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Are EAPs pare of the world of work or the world of healthcare?
What EAP roles and functions are of greatest value to employers?
Can EAPs contribute to profits rather than help reduce costs?
This issue of the Journal offers four perspectives on these and
other questions related to the search for an EAP identity.
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by C~ahctm S. Lowe,Ph.D.
Underlying workplace conditions have a much greater impact on
employees' productivity and health than individual behaviors. EA
professionals can help redefine workplace health as a strategic issue
that affects corporate costs and organizational results.
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by Pla~rio Epstein, Ph.D., CEAl'
EA professionals can assist human resources and management
personnel in creating an inclusive workplace culture that respects
GLBT employees and maximizes the performance of all workers.

A Subtle Form of Workplace Hostility?

EAP Impact on Work,
Relationship, and Health
Outcomes

Outcomes data gathered from
60,000 EAP clients over three years
showed significant improvements in
six measures of work productivity,
health, and social interaction.
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by Ges^ald Lewis, Ph.D.
EA professionals can encourage employers to adopt a beneficent
approach to mass layoffs and avoid the long-term scars caused by
"show-them-the-door" tactics.

Partnering With an Ombudsman
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by Donna N. Saleh
An ombudsman program can provide employees with a confidential
outlet for voicing and resolving workplace concerns and can work in
tandem with an EAP to reduce turnover and manage workforce risks.
www,eap-association.org
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Fv~ont Desk

Grab the Rope and Dig In
~y Mas^ia Hartley, LEAP
Maria Hartley

n an article published in the
2nd quarter 2003 issue of the
Journal,John Maynard noted
that during the 1980s and 1990s
many EAPs abandoned their historic
mission of addressing behavioral problems that affect workplace productivity and identified themselves with the
effort to reduce healthcare costs. The
problem with this strategy, he wrote,
was that when EAPs are viewed as
healthcare services, they "risk losing
credibility and perceived value if the
local healthcare system cannot meet
employees' needs."
A few months later, John joined
with Brenda Blair at the EAPA Annual
Conference to present the keynote
address on how EAPs can improve the
productivity and healthy functioning
of the workplace. The key, they said,
was for EAPs to reposition themselves
as part of the "world of work" instead
of the "world of healthcare."
The choice between developing
strategic programming to reduce
healthcare costs and applying knowledge about behavior and behavioral
health to enhance workplace potential
represents the "tug-of-war" that is the
focus of this issue of the Journal.
Indeed, given the many workplace initiatives that have been implemented in
recent years to demonstrate return on
investment—initiatives such as worklife, wellness, disease management,
absence management, and organizational health programs—the tug-ofwar may feel more like a "free-for-all"
for EA professionals struggling to
maintain viable programs.
The rise of these workplace initiatives is evidence that employers are
recognizing the need to derive maxi-
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mum value from their workforces. In
the past, employers tried to increase
workforce value by driving down
costs. The focus today, however, is o~
viewing workers as drivers of profit,
capable of creating wealth and increasing shareholder return.
Certainly there is a place for EAPs
in this approach to workforce management. But what role should EAPs play?
What approach, or "identity," will best
position them to contribute to the
enhancement of human capital value?
This issue of the Journal contains four
articles that suggest some answers.
Brenda Blair, author of one of the
articles, suggests that EA professionals
use their assessment skills to help
build individual and organizational
resilience to transition challenges,
stress, and other threats to workforce
productivity. In another article, Dennis
Derr recommends that EA professionals focus on providing effective consultation to management, which he
describes as a high-value "translational" service as opposed to a low-value
"transactional" service.
Sean Sullivan and Ken Collins
assert in a third article that EAPs
should try to maximize "indirect" cost
savings by reducing unnecessary
absences from work and limiting the
impact of "presenteeism," or lost performance. Howard Kraft, meanwhile,
advocates that EAPs take a broader
approach and tout their ability to
deliver value by helping manage all
costs, both direct and indirect.
These articles will help stimulate
fresh thinking within our profession
about how to resolve the "identity crisis" that has compromised our effectiveness and credibility. I encourage

you to discuss and debate them
through our "Letters" column, which
contains an interesting viewpoint in
this issue on the- relationship between
EAP rates and services.
I also encourage.you to read
the feature articles, which address a
variety of topics: how to work with an
ombudsman program, the dangers of
"show-them-the-door" layoff practices,
identifying underlying problems that
contribute to workplace health and
productivity concerns, and creating an
organizational culture that is welcoming to gay, lesbian, bisexual, and transsexual workers. These articles, plus a
research paper on EAP outcomes and
the "Best Practices" and "View from
Here" columns, complement the focus
articles and make for amust-read issue
of the Journal.
On behalf of the EAPA Cominunications Advisory Subcommittee, I
urge you to choose your identity, grab
the rope—and dig in!

EAI'A Comynuniccztions
Advisory Subcosn~nittee
Maria Hartley, Chair
Columbia, S.C.
(803) 376-2668
Mark Attridge
Minneapolis, Minn.
(763) 797-2719
Tamara Cagney
Pleasanton, Calif,
(510) 513-4710
John Maynard
EAPA Headquarters
(703) 387-1000
James M. Oher
Chappaqua, N.Y.
(914) 238-0607
Bruce Prevatt
Tallahassee, Fla.
(904)644-2288
www.eap-association.org
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The Relationship Between
Rates and Services
any articles in the Journal
of Employee Assistance have
focused on adding components to EAPs. One article noted the
expansion of the broad-brush model
into a "mega-brush" concept, wherein
an EAP might help an employee find
a veterinarian for his dog, assist with
scheduling a vacation, help fight a traffic ticket, and provide advice about
reducing taxes.
The offering of new products and
services has spread like wildfire
through an industry where intense
competition has kept rates flat and
even lowered them in some markets,
Despite this underfunded and overextended environment, most EAPs continue to operate on capitated or other
fixed-fee arrangements.
As the financial rope tightens, will
some EAP vendors face financial collapse, increased complaints, or additional liability exposure? Will vendors
that survive find themselves under
increased scrutiny as purchasers question whether they are getting what
they were promised? Will the overall
credibility of the field decline? Will
regulations to protect EAP consumers
be enacted?
Perhaps the goal of being a "one
stop" point of access to help for just
about everything is laudable. If so, the
question then becomes whether this
goal can be achieved given the current
funding environment. In general, the
geometric expansion in the menu of
services offered by EAPs has not
resulted in commensurate increases in
capitation rates.
Capitation is a statistical and,
more specifically, actuarial tool. Many
factors need to be considered in arriv4•Journal of Employee Assistance • 2nd Quarter 2004

expenses?
• Is the vendor primarily funding
counseling services? Web-based
resources? Toll-free help lines?
• Are provider fees going to one
provider or 100? Is the provider fee
schedule used by one vendor much
higher or lower than that used by
another vendor?
• After how many sessions are cases
classified as "long-term".and
Too often, EAP rates
referred out of the EAP?
Too often, EAP rates are simply
are simply driven by
driven by the market, not based on
experience and actuarial calculations.
the market, not based
Attempts must be made to fully inform
purchasers about the relationship
on experience and
between rates and specific services.
actuarial calculations.
Usage reports should include complete
financial disclosures of the uses of purchasers' dollars, including provider
fees, service expenses, administrative
costs, outsourcing arrangements, sales
onymous with full risk. Regardless of
fees, and profits. Performance guaranthe level of risk, a capitation contract
should clearly spell out excluded serv- tees should become standardized with
clearly defined criteria, including
ices, limitations, and any fees for
financial penalties for noncompliance.
extra-contractual services.
The EAP field needs more finanOnce a capitated program is
implemented, rates can easily be evalu- cial accountability and conceptual clarity. Purchasers are entitled to know
ated with straightforward profit-loss
what type of EAP they are purchasing,
reports that take into account utilizabe it primarily telephonic, Web-based,
tion levels, fees to service providers,
clinical, or an independent practice
costs of various types of service units,
association. Providing service unit
reports
should
be
and so on. Such
descriptions, statistically valid usage
made available to purchasers to allow
percentages, and detailed cost matrix
them to make meaningful return-oninformation would enlighten purinvestment (ROI) and other analyses.
Purchasers can also use profit-loss chasers about the services that a particular EAP emphasizes or downplays,
reports to compare EAP vendors.
Questions to ask might include the
Leo H. Bradman, Psy.D.
following:
vendor
spend
a
greater
UniPsych Corporation
one
President,
• Does
proportion of purchasers' dollars on Hollywood, Florida
provider fees versus administrative
UniPsych@ix.netcom.com

ing at an appropriate capitation rate,
including prior usage, administrative
expenses, payments to providers, case
management costs, outsourcing costs,
reserves, and profits. Capitation can be
a successful model for limited-risk or
non-risk arrangements; it is not syn-
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Creating Healthy, Productive Organizations
Underlying workplace conditions have a much greater impact on employees'
productivity and health than individual behaviors. EA professionals can help
redefine workplace health as a strategic issue that affects corporate costs and
organizational results.

tress, burnout, work-life imbalance, interpersonal conflict, and
other symptoms of unhealthy
work environments are contributing to
rising healthcare costs and lower productivity and ringing alarm bells in
executive suites. Many businesses are
turning to workplace wellness initiatives
for relief, but these offer only partial
solutions because they target individual
health behaviors rather than the underlying working conditions that pose
health risks.
Employee assistance professionals
are on the front lines of helping employees deal with the consequences of
unhealthy workplaces and can play a
pivotal role in finding solutions. EA professionals are ideally positioned to give
voice to the experiences of employees
who have become disengaged from their
work or even hostile to it because of
toxic workplace relations, unsuppartive
supervisors, and/or unrealistic job pressures. To leverage these insights and add
value to EAPs, EA professionals must do
three things.
First, they must be able to redefine
employee health concerns as strategic
issues affecting corporate costs and productivity; otherwise, senior managers
won't listen. Second, they must understand that solid research evidence cor-

Graham Lowe is president of the Graham Lowe
Group Inc, (www.grahamlowe.ca), aworkplace
research and consulting firm based in British
Columbia, Canada. He has been a professor of
sociology at the University ofAlberta since 1979
and is a research associate at Canadian Policy
Research Networks. His numerous publications
include The Quality of Work: APeople-Centered
Agenda (Oxford University Press, 2000). He can
be reached bye-mail at gloweC~grahamlowe.ca
or by phone at(250J 717-7371.
www.eap-association,org

roborates the employee perspectives they
bring to the attention of senior management. Finally, they must cooperate with
professionals in workplace health,
human resources, occupational health
and safety, and organizational development to craft comprehensive interventions that improve the health of the
entire organization.
HEALTH AS A STRATEGIC ISSUE
The costs of unhealthy and unsafe workplaces have been well documented and
are calculated in terms of absenteeism,
accidents, rising drug benefits costs,
turnover, reduced job commitment and
satisfaction, higher healthcare and
healthcare-related costs, and lost productivity. One U.S. estimate suggests that
stress, depression, anxiety, violence at
work, harassment, and intimidation
account for nearly one-fifth of all healthrelated problems at work, with a quarter
of these problems resulting in absences
of two or more weeks. Another estimate,
derived from Australian workers' compensation data, posits that unhealthy
workplaces account for 20 percent of
total healthcare costs.
Researchers are beginning to recognize the need to develop an approach to
workplace health that moves beyond
individual workers' health outcomes and
examines the underlying problems in the
work environment. Experts in occupational health and safety, workplace
health promotion, and epidemiology
agree that successful health interventions
must target intrinsic workplace and
organizational factors. The Institute for
Work and Health (Canada) argues that
the limitations of workplace health promotion programs can be remedied by

promoting the workplace determinants of
health, which address job, organizational, and work environment causes of
health and wellness. Other experts use
the concept of a "health-promoting
workplace" to balance customer expectations, organizational goals, employee
skills, and health needs.
The most promising feature of the
emerging healthy workplace perspective
is its attempt to link healthy work environments with improved health outcomes for individual employees and
improved business results. This widens
the agenda to the entire organization—
its values, people practices, work systems, and performance. While we need a
better understanding of exactly how
healthy conditions in workplaces contribute to organizational performance,
this link offers the greatest potential to
convince managers and business owners
that investing in organizational health
and wellness makes good business sense.
Redefining workplace health in
organizational terms transforms it from a
policy or program into a core characteristic of how a business or public service
operates. A healthy organization has a
work environment that contributes to
employee health and high performance.
One attribute of a healthy organization,
according to the U.S. National Institute
for Occupational Safety and Health, is an
organizational climate in which employees feel valued and are able to resolve
conflicts among themselves. By helping
managers make the link between a
healthy work environment and better
business results, EA professionals will
reframe health as a strategic issue and
position the EAP as a valued partner in
finding solutions.
2nd Quarter 2004 •Journal of Employee Assistance •7

Granted, individual workers who
Employees are the best judges of
perceive their workplace to be healthy
whether a workplace is healthy; indeed,
still need to take responsibility for reducemployees' perceptions of the quality of
ing their personal health risks, and
their work environment are useful in
employers can support them through a
diagnosing job satisfaction, commitment, range of health promotion programs.
absenteeism, and individual performance The biggest sustainable gains in employproblems. A survey by Canadian Policy
ee health and productivity result not
Research Networks(a non-partisan pub- from these programs, however, but from
lic policy think tank) found that 15.6
changing the overall work environment.
percent of Canadian employees disHundreds of studies document the
agreed or strongly disagreed with the
direct and indirect benefits of healthy
statement that "my work environment is work environments for both individuals
healthy." In contrast, 183 percent
and organizations. We know, for examstrongly agreed, 56 percent agreed, and
ple, that healthy jobs and workplaces
10.2 percent were neutral.
contribute to an individual's physical,
Given that roughly one in six
psychological, and social well-being.
employees considers his/her workplace
These benefits ripple across the entire
unhealthy, it is worth examining specific organization through higher job satisfacjob characteristics to determine the
tion, lower absenteeism and turnover,
extent to which they correlate with
improved job performance, lower acciemployees' perceptions of healthy work
dent rates, and reduced health benefit
environments. A clear and consistent
and workers' compensation costs.
picture emerges: trust, respect, a safe
One of the biggest challenges in crework environment, good co-worker
ating and maintaining a healthy workcommunication, work-family balance,
place is that no single source of informajob security, good supervision,job
tion can provide an accurate and thorautonomy, and friendly and helpful coough assessment of workplace health,
workers correlate highly with percepespecially in large and complex organizations of a healthy work environment. In
tions. Employee surveys, while useful for
the absence of any of these conditions, a measuring key indicators such asjob satworkplace will be perceived by employisfaction, engagement, and stress, need
ees to be less healthy.
to be corroborated and complemented
VALIDATE EMPLOYEES' EXPERIENCES

FIGURE 1

Correlation Between Employees' Perceptions of a Healthy
Work Environment and Selected Job Characteristics
Job Characteristic

Percent Who Agree or Strongly Agree
that Work Environment is Healthy

Trust employer to treat me fairly
Employer treats me with respect
Safe work environment
Goad communication among co-workers
Job allows me to balance work antl family/life
Good job security
Good relationship with supervisor
Freedom to decide how to do work
Friendly and helpful co-workers
20

