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Every year, roughly 1.7 million American workers are victims of workplace
violence. More than 600 are murdered while on duty. EAPs can be crucial
components of efforts to reduce the impact of violence in the workplace.

The Impact of Chlld Abduction

"As blasphemous as it may sound,
the term "employee assistance
program" should give way to
12

by Sue Andz^iola
Employee assistance professionals can educate workers to prevent and
respond to the devastating crimes of child abduction and sexual exploitation
and help maintain their productivity if they are victimized.
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capabilities and the impact our
profession can have on the
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by Kathy Gv~eco, I.MSW, CEAP, Rich Paul,ACSW, CEAP, c~nc~
Brent Pawlecki, M.D.
With obesity on the rise, EAPs can take advantage of their assessment,
referral, and case management skills to help employers keep healthcare costs
under control and encourage employees to maintain healthy lifestyles.
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a term that better describes our

workplace."
John Burke
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by I~ivnberly S. Young,Psy.D.
Although Internet addiction is a new area of clinical practice, EA professionals
can take several steps to help individuals understand the factors underlying
their online habits and reintegrate past activities into their lives.

Serving Latino Clients with Addictions
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by Cav~l Mctcts
Using best practice models when providing assistance to Latinos suffering
from addiction can ensure that outcomes are more effective and help lower
costs and increase the return on investment for employers.
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A Value Proposition Related
to Enhancing Performance
by~~~ x~~cey,Lin
o EAPs contribute to maintaining ahealthy and productive workforce? If so, what's
the value of this service to employers?
Pose these questions to a group of
EA professionals, and each one is likely
to cite different studies and propose different answers. But I think we can all
agree that an EAP has a value proposition related to enhancing the performance of individual workers and the
workforce as a whole. I also -think we
can all agree that we don't often measure
that proposition well for our customers,
and thus we have difficulty establishing
our value. To the degree we can benchmark and demonstrate our value, we
win—and so do our customers.
One of the challenges of benchmarking our value is agreeing on what
we mean by the terms "EAP,""EAP services," and "outcomes." What began as
internal programs designed to address
the burden of alcohol abuse on the
workplace have become, over time,
mostly contracted, third-party programs
that deliver a vast array of services to
target a variety of conditions and issues.
In addition, EAPs responding to market
pressures have repositioned themselves
in various ways, moving toward health
care, risk management, and organizational development. It sometimes seems
that no two EAPs are alike today, making it difficult to compare services or
outcomes across the board and keeping
the essence of employee assistance a
mystery to our customers.
Earlier this year in the Journal, we
ermined the "tug-of-war" between two
competing EAP roles: developing strategic programming to reduce healthcare
costs versus applying knowledge about
behavior and behavioral health to
enhance workplace potential: Defining
2•Journal of Employee Assistance •4th Quarter 2004

Maria Hartley

our essence and role is a giant step in
the process of creating value. The next
step is to define services and outcomes
so that we can benchmark and demonstrate value~in a manner that customers
will find meaningful.
In this issue, we ask whether the
term "EAP" appropriately describes the
services we deliver and, more importantly, whether it communicates the value
our profession can offer employers.
Regardless of whether you agree with
John Burke, a longtime trainer and consultant in the EAP field, that the term
"EAP" has outlived its usefulness, I think
you'll find his article well worth reading
and discussing with your colleagues.
The same is true of the other focus
articles in this issue, which illustrate
remarkable work by EAPs to benchmark
value. Mary Beth Chalk, chief operating
officer of a firm that provides integrated
EAP and work-life services, writes that
Six Sigma, a system of measuring and
benchmarking performance popularized
by Motorola and General Electric, can be
used by EA professionals to improve the
quality of our services and help demonstrate their value. Martin Shain, an advisor to Canadian employers on mental
health issues, asserts that EA professionals can measure and benchmark the psychosocial environment of workplaces
and pinpoint "hot spots" that EAPs are
well suited to addressing. And Ed Jones,
vice president and chief clinical officer
of PacifiCare Behavioral Health, and Jeb
Brown, a consultant on behavioral health
outcomes management, describe a system for benchmarking the performance
of clinicians and use it to demonstrate
that soliciting feedback from clients will
enable EAPs to provide services when
and where they will demonstrate the
most value.

After you digest these articles, you'll
find there's plenty more to read—about
the impact of child abduction and seal
exploitation on the workplace, the steps
EAPs can take to help prevent workplace
violence, strategies for assessing and
treating Latino clients with substance
abuse problems, how EAPs can assist
workers addicted to the Internet, and
the many factors EA professionals need
to consider when helping clients overcome workplace issues related to obesity.
And be sure to catch Terri Schmidt's
thoughtful letter to the editor about the
important role of affiliates and the challenges they face within the EAP industry.
Until next issue, see you in San
Francisco at the EAPA Conference!
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Opportunity for Growth or
Threat to EAP Integrity?
n the first quarter 2004 issue
of the Journal of Employee Assistance,John Maynard challenged
EA professionals to do a better job of
educating network affiliates("Being a
Therapist is Not Enough," page 2). I
have some thoughts to share on this subject. I am an independent affiliate for
more than 15 EAPs ranging in size from
national managed care organizations
with EA products to smaller, local firms.
To the best of my knowledge,
EAPA does not have any statistics on
how many affiliates are performing
EA duties. For abest-guess estimate,
I contacted John Klein, editor of

Psychotherapy Finances, a business
newsletter for therapists. He indicated
that affiliates may in fact be doing more
EA work than full-time staff of either
internal or external EAPs.
However, it is apparent that the EA
profession has considerable concern
about the growing use of affiliates.This
concern was reflected in survey results
reported in the March 2004 issue of the
Employee Assistance Management Letter.
Subscribers who completed the survey
indicated that the growth of managed
care(MCO)EAP services is the leading
threat to the EA profession, primarily
because they are marketed without any

Refer them to a one-site
mental health

treatment source
Chemical Dependency
~,~~r
~ ~~~

Eating Disorders
Obsessive-Compulsive
and Anxiety Disorders
Child and Adolescent Issues

1-800-767-4411
www.rogershospital.org

real knowledge of the EAP Core Technology or workplace issues.
There are literally thousands of EAP
affiliates, mostly small business owners
interested in retaining and expanding
business opportunities. If EAPA were to
use the Core Technology-and CEAP credencialing as marketing tools to influence affiliates to grow professionally, it
would be a win-win for all concerned.
The personal coach industry, for example, has successfully educated many
therapists about the inherent differences
between coaching and psychotherapy
and strongly influenced the trend toward
becoming a certified coach without mandated legislation. Perhaps EAPA could
take a similar approach.
Before discussing solutions, a few
philosophical dilemmas need to be
addressed. In my opinion, affiliates are
disrespected by the EA industry for
working with MCOs, who are viewed as
marketing mental health benefits that
masquerade as EA products. In the current healthcare climate, is this necessarily
a bad thing if it means that more working people are given a chance of receiving mental health care or substance
abuse treatment?
My understanding of the original
mission of the EA field is that it was
designed to help addicted people remain
productive workers. I believe affiliates
have a similar mission, which now
encompasses not only addictions but
also mental illness and other problems
that inhibit productivity. While I understand EAPAS concern that purchasers of
EA products make an informed decision
regarding product selection, I think the
challenge is to find a way to maintain
integrity in marketing EA products,
retain the Core Technology, and continue
to help an underserved population.
John Maynard expressed concern
that affiliates are not always cognizant of
the "dual responsibility" that EA professionals have to both the employer and
the individual client. My opinion is that
continued on page 40
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Preventing Workplace Violence
Every year, an estimated 1.7 million American workers become victims of workplace violence. More than 600 are murdered while on duty. EAPs can be crucial
components of efforts aimed at reducing the impact of violence in the workplace.

ccording to the Labor
Department's Census of Fatal
Occupational Injuries,' homicide is the third leading cause of occupational death for all workers, exceeded
only by motor vehicle incidents and
falls. The vast majority of these homicides, approximately 75 percent, occur
during a robbery or other crime.
For women, domestic violence
often plays a role in occupational fatalities. While only 4 percent of all homicides were committed by a relative or
other personal acquaintance of the victim in 2002, 16 percent of the homicides of women in the workplace were
committed by current or former husbands or boyfriends.
Unfortunately, homicides are only
the tip of the much larger iceberg of
workplace violence. Roughly 1.7 million
U.S. workers are victimized by workplace.violence each year, a rate of 13
incidents for every 1,000 employees
based on data collected during the period 1993-1999.2
Employers' costs stemming from
incidents of workplace violence can be
staggering. While precise data are not
available, the average cost per workplace
homicide during the 10-year period
1992-2001 was $836,533.' Additional
costs can be attributed to items such as
decreased employee morale and posttraumatic stress counseling. The

