses on issues important to gay,
lesbian, bisexual, and transgender
Americans, it is legal to fire workers
based solely on their sexual orientation
in 36 states.

HIGH SCHOOL DROPOUT
RATE MUCH HIGHER THAN
GOVERNMENT SAYS

he U.S. high school dropout rate
may be as high as 30 percent,

almost three times higher than govern-
ment estimates, with men accounting
for 60 percent or more of dropouts,
according to a study commissioned by
the Business Roundtable and conduct-
ed by the Center for Labor Market
Studies (GEMS) at Northeastern
University.

Although the U.S. Department of
Education puts the national dropout
rate at 11 percent, it relies on incom-
plete data to generate its findings
because each year 14 or more states do
not report their dropout rates using
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common definitions and data collec-
tion standards. Also, the government
counts individuals with a general
equivalency diploma (GED certificate)
as high school graduates, although
they did not receive a regular high
school diploma and generally fare
worse in the labor market and in post-
secondary education than individuals
who get regular high school diplomas.
In addition, the government does not
count students who become incarcer-
ated, though many are dropouts.

A more accurate way to calculate
high school graduation rates, accord-
ing to CLMS researchers, is to compare
the annual number of diplomas award-
ed by public and private high schools
to the number of 17- or 18-year-olds
in America. Using this method, the
nation's high school graduation rate
has been only 70 to 71 percent in

recent years.
Government statistics show that

on average there are 120 to 130 male
high school dropouts for every 100
female dropouts, but CLMS analysts
say the true ratio is likely to be even
higher because males are more likely
to be undercounted by the U.S.
Census Bureau and are much more
likely to be incarcerated than women.
The gender gap in high school dropout
rates is reflected in college attendance
and performance: Nearly two million
more women are now attending col-
lege than men and are acquiring far
more associate's, bachelor's and mas-
ter's degrees. The disparity is highest
among African Americans (166 women
per 100 men in college in 2000), with
Hispanics second (130-100) and
whites third (126-100).

"The labor market is increasingly

State-by-State Graduation Rates, 1998-1999
(High school graduates as a proportion of the 18-year-old population)

State Graduation Rate
Vermont 92.1
Connecticut 87.6
Nebraska 85.9
Minnesota 85.3
N. Dakota 85.1
New Hampshire 84.8
Iowa 83.6
Pennsylvania 83.1
Maine 82.6
Massachusetts 81.7
Maryland 81.3
Wisconsin 80.4
West Virginia 80.0
New Jersey 79.1
Montana 78.8
Rhode Island 77.4
Ohio 77.0
Utah 75.7
Illinois 75.5
Delaware 75.5
Wyoming 74.4
Arkansas 74.3
Missouri 74.1
Oklahoma 73.8
Kansas 73.4
South Dakota 73.3
Indiana 73.2
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State Graduation Rate
Washington 73.0
Michigan 72.9
Virginia 72.5
Hawaii 72.2
Idaho 72.1
New York 70.5
Kentucky 70.0
Dist. of Columbia 69.3
California 68.1
Texas 67.4
New Mexico 66.9
Colorado 65.1
Alaska 65.1
North Carolina 64.7
Oregon 64.7
Nevada 64.7
Florida 63.3
Alabama 62.8
Tennessee 62.5
Louisiana 62.5
Mississippi 60.4
South Carolina 60.1
Georgia 58.5
Arizona 55.8
United States: 71.3

SOURCE: The Business Roundtable, 2003

rewarding individuals with the skills
acquired in college;" said Andrew
Sum, CLMS director and lead author
of the study. "Weaker educational
achievement among men will lead to
fewer skilled workers, lower labor pro-
ductivity, and a reduction in the rate of
improvement in our standard of living.
The reduced presence of men in high-
er education is in no one's interest-
women's or men's-and a host of eco-
nomic, sociological, and labor market
problems will ensue if they aren't bet-
ter engaged in the process."

~~SOCIAL NORMS" MARKETING
TACTICS FAIL TO REDUCE
COLLEGE DRINKING RATESColleges and universities that use

social norms marketing tech-
niques to curb alcohol consumption
by students are no more likely to
record decreases in binge drinking and
other unhealthy drinking behaviors
than other schools, according to the
Harvard School of Public Health.

Harvard researchers found that at
some colleges that use social norms
marketing, the number of students
who consumed alcohol in the previous
month increased, as did the number cif
students who drank 20 or more drinks
in the past month. No such increases
were found in schools that do not use
social norms approaches.

Social norms marketing promotes
healthy behaviors about alcohol con-
sumption and has become increasingly
popular in recent years with college
administrators and health educators.
The approach assumes that most stu-
dents think their classmates drink
more than they actually do, a misper-
ception that leads students to drink
more in order to "fit in." Social norms
marketing techniques attempt to cor-
rect this misperception and thereby
encourage students to drink less.