40

60

X30

SOURCE: Lowe, G., H. Shannon, and G. Schellenberg. 2003. "Correlates of employees'
perceptions of a healthy work environment." American Journal of Health Promotion 17 (6):
390-399.
8•Journal of Employee Assistance •2nd Quarter 2004
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with other sources of information.
Absenteeism data can be misleading,
especially if work pressures or absenteeism management practices encourage
"presenteeism"—a term used to describe
the practice of employees coming to
work but not devoting complete attention to their jobs.
Insights drawn from EAP case data
can provide valuable information about
the causes and consequences of
unhealthy work environments. Most
usefully, an EA professional's perspective
can add a needed human dimension to
the results of employee surveys.
EA PROFESSIONALS AS CHANGE AGENTS

Figure 2 presents guiding principles for
creating healthy workplaces. Implicit in
these eight guidelines, drawn from existing literature, is a model of organizational change that incorporates well-established principles for individual health
promotion. When put into practice,
however, individual health promotion
objectives usually trump organizational
change objectives. More emphasis is
needed on organizational issues, which
EA professionals can help provide by
communicating to senior management
the organizational implications of major
EAP utilization trends.
There are two kinds of organizational change: transformational and superficial. Creating a healthy organization
exemplifies transformational change;
introducing a fitness program or a policy
on flexible work schedules represents
superficial change.
Transformational change does not
require a sudden leap from an old organizational model to a new one. The shift
to a new culture and work system takes
time—usually three to five years--and
often results from a sequence of small
steps that are guided by a compelling
vision. EA professionals can contribute
to this process by identifying the deeper
changes required in organizational systems and helping to develop and implement action plans.
EA professionals will need to identify and confront long-standing organizational and professional "silos" that stand
in the way of creating broad-based
healthy workplace change agendas. By
www,eap-assoclatlon.org

FIGURE 2

Guiding Principles for Healthy Workplaces
1. Supportive culture and values. Creating
and maintaining a healthy workplace requires
a supportive culture that clearly values
employees and istrust-based. Ideally, the
process of creating a healthy workplace
should be designed to strengthen trust.
2. Leadership. Commitment from top manage-

ment is critical and must take the form of visible leadership on health issues. Employees
judge commitment by the actions of the chief
executive and the executive team. Leadership
must also be exercised throughout the organization, especially by line managers.
3. Broad definition of health. Good mental
and physical health means more than the
absence of illness, injury, and disease. It also
means leading a balanced life, developing
one's potential, making a meaningful contribution to the organization, and having a say
in workplace decisions.
teaming up with colleagues in occupational health, employee wellness, and
human resources, EA professionals can
offer insights and support to front-line
managers and supervisors who have to
make needed changes. The EA professional brings to this discussion a client's
perspective on what needs fixing and an
informed judgment about the costs of
inaction.
One important reason why change
continues to receive so much attention
in management literature is that most
transformational change initiatives fail.
Estimates suggest success rates of only
25 to 33 percent in reaching intended
change goals. This is all the more reason
for EA professionals and other champions of healthy workplaces to glean whatever lessons they can from a wide range
of organizational e~eriences—including
those of EAPs.
Figure 2 sets out principles, not an
overall prescription, because each workplace has different priorities, needs, and
objectives. There is no one best way to
create a healthy organization and no neat
list of best practices that define such an
organizational state. These principles can
provide a basis for workplace discussions among EA professionals and other
change agents planning ways to advance
a healthy organization agenda. They are
intended to stimulate strategic thinking
about how to design and initiate changes
www.eap-associatlon.org

4. Participative team approach.
Implementing a healthy workplace strategy
requires an integrated approach guided by
teams that include representatives from
management, health and safety, human
resources, employees, and unions. This is
not just a health issue. Direct employee
involvement in all stages is especially critical
to success.
5. Customized plan. Collaboratively develop a
workplace health policy and action plan with
clear goals. The policy and plan must be tailored to the business context, workforce characteristics, and documented gaps in the work
environment. Learn from each change introduced and refine the plan accordingly.
6. Link to strategic goals. Clearly link health
issues and outcomes to the organization's
strategic goals, Integrate health and wellbeing objectives into the organization's
that will flourish over time.
EA professionals can take a major
step in the direction of creating healthier
workplaces by articulating their own
vision of a future workplace that is both
healthy and productive, drawing on their
unique vantage point within the organi-

business planning process so that, over time,
all management decisions take health into
account.
7. Ongoing support. Allocate resources that
ensure continuity to healthy workplace
actions. Provide training, especially to managers, to sustain the initiative and embed
health into organizational operations.
8. Evaluation and communication. Open and
continuous communication is a key success
factor in any organizational change initiative.
Consistently evaluate outcomes and keep top
management informed about the impact of
healthy workplace issues on business results.
SOURCE: Lowe, G. 2004. "Healthy
Workplace Strategies: Creating Change and
Achieving Results." Discussion paper prepared for Health Canada. Available in pdf
format at www.grahamlowe.ca.

zation. This healthy workplace vision
can identify opportunities where EA professionals can take a leadership role.
Indeed, the value of EA professionals
very likely will be measured in the future
by their contributions to successful
healthy workplace strategies. ■

AND SUPPORT.
As Houston's premier adult alcohol and drug treatment center, Memorial
Hermann Prevention &Recovery Center (the PaRC) specializes in delivering
the gifts our patients need most –hope for the future and support for
each day of their recovery.
Under the medical direction of a renowned addiction specialist, patients of
the PaRC benefit from a program that addresses not just the physical
aspects of their disease, but the spiritual and social.
Programs include:
•Detoxification
• Residential &Day
Treatment
• Transitional Living

•Intensive Outpatient
Program
•Family Services
•Aftercare

•Relapse Prevention
• 12-Step Meetings
•Alumni Association

24 hours a day, 7 days a week, we are ready to welcome you. Your care is '.
confidential, and we encourage the involvement of your family and friends.
The PaRC is the place to begin your journey in recovery.
Call 713.578.3100 or 1.877.4MH.PaRC (877.464.7272).

For Your Whole Life.
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Creating a GLBT-FriendlY Workplace
EA professionals can assist human resources and management personnel in
creating an inclusive workplace culture that respects GLBT employees and
maximizes the performance of all workers.

n a culturally sensitive workplace,
GLBT employees will feel safe to be
"out" and to continue exploring
their seal identity. An accepting corporate culture will minimize anxiety
about undergoing the "coming out"
process and exploring a GLBT identity.
Developing and maintaining a culturally sensitive workplace is easier said
than done, however. Managing a diverse
workforce of Caucasians, AfricanAmericans, Hispanics, Asians, and
GLBTs(among others) is not easy; people bring their cultural differences to the
workplace, and it can be difficult for
supervisors to determine when employees feel offended, excluded, or disrespected (Blank and Slipp 1994). GLBT
employees, for example, feel offended
when co-workers make assumptions
based on mistaken ideas about homose~ality (such as the stereotype that
gays and lesbians perform less effectively
in the workplace than heterosexuals).
Managers who understand the complexity and variety of GLBT identities
and lifestyles will consciously respect
GLBT workers' differences, strengths,
and weaknesses. Management may need
to consult with EA professionals when
assessing and resolving cultural and
diversity issues in the workplace on a
day-to-day basis.
MANAGING GLBT EMPLOYEES
The Human Resources(HR)Department
and management are jointly responsible
for establishing and implementing policies and procedures that shape organiza-

Flavio Epstein is a network manager for
United Behavioral Health in San Francisco.
He can be reached by e-mail at
fsaofranciscoQnetscape.net.
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tional culture. Whereas the HR Departestablish an organizational culture free of
ment focuses on creating effective perheterosexist, homophobic, and AIDSsonnel policies and procedures, manphobic behaviors (McNaught 1993).
agers are charged with ensuring that all
Equally important, individual managers
employees follow these policies and
must take a serious look at their own
procedures on a day-to-day basis.
beliefs about GLBT people. The HR
Ultimately, management's skill in hiring
Department may facilitate this process
and welcoming GLBT employees is criti- by offering training on diversity issues in
cal to creating an all-inclusive organizathe workplace. All employees should be
tional culture.
required to participate in such training.
Powers and Ellis(1995)suggest that Educating employees on GLBT issues
management, by its actions and commu- will help erase negative stereotypes
nications (or lack thereofl, sends several
about GLBT individuals, minimize
messages to employees, including GLBT
homophobia, and facilitate communicaworkers. When these messages suggest
tion among employees.
that GLBT employees are not welcome
Work organizations should also
in the workplace, they risk negatively
strive to hire employees who are sensiaffecting the performance not only of
tive to diversity concerns. During the
GLBT employees but of all workers.
interview process, certain questions may
At a minimum, GLBT employees
be asked to help determine the extent of
who feel unwelcome will be more
a prospective employee's sensitivity
inclined to hide their seal identity
toward GLBT issues.
from co-workers, thereby increasing
After an employee is hired, managetheir stress. They will feel less loyal to
ment should define the person's roles
their employer and will not go out of
and responsibilities and set performance
their way to meet or exceed the compaexpectations that include acceptance of
ny's goals and objectives. In addition,
all people regardless of race, culture, and
they will hesitate to purchase the compa- other differences. Management should
ny's products and services, even if it is to also create a feedback, recognition, and
their benefit to do so.
rewards system that will support the
It is a supervisor's responsibility to
development of an all-inclusive workmanage all employees effectively, regardplace culture (McNaught 1993).
less of their color, physical abilities, reliPowers and Ellis suggest a number
gion, age, gender, and/or sexual orientaof ways that companies can support the
tion. Powers and Ellis have identified
development of an all-inclusive workthree styles of managing GLBT employplace culture. I am listing those suggesees:(1) acting in a blatantly discriminations that directly affect employees' pertory fashion,(2) preferring to avoid talk- ceptions of whether a workplace culture
ing about sexual issues, and (3) welcom- is sensitive to GLBT issues.
ing and including sexual minorities by
• Communicate to all employees that
no forms of discrimination will be
freely talking about them.
effective
A key component in the
tolerated.
management of the GLBT employee is to • Make gay and lesbian employees visiwww.eap-associatlon,org

•
•

•
•
•

•
•

•
•

ble in the company's newsletter and
communications.
Encourage the formation of GLBT
support groups.
Educate employees to refrain from
making homophobic jokes and statements.
Reward employees who support an
all-inclusive workplace.
Inquire about partners of GLBT
co-workers.
Encourage employees to bring harassment or discrimination complaints to
the attention of HR or management.
Do not assume all employees or customers are heterose~al.
Select openly GLBT employees to
represent the organization at internal
and external events.
Seek out opportunities to learn from
transgender people.
Encourage GLBT employees to march
under the company's banner in the
local Gay Pride parade.

ly avoided personal conversations and
had to remain silent while listening to
anti-gay and homophobic jokes,
After• leaving this company I joined
United Behavioral Health, my.current
employer. Working for UBH helped me
integrate my gay identity. Watching gays
and lesbians succeed gave me hope that
discrimination was not tolerated against
GLBT people in this workplace culture. I
found support in sub-groups of GLBT
people who were "out."
At UBH,I have observed that devel-

Corporate management
should fiocus on employees'
performance (which
matters) rather than on
personal characteristics
(which do not).

PERSONAL WORKPLACE EXPERIENCES

To help illustrate the challenges of managing GLBT employees and creating a
culturally sensitive workplace, I would
like to share certain aspects of my work
history and those of a co-worker. I am a
Jewish, gay, Brazilian-American whose
employment experiences range from
working for companies that did nothing
to intervene against GLBT-discriminaCory
practices to working in an inclusive
workplace culture.
The hardest experience in my career
was being an "invisible" gay man in corporate America. For e~mple, while living in the San Francisco area in the early
1990s, I was hired to work for a local
department of a Brazilian multinational
corporation headquartered in Sao Paulo.
Both the workplace culture as well as the
underlying human resources policies and
procedures were shaped primarily by
Brazilian culture, which in general is not
very tolerant of GLBTs.
My boss was the company's president, who lived in Brazil. When he visited the United States, I traveled with him
to visit vendors across the country. Those
trips were extremely stressful for me
because I felt as though I had to hide the
fact that I had a male partner. I constantwww.eap-associatlon.org

oping an all-inclusive work environment
requires that heterose~als not just tolerate GLBT people but even become
friends and supporters of them. A friend
of mine at UBH is one such person. This
employee says she learned to be GLBTsensitive while working for the HaightAshbury Free Medical Clinic in San
Francisco in the 1960s. The clinic's
clients were different than most people
in mainstream culture—their clothes,
hair, behavior, and seal orientation
were a diverse mix. Over time, she
learned to appreciate the differences that
mattered and ignore those that didn't.
She thinks corporate management
should do likewise—focus on employees' performance (which matters) rather
than on personal characteristics (which
do not). She says that stereotypes arise
from generalizations that do not accurately represent people and that "immigrants and GLBT people get wounded by
them" in the workplace.
Finally, she believes that if employers are to create all-inclusive workplace
cultures, HR and management should
communicate to all employees azero-tol-

erance policy toward any kind of prejudice and back it up by confronting
employees' biased behaviors. These
actions would show GLBT employees
that the employer will not tolerate any
form of prejudice or biased behavior
from any worker.