Kristi Anderson is an epidemiologist and Lynn
Jenkins was chief of the Analysis and Field
Evaluations Branch in the Division of Safety
Research of the National Institute for
Occupational Safety and Health (NIOSH). Mary
Tyler is a psychologist in the Office ofPersonnel
Management, the human resources arm of the
U.S. government.
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National Violence Against Women
Survey'found that a physical assault by,
an intimate partner or ex-partner resulted in an average of seven days of work
lost for the victim in 1995. In addition,
there are often legal implications for failing to provide a safe workplace and Eor
negligent hiring, firing, and retention.
To help address the complexity of
workplace violence, a typology has been
developed to help categorize incidents
into a useful framework. Originally
developed by the California Occupational Safety and Health Administration
in 19965 and refined by the University of
Iowa in 2001,6 these categories help
employers, researchers, counselors, and
worker advocates clearly discuss workplace violence in attempts to better
understand its causes. The four categories are:
• Criminal intent, where the perpetrator has no legitimate business relationship with the establishment (the
primary motive traditionally has been
theft, but terrorism has gained
increased attention in recent years);
• Customer/client, where the perpetrator has a legitimate relationship
with the establishment but becomes
violent during the course of a normal
business transaction, such as in the
healthcare, education, and law
enforcement industries;
Worker on worker, where the perpetrator is a current or former employee
of the business and attacks a current
worker; and
Domestic violence in the workplace,
where the perpetrator has no legitimate business with the establishment
but has a personal relationship with
the victim(women are targeted more

often than men, but all workers, male
and female, can be affected).
Understanding the different sources
of workplace violence and addressing
the causes within this context will help
workplace violence prevention teams
develop policies and interventions tailored toward an individual company's
needs. Employee assistance professionals
are vital components of such teams.
They are the work organization's experts
on the human component of analysis
and planning and have well-established
competencies in key program functions,
including organizational consultation,
education, and evaluation. Their skills
and expertise, along with those of
human resources and employee relations
professionals and security and
safety/health officials, help form the comprehensive approach necessary for
preventing violence in the workplace.
EAP ROLE:AN OVERVIEW

Comprehensive workplace violence prevention programs approach violence
from three perspectives: identifying risk
factors, preventively managing risk factors, and planning an effective response
if a threat or violent act should occur.
The EAP's role in responding to workplace violence incidents is now widely
acknowledged. Most organizations realize the EAP plays a key role in assessing
the needs of those affected by violence,
providing emotional first aid and referring individuals who need additional
help to other professional and cornmunity resources. However, the EA professional's potential for contributing to risk
identification and management is not
always as well understood.
The EA professional's role in workwww.eap-association.org

place violence prevention flows particularly from one of the key EAP direct
services defined in the EAP Standards
and Guidelinesfor Employee Assistance
Programs.' That direct service is organizational consultation. According to the
Standards and Guidelines,"The employee
assistance program shall provide consultation to the organization regarding
issues, policies, practices and events that
may impact employee well-being...The
intent of this standard is to ensure the
EAP functions as an integral part of the
organization and adds its unique contributions to the realization of the organization's mission and goals."(19-20).
Clearly, according to these standards, the EAP should add its expertise
to identifying risk factors and planning
for an emergency response. In addition,
two other direct EAP services, education
and evaluation, provide the EA professional with skills and knowledge that
can also be invaluable in a workplace
violence prevention program.
We do not advocate that the EAP
house the organization's workplace violence program or keep its records.
Structurally, the EA professional may be
designated a member of an interdisciplinary team to plan an organization's
workplace violence program; in other
situations, the EA professional may prefer to maintain a certain distance from
the team by being designated a consultant rather than a member. The precise
structure is less important than the care
that must be taken to ensure that the
ethics and professional practices of the
EAP and all other professionals involved
are respected and built into the team's
functioning.
IDENTIFYING RISKS AND RESOURCES

The first step in developing a workplace
violence prevention program is to evaluate the risk factors at the worksite and
determine the organization's ability to
address the situations related to those
risk factors. One of the most effective
methods of assessing the potential for
workplace violence is to develop a system for documenting violent incidents.
Implementing a mandatory reporting
system to monitor violence within the
workplace will allow for the collection
www.eap-assoCiation.org

of daka that can evaluate the presence of
risk factors and serve to develop a targeted intervention strategy.
Violence prevention teams often
solicit employee input into the threat
identification process through questionnaires, focus groups, or other data collection techniques. This practice is helpful at many levels. First, it can alert the
team to risk factors they have missed
and confirm their judgment about those
they have identified. It also sends a message to employees that the organization
cares about them and opens the way to
additional dialogue in the future.
FIGURE 1
Risk Factors for
Workplace Violence
•Contact with the public
•Exchange of money
•Delivery of passengers, goods, or
services
•Mobile workplaces, such as a taxicab, police cruiser, or pizza or other
delivery
•Working with unstable or volatile
persons, such as in healthcare or
criminal justice settings
•Working alone or in small numbers
•Working late-night or early-morning
hours
•Working in high-crime areas
•Guarding valuable property
•Working in community-based settings

Research has documented a number
of potential risk factors that may increase
a worker's risk for assault and/or injury,
and the nature and function of the work
organization will determine which factors apply to a particular setting (see
Figure 1). The EA professional can contribute in several ways to the collection
of data and assessment of these risks.
Because of their educational and
professional backgrounds, EA professionals can help raise awareness of various risk factors. For example, team
members may believe the organization
has no problem with intimate partner
violence because they aren't aware of
specific cases. All organizations face this
risk, particularly if they hire women, but
victims are often reluctant to come forward for reasons ranging from embarrassment to fear of losing their jobs. The

EA professional can emphasize the need
to have organizational strategies to
encourage victims to come forward and
help the organization recognize this as a
marker of improvement in the workplace violence prevention program.
Because EA professionals help
employees resolve work-related problems and consult with supervisors about
management issues, they may be aware
of situations that employees find frightening or otherwise stressful. Employees
may, for example, fear certain customers
of the organization, or they may work in
a high-crime area with poor lighting.
Without violating the confidentiality of
individuals, EA professionals can call
such issues to the attention of the workplace violence prevention team.
From patterns of EAP utilization,
the EA professional may discern that
some areas of the organization produce
an unusually high number of cases
involving heavy work stress, conflicts in
the workplace, poor relationships
between employees and supervisors, or
other signs of systemic organizational
problems. While most employees handle
these stresses without resorting to violent
behavior, the stress factors may nevertheless increase an organization's potential
for violence between employees.
If an EA professional knows of a
problem that is limited to one or a few
workers, it may be difficult or impossible
to raise the issue without potentially violating these clients' confidentiality. In
some cases, clients may choose to give
written consent for a discussion of their
concerns by the team; in other cases, the
EA professional may only be able to
speak in broad generalities to effectively
maintain the trust of both managers and
employees.
The EA professional often will
emerge as the team member who can
best facilitate discussion when other
team members find themselves misunderstanding one another. One strategy
for fostering understanding among
members of an interdisciplinary team is
to conduct tabletop exercises with hypothetical cases. A set of case studies for
this purpose is available in the Office of
Personnel Management's Dealing with
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Worhplace Violence: A Guidefor Agency
Planners, available on the Web at
www,opm.gov/ehs/workpladworkplaceviolence-print-version.htm.~ By reviewing these studies early in the planning
process and asking whether such scenarios could occur in their workplace, team
members can use the cases as part of the
risk assessment process while also
becoming acquainted with colleagues'
ethical concerns, ways of approaching
problems, and use of technical language.
DEVELOPING A PROGRAM
The second step in building a workplace
violence prevention program is to develop astrategy that addresses the risk factors identified in the risk assessment and
incorporates response vulnerabilities.
Three general approaches focus on the
elimination or modification of identified
risk factors:
Environmental designs refer to
physical security measures and engineering controls to deter potential
perpetrators (Figure 2);
Administrative controls are aimed at
developing secure workplaces
through the use of safety programs,
policies, and business procedures
(Figure 3); and
Behavioral strategies represent training methods used to help employers
and employees anticipate, recognize,
and respond to potential violence in
their workplaces (Figure 4).

FIGURE 2
Environmental Designs to
Address Risk Factors
• Procedures for handling cash, such
as locked drop safes and limits on
available cash
• Cashless transactions, including the
use of ATM account cards and/or
debit cards
•Physically separating workers from
the general publicor clients through
the use of bullet-resistant glass (as in
some banks), higher and deeper
counters, and other design changes
• Lighting for better visibility
•Security devices such as cameras,
alarms, card-key access systems,
and geographic locating devices
•Personal protective equipment such
as bulletproof vests
• Hiring security firms that specialize in
preventing workplace violence
10•Journal of Employee Assistance • 4th Quartet 2004

FIGURE 3
Administrative Controls to
Address Risk Factors
• Clear policies regarding workplace
violence prevention
•Adequate staff-to-client ratio
•Security guards/receptionists to
control access to work areas
• Clear procedures for reporting
violent incidents
•Threat management procedures

fulness of workplace violence prevention
programs can be determined by collecting data on employee awareness and
safety. Because EAPs are charged with
evaluating their own programs, EA professionals bring to the table considerable
experience in how to design an evaluation process.
Maintenance of existing, effective
programs is critical. Some workplace
violence prevention plans may require
EA professionals to conduct "refresher
trainings" periodically to maintain high
levels of awareness and safety among
employees. In addition, because the
nature and function of many businesses
will change over time in response to the
economy and competitive environment,
new risk factors may arise during periods of transition. EA professionals may
be instrumental in identifying these new
risk factors through continual risk
assessment, as discussed earlier.