Examples of social norms mes-
sages are "Most students at (school
name) have five or fewer drinks when
they party" or "Most students at
(school name) drink moderately when
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they party." Posters, flyers, and T-shirts
are commonly used to convey these
messages.

The study analyzed students'
drinking behavior at 37 colleges that
use social norms marketing and 61
that do not. The comparison evaluated
seven standard measures: drinking in
the previous year; drinking in the pre-
vious month; heavy episodic or binge
drinking; drinking 20 or more drinks
in the previous month; drinking 10 or
more times in the previous month;
getting drunk at least three times in
the previous month; and typically con-
suming five or more drinks at a time.

On each of the seven measures,
researchers found no improvement
that could be attributed to adopting a
social norms marketing program. This
was true for all schools with social
norms programs, including schools
where students had the highest expo-
sure to social norms messages and
schools where the program had been
in effect for two years or more.

"One problem with [the social
norms] approach is that many students
do not care about what the ̀ typical'
student does," said Henry Wechsler,
principal investigator of the study.
"Especially in large schools with
diverse student bodies, students are
more likely to be influenced by their
immediate circle of friends than by the
drinking habits of a mythical average
student who is alluded to in social
norms programs."

The full study can be found at
www.hsph.harvard. edu/cas.

$600 MILLION PLEDGED TO
TREAT MORE PEOPLE WITH
SUBSTANCE ABUSE

he Bush administration has
pledged $600 million over the

next three years to fund a new initia-
tive, Access to Recovery, that will pro-
vide people seeking drug and alcohol
treatment with vouchers to pay for
certain community-based services.

The program would establish a
state-run voucher program for sub-

stance abuse treatment built on the
following three principles:
• Consumer choice. Because the

program uses vouchers, people in
need of addiction treatment and
recovery support will be able to
select programs and providers that
will help them most.

• Effective results. Payments to
providers will be linked to demon-
stration of treatment effectiveness
and recovery, measured by out-
comes such as: abstinence from
drugs and alcohol, no involvement
with the criminal justice system,
attainment of employment or
enrollment in school, and stable
housing.

• Increased capacity. The initial
phase of Access to Recovery will
support treatment for approximate-
ly 100,000 people per year and
expand the services available,
including medical detoxification,
inpatient and outpatient treatment,
residential services, peer support,
and relapse prevention.
The Substance Abuse and Mental

Health Services Administration
(SAMHSA), which will oversee the ini-
tiative, is asking state governors' offices
to apply for Access to Recovery funds.
Funds will be awarded through a com-
petitive grant process.

States will be given considerable
leeway in designing their voucher pro-
grams; for example, they may decide
to target areas of greatest need, areas
with a high degree of readiness, or
specific populations (such as adoles-
cents). States must use the new funds
to supplement, not supplant, current
funding and must build on existing
programs.

In 2001, S million of the 6.1 mil-
lion people needing treatment for an
illicit drug problem never got help.
Of those 5 million, only 377,000 said
they felt they needed treatment for
their drug problem, including 101,000
people who knew they needed treat-
ment, sought help, but were unable to

find care.
For more information about

Access to Recovery, call SAMHSA at
(301) 443-8956.

WHO TO CALL ATTENTION
TO HEART DISEASE IN WOMENThe World Health Organization

(WHO), together with the World
Heart Federation and UNESCO
(United Nations Educational,
Scientific, and Cultural Organization),
is helping organize several activities to
publicize the need for women to lead
healthy lifestyles and reduce the risk of
heart disease and stroke.

The activities are part of World
Heart Day, which will be celebrated
Sunday, Sept. 28, 2003. The theme for
this year is "Women, Heart Disease
and Stroke."

More than 60 percent of women
identify breast cancer as their greatest
health concern, but deaths among
women from heart disease and
stroke outnumber deaths from breast
cancer by a ratio of eight to one.
Cardiovascular disease (CVD) causes
8.5 million deaths among women
annually and is the largest single cause
of mortality among women, account-
ing for a third of all deaths in women
worldwide.

Physical inactivity plays a leading
role in CVD, doubling the risk of
developing heart disease and increas-
ing the risk of hypertension by 30 per-
cent. As many as 85 percent of the
world's people, especially girls and
women, are not physically active
enough to gain health benefits. A
WHO cross-national study shows that
in all European Union member states,
boys are more physically active than
girls: Current prevalence data from.
individual national studies suggests
that the range of obesity prevalerice in
a majority of countries is higher
among women.