NOW EAPS CAN HELP
EA professionals can assist with creating
and integrating an inclusive workplace
by working with the HR Department to
plan diversity training and deliver it to
all employees. Management training may
be developed and delivered separately
due to management's key role in creating
an inclusive workplace.
The main goals of diversity training
are to educate employees on cultural and
diversity issues and provide management
with the skills and tools necessary to
support the creation and maintenance of
an inclusive workplace culture. If the
training is to be effective it must motivate employees to question their personal beliefs about differences in the workplace, focusing especially on transforming negative stereotypes about specific
populations and creating acceptance of
differences. The training also must help
management communicate clearly with
employees without prejudice, thereby
sending all employees the message that
they are welcome.
The training will be successful if
GLBTs, together with employees of differences races, skin colors, disabilities,
ages, and genders, experience an inclusive and supportive workplace on a dayto-day basis. Success is evident if the
company is able to retain a functional,
diverse workforce over time. ■
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A Subtle Form of Wor~place Hostility?
EA professionals can encourage employers to adopt a beneficent approach
to mass layoffs and avoid the long-term scars caused by
"show-them-the-door" tactics.

ccording to the Bureau of
Labor Statistics, the number of
layoffs and the number of
individuals affected by them have
increased more than 50 percent over the
past eight years, to more than 1 million
"initial claimants for unemployment" per
year.' Given the dramatic increase in layoffs, it makes sense to examine whether
a method of termination that has
become common practice (and is perhaps well intended) may be discriminatory and perhaps a subtle form of hostile
behavior on the part of the employer.
While not all employers implement
what I call the "show-them-the-door"
method of termination, the following
scenario occurs in many organizations.
A department head or supervisor calls
designated individuals into a conference
room, either one by one or as a group,
and gives them a brief talk along with
some forms or documents describing
the terms of their discharge, benefits
package, etc. A supervisor, security
guard, or other type of monitor then
accompanies the terminated employees
to their individual workstations, helps
them pack their personal effects, and
ushers them out of the worleplace with a
clear suggestion not to return.
In many organizations, this has
become the standard termination process. When asked why they use such
tactics, employers often make vague references to security and/or protection of
intellectual property or e~cpress concern

Gerald Lewis is the director of Compass, which
provides EAPs, training, and consultation to a
wide range of employment settings. He is an
international trainer and consultant and the
author of numerous articles and two books. For
further information, visit www.geraldlewis.com.
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laid-off workers to their workstations
about physical disruption to the workplace. They may also suggest that seeing .and then escort them off the premises
may provide a certain degree of proteclaid-off employees "moping around the
office" might have a demoralizing impact tion against reprisals. We can also speculate, however, that it may have an
on remaining workers.
adverse effect on those who remain and
I liken this strategy to the practice
of racial profiling—that is, responding to witness this treatment of their coland/or classifying an entire group of peo- leagues. Further, there is an increasing
correlation between layoffs and wrongful
ple on the basis of behavior by a very
termination litigation, and the associated
small percentage of that group. It is as if
legal e~ense must be considered.',*
a work organization operates by the following philosophy: "You were a good
A PERCEPTION OF FAIRNESS
and trusted employee yesterday, but
One may argue that this method of terbecause today we decided to terminate
mination, if not similar to profiling, is
you, we don't trust you anymore and
reactionary, possibly discriminatory, and
must treat you as a potential criminal."
borne of a shortsighted concern for
Further, if the goal is to protect
security and liability. Further, many forremaining employees from the emotional
ward-thinking companies have discovturmoil of a layoff, this methodology
ered that it is not necessary to use this
may cause more problems than it solves.
method when terminating employees for
In his book Healing The Wounds, David
rather than cause.
cost
Noer labels people who survive a layoff
When an organization is forced to
"survivor-victims" and says they experidownsize, it should acknowledge that it
ence feelings of survivor guilt, anxiety
is facing not just a fiscal crisis but an
about whether they will be terminated
emotional one as well. The long-term
next, hopelessness about the random
of a downsizing on the total
influence
nature of events, and anger at the unfairorganization extends well beyond the
ness and seeming lack of purpose.
departure of the designated employees,
Surviving workers often become disorAs a management training course for the
ganized and demoralized, which diminRoyal Canadian Mounted Police states,
ishes their productivity. Further, layoffs
"Survivors tend to react more favorably
often create tension and conflict among
when they believe that downsizing is
the remaining workforce.2
being handled fairly. It is up to manageSo, as an antidote to the demoralment to maintain that perception of fairization of remaining workers,"show
ness during times of transition."5
them the door" is a failed approach to
The following recommendations
termination. The next question to concan help mitigate the organizational
sider is whether this method actually
impact of a layoff:
provides an increased level of security.
1. Do not notify people on a Friday that
Although no "hard" data support
they are being laid off. Unemployallegations of malicious behavior by laidment offices are noc open on weekoff workers, we can speculate that havends,
and other resources for finding
ing management personnel accompany
www.eap-assoCiation.ofg

jobs—headhunters, resume services,
made sure that ... minorities and.
and the like—are unavailable.
women were not disproportionally
2. The holiday season is not a good time
released. The total cost, including
to terminate workers and deprive
outplacement counseling and the
them (and their families) of income.
cost to coach its executives, was
3. Inform workers on Monday, Tuesday,
approximately $150,000. This figor Wednesday that they are being terure is small considering the enorIf
minated. they choose, allow them
mous payoff the firm received in
to come back to the office during the
just knowing that it took a more
remainder of the week to pack their
sensitive and caring approach."6
belongings, say their goodbyes, etc.
10. Provide consultation and training to
4. Hosting an informal brunch or lunchsupervisors of departments that have
eon for the affected departments)
been affected by the cuts. As David
maybe of benefit.
Gershaw writes,"When any transi5. Allow terminated individuals to use
tion occurs, supervisors' supportof
their offices (or a designated location)
the workers is a critical factor.
for job searches. Provide computers,
Workers need to have supervisors
copiers, fax machines, Internet access,
who are willing to listen and provide
both emotional and practical supand other resources.
6. Provide outplacement services for the
port. If companies want the commitaffected employees.
ment of their employees, it would
7. Make EAP services available to termihelp to train their supervisors to pronated workers for a month after they
vide support for the workers."'
leave the company.
11. Practice the 5 "As" of organizational
recovery:
8. Have an EA professional conduct
debriefings for small groups of
•Adopt an open, honest, and
remaining employees to discuss how
straightforward attitude;
the layoff has affected them.
• Encourage awareness of employees'
9. Train supervisors or department
reactions;
heads how to deal with the transition.
• Acknowledge the event and allow
A great example of this was reported
for the expression of reactions;
in The Wall StreetJournal:
• Make supervisors available; and
"When slow economic activities
• Express appreciation to all
plagued ... a small information
employees. ■
technology firm, the executives
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Partnering With an Ombudsman
An ombudsman program can provide employees with a confidential outlet for
voicing and resolving workplace concerns and can work in tandem with an EAP
to reduce turnover and manage workforce risks.

ome employee assistance professionals are discovering they have
anew partner in the workplace—an ombudsman. The ombudsman is emerging as a mechanism to
handle complaints that stem directly
from the work environment, thus filling
a void that went unnoticed for a very
long time.
An ombudsman is a neutral, independent third party who listens to concerns on a confidential basis and helps
complainants seek fair and equitable
solutions to their problems. The position
of ombudsman is gaining in popularity
as a means of addressing a large and
growing number of concerns facing
executives running work organizations.
These concerns include the following:
• How can we control lawsuits and
claims by disgruntled employees?
• How can we prevent our employees
from joining competitors after we
have invested significant amounts of
money to train them?
•' How can we control absenteeism?
• How can we ensure that employees
don't sell confidential information to
our competitors?
• How can we keep employees from
organizing against management in
protest of perceived inequalities?
• How can we provide an effective
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to EA professionals. Their roles include
the following:
• Listening. Employees often find it
DEFINITION AND ROLES
helpful to use an ombudsman as a
The word `ombudsman" originated in
sounding board to help clarify issues,
Sweden and referred to government offidisentangle complicated situations,
cials who independently investigated
and prioritize concerns.
complaints from citizens. Today the
• Serving as an information resource. An
word describes a resource for employees
ombudsman can clarify guidelines
who are hesitant to go through customand policies that address employees'
ary internal channels, such as manageconcerns or refer workers to approment or the Human Resources
priate external services.
Department, to resolve a complaint or
• Suggesting options. An ombudsman
investigate a problem.
can recommend several options and
Ombudsmen tackle a wide variety
help employees evaluate the pros and
of workplace issues, including seal
cons of each.
harassment, discrimination, personality
• Playing roles. An ombudsman can
conflicts, disagreements with managediscuss potential situations and play
ment decisions, and suspected fraud or
roles to help employees determine
theft. In the past, employers often
how each situation might evolve. An
turned a blind eye to many workplace
ombudsman can also suggest conproblems, but today they realize it is far
structive approaches to handling
more cost-effective to address employees'
difficult situations.
concerns before they get out of hand.
• Intervening informally. With the perEA professionals and ombudsmen
mission of the complainant, the
can complement each other and provide
ombudsman can act as an intermediwork organizations with a strong comary to try to clarify issues and initiate
pliance and dispute resolution system.
solutions to problems. For example,
Both provide confidential services to
the ombudsman might identify an
help workers address problems, the difinternal administrative unit that has
ference being that EAPs help employees
purview over certain issues and
balance their work, family, and other
attempt to facilitate a mediation sespersonal responsibilities while ombudssion with a representative of that unit.
men serve as a sounding board for com- •
Recording trends. An ombudsman will
plaints at the workplace. Whereas EA
periodically report on problem areas
professionals deal primarily with issues
and trends within the organization so
that are external to the workplace but
management can develop policies
might affect work performance,
and procedures to meet the needs of
ombudsmen deal primarily with issues
a changing work environment.
internal to the workplace.
CONFIDENTIALITY AND NEUTRALITY
Ombudsmen play a number of difLike the Linployee Assistance
funcferent roles in performing their
tions, and many of them will be familiar Professionals Association (EAPA), the
whistleblower mechanism in the
post-Enron era?

www.eap-association.org

Ombudsman Association has developed
a code of ethics for practitioners in its
industry. As with an EAP, confidentiality
is the foundation for an ombudsman's
service. It is the ombudsman's mandate
to maintain all communications in the
strictest confidence.
A commitment to confidentiality
fosters the sense of trust needed to make
an ombudsman program successful. A
confidential setting puts the complainant
at ease and enables him or her to take
the first step in coming forward to deal
with issues or concerns.
The element of neutrality is also
critical in enhancing an ombudsman's
effectiveness. Neutrality is accomplished
by creating the proper chain of command. The ombudsman does not report
to the vice president of human resources
or the legal department, but rather to an
executive officer such as the president,
chairman of the board (or a board committee), chief financial officer, or chief
executive officer. Thus, the ombudsman's
office is not a component of management but rather stands alone as its own
separate entity. The ombudsman does
not advocate for any party but rather for
fairness, and thus does not take sides or
try to promote any party's interest.
Following in the footsteps of major
corporations, many small and mediumsized businesses are recognizing the need
for an ombudsman and hiring consultants to perform the services on an asneeded basis. By retaining an outside
third party, these employers are fostering
the perception of neutrality and objectivity—both important elements fora successful ombudsman program. An outside
third party should have no previous connection with the employer or friends at
the company with whom long-standing
relationships have been cultivated.
WHY USE AN OMBUDSMAN?
Work organizations are turning to
ombudsmen partly to inoculate themselves against the potential for huge payouts to plaintiff employees who file discrimination and harassment lawsuits.
The average cost to settle a discrimination lawsuit in the United States is
approximately $297,000 plus legal fees,
according to the most recent figures prowww.eap-association.org

vided by the Equal Employment
Opportunity Commission. Similarly, the
average harassment verdict is reportedly
$274,000.
Four years ago, Coca-Cola
Enterprises settled a racial discrimination
suit for $156 million. As a result of this
lawsuit, the company implemented an
ombudsman program to serve as a preventive measure against future lawsuits.
American Egress and ChevronTexaco
have e~erienced similar lawsuits and

It is clear that while EAPs
and ombudsman programs
handle different circumstances and situations, they
can complement each other

in many cases.

can now claim widespread success with
their ombudsman programs. According
to Gary Yamashita, an ombudsman with
ChevronTexaco,"Our company implemented an ombudsman program in
1998 as part of a comprehensive workplace dispute resolution process. As a
result, the number of employee lawsuits
has declined significantly."
Ombudsmen also can provide a
channel for reporting corporate misconduct and ethics violations. The SarbanesO~ey Act of 2002 was enacted to
address corporate governance and compliance issues relating to financial disclosure and requires that companies implement procedures for the "confidential,
anonymous submission ... of concerns
regarding questionable accounting or
auditing matters." An ombudsman can
meet this mandate by bringing issues to
the attention of management while not
revealing the identity of whistleblowers.
An ombudsman program has the
further advantage of helping stem
employee turnover. Estimates of the total

cost of losing a single position to
turnover range from 30 percent of the
yearly salary of the position to 150 percent. While the exacC costs of employee
turnover are difficult to quantify and
vary depending on the skill sets of the
departing employee, the length of service, the geographic location, and the
availability of replacement employees,
the costs associated with employee
turnover include, at a minimum, the
following:
• Lost productivity while the position is
vacant;
• Recruiting costs, such as advertising
and/or agency costs;
• Screening costs, including time spent
reviewing resumes, responding to
inquiries, and providing information
about the job;
• Interviewing costs, meaning time
spent contacting candidates, arranging interviews, and preparing for and
conducting each interview;
• Evaluation costs, such as time spent
evaluating the candidates and making
the selection;
• The cost of making the job offer,
including time spent negotiating with
the successful candidate and arranging astart date;
• The cost of introducing the new
employee and training him/her; and
• The cost of reduced efficiency as the
new employee learns the job.
Even a conservative estimate—for
example, that replacing one lost person
will cost an amount equal to his or her
annual salary~learly illustrates the negative financial impact of employee
turnover. In a company with 10,000
employees at an average salary of
$40,000 and a turnover rate of 10 percent, the cost of turnover would equal
$40 million.
An ombudsman program can help
motivate staff and enhance employee
morale, thus helping reduce turnover.
Though cost savings associated with
these benefits are difficult to quantify, a
reduction in the turnover rate ofjust 1
percent may be more than enough to offset the costs of the ombudsman.program. In the case of the hypothetical
work organization discussed above,
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reducing turnover to 9 percent would
save $4 million.
THE OMBUDSMAN IN PRACTICE
The following represents an example of a
situation that might be presented to an
ombudsman:
Jane is a middle manager who
claims to be the victim of sexual harassment by a senior manager,John. She is
uneasy about reporting the situation for
fear of reprisal and is suffering from
minor panic attacks and insomnia.
Jane contacts the ombudsman, who
meets with her and hears her complaint.
The ombudsman reviews the company's
sexual harassment policy with Jane and
discusses possible scenarios in the event
she decides to file a formal complaint.
The ombudsman also advises Jane that
the services of the company's EAP are
available to her at no cost and would
help her address her panic attacks and
insomnia.
The ombudsman suggests possible
solutions, including using mediation,
changing departments, speaking with

someone in human resources, confronting John, or leaving the company to
seek employment elsewhere.Jane
decides to use the ombudsman to mediate the complaint with John. This strategy proves successful, as it sensitizes John
to what constitutes harassment and
makes him aware of his inappropriate
behavior, to which he was oblivious.
When the ombudsman program
submits its quarterly statistics to management, this case and others like it will
alert company leaders that sexual harassment in the workplace is a problem.
They may well decide to implement
mandatory harassment workshops to
sensitize all employees to what constitutes inappropriate workplace behavior,
thereby reducing the risk of potential
lawsuits and employee turnover.
WORKING WITH EAPS
Given the respective roles of the EAP
and the ombudsman, it is clear that
while each handles different circumstances and situations, they can complement each other in many cases. For
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example, an employee bothered by a difficult workplace situation that is causing
severe emotional distress might contact
the ombudsman, who in turn would
refer him/her to the EAP for help in
resolving psychological problems.
Similarly, an employee suffering from
stress-related symptoms as a direct result
of a conflict with a colleague might contact the EAP. While the EAP would be
responsible for helping that employee
resolve issues related to sleep deprivation, it would be appropriate to refer the
employee to the ombudsman to discuss
options for handling the work conflict.
One lawsuit is sufficient in today's
litigious environment to adversely affect
a company's bottom line and determine
whether it records a profit at the end of
the year. An ombudsman working in
tandem with an EAP can help resolve
employees' concerns and reduce the
risks associated with a disgruntled workforce. Both programs can help ensure
that a work organization's solid reputation stays intact. ■
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EAP I m pact on Work Relationsh s p,
and Health Outcomes
by Rich Selvih, LICSW, M.B.A., Diane Stephenson, Ph.D., Chris Plaza, M.S., and Brian Sugden, Ph.D., M.B.A.

Abstract
The employee assistance program(EAP)at Federal Occupational Health(FOH)gathered outcomes data from almost 60,000 clients
during the three-year period 1999-2002. Measurement of outcomes at pre- and post-EAP use was incorporated into the standard
clinical process for all clients. Outcomes included (1) work productivity as affected by the client's emotional problems,(2) productivity as affected by the client's physical health,(3)the interference of physical or emotional issues on work and social relationships,
(4) perceived health status,(5)job attendance/tardiness, and (6) global assessment of functioning (GAF).
Results found statistically significant improvement from pre- to post-EAP intervention for all six measures. Unplanned job
absence and tardiness in the previous 30 days decreased by an average of 1.5 days per case, and the average GAF rose by 10 percent. Outcomes improvements were evident to a similar degree across clients with different kinds of assessed problems.