EA professionals can play multiple
roles in the development of environmental designs, administrative controls, and
behavioral approaches to prevent workplace violence. When environmental and
administrative strategies are being considered, the EA professional can provide
a human factors perspective. Will these
strategies make an employee feel isolated
or claustrophobic? Will an employee be
able to communicate adequately with
customers? Will the changes affect how
customers perceive the organization?
FIGURE 4
When behavioral prevention strategies are being developed, the EA profesBehavioral Strategies to
sional may serve as a trainer or a purvey- Address Risk Factors
or of external training services as well as •Training in customer service and
related issues
a consultant. Topics such as dealing with
•Training in de-escalation techniques,
difficult customers, de-escalating tense
especially in healthcare and other
situations, and resolving conflicts are
settings where conflict may reasonably be anticipated
familiar to most EAPs, and the EA pro•Training in non-violent response,
fessional can best ensure that training is
especially in robberies and other
delivered effectively.
crime situations
Much of the everyday work of an
EAP contributes to violence prevention.
Numerous resources exist for EA
An EAP's overarching goal is a healthy
and productive workplace, which is itself professionals to gather information about
workplace violence and related prevena preventive factor in many ways. In a
tion issues. Current statistics, recommenhealthy organization, employees feel
dations, and guidelines are available on
challenged but not overwhelmed, trust
the
Web sites in Figure 5. In addition,
their leaders, believe in the organization's
other
organizations can provide different
mission, and see themselves as part of a
perspectives on the nature of workplace
team. The EA professional contributes to
violence and offer solutions applicable to
this goal through consultation, teaching,
the EAP's clients.
and supervisory and individual assisWhile a worksite may never have
tance.. Whether the subject of a training
to deal with a violent incident, proper
or discussion is resolving conflicts or
advance planning can not only reduce
managing change, it nevertheless conemployee
stress and grief but maybe
tributes to the overall workplace violence
even
save
a
life. Prevention is the best
prevention mission.
preparation. The roles EAPs play in preEVALUATING THE PROGRAM
vention efforts are essential to reducing
Ideally, all intervention programs should
the burden that workplace violence
have methods of evaluation to determine imposes on workers and employers.
their effectiveness. The efficacy and usewww.eap-association.org
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The Impact of Child Abduction
Employee assistance professionals can educate workers to prevent and respond
to the devastating crimes of child abduction and sexual exploitation and help
maintain their productivity if they are victimized.
by Sue A72clv~iolcz
hen a child is abducted or
se~ally exploited, the parents' lives—both their public lives (i.e., at the workplace) and private lives (at home)—begin to unravel.
The mere thought of having a child kidnapped or sexually victimized, whether
by a stranger, family acquaintance, or
family member, can traumatize even the
most confident of mothers and fathers.
As employers strive to adopt familyfriendly cultures to attract and retain top
talent, they may want to consider providing child-safety education and crisis
intervention services.
Before making that decision, it's
important they understand the magnitude and scope of the problem. A
national survey commissioned by
Honeywell and the National Center for
Missing ~ Exploited Children
(NCMEC)found that abductions and
kidnappings are the second largest safety
concerns among parents, trailing only
substance abuse. The survey also revealed an alarming lack of information
about child safety resources and prevention strategies.
Unfortunately, parents' fears for
their children's safety and welfare are
well founded. A 1999 report by the U.S.
Department ofJustice noted that children are the most victimized demographic segment of our society. A significant contributor to this statistic is the
Internet: Internet crimes against children

Sue Andriola is national coordinator for community outreach for the National Center for Missing
& Exploited Children (www.ncmec.org), which
provides on-site prevention workshops and
corporate volunteer initiatives fo help raise
awareness of the importance of better protecting children.
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are fast becoming the greatest area of
growth in criminal activity. In 1999, the
University of New Hampshire's Crimes
Against Children Research Center conducted astudy of 1,501 children aged
10 to 17 and found that—
• 25 percent received unwanted
pictures of pornography online;
• 20 percent received a sexual solicitation or approach over the Internet;
• 1 in 17 were either threatened or
harassed; and
• 1 in 33 received an aggressive sexual
solicitation in which a solicitor asked
to meet them somewhere, called
them on the telephone, or sent them
regular mail, money, or gifts.
The study also found, however, that
only one quarter of the youths told their
parents what had happened, and fewer
than 3 percent of the incidents were
reported to authorities. These percentages are all the more unsettling given
that an estimated 10 million U.S. children used the Internet in 2001, and that
number is expected to reach 77 million
by 2005.
REAL-LIFE SKILLS
Employee assistance professionals can
play a key role in helping working parents prevent unwanted advances toward
their children and respond if it happens.
Prevention begins with building awareness—parents must be alert to and
aware of the risks and continually
remind their children of the importance
of staying safe. By arming families with
real-life safety skills, EA professionals
can greatly reduce the risk of crimes
against children and thereby minimize
their potential impact on the workplace.
Education, awareness, and prepara-

lion are central to preventing the abduction and se~zal exploitation of children.
Many youth safety organizations have
developed communications materials
that EAPs can integrate into "brown bag"
seminars or other presentations to workers. Providing child safety information in
the workplace is a service that entails little or no additional cost and is seen by
employees to be of real value.
An obvious focus of information
efforts should be to teach parents to be
sensitive to changes in a child's behavior
or attitude after extended Internet usage.
It is critical for parents to show concern,
listen compassionately, and remain calm
if a child discusses a distressing incident
that occurred while using the Internet.
Rather than respond judgmentally or
threaten to remove their child's Internet
privileges, parents should see this as an
ideal opportunity to reinforce the fact
that people are not always who they
seem to be on the Internet.
Organizing a "family day" at a workplace is also a great way to both promote
child safety and encourage parents eo
start conversations with their children
about safety rules. An EAP could, for
example, sponsor a child identification
program. One in six abducted children
is recovered because someone recognized achild in a photograph, so organizing achild ID event will help impress
upon parents the importance of having
updated photos of their children.
Approximately 200,000 children are
abducted each year in the United States
by a family member or non-custodial
parent. The odds of anon-custodial
abduction increase when a parent has—
• Previously abducted the child or
threatened to do so;
www.eap-assoclation.org

• Weak ties to the child's home state;
• Friends or family living abroad;
• No job, can earn a living almost anywhere, or is financially independent;
• Recently quit a job, sold a home or
terminated a lease, closed a bank
account, or liquidated other assets;
• A history of marital instability or lack
of parental cooperation; or
• A prior criminal record.
WEALTH OF RESOURCES
Although NCMEC will search fora missing child until s/he is found, all too often
the search continues for months or even
years, taking a heavy toll on all aspects
of an employee's life. No one knows this
better than Russ McCallian, vice president and director of human resources for
CH2M HILL Corporation in Denver,
Colorado. His 5-year old daughter,
Diane, was abducted by her non-custodial mother in Apri12001.
McCallian initially contacted his
EAP but had limited financial resources
to help with much-needed counseling.
He found it difficult to focus on work
while at the same time trying desperately
to find his daughter. A sympathetic boss
offered complete support to help him
find Diane, stay mentally healthy, and
maintain his work performance.
By talking with management, personnel specialists, and EA professionals,
McCallian discovered a wealth of
resources that proved to be of tremendous benefit during his time of crisis:
• Corporate resources like the Intranet
and e-mail system were made available to him to post and disseminate
photos of his daughter;
• His business travel was restricted so
he could stay in Denver in case there
was news of Diane's location;
• A flexible work schedule was initiated
for medical and legal needs; and
• Co-workers offered a wealth of
resources and referrals to help him
cope and stay mentally healthy.
McCallian discovered that Colorado
has a Victims Assistance Fund that provides full funding for counseling. He was
also put in touch with NCMEC's Team
Hope, where he encountered a solid
support group and scores of parents
who shared similar experiences.
www.eap-association.org

SHARING THE EXPERIENCE

Nearly a year after her abduction, Diane
was found in Costa Rica and brought
safely home. As McCallian looks back at
the experience, he remembers the isolation he felt during Diane's absence.
"No one really understands what
you're going through unless you live it,"
he says. "Left-behind parents tend to
keep it a private issue."
EA professionals, management,
and human resources staff can help an
employee through this period by developing aplan to assist the employee for
an extended period of time. First, EA
professionals should encourage a worker
to share his or her e~erience with management and human resources. In addition, left-behind parents should be
offered extended time off or part-time
hours for limited periods. This helps the
parent be more productive while at
work, and also provides him or her personal time to work on the case.
EA professionals can also educate
management and co-workers about the
left-behind parent's crisis and how they

can provide comfort and assistance. EA
professionals may want to consider
forming an EAP network to share crisis
intervention strategies and serve as support groups. NCMEC has such a support
system called Team Hope. Here, EA professionals learn firsthand what parents of
abducted children are e~eriencing.
If efforts such as these can help prevent one child from being abducted or
molested and spare workers from these
devastating crimes, employers will consider them well worth the effort. EA professionals looking to add value to their
programs should investigate child-safety
education and crisis prevention. ■
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Promoting Healthy Weight
With obesity on the rise, EAPs can take advantage of their assessment, referral,
and case management skills to help employers keep healthcare costs under
control and encourage employees to maintain healthy lifestyles.