For more information about
World Heart Day, visit the WHO Web
site, wwwwho.int. ■
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ASAM PUBLISHES 3RD EDITION
OF ADDICTION TEXTBOOK

he American Society of Addiction
Medicine (ASAM) has updated

its landmark textbook, Principles of
Addiction Medicine, to reflect new
research and evidence-based practices
that contribute to improving the med-
ical care given to patients with addic-
tive disorders.

Like the 2nd edition, published in
1998, the 2003 edition provides a
comprehensive overview of the diag-
nosis and treatment of addictive disor-
ders as well as the management of co-
occurring medical and psychiatric con-
ditions. At 1,664 pages, the 3rd edi-
tion is almost 300 pages longer than
the 2nd edition and is considered the
most comprehensive text available on
the subject of substance addiction.

Every chapter in Principles has
been completely revised and updated.
More than 200 doctors, scientists, and
other experts contributed chapters on
virtually every aspect of addiction,
ranging from basic science, pharmacol-
ogy, and epidemiology to diagnostic
tests and behavioral and pharmacolog-
ic therapies to special treatment con-
siderations in populations such as
pregnant women, adolescents, and
patients in criminal justice settings.

Like the 1998 edition, the 2003
edition contains a section on alcohol
and drug problems in the workplace.
The contents of this section in the
2003 edition are as follows:
• The Role of the Medical Review

Officer
• The Role of the Substance Abuse

Professional
• Drug Testing iri the Workplace
• Drug Testing in Addiction

Treatment and Criminal Justice
Settings

• Physician Health Programs and the
Addicted Physician
Copies of Principles of Addiction

Medicine can be ordered by phoning 1-
800-844-8948 Monday through Friday
between 8:30 a.m. and 5:00 p.m.
Eastern time. Prices (good until Nov.

15, 2003) are $155 for ASAM mem-
bers and $179 for non-members.

.DUNE 18 ISSUE OF JAMA
FOCUSES ON DEPRESSIONThe June 18 issue of the Journal of

the American Medical Association
(JAMA) contains several articles focus-
ing on depression, including one
which states that approximately 16
percent of U.S. adults will have major
depression in their lives and about 13
million Americans had an episode of
major depression in the last year.

The article, "The Epidemiology
of Major Depressive Disorder: Results
From the National Comorbidity
Survey Replication," is part of a
theme issue on depression. Other
items in the June 18 issue include
the following:
Original Contributions
• Effects of Treating Depression and

Low Perceived Social Support on
Clinical Events After Myocardial
Infarction: The Enhancing Recovery
in Coronary Heart Disease Patients
(ENRICHD) Randomized Trial

• Group Interpersonal Psychotherapy
for Depression in Rural Uganda: A
Randomized Controlled Trial

• Cost of Lost Productive Work Time
Among U.S. Workers. With
Depression

Reviews
• Educational and Organizational'

Interventions to Improve the
Management of Depression in
Primary Care: A Systematic Review

Special Communications
• Past, Present, and Future Directions

for Defining Optimal Treatment
Outcome in Depression: Remission
and Beyond

Consensus Statements
• Confronting Depression and Suicide

in Physicians: A Consensus
Statement

Commentaries
• Research on Major Depression:

Strategies and Priorities
• Awareness About Depression:

Important for All Physicians

• Depression—A Cardiac Risk Factor
in Search of a Treatment
Copies of individual articles cost

$12 and can be downloaded from the
JAMA Web site (http://jama.ama-
assn.org). For $30, users can have 24-
hour access to all articles and back
issues.

APA, GOVERNMENT AGENCIES
COLLABORATE ON DSM BOOKLET

lie American Psychiatric Asso-
ciation (APA), in conjunction

with the National Institute of Mental
Health, the National Institute on
Alcohol Abuse and Alcoholism, and
the National Institute on Drug Abuse,
has published a book that attempts to
stimulate fresh thinking, research, and
discussion in preparation for the even-
tual development of the 5th edition of
the Diagnostic and Statistical Manual of
Mental Disorders.

The book, A Research Agenda for
DSM-V presents highlights of recent
progress in developmental neuro-
science, genetics, psychology, psy-
chopathology, and epidemiology, focus-
ing especially on the first two decades
of life, when rapid changes in behavior,
emotion, and cognition occur. It also
discusses how to address the current
limited provision for the diagnosis of
relational disorders, suggesting a
research agenda for personality disor-
ders that considers replacing the cur-
rent categorical approach with a dimen-
sional classification of personality.

In addition, A Research Agenda re-
evaluates the relationship between
mental disorders and disability and
examines the importance of culture in
psychopathology and the main cultural
variables at play in the diagnostic
process. The book states that training
professionals to include cultural factors
in the diagnostic process is a logical
step in any attempt to develop compre-
hensive research programs in psycholo-
gy, psychiatry, and related disciplines.

Copies of A Research Agenda can
be ordered from the APA's Web site
(www.psych.org) for $36.00. ■
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