Background
Every sector. of the healthcare profession must assess and evaluate whether it is providing the best care possible and producing optimal client outcomes, client satisfaction, and return on
investment. The healthcare community continues to focus on
outcomes measures as a means of ensuring quality of service
and demonstrating value. For e~mple, hospital and medical
surgery clinic "report cards" are becoming more available to the
general public; many are on independent Web sites that compare similar procedures.
In contrast, the behavioral healthcare field generally does
not collect large-scale outcomes data or make such data available. Perhaps this is due to the multiple variables and difficulties in the collection, study, and reporting of outcomes information in a naturalistic environment such as an employee assistance program (EAP). These limitations, however, should not
deter EA professionals from sharing outcomes evaluation
methodology and data.
Federal Occupational Health (FOH), a service unit within
the U.S. Department of Health and Human Services' Program
Support Center, has almost 60 years of occupational health
experience. Its mission is to work in partnership with its federal agency customers to deliver comprehensive occupational
health-services to improve the health, safety, and productivity of
the federal and military workforces. Although a federal agency,
FOH competes in the market for federal agency business.
FOH's EAP provides services to more than 3.3 million federal employees and family members. In an effort to evaluate and
improve services and outcomes, the FOH EAP routinely assesses client health status and outcomes before and after the use of
the service.
FOH uses health status measures recommended by the
Health Outcomes Institute and InterStudy(1992), which advocate assessing, tracking, and analyzing outcomes as a result of
health treatment interventions. Review of client outcomes and
client satisfaction responses are two of several data-driven quality monitoring processes used by FOH to expand its underI8•Journal of Employee Assistance • 2nd Quarter 2004

standing of program strengths and weaknesses.
In evaluating client outcomes information, FOH's goals are
to learn the extent to which clients show improvement, are sacisfied with services received, and report increased productivity
after using the EAP as well as to gain a better understanding of
what activities lead to improved outcomes. The data also allow
FOH's EAP counselors to know each client's health status, available social supports, and individual situation so they can help
provide better, more focused care.
This study updates and replicates an earlier FOH study
that discussed aggregated health status and outcomes for clients
of FOH's EAP (Selvik and Bingaman 1998). The earlier study
used the same measures as the current study, but on a smaller
sample and over a shorter period of time. This is a large-scale
study representing a diverse range of EAP clients from across
the nation over athree-year period.
The goal of the current study was to explore the extent of
EAP client improvement in major outcome areas relevant to
workplace performance and overall health and functioning.
Data were collected over athree-year period using a standardized procedure that involved validated self-report instruments
and counselor-assessed measures.' The study is of single-group
longitudinal design, with data collected before and after EAl'
use. There was no control group of employees with
personaUwork problems who did not use the EAP.
Participants
The FOH EAP serves employees and family members of 400plus federal agencies representing a variety of occupations.
During the three-year period from July 1, 1999, to June 30,
2002, the FOH EAP closed a total of 116,197 cases. The results
presented here are from the 59,685 cases (51 percent) with.
complete data on both the pre- and post-intervention assessments.
The sample sizes for specific analyses differ because counselors determined some questions were inappropriate or
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because clients declined or were not available to answer certain
questions. When these analyses were compared with the full
sample, they were found to have similar demographic profiles.
Appro~mately 85 percent of FOH EAP clients during the
study period were federal or military employees, while 15 percent were family members. The typical client was between 45
and 54 years of age(35 percent), non-veteran(70 percent), and
married (50 percent). Two in three were Caucasian, 20 percent
were African American, and 10 percent were Hispanic. Nearly
40 percent of employee clients had worked for their current
employer between 6 and 15 years; 8 percent of employee
clients were supervisors.
Approximately three in five.clients who contacted the EAP
did so on their own initiative, while roughly 15 percent were
referred by management and 2 percent by unions. Family
members, supervisors, co-workers, and health unit staff also
encouraged employees to contact the EAP. About 3 percent of
clients who contacted the EAP in an emergency situation needed immediate assistance. Clients were nearly equally split
between males and females.
Presenting Problems
Nearly half of the clients reported that the problems) that
brought them to the EAP affected their work performance.
Roughly 15 percent reported work relationship problems with
co-workers or supervisors, 10 percent reported diminished
work performance; 10 percent reported absenteeism/tardiness
problems at work, and 5 percent reported misconducddisruptive behavioral problems. Some clients reported an occupational health problem or said a safety violation or accident had
occurred. One in three clients cited job-related concerns as
their presenting problem(s), while another third cited marriage/relationship/family issues.
EAP counselors also assessed each client's primary problem(s). Counselors reported that about 60 percent of clients
had mental health problems(such as depression or anxiety), 15
percent had family/relationship issues, 15 percent had job
issues, and about 10 percent had alcohol or drug problems.
Resolution and Referral
The typical EAP client held between three and four meetings
with the EAP counselor. Four of five clients were able to resolve
their problems)within the EAP; the remainder were referred to
a variety of other providers,such as formal treatment programs,
community social services agencies, medical care services, or
self-help resources, for ongoing care. The EAP tracks referred
clients for up to a year or as clinically relevant.
At the end of the final EAP session, each client receives a
client satisfaction survey to complete and mail to the main EAP
office for tabulation. Clients consistently rate themselves "very
satisfied" or "satisfied" with the EAP at least 90 percent of the
time. In addition, 98 percent of survey respondents report they
would recommend the EAP to other employees.
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Procedures
During the three-year period, clients called atoll-free telephone
number to access the EAP and were automatically routed to a
counselor in their location. Clients met with EAP staff counselors and/or network affiliate counselors. The majority of
clients met with counselors in face-to-face sessions, although a
small percentage received telephone counseling under a structured protocol (Stephenson et al. 2004). EAP counselors were
responsible for collecting outcomes data from clients. The typical time period between case opening and closing was 45 to 60
days.
Outcomes Measures
Of the six outcomes measures, two gauged work productivity,
one gauged re?ationships, one gauged absenteeism, one gauged
perceived health status, and one gauged global functioning. The
first four items are from the HSQ-12 measure (Health
Outcomes Institute and InterStudy, 1992).
Productivity as Affected by Mental Problems. This item asked,
"During the past four weeks, to what extent have you accomplished less than you would like in your work or other daily
activities as a result of emotional problems (such as feeling
depressed or arixious)?" The response options were(1) None at
all, (2) Slightly, (3) Moderately, (4) Quite a bit, and (5)
Extremely.
Productivity as Affected by Physical Health. This item asked,
"During the past four weeks, how much difficulty did you have
doing your work or other regular daily activities as a result of
your physical health?" The response options were (1) None at
all,(2)A little bit,(3)Moderately,(4) Quite a bit, and(5) Could
not do daily work.
Social Relationships. This item asked,"During the past four
weeks, to what extent has your physical or emotional problem
interfered with your normal social activities with family, friends,
neighbors, or groups?" The response options were (1) None at
all, (2) Slightly, (3) Moderately, (4) Quite a bit, and (5)
Extremely.
Health Status. This item asked,"In general, would you say
your health is ...". The response options were (1) Excellent,(2)
Uery good,(3) Good,(4) Fair, and (5) Poor.
Absenteeism/Tardiness. This item was developed by FOH
staff and is similar to items used in other workplace studies. It
asked,"How many days have you been unexpectedly absent or
tardy in the past 30 days?"
Global Assessed Functioning. The EAP counselors assessed
clients' level of functioning using the Global Assessment of
Functioning (GAF) scale from the American Psychiatric
Association. GAF scores can range from 1 to 100, with higher
scores indicating better functioning.

Results
"1he study results are organized into three sections. The first section addresses the change in pre- to post-EAP use measures in
the total sample; the second section examines the extent of
improvement in each outcome area; the third section e~lores
the extent of outcome improvement by clients with different
types of problems.
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Change in Outcomes from Case Opening
to Case Closing

Univarite paired t-tests were run on Che six outcome measures.
Results indicated significant (p~.001) pre- ~o post- differences
for all measures. Thus, each difference was in the effected
direction .and showed improvements for EAP clients on all
measures. Table 1 shows the mean scores for pre- and postmeasures and t-test statistics for the four HSQ items with
Likert-type rating scales.

Figure 7 Productivity as Affected by Emotional Problems
50

Difficulty in Pertorming
Work Before Using EAP

40

Difficulty in Performing
Work After Using EAP

30
20
10

Table 1 Pre- and Post-EAP Mean Scores on
Outcome Measures

0
Outcome Type Pre-EAP mean Post-EAP
mean (SD)
(SD)

t-test"

Description`*

181.69

Lower scores
mean fewer
problems

None at all

Slightly

Q~iite a bit

Moderately

Cxtremely

Figure 2 Productivity as Affected by Physical Health
1.88 (,95)

Productivity:
Emotional
Problems

2.72 (1.18)

Protluctivlry:
Physical
Health

2.01 (1.17)

1.63 (.94)

90.13

Lower scores
mean fewer
problems

Work and
Social
Relationships

2.75 (1.18)

1.89 (.97)

182.85

Lower scores
mean fewer
problems

General
Health Status

2,55 (.99)

2.37 (.94)

56.55

60

Difficulty in Performing
Work Before Using EAP

50

Difficulty in Performing ■
Work After Using EAP

60%

40
30

Lower scores
mean better
health status
perception

20
10
0

Note: N= 59,684
*All paired t-tests significant at p < .001
"All measures have score range from 1 to 5.

Quite a bit Could not perforrr
daily work

Some

A little bit

Figure 3 Work and Social Relationships

Outcome Improvement in Total Sample

50

Productivity as Affected by Emotional Problems. Figure 1 shows
the percentage of clients in each rating level for this item at case
opening and case closing. At case opening, 30 percent of clients
reported that in the four weeks before they contacted the EAP,
they experienced "quite a bit" or "extreme" difficulty in performing their work or other regular daily activities as a result of
their emotional problems. At case closing, only 8 percent of
clients reported this level of difficulty—a 73 percent reduction
in the number of cases with low productivity due to mental
health issues. The modal response to the question at case openingwas "quite a bit," whereas at case closing it was "none at all."
Productivity as Affected by Physical Health. Figure 2 shows
the percentage of clients in each rating level for this item at case
opening and case closing. At case opening, 15 percent of clients
reported that in the four weeks before they contacted the EAP,
they experienced "quite a bit" of difficulty or "could not do their
daily work" as a result of their physical health. At case closing,
only 5 percent of clients reported this level of difficulty, a 66
percent drop in the number of such cases.
RelaCionships. Figure 3 shows the percentage of clients in
each rating level for this item at case opening and case closing.
At case opening, 31 percent of clients reported that in the four
weeks before they contacted the EAP, their physical or emotional problems interfered "Quite a bit" or "Extremely" with their
normal interactions with co-workers, family, or friends. At case

40
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None at all

Effect of Physical or Emotional Problems on ■
Normal Interactions Before Using EAP

43%

360~o Effect of Physical or Emotional Problems on ■
Normal Interactions After Using EAP

30
20

25%~

26%

25%

18%
13%

10

~

None at all

Slightly

Moderately

7~/0

Quite a bit

5%
E~remely

closing, only 8 percent of clients reported this level of difficulty, a 74 percent reduction.
Health Status. Figure 4 shows the percentage of clients in
each rating level for this item at case opening and case closing.
At case opening, 16 percent of clients reported they considered
their overall health to be "fair" or "poor"; at case closing, 11 percent of clients reported likewise. This represents a 31 percent
decrease in cases with low health status.
Absenteeism/Tardiness. Clients reported at case opening that
they had been unexpectedly absent or tardy an average of 237
days in the 30 days prior to using the EAP. At case closing,
clients reported being unexpectedly absent or tardy an average
of 0.91 days in the previous 30 days. This represents a 62 perReseBYCh Report

Figure 4 Health Status
40

360~o
25a~o

35
30

Table 2 Summary of EAP Client Improvement

P5o~o
13°~

25
43%
18%

15
10
5
0

5°

Excellent

Very good

Before
EAP

Self-reported Health Status ■
AfterEAP Use
Rating of "extreme diffi- 30%
Productivity
culty" or "quite a bit of
Affected by
Mental Health difficulty" in performing
work
26%
Rating of "could not do 150
Productivity
work" or "quite a bit of
Affected by
7%
Physical Health difficulty" in performing
work

,

20

Self-reportetl Health Status ■
Outcome Area Definition of Deficit
Level
Before EAP Use

Good

Fair

After
EAP

Percent
Raw
Change Improvement

8°/a

22

73%

5°/a

10

66%

1%
Poor

cent drop in average lost time away from work (t = 70.810; df
= 59,684) and corresponds to 87,140 avoided whole or partial
days missed from work over three years by the 59,685 clients.
These results indicate considerable savings by the federal agencies for which the employees work.
Global Assessed Functioning. Average client GAF scores
improved from 64.11 to 7038 from case opening to closing (t
_ -175.143; df = 47,663). This change reflects an average
improvement of 10 percent and equates to moving from a range
of mild symptoms and difficulty in functioning to transient,
slight symptoms and impairment levels.
Summary. Table 2 summarizes the improvements in outcomes for the entire population. The number of clients with
low or deficit levels of workplace performance and health
decreased significantly after using the EAP. In addition, the
amount of time away from work due to absence or tardiness fell
by almost two-thirds. Perceived health status and global functioning also improved, but not as dramatically as suggested by
the outcomes in workplace performance areas.

Work and
Social
Relationships

31 °/a
Rating of "e~reme
interference" or "quite a
bit of interterence" with
normal interactions

8%

23

74%

General Health
Status

Rating of "poor" or
"fair"

16%

11%

5

31 °/a

Absent from
Work or Tardy

Mean number of days
in past 30 days

2.37
(5.09)

0.91
(3.63)

1.46

62°/a

Global
Assessed
Functioning

Mean score on 1-100
scale

64.11
(9.02)

70.38
(9.74)

6.27

10%

Note: N = 59,685 for all measures except GAF (N = 47,664). Numbers in
parentheses for Days Absent and GAF are standard deviation scores.

Table 3 Improved Outcomes by Assessed Problem
Outcome Focus
Percent Showing
Improvement

Job

Marriage/ Alcohol/ Family Emotional
Relation- Drug
ship

Legal/
Financial

PrOduCtivlty:
Mental Health

68%

66%

66%

65%

70%

64%

Outcome Improvement by Assessed Problem Type

Productivity,
Physical Health

55°/a

57°/a

58%

56%

61%

52%

Table 3 summarizes the previous outcomes variables, showing
percentage of improvement by clients with different assessed
problems. All client types tend to have a similar outcome
improvement profile. Although statistical tests were not performed to provide a direct comparison of the magnitude of the
group differences, it is interesting to examine the pattern of difference between client types. EAP clients assessed to have emotional problems(such as stress, anxiety, and depression) tended
to have the highest level of outcome improvement, while those
with financial or legal problems improved to a slightly lesser
extent than those with other problems.