This is thefirst of two articles on promoring
healthy lifestyles in the worhplace. Afollowup article will describe an actual program
and theoretical model devoted to promoting
healthy weight among worhers.
ust as they reduced employers'
costs associated with alcohol in
the workplace, employee assisnce programs have a clear opportunity
to assist organizations in addressing obesity. While the ever-broadening focus of
EA services has been criticized as one
factor in the apparent decrease in EAPs'
effectiveness in identifying alcohol problems among workers, it is incumbent
upon employee assistance professionals
to recognize the many challenges and
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Rich Paul is vice president of Health and
Performance Solutions in
~alue0ptions' Employer
~ ~ ~
Solutions Division. He is
r"
responsible for operations, product development, and best practices
supporting workplacebased services and products. He can be reached
at(919)941-6114 or at rich.paulQvalueoptions.com.
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issues facing employers and their workSomeone who is overweight has an
forces and offer comprehensive and
excessive amount of body weight comeffective programs without compromis-'pared to set standards; someone who is
ing the integrity of what has made EAPs
obese has excessive amounts of bodyfat.
successful and valuable.
Thirty-one percent of those who are
Obesity is one such challenge, and
overweight are obese. Both conditions
it is fast becoming a national epidemic.
occur when an individual consumes
Nearly 65 percent of the U.S. adult pop- more calories than s/he burns. While
ulation, or two out of three adults, is
some medical conditions, such as
overweight or obese.' Obesity leads to at hypothyroidism, depression, and certain
least 300,000 deaths annuallyZ and
neurological problems, can interfere with
places individuals at greater risk for diathe body's ability to maintain a healthy
betes, heart disease, hypertension, musweight,b the causes of the imbalance
culoskeletal conditions, stroke, some
between calories consumed and calories
cancers, and depression. The effects of
burned may include genetic, environobesity and being overweight affect
mental, and/or psychological factors.
healthcare expenditures and productivity
Genetics and family learning.
more than smoking and alcohol use.3
Studies have revealed a genetic predispoOverweight and obese employees
sition to obesity that is unrelated to
can have a dramatic impact on a work
lifestyle. Family norms also have a signiforganization's bottom line. The total cost icant impact on learned eating behavof obesity to U.S. companies is estimated ior—parents who model poor eating
at $13 billion per year.4 Obesity is assohabits and inactivity teach their children
ciated with 30 million lost workdays,
the same behavior. Family rules such as
239 million restricted activity days, 90
requiring that every item on a plate be
million bed days, and 63 million physieaten encourage overeating, particularly
cian visits annua11y.5
with portion sizes in America growing
The human and financial toll of
wildly out of proportion to individual
obesity on workplaces is the basis on
nutritional needs.
which EAPs should position themselves
Lifestyle factors. Lifestyle factors,
to address this issue. The EA field's focus including how much an individual eats
on prevention, education, and referral to and how much physical activity s/he
appropriate resources offers natural synperforms, affect weight and health.
ergies to meet employers' need to miniAmericans tend to eat high-fat, highmize risks associated with obesity.
calorie meals and generally do not get
enough physical activity.' The Centers
UNDERSTANDING OBESITY
for Disease Control and Prevention
To effectively address the health and
reports that 40 percent of U.S. adults do
business impacts of overweight and
not engage in leisure-time physical activobese workers, it is important to underity and only 14 percent meet the stanstand what these conditions are as well
dard of brisk walking for 30 minutes per
as their causes and their physical, psyday, five times per week.e
chological, and social consequences.
Stress. High-fat foods and diets
www.eap-association.org

high in non-complex carbohydrates
gain is associated with periods of signifiinhibit the release of stress-fighting horcant hormonal changes, including adomones. This supports the theory that
lescence, pregnancy,the menstrual cycle,
chronic stress can lead to a constant urge and menopause.
to eat such foods. Food cravings are the
Income. Eating healthy foods is
body's attempt to alter brain chemistry in expensive. Less-healthy foods can be
order to self-regulate hormonal imbalpurchased more cheaply. Luxuries like
gym memberships, exercise equipment,
ances created by stress. When stress is
persistent, stress hormones maintain the
and weights are not affordable for many
stress response at a heightened level of
Americans.
alert, resulting in the formation of surTHE ROLE OF SAPS
plus fat cells, elevation of blood pressure,
With organizations continuing to strugand retention of salt.
gle to control escalating healthcare costs,
Psychological factors. Individuals
EAPs
offer a range of services that can~be
who habitually use food to deal with
customized to support employer initiaemotions lose the ability to regulate how
tives that address the impact of obesity
they feel and their ability to maintain
in the workplace. For example, many
healthy ways of resolving problems.
aspects of today's disease management
Overeating often leads to feelings of
programs are based on models very simishame and guilt; to reduce the impact of
lar to EAP case management. Several of
these feelings, people often eat more,
the more traditional EAP services benefit
thus creating anever-ending cycle of
programs that adopt a disease managepsychological distress.
ment approach, including the following:
Social influences. Overweight and
•
Comprehensive diagnostic assessment
obese individuals are often viewed by
with multiple screenings and prelimisociety as lazy or incompetent. This
nary identification of medical issues;
makes overweight and obese individuals
the target of discrimination and prejudice, continuing the cycle of stress,
shame, guilt, depression, and overeating.
Cultural implications. Unlike
abstaining from alcohol or tobacco,
avoiding food is impossible, thus making
changes in eating habits and lifestyle factors more difficult. Weight-related conditions and illnesses are on the rise, particularly among second-generation immigrants adopting the American lifestyle. It
is particularly important for EA professionals to understand the cultural implications that can support or undermine a
client's healthy weight goals.(For additional information on the cultural implications of health, see The Provider Guide
to duality Fr Culture at wwwomhre.gov/
culturaUcultural5.htm).
Age and gender. Weight gain can
occur at any age, although weight gain is
most common in middle age. Because
men have more lean muscle mass, they
tend to burn fat more easily and with
less physical activity than women. In
women, hormones influence body fat
levels, energy levels, and the desire and
craving for food. For women, weight

• Wellness education and prevention;
• Management consultation;
• Case management, including referral
and follow-up; and
• Development of amulti-disciplinary
network of referral sources.9
EA professionals can incorporate
healthy lifestyle initiatives into their programs along a continuum, from a preventative and educational approach for
the general employee population to
long-term case, management and followup programs for overweight and obese
individuals. EAPs should consider providing comprehensive training to EAP
staff and/or contracted affiliates on the
impact of obesity from a financial and
human perspective. This training should
include skills development to learn how
to assess issues associated with obesity
and to provide motivational support and
counseling to encourage individuals to
become active in addressing this issue.
EAPs also should provide training to
EAP staff on how to deal with the behavioral or psychological factors that contribute to weight gain and obesity.
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Methods could include the development
of a eargeted behavioral modification
plan focused on eating and activity
behavior, the use of support groups and
peer mentoring, and creating links to
community healthy weight resources.
There are many concrete activities
that organizations can adopt to promote
a healthy workplace at little to no cost.
The EAP should encourage employers to
implement activities that(1) promote
physical activity,(2) emphasize the
importance of good nutrition,(3)support stress management skills for
employees and managers/supervisors,
and (4)communicate senior management support and commitment through
incentives and employer-sponsored
healthy lifestyle initiatives.
The EAP can also offer recommendations related to employee benefit
design. For example, gastric bypass, the
most common type of bariatric surgery,
has helped many obese people lose
weight and improve their lives, but it is
also extremely risky and costly for companies when reimbursed through an
employer's health plan. According to a
2003 survey by Mercer Human Resource
Consulting, 48 percent of employers
offer insurance coverage for bariatric surgery. The costs to employers include not
only the medical expenses associated
with the surgery but also those associated with any complications or short- or
long-term disability utilization.
To ensure that this surgery is not
taken lightly and that less risky alternatives have been exhausted, the EAP can
position itself with employers as a recognized expert, not necessarily in bariatric
surgery but rather in the identification of
and connection to resources that can
provide the behavioral health support
necessary when contemplating major
surgery. The EAP can also offer ongoing
follow-up and support to ensure permanent and healthy lifestyle changes.
PREVENTION AND EDUCATION
As an employer considers implementing
a healthy lifestyles initiative through its
EAP, it is important to recognize that a
successful program will only be achieved
through a prevention and education
effort that is sustained over time. It is
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critical that an employer remain firmly
committed to supporting the health and
well-being of its employees through a
series of healthy lifestyle initiatives. This
includes educating the workplace community on medical risk and offering
solutions to improve the health and
quality of employees' lives. Employees
are more likely to take such initiatives
seriously when they are supported by
senior management and reflected in
organizational policies and behavior.
Because the issues associated with
being overweight and obese are complex, tackling this problem requires a
multifaceted approach, including the
use of behavioral health techniques.
Employers will e~erience greater success when they focus on the behavioral
issues associated with making a lifestyle
change and deploy the EAP to be a
resource to support and promote a
healthy workplace. With their focus on
prevention, education, assessment, referral, and follow-up, EAPs can effectively
address one of our nation's fastest-growing public health concerns. ■
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Treating Interr~et-Addicted Employees
Although Internet addiction is a new area of clinical practice, EA professionals
can take several steps to help individuals understand the factors underlying their
online habits and reintegrate past activities into their lives.