Work and Social
Relationships

67%

67%

67%

64%

71%

55%

Health Status

23%

25%

29%

24%

29°/a

220

Attendance

79°/a

83%

80%

85%

83%

79%

78%

61

Discussion
The findings of this investigation compare positively with the
findings of our earlier study (Selvik and Bingaman 1998) and
with other studies of EAP outcomes. This study recorded an
average 1.46 pre-/post-EAP reduction in workdays with
unscheduled absenteeism tardiness across all clients. The 1998
FOH study, by comparison, found a 1.18 pre-/post-EAP reduction in workdays with unscheduled absenteeism tardiness.
Several studies show a positive relationship between EAP
counseling and reduced work absenteeism. Attridge (2001)
Research Report

Global
Assessment of
Functioning

67%

73%

70%

68%

Clients who indicated no problems at case opening (and thus had no room
for improvement) are excluded. Total N varies with each category.

found apre-/post-EAP absenteeism difference of 2.0 .days for
the 62 percent of cases with avoided work loss after EAP intervention. In a similar study, Attridge (2001) found apre-/postEAP absenteeism difference of 2.1 days for the 60 percent of
cases with post-EAP avoided work loss.
Recent health and productivity management literature
approaches the issue of mental health-related workplace absenteeism from another perspective. The American Journal of
Psychiatry (as reported in the Employee Assistance Program
Management Letter of February 2004) reports that workplace
absenteeism is twice as high for depressed workers compared
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with those without depressive symptoms.
Harris et al.(2002) gathered pre-/post-EAP outcomes data
from 83 clients over a 10-month period. As with the EAP counselors in this study, the researchers in the Harris investigation
utilized questions .from the Health Status Questionnaire to
obtain clients' self-report scores on their general and emotional
health status. Using a five-point Likert-type scale, the
researchers found average pre-/post-EAP improvements as follows: arise of 0.17 points in general health perception; a
decrease of 0.53 points in impact of emotional problems on
social activities; and a decrease of 0.66 points in impact of emotional problems on daily activities. On a 10-point scale, they
found a positive pre-/post-EAP difference of034 on health perception.
Although there are concerns about the validity of selfreport data, research by Kessler et al.(2003)supports the validity and usefulness of self-report data when compared against
archival work performance measures, payroll records, and
e~erience sample method evaluations of moment-to-moment
work e~erience (validation of real-time activities). Also, information relative to the internal states of people and to their perceptions of their own functioning and productivity can only be
gleaned from the individuals themselves.
As Figure 4 shows, 16 percent of FOH's EAP clients were
in the two lowest health status categories (fair or poor) at case
opening. At case closing, this percentage had dropped to 11
percent. Ware(1997)reports that the incidence of health-related job loss is about 10 times higher for people in the bottom
one-fourth of the health status scale than for those in the top
one-fourth. Extrapolating this information to FOH's findings,
FOH clients experienced a 31 percent reduction in possible
health-related job loss costs.
Connecting health status outcomes with increased productivity and decreased job loss may offer work organizations evidence of the benefits of EAPs, both to clients and the financial
bottom line. By collecting health and productivity outcome
measures, FOH's EAP demonstrates the value and quality of
EAP services. We routinely report our findings in utilization
reports to our customer agencies.
As mentioned above, the development of outcome and
client satisfaction measures in healthcare is being prompted by
practical questions from employees, family members, employers, and purchasers of healthcare services. To answer these
questions, the FOH EAP is also evaluating health status results
against client satisfaction results, clinical assessment information, demographic data, and interventions used.
Straightforward, ongoing measurement of clients' health status
before and after treatment, along with assessment and intervention information, will help identify the value and benefits of
various EAP counseling interventions.
Notwithstanding differences in clients and counselors, it is
of interest that the health and productivity outcome data
reported here are consistent with those reported by FOH in
1998. Given the large number of clients involved in this outcome analysis, the consistency of findings over the years, and
the routine gathering of pre- and post-EAP status data of all
clients in the EAP care process, the information reported here
adds significantly to the body ofliterature supporting the health
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Notes
1 Kessler, R. 2002. The Harvard Health and Worh Performance
Initiative. See www.hcp.med.harvard.edu/hpq for information
regarding the use of self-report measures in health and productivity studies.
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EAPs as Risl~ Managers
To regain their identity and value as risk managers, EAPs must distill
information about organizational problems into broad concepts,
then use this knowledge to help managers ctct strategically.
by W. Dennis Dew;M.A., CEAl;SPHR
he ongoing search for the
CAP identity is directly
related to the search for EAP
value. The value of an EAP
is never static—it is always changing.
In my 30 years as an EA professional, Ihave watched the struggle for identity and value generate a variety of new
terms, program designs, and labels. Risk
management as part of a distinct EAP
identity was put forth by former EAPA
Exchange editor Rudy Yandnck in his
book, Behavioral Rish Management: How
to Avoid Preventable Lossesfrom Mental
Health Problems in the Workplace. Rudy
made the case that identifying potential
mental health and behavioral problems
on the job, along with providing distinct
intervention and prevention strategies,
were key roles for EA professionals and
of value to employers.
For a brief period, the concept of
providing value through risk management generated some excitement within
the EAP field. Some EA professionals
even chose to add the term "risk management" to the list of services they provided. Over time, however, this concept
became part of the fog surrounding the
search for EAP identity and value and
lost its initial luster.
To answer the question of whether
EAPs are risk managers, the obvious and
simple answer is yes. The more difficult
questions are whether EA professionals
are actually providing risk management

Dennis Derr is president of Integrated Human
Solutions and senior consulting partner with
Signature Resources. He provides employee
assistance and organizational consulting to governmentand business. He can be reached at
dennisderrQintegrated-human-solutions.com or
at(703)669-2696.
www.eap-association.org

and, if so, whose risk are we managing?
If we are managing risk, is anyone no'ticing? Are we conducting risk management for the individual client seeking
EAP services or the customer that purchased an EAP with business expectations?
To answer these questions, we need
to ask a far more important question:
What is the value of EAP risk management as practiced in today's business
environment? We also need to ask
whether the EAP of today focuses on
the client or the customer and whether
we understand the difference.

was able to show a valid relationship
between its work and subsequent reductions in benefit costs and absences and
improved productivity. In addition to
managing the workplace risk of employees with alcohol and drug problems, EA
professionals could now show a financial
impact on the bottom line. EA professionals were seen as part of the business
culture, called upon by managers, executives, and union leaders to assist in
dealing with a broad variety of behaviorrelated risks. EA professionals were "connecting the dots" for employers regarding the impact of behavioral health and
the workplace.

EAP VALUE IN MANAGING RISK

In the early days of the EAP field, the
workplace was in the midst of the postVietnam societal war on drugs.
Employers found themselves "at risk"
with returning veterans who had been
traumatized by their war e~eriences
and were returning to a society that too
often rejected them as willing instruments of a failed government policy. The
easy access of drugs and alcohol in
Southeast Asia and growing drug culture
at home provided a convenient escape.
Employers valued people and programs that could assist them in addressing the growing substance abuse culture
in the workplace. EA professionals were
seen as drug and alcohol abuse everts
who could get someone admitted into
treatment with a simple phone call. The
EAP's value in risk management was the
ability to assess and refer employees and
support them through the recovery
process.
In the 1980s, through the help of
researchers like Paul Roman,John
Erfurt, and Andrea Foote, the EAP field

DISRUPTIVE BUSINESS DRIVERS
What has changed since the early 1980s
that we are again trying to redefine risk
management value and our identity? A
key aspect of business operations is that
the value proposition changes if a product or service can be produced on a
scale that captures cost and scale efficiencies. In business research jargon, this
value change as a result of a new
method or innovation is called "disruptive innovation."
The advent of managed behavioral
care and the growth of technology tools
took what initially had been an internally provided value—most early EAPs
were internal programs—and turned it
into a commodity product. These factors, combined with rising benefits costs
and economic recession, made the outsourcing of EAP services a better value
than insourcing.(For more information
on how disruptive innovation is affecting
the EAP and behavioral health field, read
"Shaking Up The Behavioral Health/EAP
Field" in the September/October 2003
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issue of Behavioral Health Management.)
What was once considered an individual EA professional's skill set of having anetwork of providers, facilities,
negotiated rates, information, and services was, in the 1980s, bundled into large
managed behavioral health organizations
that were able to "transact" EAP services
faster and cheaper. This "factory design"
of service delivery could crank out EAP
services 24 hours a day, seven days a
week with good results. Employers' costs
for employees' mental health care was
reduced, individuals received appropriate treatment through a discounted new
work of providers, reasonable follow-up
and case management services were provided, and the risk of harm to self or
others was addressed. Managed behavioral health account executives provided
quarterly reports and information on utilization and delivered special briefings to
their multiple company accounts as risk
issues arose.
In sum,the value of the EAP field
changed to a "transactional" service. This
change can be seen as the forerunner of
the outsourcing of a number of internal
business functions, such as payroll,
accounting, human resources and information technology. Today, virtually all
EAP services are provided through a
transactional behavioral health/EAP firm
directly or indirectly through a subcontract with a management group that also
handles other outsourced transactional
services. The number of remaining internal EAPs probably can be counted on
two hands.
This "disruptive innovation" in our
business is not a negative. Tremendous
improvements in service delivery, technology, and cost have resulted from the
change, and thousands of new jobs have
been created (with little likelihood they
will be moved offshore soon). What has
gotten lost in this disruptive change is
the translational value of EAPs.
TRANSLATIONAL SERVICE VALUE
When deciding which functions of business operations to outsource, a key consideration is whether a service is transactional, i.e., whether it can be provided
more cheaply by capturing efficiencies of
scale and scope. Higher-valued business
26•Journal of Employee Assistance • 2ntl Quarter 2004
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operations, in turn, are known as "translational" services. Translational operations are those that make sense of available data and incorporate them into the
strategic big picture for purposes of business planning and operation.
Translational services require a great
deal of specific information about the
business and its strategy and competitors, industry trends, and environmental
influencers. Translational value delivers
the best EAP risk management value to
the customer, but it is hard to find in
today's EAP environment. The cost-efficient EAP model preferred today
involves large service centers that gather
hundreds if not thousands of contacts
regarding a business and systematically
put them into reports that contain little
translational value.
Achieving translational value
requires asking several questions. Are F~l
professionals willing to ask their service
center teams for themes, concepts, or the
"temperature" of a particular customer?
Are they able to translate these themes
and concepts into useful information for
EAP customers in a timely manner?
Would this information be welcomed by
their customers?
These questions will answer
whether or not EA professionals are
helping to manage an organization§ risk.
To deliver risk management in today's
competitive business environment, however, our field needs to consider making
a number of changes.
First, we must recognize that risk
management is a consultative service to
managers; it is distinctly different from
clinical tools or surveys or utilization
reports. Consultation to management
requires ahigher-level skill and knowledge that few EA professionals today are
delivering. Translational value derives
from a discussion or dialogue wherein
an EA professional leads a manager or
executive to act strategically by identifying previously unknown organizational
problems or concerns.
The concept of improving the consultative relationship with business customers is just starting to capture interest
in the EAP field. One good resource is
Peter Block's classic book, Flawless

www.eap-association.org

THE

TUG - O F -WAR

FOR

Consulting. This easy-to-follow text teaches the reader how to create successful
value-driven consultative engagements
between two parties. So applicable is this
text to the higher level of translational
work that Federal Occupational Health's
U.S. Postal Service EAP national consultants and the Magellan supervisors of the
Postal Service contract used it in a customized training on consultative account
leadership to improve the business-oriented service value for one of the largest
EAP accounts in the world.
In addition to mastering the basics
of consulting, it is critical that EA professionals learn to see the big picture from
the eyes of business so they can translate
risk management concerns for executives. Are EA professionals using business language and making associations
that ring true with the organizational
bottom line? Too often, EA professionals'
comfort with clinical terms and associations prevent them from effectively communicating with business customers.
REBUILDING INTIMACY

EA professionals need to determine
whether there are "walls" that prevent
them from being seen as effective risk
managers to organizational customers. Is
the wall of confidentiality so high that it
prevents effective translation of themes
and issues that provide insight into possible risks? Has HIPAA (the Health
Insurance Portability and Accountability
Act of 1996) really made that wall thicker and higher? I continue to be astounded at the number of my colleagues who
limit their interaction with organizational
customers out of fear (unrealistic fear, in
my opinion) of somehow violating individual confidentiality or HIPAA.
To translate EAP services into risk
management value, the EA professional
will need to be conversant about the
customer's business strategy, competition, and partners as well as future business trends and value propositions. For
example, how will an aging workforce
affect workplace behavior, risks, and liabilities in additional to organizational
design? How do the growing number
and unique needs of female employees
affect the organization, its benefit structure, and its future? How is the technolwww.eap-association.org
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ogy-driven, 24/7 work schedule affecting
human performance, and is it contributing to the risk of burnout or other conditions? How will the growing healthcare
cost crisis affect the ability to address
workplace well-being issues? How does
increased fear of terrorism affect a global
workforce? These are current and future
trends that affect workplace behavioral
health.
From the very beginning, the EAP
field has been offering risk management
services as they relate to human behavior
in the workplace. What we have lost is
the ability to effectively translate risk data
from the current commodity-style transactional program design. As a result, the
intimacy that we used to have with our
customer organizations—intimacy that is
needed to be an effective consultative
translator—has been diminished. If EA
professionals are to be effective risk managers, they need to rebuild this intimacy
with organizational customers and learn
how to be effective consultants who can
bring value to bottom-line business concerns.