nternet abuse is a rapidly growing
problem in the workplace.
According to Uault.com, an online
analysis firm, 90 percent of workers surveyed admitted to surfing recreational
sites during work hours and as much as
70 percent of Internet porn site traffic
occurs during the regular workday
hours of 9:00 a.m. to 5:00 p.m.
When confronted with cases of
overt Internet abuse, many managers
respond by suspending or dismissing
employees from their jobs. While these
actions put an end to employees' abuse
of the Internet, they also generate hidden costs for the employer, such as
recruitment and retraining expenses.
They also create a climate of fear, distrust, and resentment in the workplace
that can undermine productivity and
cooperation among workers who are
using their Internet accounts properly.
Compounding these concerns,
recent studies suggest that nearly 6 percent of online users suffer from Internet
addiction, a disorder that can lead to
significant psychological, occupational,
and relationship impairment. Internet
addiction typically is defined as an

Kimberly Young is executive director of the Center
for Online Addiction
(www.netaddiction.comJ,
a recovery service and
consultation firm specializing in Internet-related
conditions, and an associate professor of business at St. Bonaventure University. She has written numerous articles on Internet addiction and
two books, Caught in the Net and Tangled in the
Web. This article is the first in atwo-part series;
a follow-up article will look at how EA professlonals can educate employers about Internet abuse
and limit its impact on the workplace.
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impulse-control disorder that does not
involve an intoxicant. Common symp~
toms include a preoccupation with
Internet use; lying about behavior; psychological withdrawal when offline;
placing significant relationship,job, educational, and/or career opportunities in
jeopardy because of the Internet; and an
inability to control Internet use.
Unlike addictions to alcohol and
drugs, Internet addiction is encouraged
and reinforced by employers, which rely
on this and other technologies to gain a
competitive advantage. Given the relative
newness of the disorder, it can easily be
overlooked by EA professionals evaluating employees who are referred for clinical services.
EA professionals must increasingly
be aware of the implications of employee
Internet abuse and its potential for
addiction. EA professionals can play a
significant role in finding solutions to
Internet addiction by learning the
dynamics associated with the disorder
and implementing strategies to address
it. By properly assessing for Internet
addiction and referring or treating
employees appropriately, LA professionals can help reduce corporate concerns
about Internet abuse and enable employers and employees to use this technology
to build greater organizational cohesion.
SYMPTOMS OF INTERNET ADDICTION
Similar to an alcoholic who needs to
consume ever-greater amounts of alcohol
to achieve satisfaction, Internet addicts
need to spend increasing amounts of
time online. Internet addicts will go to
great lengths to mask the nature of their
online activities and conceal the extent
and nature of their behavior. As with

most impulse-control disorders, Internet
addiction often is associated with
increasingly painful states of tension and
agitation that are relieved through the
completion of the act.
For example, an alcoholic is driven
to drink or an overeater is driven to
binge on food during moments of excessive tension. In each case, the compulsive behavior serves to reduce the underlying emotional tension and reward
future behavior. In the same manner, an
Internet addict's use of the computer is
less about using it as an information tool
and more about finding a psychological
escape to cope with life's problems.
While time is not a direct symptom
of Internet addiction, addicts.generally
are excessive about their online usage,
often spending 40 to 80 hours per week
online. Addicts generally stay awake
surfing the Internet past midnight and
into the early hours of the morning, disrupting their sleep patterns and, subsequently, their work performance. Such
sleep deprivation can also compromise
the immune system, leaving the addict
vulnerable to disease. Sitting at the computer for prolonged periods also means
that addicts don't get proper exercise
and are at greater risk for developing
carpal tunnel syndrome.
Underlying Internet addiction is a
desire to escape from emotional difficulties (e.g., stress, depression, arixiety) or
problematic situations or personal hardships (e.g.,job burnout, academic troubles, sudden unemployment, marital
discord). When online addicts are forced
to go without their Internet "fix," they
feel a sense of withdrawal. Because
addictions serve a useful purpose to the
addict, the attachment or sensation may
4th Quarter 2004 •Journal of Employee Assistance • 17

grow to such proportions that it damages aperson's life.
STEPS TOWARD REC011ERY

Treatment for Internet addiction includes
a variety of interventions, with a primary
focus on cognitive-behavioral and interpersonal psychotherapy techniques to
moderate Internet usage and address
underlying psychosocial issues often coexistent with the addiction. Therapy
should utilize techniques that help
clients regulate Internet sessions and
develop a structure involving alternative
activities that take them away from the
computer. Specific techniques include
setting clear online time limits, identifying triggers for abuse, abstaining from
problematic online applications, and
reintegrating offline activities.
Setting clear time limits. Many
attempts to limit Internet usage fail
because the addict relies on an ambiguous plan to trim the number of online
hours without determining in advance a
schedule for online use. Structured sessions should be programmed for the
client by setting reasonable goals—say,
20 hours per week instead of the current
40. Those 20 hours should be scheduled
in specific time slots and written into a
calendar or weekly planner.
The client should keep the Internet
sessions brief but frequent to help avoid
cravings and withdrawal. For example,
under a 20-hour schedule, the client
might plan to use the Internet from
8:00 to 10:00 p.m. on weeknights and
1:00 to 6:00 p.m. on the weekends.
Incorporating a tangible schedule of
Internet usage will give the client a sense
of being in control and avoid the potential risk of relapse.
Identifying triggers for abuse. It is
important to determine the Internet
activities, situations, and emotions that
are most likely to trigger online binges.
A particular chat room, a certain time of
day, or a client's mood before going online may all serve to trigger inappropriate conduct and abuse. Recovery means
learning to make better choices about
spending time online and abstaining
from problematic online applications.
To help pinpoint triggers, have
clients maintain a daily activity log to
1~'•Journal of Employee Assistance • 4th Quarter 2004

track when and how they use the computer. Keeping a log serves as a baseline
of present activities, identifies situations
that can led to excessive online use, and
serves as a guide in treatment planning.
Review the client's responses and determine if any patterns emerge. Specifically,
ask the following questions:
• What time of day does the client usually log on to the Internet?
• How long does the client stay online
during a typical session?
• What applications (specific sites, chat
rooms, games, etc.) are most problematic for the client, and why?
• What types of feelings or situations
precede online use for the client?
• Does stress trigger a client's need to
go online?
• How does the client feel when s/he
logs off?
Abstaining from problematic
online applications. Once the EA professional has identified moods or events
that trigger online use and the circumstances underlying its abuse, the next
step is to help clients develop more
appropriate ways of coping with these
issues. Underlying problems contributing to the addictive behavior, such as
relationship difficulties,job stress, or
untreated psychiatric conditions, must
be addressed, as must helping clients
achieve complete abstinence from problematic online applications.
Filtering software is an effective
method to help reach this recovery goal.
Software such as NetNanny, CyberPatrol,
and SurfControl, typically used by parents to block children from accessing
online sexual content, can help clients
self-regulate their Internet use. The software can be programmed to automatically block online applications, such as
porn sites, chat rooms, or gaming sites,
by shutting down a Web browser if the
user attempts to access this material.
Many Internet addicts describe the experience as a "cold shower" that breaks the
trance associated with the addiction.
Reintegrating offline activities.
Using a computer only increases a
client's risk of falling back into old patterns. To help clients maintain a healthy
balance of Internet use, work with them

to cultivate alternative activities or rekindle former activities. It is often helpful to
take a personal inventory of how a client
used to spend his or her time before
becoming addicted to Internet use.
Ask clients to construct a list of
every activity or practice they have neglected or curtailed since their online
habit emerged. Once they make an
exhaustive list, have clients rank each
activity as very important, important, or
not very important. In particular, examine the activities ranked "very important." Ask clients how these activities
improved their lives.
This exercise will help clients
become more aware of the choices they
have made and rekindle lost activities
they once enjoyed. This also helps
clients identify alternative activities that
will take them away from the computer,
thereby helping them avoid temptation
and aiding in future relapse prevention.
TWELVE-STEP SUPPORT
Internet addicts typically suffer from
interpersonal difficulties such as introversion or have limited social support
systems in place, which explains in part
why they turn to virtual relationships.
In other cases, their addiction may have
cost them interpersonal relationships
with a spouse, parent, or close friend.
Twelve-step support groups and
family therapy can help repair damaged
relationships and engage friends and
family in the treatment plan. Support
groups improve the addict's social support system and provide an opportunity
to build offline relationships. Peer support situations offer comfort that
decreases reliance upon the Internet for
companionship and serve as a safe place
to test interpersonal behavior that leads
to personal growth. The 12-step model
is a belief system that helps clients overcome temptation when hard times hit.
Because relapse is considered part of
the recovery, having a support group will
help Internet addicts process moments
of temptation and work through the triggers for their next online binge. As with
Alcoholics Anonymous, Internet support
group membership will help clients cope
with difficult times during this transition
period. ■
www.eap-assoclation,org

Serving Latino Clients with Addictions
Using best practice models when providing assistance to Latinos suffering from
addiction can ensure that outcomes are more effective and help lower costs and
increase the return on investment for employers.
by c~~l Nr~~s
This is the second article in a two-part
series on assessing and counseling Latino
clients who have addiction issues. The previous article presented a broad overview of
factors affecting alcohol and drug use
among Latino immigrants in the southeastern United States.
ncreasingly, Latinos are making up
a large part of the workforce in
sectors like construction, manufacturing, and services. Unfortunately, as
Hispanic/L.atino immigration continues
to spread across the United States, services and human resources are slow to
follow (Department of Health and
Human Services 2001; McCarthy 2001).
Specifically, Latinos with limited proficiency in English, while they may have
health insurance or other basic benefits,
may be hard-pressed to find appropriate
care that is available in Spanish and culturally competent(McCarthy 2001).
What is cultural competency?
Vivian Jackson, in a 2002 article in
Behavioral Health Management, defined it
as "a set of congruent behaviors, attitudes, and policies that come together in
a system, agency, or among professionals
that enable them to work effectively in
cross-cultural situations. It is the acceptance and respect for difference, a continuous self-assessment regarding culture,
and attention to the dynamics of difference, the ongoing development of cultural knowledge, and the resources and
flexibility within service models to meet
the needs of minority populations"
(Jackson 2002).
Carl Maas is a contract EA professional for First
Sun EAP in Columbia, South Carolina, and director ofresearch, evaluation, and assessment at
Health Families South Carolina. He specializes in
services to Latino/Hispanic populations.
www.eap-association.org

With this in mind, providing culturally competent services to Latinos means
more than just making them available
in aSpanish-language format. It also
means recognizing that programs treating Latinos for mental health issues like
depression are most successful using
best practice models. Evans(2004)
noted in a recent study which included
Latino clients that services using some

Family-centered
approaches also are key
to assisting Latinos
with addiction issues,
including aftercare.

sort of monitoring and therapeutic intervention relieved clinical depression more
successfully than just providing pharmaceutical interventions by themselves.
While this is not news in and of itself,
it appears that Latinos, like African
Americans, receive fewer therapeutic
services than non-Hispanic whites.
Evans'study also showed that after
five years, 80 percent of Hispanics who
had received cognitive behavioral therapy or medication management were faring better than those who had received
only usual care through a primary care
physician. Work-related outcomes were
even more impressive: those receiving
cognitive behavioral therapy or medication management had experienced 25-

47 fewer days of depression-related disability, 72 percent were employed at 6
months(compared with 53 percent of
patients who received usual care), and
clients using either intervention had
logged 1,821 more total days of employment than had patients who received
usual care over a 2-year span, although
whites benefited most. Those in intervention groups also reported greater personal wealth two years after the intervention compared to those who received
usual care (Evans 2004).
THREE KEY QUESTIONS
During assessment of a potential Latino
client, you will want to ask yourself
three key questions.(As the majority of
substance-abusing Latino clients are
men, I will address these questions using
masculine pronouns.)
1. Is the client afirst-generation immigrant or was he born in the United
States?
2. Is the client recommended for counseling due to a workplace referral or a
personal referral?
3. Is the client living with family members or alone?
First, the EA professional needs to
understand the background of the client.
U.S.-born Latinos often exhibit characteristics based more on their racial profile than on ethnic factors. For example,
Latinos who are Afro-Caribbean experience health and social stressors similar to
those of African Americans, whereas
Cuban Americans experience health and
social stressors similar to those of whites.
Mexican Americans often experience
health stressors like those of Native
Americans (higher susceptibility to alcohol and a tendency to binge drink) and
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social stressors that are more similar to
African Americans.
Understanding the referral source is
also important. Family-based referrals
need to be addressed utilizing the client's
sense of familial responsibility, whereas
work-based referrals can be more
authoritative in nature. Work-based
referrals require less negotiation and can
be more direct. Latino men, especially
first-generation immigrants, tend to be
more compliant when asked or told to
complete a program. Familial referrals
must be couched in familial terms of
responsibility, role models, and the general welfare of the family.
Clients who live alone are defined as
living in a single residence or living with
roommates who have no relationship to
the client previous to establishing the
residence. These clients tend to be more
depressed and isolated from the general
community and are more likely to have
been exposed to drugs and alcohol.
Men living alone need to be
assessed for alcohol abuse as well as
depression. The assessment should focus
on religious activity, community relationships, and extracurricular activities when
the client is not working. Clients who
live with family members need to be
assessed for supports who are available
to the client and whom the client trusts.
Confianza (trust) and respeto (respect) are
two very important factors in determining on whom the client can rely when he
is emotionally weak or susceptible.
During the assessment, many
providers may find that they need to use
an interpreter. Make sure the interpreter
has a solid understanding of the language, and try to minimize terminology
during the assessment interview What is
assumed to be understood here in the
United States may not even exist for a
Latino client who recently immigrated
to the United States.
UNTAPPED POSSIBILITY
Aftercare is also a relevant issue when
serving Latinos. The most common
aftercare or maintenance intervention for
Latinos with alcohol or drug issues is
Alcoholics Anonymous. While studies
show that Latinos utilize AA groups less
frequently than non-Hispanic whites, the
20•Journal of Employee Assistance • 4th Quarter 2004

two groups benefit equally from AA
services (Tonnigan et al. 2002).
Latinos in AA programs reported
more "God consciousness" factors than
non-Hispanic whites in six-month follow-up surveys, indicating that Latinos
more readily internalize spirituality lessons found in 12-step programs. It is
believed that while Latinos may in fact
attend AA meetings less frequently than
non-Hispanic whites, attendance often is
not linked to success through AA interventions (Tonnigan, et.al, 2002). AA
meetings provided in aSpanish-language
format provide promise as an effective,.
low-cost, community-based intervention
(Hoffman, 1994). Family-centered
approaches also are key to assisting
Latinos with addiction issues.
For more information about other
natural support systems targeting Latino
clients, I recommend you read the CSAP
Implementation Guide: Hispanic/Latino
Natural Support Systems, which can be
found online at wwwhealth.orp~govpubs/MS441/. This resource provides
information about addiction prevention
and research and contains lists of organizations and groups dedicated to working
with Latino clients. One resource that
successfully addresses alcohol abuse
issues specific to first-generation young
men is the health education novella I.ct
Esperanza del Valle: A Drama of Family
Triumph Over Alcohol and Substance
Abuse. This novella addresses a wide
range of issues that relate to native-born
Mexicans and Central Americans.
The Robert Wood Johnson Foundation has funded a variety of programs
to meet the needs of the Latino community in the medical arena. One such program that has shown great success in the
South is the Greenville Hospital Systems'
Hablamos Juntos (see www.hablamosjuntos.org For more information and available resources). This program, operating
in Tennessee, Nebraska, Texas, Alabama,
California, Rhode Island, Virginia,
Pennsylvania, and South Carolina
(Weber 2004), offers provider-specific
interpreters who can translate information on topics as complicated as neurology and as simple as instructions regarding when to take a medication. The cost

of the services ranges from $25.00 an
hour for member providers to $35.00 an
hour for local providers and clinics.
Developing bilingual staff who can
provide services via telephone, khe
Internet, and even e-mail where appropriate remains an untapped possibility in
the provision of care to a hard-to-reach
population (Information Weekly 2004;
Simpson 2001). Further investment in
these communications tools is the next
step to offering cost-effective, culturally
competent, and linguistically appropriate
services to clients with limited proficiency in English. ■
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For referral assistance or more information, call toll-free 800-257-7800, or visit www.hazelden.org.
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Hazelden provides specialized programs and treatment options for chemical dependency.
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g the Business of EAPs