Finally, for those who may be asking
how to do this, I recommend you read
Peter Block's latest book, The Answer to
How is Yes. When we spend so much
time worrying about how, we never get
to yes. If you want to call yourself an EA
professional, you must be a risk manager
for your organizational customer. Don't
re-label yourself—just realign your program with the EAP Core Technology.
The essence of risk management is in
there. ■
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Health and ProductivitY Management
Should EAPsfocus primarily on providing short-term counseling or improving
productivity? The two missions are not mutually exclusive and can, infact,
complement each other.
by Sean Sullivan,J.D., czncl Kenneth Collins
new value model is emerging for employers that provide health benefits to their
employees but increasingly
are growing concerned about the value
they are receiving to offset the rapidly
rising cost of providing these benefits.
This model,laiown as health and productivity management, integrates data
from the domains of health promotion,
disease prevention, care management,
occupational health, disability management, and organizational dynamics.
Health and productivity management
offers a way to put a real bottom line
under efforts in each of these areas.
In the mid-1990s, the Institute for
Health and Productivity Management
laid the basis for health and productivity
management by assigning research
teams to each of these domains. The
research teams discovered that while the
direct medical costs of mental health
issues can be very large, the "indirect"
costs of lost productivity are much
Sean Sullivan is a cofounder, president, and
chief executive officer of
the Institute for Health
and Productivity
Management(IHPM),
which works with purchasers and providers of
health care to create
greater value for employers as measured by
improved employee
health and performance.
He can be reached at
(480)607-2660 or at
seanQihpm.org. Ken
Collins is president of
Kenneth Collins and
Associates, a behavioral
healthcare consulting firm in Orinda, Calif. He
can be reached at(925)258-0457 or at
KennethRColllnsQcomcast.oet.
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greater. Because employers traditionally
have viewed healthcare costs and labor .
costs independently of each other, they'
have failed to make the connection
between health and productivity.
EAP providers, meanwhile, often
have conceptualized their products in
their marketing campaigns as both
short-term treatment programs and tools
for improving employee productivity,
but typically they have operationalized
them as one or the other. While good
examples of onsite assessment-and-referral programs managed and staffed by EA
professionals still exist, the vast majority
of EAPs are outsourced, externally managed, offsite services whose primary mission is short-term counseling.
Employers today, however, are
beginning to recognize that they do not
have to choose between brief treatment
and productivity improvement when
they can have an EAP that offers both.
IHPM is working with leading EA professionals to move employer-based
healthcare from a medical model to a
workplace model in order to realize the
greater value—in the form of less unnecessary absence from work and less "presenteeism," or lost performance while at
work—to be derived from indirect cost
savings. At the same time, many EAPs
are collaborating with other workplace
initiatives to emphasize health promotion and wellness and prevent disease in
the first place, all of which can produce
savings in avoidable direct medical
e~enditures. Thus, EAPs can help generate both direct and indirect savings.
DEPRESSION AND STRESS
The most obvious direct cost of ill health
is money spent on medical services. To

the extent EAPs intercept health problems before they become more serious,
they help slow the rise of direct health
care spending. Less obvious, and thus
harder to quantify and influence, are the
indirect costs associated with absenteeism and presenteeism.
Now, using psychometrically

To a considerable
extent, the effectiveness
of an EAP depends
upon the mission it
setsfor itself.
designed survey tools, it is possible to
identify and "count" the cost of lost
productivity, which is conservatively
estimated to be at least twice and perhaps three times as large as the direct
medical cost of treating illness. For some
conditions, such as depression and substance abuse, the cost of lost productivity may be high enough to provide a
return on investment that will pay for
the EAP several times over.
Depression is, in fact, the "epidemic" of the modern workplace. In a survey
conducted by IHPM in 2002, the leading
reported health-related cause of productivity loss in the workplace was mental
illness, primarily depression. The survey
also revealed that while musculoskeletal
problems remain the largest health issue
in the traditional "physical" workplace,
mental health issues claim that distinction in the modem "psychological"
workplace, which is occupied mostly by
knowledge workers who produce and
www,eap-association.org
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exchange ideas and information rather
than things.
Knowledge work produces high levels of stress in part because instantaneous communication has erased the
physical boundaries of Che workplace
and also because global competition
keeps increasing productivity e~ectations. High stress levels, sustained over
time, contribute to illnesses of all kinds
but especially affect mental health.
Research shows that workers who are
stressed and depressed consume 250
percent more medical services than the
average employee.
For years, depression lived in the
corporate closet. Like other mental
health problems, depression was so stigmatized that it was rarely identified and
even more rarely treated. Now it has
come out of the closet (at least partially),
although it remains burdened with a certain degree of stigma and is still largely
under-diagnosed and under-treated. The
National Institute for Mental Health has
found, for example, that only half of
patients who present with depression to
their primary care physician are appropriately diagnosed, and of these only one
in five receives proper treatment. The
inability of the healthcare system to
identify and treat depression is the principal reason depressed patients consume
medical care at twice the average rate.
EAPs are ideally constituted to identify depression in its early stages and
head off the costs associated with it
because they are highly accessible to
employees and are staffed by mental
health professionals, who are far more
likely to refer depressed patients to the
proper resources for diagnosis and treatment. This becomes awin-win for
employers because early diagnosis and
treatment reduce direct medical costs by
substituting more cost-effective therapies
for hospitalizations and because significant savings also can be realized by
reducing short-term disability claims and
related absences from the workplace.
Additionally, savings accrue from restoring functionality and reducing the productivity loss attributable to presenteeism, which we can now measure with
validated self-report surveys.
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Research being conducted with
employers by Ron Kessler at Harvard.
Medical School and Debra Lerner at the
Health Institute of the New England
Medical Center is starting to reveal the
true size of lost productivity costs stemming from depression. This research will
make the productivity "target" for EAPs
more important than ever, but hitting
the target will require that EAPs increase
their effectiveness.
IMPROVING EAP PERFORMANCE
To a considerable extent, the effectiveness of an EAP depends upon the mission it sets for itself and the model it
uses to fulfill that mission. Worksite
model programs using onsite counselors
are highly effective in identifying
depressed employees and those with
drug and alcohol problems because they
prioritize the role of the supervisor in
referring low-functioning employees. In
contrast, network model programs are a
very effective means of providing readily
accessible, no-cost, short-term counseling. EAPs that are totally offsi[e pro-

grams attract only a small number of
supervisory referrals, however, thus
missing a large number of depressed
employees and substance abusers, who
are reluctant to reach out for help.
Regardless of which model they use,
EAPs today must provide ongoing case
management and continuity of care if
they are to produce successful long-term
outcomes that save medical costs and
increase productivity. A number of leading companies utilize a "hybrid" EAP
that combines elements of the worksite
and network models, using on-site counselors as well as an outside network.
Companies such as Abbott Laboratories,
Boeing, Chevron/Texaco, International
Truck and Engine, Pfizer, Pacific Gas ~
Electric, and Pitney Bowes are showing
the way to realizing much greater value
from their EAPs through the recapture of
productivity that is lost on the job.
Widespread adoption of this model
could generate big gains in performance
from the growing ranks of laiowledge
workers who are particularly vulnerable
to depression. ■
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The I~.eY to High i'erformance
EAPs can and must change the dialoguefrom how they can reduce
behavioral health claims to how they can deliver value as a tool to
maintain and improve the performance of the workforce.
by Ha►~czrcl T. Daft, M.A.
igh-performance companies require high-performing people to identify and capitalize on
market opportunities that deliver customer and shareholder value. While
these words may seem as "apple pie-ish"
as "Our employees are our most important assets," the stark reality is that these
words have never been more true.
The competitive landscape is
intense. Each and every business expenditure is being scrutinized. The world
and the nature of work are changing
faster than most of us can imagine. And
in this post-industrial era, it's all about
people—a company's human capital.
What matters today is not whether a
company's machines are bigger or faster
than another's, but whether its people
are more creative, more customer service-oriented, and more productive.
The challenge, then, is how best to
maintain and improve the performance
of the workforce. Here's the good news:
most organizations possess a hidden
asset that, if well leveraged, can help foster high-performing people and highperformance companies. That hidden
asset is an employee assistance program.

Howard Kraft is vice
president of the Human
Capital Consulting
Practice at the Benfield
Group, a healthcare
consulting firm in
Connecticut. Prior to
joining Benfield he
served as a senior
consultant in the Health and Productivity
Management specialty practice at Mercer Human
Resources Consulting. He can be reached at
(203J 746-2607 or at howardkQbenfield.com.
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PEOPLE AS PROFIT LEVERS
Human capiCal is on the radar today like
never before. In a study conducted by
CFO Research Services, chief financial
officers clearly identified the critical role
people (i.e., human capital) play in company performance. More than 90 percent noted that human capital is a critical factor in, or has a large effect on, customer satisfaction, 82 percent said
human capital has a similar effect on
profitability, and 72 percent identified a
link between human capital and innovation and product development.
Increasingly, CFOs are quantifying
and analyzing all of the investments their
organizations are making in their human
capital. This represents both a challenge
and an opportunity, as each investment
will receive sought-after attention from
senior management but will also have to

demonstrate a return on investment
(ROI)in both hard and soft dollars. The
bottom line, from a CFO's perspective, is
that every function involved in managing the health and productivity of
human capital—human resources, benefits, wellness, medical, etc.—must derive
maximum value from every dollar
invested, whether those dollars are
invested in health care, paid time off,
training and development, and/or pay
for performance.
The complexity and intensity of the
human capital management challenge
highlights the need for sophisticated
management solutions. As Jac Fetz-enz
of the Saratoga Institute noted,"People
are profit levers. All other assets are passive resources that require human application to generate value."
This point is driven home by Figure
1, which depicts the various pressures

being exerted on an organization's ability
to perform, and perform well. The pressures are significant, as the following
points illustrate.
Global competition. Global competition is demanding more goods and services for less money. The spread of technology, the low relative cost of labor outside the United States, and improved
quality throughout the globe are changing the dynamics for companies large
and small. Profits are being squeezed,
and organizations are becoming highly
disciplined in controlling their costs.
Shortage of talent. Companies are
waging war against each other for the
one asset that can help them achieve a
competitive advantage and eam a profit
in an environment of intense global
competition—talent. Impending shortages of skilled and non-skilled workers
will escalate this war dramatically over
the next decade.
Reduced workforce availability. The
U.S. workforce is aging rapidly. The
number of people aged 55 to 64 will
increase by 74 percent in the next 20
years, but age- and illness-related
absence and disability will reduce their
availability for work.
Rising benefits costs. An aging and
increasingly ill and injured workforce
will drive up healthcare and other benefits costs. Many of today's leading health
problems, such as arthritis, depression,
and musculoskeletal disorders, are less
life-threatening than they are lifestyleand productivity-threatening, but they
are complicated and made more costly
by biopsychosocial risk factors such as
stress and physical inactivity.
Human capital management. Higher
benefits costs not only affect global
www,eap-association.org
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FIGURE 1

The Human Capital Challenge in the Post-Industrial World
(1) Global Competition Profit margins squeezed;
demand for innovation, quality, speed, and service expands
(5)Human Capital Management
Employers feel intense pressure to
control costs while simultaneously
maximizing worker productivity and
sustaining an "employer of choice"
status

(2)Shortage of Talent
Employers compete
for a shrinking pool
of tap performers

_

(4) Rising Benefits
Costs Healthcare
costs experience
double-digit increases;
costs of absence and
disability rise

(3) Reduced Workforce Availability Aging and poor health habits increase
costly and debilitating conditions; remaining employees must pick up slack

price-competitiveness but also divert
funds away from investments needed to
acquire, develop, reward, and keep talent. Ultimately, investments in human
capital must ensure that employees
are—
• Capable and confident in their ability
to perform their jobs;
• Managed well in the performance of
their jobs;
• Rewarded when they do their jobs
well(and not if they don't); and
• Healthy enough to show up at work
and to work well.

organizations can move beyond treating
the symptoms of poor health to tackling
the root causes—for, as EA professionals
know, the presenting problem frequently
is not the underlying problem.
In the case of absence or disability,
for example, the real drivers may turn
out to be factors tied to the workplace,
such as policies, practices, culture, or
management, or to the family, including
marital relationships, child and/or elder

care, parenting, and so on. It is through
this systematic, data-driven approach
that organizations can begin to address
issues of health and human capital and
achieve improved results.
EA professionals understand the
complex interrelationship of factors that
play a role in individual, work team, and
organizational health and performance.
Best of all, they understand this interrelationship frog n asystems-level perspective. The skills and experience that EA
professionals regularly apply at a personcentric level—problem identification,
referral, ongoing case management, and
issue resolution—are the same competencies that, when applied at an organizational level, can be used to address
cost and performance issues.
The true value of EAPs has been lost
in the muddle of managed care over the
past several years. As many others have
noted, a "commoditized" EAP product
whose value has been narrowly defined
as a behavioral health cost management
tool is subject to the harshest of competition on aper-employee, per-month cost

HEALTH AND HUMAN CAPITAL

No matter where employees work—a
manufacturing plant, an office building,
a store, a call center, or their homes—
employers need them to show up and
perform well. Health, broadly speaking,
can either prevent or enable this. Understanding the relationship between
health and performance requires that
organizations use integrated human
capital data to point the way.
First, companies can look at measures such as short- and long-term disability, workers' compensation, and
healthcare costs as indicators of the
health of their human capital. These
measures can serve as an early warning
system for performance problems that
can affect production, sales, and distribution. Analyzing these measures
requires looking at integrated data on an
operational or, better still, person-centric
basis to pinpoint both the medical and
non-medical drivers of excess cost and
reduced performance. In this way, work
www.eap-assoclatlon,org
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basis. On the other hand, an EAP that is
a critical piece of an overall human capital management strategy represents a
viable and worthwhile business solution.
To forge such an identity, EAPs must
change the dialogue from how they can
reduce behavioral health claims to how
they can deliver value as a tool to maintain and improve the performance of the
workforce—i.e., they must show how
they can keep people at work, functioning at higher levels. In so doing, they
should make the case for their contribution to cost management across all medical costs, as well as lost time and lost
productivity.
This identity opens up a variety of
approaches for EAPs to deliver value, as
the following paragraphs make clear:
Performance management. EAPs can
address issues before they become problems that decrease an individual's effectiveness at work. When a problem does
affect performance, EAPs can serve as a
resource for employees and managers/
supervisors to resolve the situation in a
manner that reaps the greatest return in
the shortest time frame.
Organizational effectiveness. By analyzing utilization rates and presenting
and underlying problems, EAPs can pinpoint issues related to work team conflict, inappropriate supervision, poor
alignment of resources with stated objectives, or other concerns that are, or soon
will be, dramatically affecting performance and business results. Critical incidence management is just the tip of the
iceberg here.
Absence, FML, and disability management. EAPs can both prevent absences
and shorten their duration by addressing
the psychosocial issues that are creating,
complicating, or extending the need to
be away from work. EAPs are vastly
underutilized in this area.
Complex case management. EA professionals can use their case management
skills to manage individuals dealing with
myriad comorbid conditions. EAPs can
navigate the healthcare system and coordinate care, not just for behavioral health
conditions, but medicaUsurgical ones as
well.
Disease management. EAPs can help
,32 •Journal of Employee Assistance • 2ntl Quarter 2004
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improve utilization of, and compliance
with, treatment regimes by individuals
with chronic conditions (such as heart
disease, diabetes, and asthma) by
addressing the psychosocial issues that
complicate their ability to manage their
conditions.
REAPING THE REWARDS OF EAPS

While many work organizations do not
derive full value from their EAPs,
demand for the services they can provide
is on the rise. David J. Hay, a workforce
effectiveness consultant, has noted that
more and more employers are recognizing that "EAP services are a loes-cost,
high-value asset that can make a substantial contribution to supporting
human capital." He says many of his
clients have prepared position papers
that show how EAP services can be
aligned with, and contribute to, their
business mission.
"Cross-functional meetings are
being held to explore opportunities for
increasing coordination and integration
among functions and related vendors,"
Hay says. "Talk is turning into action,
and sound action is yielding solid
results."
Following are some key steps to follow to better leverage and reap the
rewards of EAPs as part of an integrated
human capital management effort:
1. Set Targets
Determine the work organization's
core values and business prioriCies.
These might include integrity, customer satisfaction, quality, safety, total
shareholder value, or return on
capital employed.
2. Establish a Baseline
Determine the key human capital
metrics and cosVperformance drivers,
such as revenue per employee, productivity per employee, total benefits
cost per employee, and lost time per
employee.
3. Develop Strategic and Tactical
Plans
Determine the strategic imperatives
for the organization and identify how
the EAP can play a substantive role
through initiatives such as total
rewards, total absence management,
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integrated care management, and talent management.
4. Align Resources
Determine the key stakeholders (both
internal and external), clarify roles
and responsibilities, and reinforce
accountability through incentives,
policies, and plan design.
Stakeholders and responsibilities
might include occupational health,
risk management, safety, human
resources, organizational development, labor relations, group health,
training, and health management.
5. Measure and Evaluate
Monitor and demonstrate progress
toward business outcomes through
integrated analysis of data, then refine
strategies and tactics based on results.
Evaluating data on aperson-centric
basis and conducting Pareto group
analyses offer the best opportunities
to identify the root causes of issues
that affect business performance.
6. Communicate, Communicate,
Communicate
Share the value of the EAP with all
stakeholder groups and sustain communications through good times and
bad, not letting confidentiality prevent greater utilization of, and value
creation by, the EAP. This involves
communications with operational
leadership, managers and supervisors,
functional leaders, vendors, employees, and family members. A deliberate
effort may be necessary to reframe
underlying beliefs about "employee
assistance," especially if leaders consider an EAP's mission related primarily to employee care and advocacy
during difficult times. If, conversely,
they recognize EAPs as proven tools
to help employees function as they
cope with work- and life-related challenges, they will use the EAP accordingly.
EAPs have the potential to be a vital
piece of the human capital management
puzzle. Positioning them as a strategy to
protect your company's human capital
investment and increase the value of that
investment is the first step. Delivering
the goods is the next! ■

www.eap-assoCiation,org

THE

TUG - O F -WAR

FOR

THE

E A P

Foca~s

I D E N T I T Y

EAPs in the World of Worl~
Employers increasingly view workers as an asset to be enhanced rather than
a cost to be controlled. Understanding this trend can help EA professionals
focus their knowledge of human behavior on performance and productivity.
by Bv~enda Blair
ention the words
"employee assistance
program" to many
human resources managers and you'll receive a lackluster
response. In their view, an EAP is a
"nice-to-have" service that is included in
a complete suite of benefits but is not
necessarily essential or particularly valuable. Like many others within work
organizations, HR managers often perceive EAPs simply as a counseling service related to the employer's health benefit plan and, thus, a cost to be minimized.
Why are EA professionals finding it
difficult to generate excitement in our
customer base? Perhaps it is because we
have drifted away from our foundation
in the "world of work" and lost the ability to demonstrate how our unique skills
and approaches can help the workplace.
This article suggests ways to overcome
these obstacles and find opportunities in
the world of work by—
• Understanding the importance of
investing in human capital;
• Recognizing trends affecting people
at work; and
• Using the essence of employee assistance to meet emerging needs.