With the scope of EAP services changingfrom a clinical emphasis to afocus
on workplace productivity, the next step is to develop a new branding strategy
that will communicate the shills and knowledge the profession has to offer.
byjohn Burke
he evolution of employee
assistance programming
has been fascinating to
watch over the last 30-plus
years. We have seen tremendous opportunities arise for'our skills to be a magnet for the business community. We
have seen threats challenge the viability
of our industry. We have seen the value
of our services both applauded and
questioned.
Through all the ups and downs,
our profession has grown and has
become widely recognized within the
business community we serve. The term
"EAP" has become so commonplace in
the work world that it is rare to read HR
Magazine, Employee Benefit News, or
other similar publications and not see at
least one reference to the role of EAPs in
the workplace. The vast majority of U.S.
employers now provide.EA services, and
employers from around the world are
beginning to recognize that business
success and the ability to compete globally are contingent upon how well
human issues that affect productivity are
proactively addressed.
The persistence, hard work, commitment, dedication, and focus of many
EA professionals over the years have
John Burke is president
of Burke Consulting, an
international consulting
practice that provides
business development,
business re-engineering,
mergers and acquisitions, and strategic positioning services for vendors of EAP, work/life, and other healthcare services. Throughout his career he has been active
on both the national and local levels with EAPA.
He can be reached by telephone at(910)3280978 or by email atjburkeQcoastalnet.com.

brought us the success we enjoy today.
That being said, the field of EA programming is at a critical juncture where the
need for change exists once again.
Change is positive, and we should realize that change equates to opportunity.
To successfully navigate change, however, we must think of our profession in
different terms, in a revised context, and
in an arena of great opportunity.

been experiencing a downward turn and
will quite likely continue in this direction. With this downward trend in pricing, logic says that the scope and depth
of EAP services must be reduced. The
dilemma of commoditization is a perfect
example of how an industry is marginalized by the customer, whose perception
is, "When you've seen one, you've seen
them all."
The EAP industry is at a point in its
RETHINKING OUR POSITIONING
evolution where it needs to rethink the
In a business environment, the signifipositioning of its services and how the
cance of product life cycles is well
marketplace views the profession. While
understood. A product or service taken
purchasers of EAP services know what
to the marketplace today will outlive its
the term "EAP" means, many employers
purpose or usefulness in a predictable
(or those assisting employers in making
period of time. The life cycle of some
service decisions) typically use the term
products is very short, as is evidenced by
in a very narrow or limiting sense. In the
the technology industry. The life cycle of
eyes of some, an EAP is simply a ",preother products is longer, but typically
benefit" benefit that provides a limited
not longer than 5 to 7 years. An enlightnumber of counseling sessions at a
ened chief executive understands prodreduced cost to minimize the impact on
uct life cycles and will allocate significant
the health insurance plan. To others, an
financial resources and time to exploring
EAP is a service for alcoholics or those
the needs of customers and introducing
with mental problems, or a program that
new and innovative uses for products.
exists primarily to address crisis issues
At the heart of product life cycles
that arise in the workplace.
and the development and introduction
EA professionals understand that
of innovations are the changing needs of
EAPs are useful in the preceding situacustomers. A business that becomes
tions, but they also know that an EAP
complacent with the success of its prodoffers far more than the limited services
ucts or services will lose its marketplace
implied in each of these examples. From
appeal, decline over time, and become
the beginning, EAPs have focused on
marginalized in the eyes of customers.
productivity, but our industry has not
To a large extent, the EAP industry is
appropriately communicated this focus
confronting this dilemma today.
to our customers. Perhaps this is because
A common statement heard in the
employee assistance has been dominated
industry is that an EAP has become a
first by practitioners with life expericommodity, with purchasers of EA servences that drove them to EAP work and
ices making vendor and service seleclater by professionals with clinical backtions based primarily on price consideragrounds. As EA programming became a
tions. It is true that EAP pricing has
business, it soon became evident.that
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our profession lacked business thinkers
or people with business experience.
To serve the business community, a
business mentality must exist within the
EAP field. EA professionals must begin
to think in business terms and talk in
business terms. We must also begin to
leverage the skills and knowledge of our
profession. Our skills and knowledge are
rooted in the profession's understanding
of the impact of human issues on productivity, ability to anticipate or assess
needs, and expertise in identifying solutions that improve individual and organizational productivity.

of the continuum of EAP services, but it
must be understood that clinical services
exist for the purpose of productivity
improvement. A very positive transition
from a clinical orientation to a productivity orientation is now taking place.
This transition is occurring due to an
influx of business-minded leaders, the
commoditization of clinically oriented
EAPs, growing competition within the
EAP industry, shrinking profit margins

The term "employee

10-POINT STRATEGY

If we are to be successful in leveraging
the skill and knowledge of our profession, we must begin to re-engineer our
image and presentation to the customer.
In other words, we must begin rebranding and reformatting our profession and
the services that we provide. As blasphemous as it may sound, the term
"employee assistance program" should
give way to a term that better describes
our capabilities and the impact our profession can have on the workplace.
At least for the time being, the
acronym "EAP" should still be used to
define a set of core technologies within
a larger framework. Many individuals
within the profession, however, readily
acknowledge the need to begin using
"EAP" in a limited context or not using
it at all. This recognition always leads to
the question, "If not `EAP,' then what?"
The answer co that question resides in a
branding strategy which will communicate that our profession has the skills
and knowledge to positively address the
impact of human issues on workplace
productivity.
Both internal and external providers
are expanding the scope of their services.
For many providers, the scope of service
is appropriately moving away from the
clinical focus that evolved over the past
10-15 years in response to the evolution
of managed care and the incorporation
of EAP into managed care systems.
Managed care, with its sole focus on
clinical transactions, has had an overwhelming influence on the EAP industry.
Clinical services will always be part
www.eap-association.org

assistance program"
should be used narrowly
or possibly eliminated.
for service providers, a need for new revenue streams, and an evolving awareness
that skilled behavioral professionals can
affect workplace performance. Investors
outside the industry also are influencing
the transition—the investment community and certain corporations have begun
to recognize the growth and earnings
potential of addressing behavioral issues
that affect workplace productivity.
Today's EA professionals must realize that we are at a juncture where
important decisions must be made to
ensure that the abilities possessed within
the profession are leveraged for the
improvement of the workplace. I would
like to put forth a 10-point business
strategy for the industry and profession
that also serves the interests of individual
and organizational providers of service.
1. The term "employee assistance program" should be used narrowly or
possibly eliminated. To the consumer, an EAP is very limited in
scope—it is stigmatized, outdated,
and does not speak to the skills and
capabilities of the profession. At
most,"EAP" should refer to a set of
core technologies within a larger
structure.

The industry should engage in a
process of re-branding its services
and image within the business community. Delivery systems and operational practices should be re-engineered. The industry needs to portray itself as a business that contributes significant value to the work
world. The concept of producdservice life cycle needs to be understood,
and change should be embraced.
Business terminology and practices
need to become the norm within the
profession. We must transcend the
clinical orientation that we have
adopted through the years and
develop a business mentality to
become compatible with the employers we serve. The profession spends
too much time defining and redeEining itself in terms that do not reflect
the needs of employers and thus are
not understood by them. Terms such
as "customer," "profit margins,"
"business trends," "mission statement,""vision," "absence management," "productivity," "marketplace,"
"performance improvement," "balance sheet," "leadership development," "product life cycle," "return
on investment," and "sales pipeline"
should become part of our jargon.
4. The value proposition of services
provided by the profession should be
able to sell to the chief financial officer(CFO). While a CFO probably
will not be involved with service
decisions, the value logic of our services must appeal to someone at this
level. The bottom line to this logic is,
quite simply, the bottom line. Our
value is having a positive impact on
an employer's financial exposure
resulting from poor performance.
5. Identifying employers' needs should
become a standard operating practice. This is easily done by building
strategic relationships between
employers and providers. Employers'
needs are continually changing, and
it is naive to think that the manner
in which services are provided today
will meet the needs of employers
tomorrow A provider that is not in a
continual process of change is a ____
4th Quarter 2004 •Journal of Employee Assistance •2.5
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provider that will diminish in value
to the customer.
The scope of services must broaden
and expand. Most providers of EA
services have been expanding their
offerings for many years. Today's
expansion, which offers the greatest
potential to refocus the industry, is in
the area of productivity services. We
are now seeing the development of
absence management programs, such
as disability management and disease
management, and the evolution of
coaching for all levels of management and also in topical areas. The
use of technology to deliver a variety
of services, such as health, wellness,
and fitness, ~s growing. Training and
consultation have advanced from the
early days and now focus more
prominently on productivity.
Work life and financiaUlegal services
were at the forefront of service
expansion and now are viewed
as a standard part of an EAP.
7 The skills of the profession should
be leveraged and understood in the
workplace. EA professionals must be