Brenda,Blair is president of Blair Consulting
Group, lnc. in College Station, Texas. Her company provides strategic consulting to EAP and
worWlife companies worldwide. This article draws
on concepts presented by the author and John
Maynard at two recent EA conferences and discussed in two magazine articles: "Understanding
the Essence of Employee Assistance" by John
Maynard(Journal of Employee Assistance, 2nd
quarter 2003)and "Providing Added Value to
Employers" by Brenda Blair ~fAPA Exchange,
March/April 2002).
www.eap-association.org

EAPS AND THE WORLD OF WORK
Most of us would agree that EAPs are
part of the world of work but also part
of the world of healthcare. In recent
years, as EAPs became more fully integrated with managed behavioral healthcare, they drifted away from the workplace to define themselves as a healthcare service. A number of EAPs were
very successful in developing "gatekeeper models" that helped employers reduce
healthcare costs. Integrated EAP and
managed behavioral healthcare services
became a common model of EAP service
delivery in the United States.
Aligning EAPs too closely with
healthcare, however, has its consequences. Healthcare benefits costs are
rising again, forcing employers to continually reassess which healthcare benefits
they will provide and how they will pay
for them. In this business climate, managed behavioral healthcare services and
EAPs have experienced price decreases,
leading to the current commodity pricing environment.
Tying EAPs too closely to healthcare
in this environment is risky. Healthcare
systems change; what doesn't change is
an employer's need for a healthy and
productive workforce. We must realize
that productivity depends on human
activity, and EA professionals have a
unique understanding of human behavior in the workplace. Thus, EAPs are
positioned most strongly when they are
clearly understood to be part of the
world of work rather than the world
of healthcare.
VIEWING WORKERS AS AN ASSET
For EA professionals, the key concept to
understand is that workers in an organiza-

lion are an asset to be enhanced and in
which to invest, not a cost to be managed
and controlled. The concept of investing
in human capital is gaining ground in
the business world. Research by Watson
Wyatt has linked effective human capital
management with higher stock values,
prompting many employers to reassess
their approach to their human resources.
Placing human talent on the asset
side of a cost accounting equation rather
than the liability side has a significant
impact. Work organizations seek to grow
their assets and reduce their liabilities. If
we in the EAP field continue to think of
people as costs to be managed rather
than assets to be enhanced, we will miss
out on a significant trend.
Viewing people as an asset has
major implications for the work environment. Consider this definition: An organizarion's human capital is the collective
value of the experience, shills, talents,
knowledge, creativity, energy, enthusiasm,
engagement, and relationships that its people choose to invest in their work.
This definition contains a key concept. People—you and I—decide how
much of our experience and talent to
invest in our work. What helps us invest
more of ourselves in our organization?
What can our employers do to promote
and enhance our value and that of our
co-workers? How can EAPs help
employers and employees enhance the
value of the individual and collective
human capital of work organizations?
THE ESSENCE OF EMPLOYEE ASSISTANCE
To answer these questions, let us reflect
on the essence of employee assistance.
(Note: By "essence" I do not mean the
Core Technology functions or the
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Standards and Professional Guidelines,
but a more fundamental description
of the basis for what we provide to the
workplace, as first described by John
Maynard.) The essence of employee
assistance is the application of hnowledge
about behavior and behavioral health
to mahe accurate assessments,followed
by appropriate action to improve the productivity and healthyfunctioning of the
workplace.
Assessment is a critical added value
that EA professionals provide, and it
should be focused not only on clinical
needs but also on workplace needs. We
assess not just individuals but families,
teams, and work organizations. We
assess not only the nature of personal
concerns but also needs for coaching or
leadership development. We recommend
action in several forms: counseling, of
course, but also team building, planning
for high-potential employees, and disaster preparedness.
If we apply our knowledge of
human behavior in the workplace to the
concept of human capital enhancement,
we will find ourselves infront of the
human resources curve rather than
behind it. Too often in recent years,
EAPs have reacted to workplace trends
rather than anticipated them. It is time
for us to be more proactive.
WORKPLACE TRENDS TO WATCH
What are some of the trends that are
affecting people and their work environments? How will these trends help us
identify opportunities to apply the
essence of employee assistance in the
workplace?
A key issue is overwork. A survey
by the Families and Work Institute
found that 28 percent of employees felt
overworked often or very often in the
past three months; while 54 percent felt
overworked at least a few times in the
same period. A major factor in feeling
overworked is a loss of control over
work—survey respondents who said
they have control over their work did
not report feeling as overworked, even if

they worked very hard.
Overwork and stress are closely
related, especially when the feeling of
overwork becomes chronic. Stress,
34•Journal of Employee Assistance • 2nd Quarter 2004
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meanwhile, is linked to decreased
productivity and increased healthcare
costs. A 1998 study by the Health
Enhancement Research Organization
(HERO)found that 18 percent of 46,000
employees reported uncontrolled stress,
and the adjusted annual healthcare
e~enditures of these individuals were
46 percent higher than for those who
were not stressed.
Overwork and stress are exacerbated by communication overload—too
many messages coming in too rapidly. In
many companies, employees (especially
managers)send e-mails at all hours of
the day and night and expect recipients
to respond quickly. Workers feel pressured to respond to e-mails from home,
while traveling, and even during vacations and holidays. As a result, communication itself often suffers as people
make decisions without reflection and
respond to messages in a tone they
would not use if speaking in person.
Miscommunication is a common result
of the communication overload.
Concern with workplace stress is a
global phenomenon. The International
Labor Organization and the European
Commission are both concerned about
workplace stress, and the latter has just
released a pamphlet titled "Guidance on
Work-Related Stress." Stress presents an
opportunity for EAPs to help address a
worldwide concern.
Another trend is the growing need
for knowledge workers. People today
must invest not only their muscles, but
also their minds, in their work. U.S.
automakers report, for example, that an
increasing percentage of a car's value
derives not from its parts or its manufacturing but from the knowledge process,
meaning design and engineering.
Utilizing knowledge workers to
their full potential is critical. Workers
who are present at the workplace but
not fully engaged in their work (a phenomenon sometimes called "prese~teeism") represent an added cost for
employers. Traditional absenteeism is
also a problem. For example, employers
in Sweden report concerns not only
about mental presence at work but also
about a 100 percent increase in absen-
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teeism over the last five years.
Responding to these and other
trends will lead us into closer collaboration with workplace professionals who
focus on work/life, diversity, safety, occupational health, and related issues. For
example, work/life professionals think in
terms of positive work environments,
engagement, and commitment and
thereby seek to understand how the
manner in which work is performed can
be modified to improve work/life balance. EA professionals bring another set
of skills to this discussion-a specific
knowledge of behavior and the ability to
use that knowledge in making assessments and developing action plans.
RESILIENCE AND EMPLOYEE DEVELOPMENT
Facing the challenges of employee overwork and stress and needing to hire and
retain knowledge workers, many organizations are realizing that resilience holds
the key to future success. Both organizations and individuals need to be resilient, and building resilience requires
understanding human behavior. It is not
sufficient simply to offer programs such
as EAPs or childcare referral services;
work organizations must actually support employee resilience, while individual workers must make full use of available resources.
A resilient employee is physically
healthy, manages stress well, is flexible,
is supported by the work environment,
has some control over his/her work, is
treated with respect, and is viewed as an
important asset within the workplace.
Obviously, an employee is less resilient
if s/he is dealing with depression, alcoholism, divorce, or other personal problems. EA professionals have an excellent
opportunity to collaborate with work/life
and other professionals to apply our
knowledge of human behavior (both
individual and organizational) to
enhance employee and employer
resilience.
Another opportunity for EAPs lies
in the area of employee and leadership
development. An employer's ability to
retain valuable workers is critical, as is
the ability to invest in and expand the
skills of these workers. To do this,
employers consider options such as
www.eap-association.org
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career counseling, mentoring, coaching,
identifying high-potential employees,
and succession planning.
Business coaching is a service that
EA professionals easily can provide using
their knowledge of human behavior.
However, because coaching is often perceived as a frivolous "advice" service,
EAPs need to deliver competency-based
coaching linked to the skill sets needed
by the organization. Offering business
coaching that is coordinated with organizational development initiatives provides
EAPs with a new product line, presents
them with an opportunity to better
understand the organizational culture,
and enables them to cultivate a positive
image within the organization.
CREATING ADDED VALUE
These examples demonstrate that EA
professionals who apply their knowledge
of behavior and behavioral health to
improve the productivity and healthy
functioning of the workplace can add
value to work organizations. If we focus
on human capital as an organizational

THE

E A P

I D E N T I T Y

asset and pay attention to trends in the
workplace, we can apply the essence of
employee assistance to make assessments
and develop action plans that truly meet
the needs of the workplace.
By positioning EAPs within the
world of work, EA professionals can
become performance consultants to
work organizations in all areas where
human behavior affects productivity.
While continuing to serve individual
the best way to find Substance Abuse Professionals
employees, we can create added value—
and charge for itby meeting the needs
of our organizational customers. ■
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(Note: For research on human capital
management, visit Watson Wyatt at
wwwwatsonwyatt.com. For data on stress
and healthcare costs, visit the Health
Enhancement Research Organization
at www the-hero.org. For studies on
overwork and work life balance, visit the
Families and Work Institute at www.
familiesandwork.org. For information
on work-related stress in Europe, visit
the European Commission at www
europa.eu.int and see the section
on employment and social health.)

Current info on SAPS...
www.saplist.com
It's easy...
It's free!
Questions? Lee Mauk
Lee@saplist.com
612-827-4147

One o~ the best selections of

Pv~od~,cct-s tl~iat- ~e~~ cl~r;~;r~ts ~ru~~or~ot~yocw se~u7,ces.
Posters •Pamphlets •Newsletters •Videos

Catl for a
~~~ ~~~~~
1-800-453-7733
Fax 1-800-499-57i 8
www.PRPonline.net

or write to

rz~
www.eap-association.org

Performance Resource Press
1270 Rankin Dr., Suite F •Troy, Mt 48083
•••••••••.•••••s•••••.••.
2nd Quarter 2004 •Journal of Employee Assistance •,3.5

Maintaining Our H
John Maynard, Ph.D., CEAP

hen I joined the employee
assistance field in the
1970s, with a graduate
degree and a background as a therapist, Iwas in a distinct minority. At
that time, most EA professionals had
backgrounds of personal recovery from
alcoholism or addiction, not particular
educational credentials. Those early
practitioners designed programs that
thrived because they were addressing a
significant workplace need—to reduce
the absenteeism, productivity costs,
and accident risks associated with
employees with substance problems.
The growth of our profession coincided with growing employer attention to
the business costs of substance abuse.
As the years passed, the EA profession evolved to meet the changing
needs of the workplace and the changing focus of attention of organizational
leaders and decision makers. The
workplace became more sophisticated
in its human resources policies and, at
the same time, more demanding of its
people, asking employees to work
longer hours at a faster pace. In
response, EAPs became more sophisticated in the problem resolution services they offered and the scope of concerns they covered. The profession
continued to grow
With the advent of managed
behavioral healthcare, EAPs evolved
again, moving toward an arena that
was capturing more and more attention from organizational leaders—the
quest to control spiraling healthcare

John Maynard is chief executive officer of
the Employee Assistance Professionals
Association. Contact him bye-mail at
ceoC~?eap-association,org,
3l •Journal of Employee Assistance • 2nd Quarter 2004

costs. As before, EAP growth escalated.
The profession, however, was falling
into a trap, with EA professionals
beginning to see themselves as part
of the healthcare world instead of the
work world.
When positioned as part of the
world of healthcare, employee assistance loses its ability to stay in the

The EAP Core Technology
is more properly seen
as the heart, but not the
boundary, of our work.

forefront of helping solve workplace
concerns. Instead, the profession limits
itself to helping address only those
concerns that have a healthcare solution. Because employee assistance
doesn't involve the "big" healthcare
dollars, EAPs inevitably become more
marginalized and commoditized.
The "tug-of-war" between identifying employee assistance as essentially a
healthcare solution or a workplace
solution is critical to our future. EAPs
have thrived over the years because
they have been willing and able to
evolve to meet workplace needs that
have the attention of workplace decision makers. They need to continue to
do the same today and in the future.
But how do we move into new
arenas without losing the strengths we
have developed in the past? How do
we avoid marginalizing our profession
without "selling out" to the latest

workplace fad and losing our standards?
The answer to this dilemma has
two parts. First, we need to understand the essence of employee assistance—the fundamental nature of our
work that remains constant across time
and cultures. Armed with that knowledge, we can draw from the essence to
create value in ways that are consistent
with the needs of each particular
workplace.
As I've written previously, I believe
the essence of employee assistance is
this: the application of hnowledge about
behavior and behavioral health to make
accurate assessments,followed by appropriate action to improve the productivity
and healthy functioning of the workplace.
Focusing on the essence of EA work to
develop innovative solutions to real
workplace needs is half the answer.
Maintaining our core is the other
half. In recent years, many of us have
confused the EAP Core Technology
with the definition of an EAP. When
the EAP Core Technology is seen as
defining the EA field, it limits our
profession to a set of solutions that
have been around long enough to
become commoditized. The EAP Core
Technology is more properly seen as
the heart, but not the boundary, of
our work.
The EA profession will remain
viable to the extent we maintain our
heart—our core strength—while at the
same time drawing on the essence of
EA work to meet workplace -needs in
ways that employers value and will
pay for. I'm interested in what your
EAP is doing along these lines. When
you get a chance, please let me know
Thanks. ■
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Finding the Best Practice
in the "Tugof-War"
by Bev nav~cl E. Beidel, M.Ed, CEAP, c~nc~ Kristine N. Brennan, CEAP,LI'C
ug-of-war: "a struggle for
supremacy involving two
antagonists; a contest in
which two teams pull against each
other at opposite ends with the object
of pulling the middle of the rope over
a mark on the ground."
This term certainly seems an
appropriate metaphor for the experience of the employee assistance field
over the past decade or so. The "tugof-war" began with the emergence of
the EA field from the roots of the
occupational alcoholism movement
and has been a constant presence ever
since, as the profession has wrestled
with finding the best fit for EAPs. It
even seems like this struggle is
inevitable in such a dynamic and
continually evolving field.
So, where do we find the best
practices of our profession in the midst
of this ongoing tug-of-war? Depending
on when you entered the field, the
tug-of-war concept may resurrect such
memories as the debates between
alcohol-focused or "broad-brush"
approaches, internal or external
programs, labor- or managementsponsored programs, assessmend
referral or short-term models, or
EAP-specific or integrated models.
No matter the specific issue, the reality
is that the employee assistance tug-ofwar has and is occurring because the
prize—playing a dynamic role in Che
vitality and productivity of an organization and in the individual work/personal lives of employees in the workplace—is worth fighting for.
Bern Beidel and Kris Brennan are co-chairs of
the Standards Subcommittee of the EAPA
Professional Practices Committee.
www.eap-associatlon.org

Some of our struggles over the
years have polarized our field at times
and alienated EA professionals from
one another and from our association.
The lesson we need to learn is that
EAPs are indeed valued and sought
after by those who see them as vehicles for enhancing productivity, reducing healthcare costs, supporting
employees' work life balance, driving
the work organization's ongoing development, investing in the organization's
human capital, managing behavioral
risks, and/or preparing for and managing the uncertainties posed by trauma,
violence, and other realities of an
increasingly threatening world.
The "best practice" of EA service
delivery lies in the multitude of workplace needs it meets and the diversity
of organizational and employee issues .
it helps labor unions or businesses
address, be they private or public,
national or international in scope, or
large or small in size. Since the initial
days of our field and well through
some of our more recent periods of
turbulence, EAPs continue to offer
value-added approaches to the problems and issues that plague organizations and the employees who work
for them.
We like to believe that the tug-ofwar need not be about holding one's
turf against the pull of another, but
rather recognizing and promoting
the benefits of what the EAP Core
Technology offers the work organization, no matter its priorities. The "best
practice" of employee assistance has
always been its ability to assimilate
into the fabric of a diverse range of
organizations with diverse interests
and operational priorities. While the

EAP Core Technology is our "value" to
the organization, that value may be
determined differently depending
upon the focus or what the organization holds dearest.
Even within the same organization, the tug-of-war plays out daily in
the operations of any well-integrated
EAP. The manager who sees a change
in the performance of an employee
following a referral to the EAP values
the program in a very different way
than the chief financial officer or
benefits manager who sees a dramatic
turnaround in the behavioral healthcare costs of cases managed by the
EAP. Similarly, the shop steward's relief
in finding the resources available
through the MAP may be dramatically
different than the business agent's
appreciation for that MAP's ability to
locate the most cost-effective treatment
resource for a union brother or sister.
The common thread in all these
scenarios—the EAP.
So, let the tug-of-war continue,
and let us seize upon the struggle to
best align the EAP to what is most
important to the organization.
Ultimately, the EAP Core Technology
has consistently demonstrated its ability to accommodate and benefit the
organization and its employees by
bringing defined and value-added
services and resources to bear in
solving employee, organizational
performance, and development
problems/issues through multiple and
varied approaches that best integrate
with the organizational fabric and
interface with the organization's
driving mission, operational goals,
and cultural values. ■
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FDA URGES CLOSER
MONITORING OF PATIENTS
TAKING ANTIDEPRESSANTS

AGE BIAS LAW CAN'T BE USED
AGAINST OLDER WORKERS

1967 U.S. law that forbids discriminating against the elderly in
he U.S. Food and Drug Adminfavor of the young does not prohibit
istration (FDA)is cautioning
favoring Che old over the young,
physicians, families, and caretakers to
according to a Supreme Court ruling
watch closely for signs of suicide or
increasing depression among individu- cheered by many business leaders.
The 6-3 decision in General
als taking antidepressant medications,
Dynamics Land Systems v. Cline et al.
especially at the beginning of treatarose from a 1997 collective bargainment or when dosage levels change.
ing agreement between General
The agency has asked the manufacturers of 10 leading antidepressants Dynamics and the United Auto
Workers. The agreement allowed the
to revise their labels to include
company to stop providing health benstronger language about the need to
efits to all future retirees except curmonitor patients for the worsening of
rent
workers at least 50 years old, who
depression and the emergence of suiciwould continue to receive such benedal thoughts, regardless of whether
such symptoms appear to be related to fits upon retirement.
Several younger workers sued,
the medications. The agency also has
claiming the pact violated the Age
advised that patients be observed for
Discrimination in Employment Act of
certain behaviors associated with the
1967(ADEA). Congress enacted the
drugs, including anxiety, agitation,
ADEA in response to concerns that
insomnia, irritability, hostility, severe
arbitrary discrimination against older
restlessness, and mania.
workers, such as company policies
The FDA stopped short of linking
imposing age ceilings on hiring, was
antidepressants directly to suicide,
becoming a serious problem.
noting that "it is not yet clear whether
The Equal Employment Opporantidepressants contribute to the emertunity Commission agreed with the
gence of suicidal thinking and behavior." Last year, reports from study trials younger workers, as did the Sixth
Circuit Court of Appeals, which ruled
on some popular antidepressants
that "if Congress had meant to limit
appeared to suggest an increased risk
[the ADEA's] coverage to protect only
of suicidal thoughts and actions in
the older worker against the younger,
children, though none of the patients
it would have said so." But Justice
in the study trials committed suicide
David Souter, speaking for the
and careful scrutiny of the study trial
Supreme Court, said that Congress,
records failed to show conclusively
by limiting the application of the
whether certain behaviors observed in
ADEA to workers between the ages of
the study represented actual suicide
40
and 65, did exactly that.
simply
attempts or
injurious behavior.
"The [legislative] record ... reflects
The FDA's action may prompt
common
the
facts that an individual's
physicians, especially those without
training in psychiatry, to become more chances to find and keep a job get
worse over time; as between any two
wary of prescribing antidepressants or
people, the younger is in the stronger
to recommend smaller doses. It may
position, the older more apt to be
also boost the popularity of other
tagged with demeaning stereotypes.
treatments, such as psychotherapy.
Numerous studies suggest that depres- Not surprisingly, from the voluminous
records of the hearings, we have found
sion relapse rates are lower among
(and Cline has cited) nothing suggestpatients who complete a program of
ing that any workers were registering
psychotherapy than among patients
complaints about discrimination in
who take antidepressant drugs.
favor of their seniors."
www,eap-association.org

In the past year, many large firms
have reduced or eliminated health
benefits for retirees in response to rising healthcare costs. Business leaders
feared that a decision upholding the
Sixth Circuit Court's ruling would
invalidate such actions.

OLDER WORKERS MORE LIKELY
TO BECOME SELF-EMPLOYED

Agrowing

number of workers are
leaving the workforce after they
reach age SO and starting their own
businesses, according to a survey
sponsored by the American Association of Retired Persons (AARP).
Roughly 10 percent of the U.S.
workforce is self-employed, but among
those 50 and older, the share is 16.4
percent. About one-third of the latter
category made the transition to selfemployment after reaching age 50.
The study revealed several characteristics about older self-employed
individuals that could indicate whether
they were "pushed" or "pulled" from
the salaried workforce. For example,
self-employed individuals age 50 or
older are wealthier than their salaried
counterparts—their net worth averages
about $740,000, compared to
$240,000 for wage and salary earners—suggesting they could afford to
leave the workforce and start their
own businesses.. But they are also
twice as likely to have a health condition that limits their work, raising the
possibility that their health may have
prevented them from holding a fulltime paying job.
The study also identified gender
discrepancies among older selfemployed individuals. More than eight
in 10 self-employed men age 50 or
older are married, compared to twothirds of women the same age. In
addition, 13 percent of the men report
a work-limiting health condition, compared to 18 percent of women.
The study findings echo the
results of a 2003 HARP survey of
salaried workers between the ages of
50 and 70. In that survey, 10 percent
of workers said they would start their
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own business or work for themselves
when they left the salaried workforce.

WORKING PARENTS SUFFER
HIGHER STRESS LEVELS
arents of school-age children who
worry about their daughters' and
sons' after-school safety and activities
report higher stress levels and job disruptions, according to researchers at
the Community, Families d~ Work
Program at Brandeis University.
The researchers submitted questionnaires to nearly 250 employees ac
J.P. Morgan Chase who have at least
one school-age child. The questions
tried to gauge the extent to which parents' concerns about their children
between the time school ends and the
time they leave work affect their productivity and performance.
The researchers found that workers with a high level of parental afterschool stress (PASS) miss as many as
five more days of work per year than
their counterparts with low PASS

scores. High-stress employees also
make errors more frequently, miss
meetings and deadlines more often,
and have a lower sense of psychological well-being.
The study found that employees
who can take advantage of flexible
work arrangements exhibit much
lower PASS levels than those with
fixed work schedules. Allowing parents to leave work each day at a regular time also lowers stress levels.

EXECUTIVES SAY OUTSOURCING
IS LIKELY TO INCREASE

espite rising public and political
concern about the outsourcing
of work and jobs to offshore locations,
U.S. business leaders say the practice
is here to stay and likely to increase,
according to a survey of information
technology (IT) executives.
More than 85 percent of IT officials polled by DiamondCluster
International, aChicago-based technology consulting firm, said they
expect the use of offshore IT vendors to
increase over the
~~C~
next 12 months. The
~~~~~~~~
pace of outsourcing,
t~~
however, will
slow—roughly two71m c3eAxrA~nx:Fpc~,zrx~ua
thirds of buyers of
outsourced services
CREDIT COUNSEII1~TG I THE BEST SOLUITON
say they expect to
Complimenting your EAP services
take an incremental
approach, starting
Services include:
Nationwide confidential credit counseling
small and scaling up
Educational workshop sessions w/24 hour
only after they
access to 'Smart Money School'
convinced
become
Web-based access system for account
the practice will add
information 24/7
Fast track system with live counselor transfer
value. In a similar
Extensive range of confidential enrollment
in 2002, only
survey
options
of IT execone-third
Interactive chat-line
Secure electronic proposal and payment
utives were inclined
system
to take a gradual
Bi-lingual and Deaf & HoH counselors
approach.
In addition to
For partnership opportunities, call 7-800-769-3577 x256
moderating their
Enrollment fee waived for all participants
Email: eap@consumercredit.com
approach to outwww.consumercred it.com/EAP
sourcing, IT executives also are scaling
Leading provider of financial education and credit counseling services
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back their expectations of cost savings.
Two years ago, most IT executives said
they expected efficiency gains from
outsourcing to equal or even exceed
50 percent. In the current survey, most
IT executives said they anticipate savings of 10 to 20 percent.
More than four in five survey
respondents expressed concern that
Congress or the Bush administration
might restrict the practice of outsourcing in deference to public opinion.
They also fear backlash from their
own employees.

BOGUS INSURANCE FIRMS
EXPLOIT EMPLOYERS SEEKING
AFFORDABLE COVERAGE

The

U.S. Department of Labor
(DOL)and state governments
have identified nearly 150 firms that
sold health insurance between 2000
and 2002 but were not authorized to
do so, leaving at least $252 million in
unpaid medical claims.
Most of the bogus entities operated in southern states, although every
state was affected by at least five of the
firms. The unauthorized entities covered at least 15,000 employers and
more than 200,000 policyholders.
With health insurance premiums
rising at double-digit rates in recent
years, more employers and individuals
seeking affordable coverage are falling
prey to scams perpetrated by unlicensed entities. Characteristics common among at least some of these entities include the following:
• Adopting names that are similar to
those of legitimate firms;
• Setting premiums below market
rates; and
• Paying initial claims while collecting additional premiums before
ceasing claims payments.
One bogus entity, Employers
Mutual, adopted many of these characteristics as it collected approximately
$16 million in premiums from 22,000
people in 2001, leaving $24 million in
medical claims unpaid. ■
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5 courses; 4 days •September 20.23

Refer them to a one-site
mental health

September 20

New Business Development
September 21

treatment source

Account Retention
Business Coaching

Chemical Dependency

September 22-23 (2-clay courses)

Eating Disorders

SAP Training
Building Work/Life Capacity
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Obsessive-Compulsive
and Anxiety Disorders
Child and Adolescent Issues
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"Outstanding presenters"

"Terrific materials"
"Great networking and fun"
"A wonderful value'
"Really useful ideas"
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'I-800-767-4411
www.rogershospital.org
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MEMORIAL HOSPITAL

AUG S-G, PORTLAND, OR
SEPT ZZ-Z3, CHICAGO

EXECUTIVE DIItECTOR EAP

OCT 7~H~ PHILADELPHIA
CURRENT SAPS

Meet DOT's requirement for
Continuing Education
PROSPECTIVE SAPS

Complete this Qualification Training
and prepare for the exam
EARN

PDHS (14), CEUs
(for LCSWs, MFCCs in California, CD counselors
in Texas plus any state with reciprocity
LEARN

All the latest information about
DOT requirements
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Diamond Healthcare Corporation, a national behavioral Health
management company, is currently recruiting for a seasoned
Executive Director to manage our national Employee Assistance
Program. Successful candidate will be responsible for strategic
planning, program growth and diversification, fiscal oversight
and supervision of multiple service centers. Qualified
candidate will possess previous EAP management experience, aproven track record for business development,
excellent presentation, verbal and written communication
skills, experience managing multi-state EAP service centers and a related Masters degree.
Pos~t~on located ~n Richmond, VA.
Diamond provides a competitive salary and excellent benefits package. Interested candidates
should submit resume with salary requirements to:

~~u~~~d
•

OR FOR MORE INFORMATION CONTACT

Brenda Blair 979-693-7268
Lee Mauk 612-827-4147
Andy LeFave 512-633-5484
Cynthia Sulaski 513-249-7728

HEALTHCARE
CORPORATION
Ann R. Belvin, Executive Director of Human Resources

Diamond Healthcare Corporation
700 E. Main Street, Suite 900, Box C-90105
Richmond, VA 23218-0105
Fax (804)782-2286, E-mail: abelvin@diamondhealth.com.
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~ Employee Assistance
. ASSo~I~.~ION . Professionals Association
2101 Wilson Boulevard
Suite 500
Arlington, VA 22201
m~~~o

Jodi Jacobson Frey, PhD
University of Maryland
School of Social Worl<,
525 West Redwood Street
Baltimore, MD 21201
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