viewed as individuals whose role
is in significant contrast to that of
a clinical practitioner. Workplace
knowledge combined with clinical
knowledge creates a distinct profession. It is incumbent upon our profession to ensure that EA practitioners fully understand their role as it
relates to the work world and are
trained to perform that role accordingly.
8. Productivity must become the
mantra of the profession; indeed,
productivity creates a clear distinction as to the role of the profession:
History has shown that the profession has had "ebbs and flows" relating to its positioning in the marketplace. The trend today is back
toward productivity, and this time it
must be firmly established as the
basis of the profession.
9. As time passes, we must recognize
that the employer (customer) is
defining the need for EAP services
and, in turn, defining how the
provider delivers such services.
Flexibility and imagination will be
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keys to success here; openness to
new ideas and readiness to change
will be necessary. For example, we
are seeing an evolution from face-toface service delivery to telephonic
and Internet-based service delivery.
In the past, this process was a topic
of serious debate, but today there is
widespread recognition that needs
have changed and the way in which
services are provided needs to be
altered to best meet the needs of the
end user.
10. Finally, the industry and its providers
must demonstrate and communicate
their worth. This is a statement that
has been made over the years but
not acted upon. Successful businesses have proof of concept with the
offering of products or delivery of
services. Some interesting approaches to proof of concept and proof of
worth exist today in our industry.
These approaches come from strong
business leaders who realize that
with change comes opportunity and
that opportunity comes from solid
business practices. ■
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Usin~ Six Sigrna I'rinciples
Using principles developed to eliminate defects in the manufacturing process,
the behavioral healthcare industry can measure, benchmark, and improve the
quality of its services and demonstrate its effects to clients and payers alike.
by Mrx~y Beth Chrxlk
t almost no other time in
history have behavioral
healthcare services been
more necessary than they
are today. A Rand Corporation survey
found that depression alone accounts for
$12 billion in lost workdays each year,`
and several recent studies have documented the growing need for mental
health services:
• One-third of Americans have needed
mental health treatment within the
past two years, but 37 percent of
those who needed such treatment
did not receive it.z
• Of those receiving treatment, 30 percent did not need the treatment they
received.3
• Mental health disorders are the
fourth leading cause of disability in
the United States."
According to the Disease Management Association of America, 70 percent of healthcare visits are driven by
a behavioral factor. In fact, depression
co-occurs with chronic conditions at
alarming rates, as in people with the
following disorders:
• 30 percent of cancer patients;
• 27 percent of patients with diabetes;
• 70 percent of patients with diabetic
complications;
• 18-20 percent of patients suffering
from cardiovascular disease:
• 40-65 percent of patients suffering

Mary Beth Chalk is chief operating officer of
Resources For Living, which provides integrated
employee assistance and worWlife services,
depression disease management, obesity disease
management, performance-based leadership
coaching, and healfh and wellness behavioral
modification programs. The company can be
found on the Web at www.rtl.com.
www.eap-assocfation.org

from heart attacks;
• 10-27 percent of patients suffering.
from stroke; and
• 45-70 percent of patients with multiple sclerosis, rheumatoid arthritis,
cystic fibrosis, sickle cell anemia,
Parkinson's disease, and hemophilia.
With demand for mental health
services growing, why isn't our industry
experiencing a growth boom? I believe
the answer is that the industry has not
demonstrated the ability to measurably
affect payers' needs in a meaningfully
communicated manner.
It is time for behavioral health to
enter the information age—the age of
measurably demonstrating and reporting
the impact of our services on issues that
payers and clients care about and are
willing to pay to resolve. The best place
to starC is by applying what other industries have learned in demonstrating the
value of their services on issues their
customers care about.
DEMONSTRATING VALUE:THE OLD METHOD
Historically, the effectiveness (or value)
of behavioral healthcare treatment has
been demonstrated by reporting compliance with practice guidelines, provider
credentialing, utilization rates, length of
care, and/or type of care. These measures
are process-related rather than outcomes-related. The assumption behind
process-based measurement is that a
client will improve if certain processes
are in place.
However, none of these metrics
directly demonstrate whether a client is
benefiting from treatment, since they
focus on process rather than the actual
outcome that is achieved. The practice of
behavioral healthcare has been static for

generations, based on atop-down, counselor-driven model. This model provides
a type of care (i.e., evidence-based practice) that is predetermined and remains
relatively unchanged over the course of
the counselor-patient relationship.
The challenge facing the behavioral
healthcare industry is to find a method
for measuring its effectiveness that also
can accomplish what has previously
been impossible—documenting, tracking, and reporting outcomes measures
that are meaningful to anon-clinical
payer. An unexpected solution may be
found in a concept rooted in mathematics and best known for its application in
the manufacturing industry.
Six Sigma is a data-driven approach
to measuring, improving, and reporting
business process improvements. Ir focuses on what is most critical to customers,
thereby resulting in increased performance and profitability. Motorola developed the SiY Sigma approach in the
1980s in response to growing complaints about warranty claims for defective products. The concept was popularized by General Electric is the 1990s and
has been employed successfully by other
industry leaders.
DEMONSTRATING VALUE:THE NEW METHOD
Six Sigma requires organizations to focus
on consumers—to base their activities
on consumers' perceptions of services
and measure and report success for each
consumer. Marrying Six Sigma to behavioral healthcare results in a dynamic
counseling model that continually
refines itself and adjusts the mode of
treatment to best suit individual clients
and maximize outcomes. Using Six
Sigma principles, behavioral healthcare.
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providers can statistically identify clients
at risk, continually refine and improve
the plan of care, and document the
resulting positive outcomes.
The critical component of this
approach—and what is missing from the
traditional counselor-driven model—is a
reliance on individual client input to
determine the course of treatment. A
methodology, such as aself-assessment
of global functioning to measure a
client's sense of overall functioning, can
provide counselors with vital information to establish a benchmark of clinical
distress and plan an initial course of
treatment. This is especially helpful
when the scores are plotted and demonstrated over time, as shown in the
accompanying sidebar.

to-read charts. This enables counselor
and client alike to track and document
progress while continually refining treatments to maximize positive outcomes.
Such a system can also use cuscomer feedback to continually improve
the effectiveness and efficiency of, and
consumer satisfaction with, the counseling model. This is in keeping with Six
Sigma's emphasis on statistical analysis to
minimize variation, enabling process
improvements that are predictable,
repeatable, and based on actual data.
A WORKING MODEL
To understand how to apply Six Sigma
principles to behavioral health, assume
that a client contacts a counselor seeking
specific behavioral wellness services. The
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Six Sigma was born when Motorola
began to measure defects per million
products, but the behavioral healthcare
industry will struggle to achieve similar
ratios of defects per million sessions.
Therefore, program-specific algorithms
have been created to enable the provider
to statistically predict when a client is at
risk for a negative or no outcome from
behavioral healthcare services.
Six Sigma principles are best
advanced using an online "treatment
relationship management" system that
facilitates ongoing assessments of the
appropriateness and effectiveness of the
counseling services delivered. With this
system, each counseling session is systematically recorded in a database where
client responses are captured and
progress is represented in detailed, easy-
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counselor asks the client to provide a
score from 1 to 10 in response to core
questions addressing global functioning.
Utilizing the total score of the client
responses, the system provides a graphical representation of the average expected trajectory of change, along with the
lower 25th percentile control limits to
allow the clinician to statistically identify
when a client is at risk for a negative or
no outcome from the services provided.
In each session, the clinician asks
the same four questions. The client's
progress is tracked across his or her individual counseling history—from initial
contact through the term of treatment—
to determine the following:
Appropriateness of care. The system demonstrates severity, including
when a client does not need treatment,
to enable resources to be directed effec-

AND

N O M E N C L A T U R E

lively and efficiently.
Efficiency and effectiveness of
care. The system accomplishes this on
three levels. First, it identifies when.services are working for the individual client,
resulting in improved outcomes more
quickly. Second, it quickly identifies
clients who are at risk for a negative or
no outcome from services, allowing the
provider to establish what works for the
client. Third, it demonstrates when a
client has achieved maximum outcomes.
Because all data originate from the
client, the system fosters collaboration
between the coach/counselor and the
client to gauge the success of the intervention. When clients are given the
opportunity to choose services, they will
maximize change in the most effective
and efficient way.

REAPING THE BENEFITS
Traditional behavioral healthcare models
are simply not equipped to statistically
identify clients at risk and change a
client's plan of care as necessary. They
also are not able to track or document
results to demonstrate effectiveness or
value to the payer.
A Six Sigma-based approach,
enabled by technology, can equip EA
professionals with the tools to continually refine and improve the plan of care
and document positive outcomes.
Combining Six Sigma with a counseling
model that emphasizes outcomesinformed treatment delivers significant,
tangible benefits to the individual being
treated as well as to the organizational
payer. The result is accelerated improvement, reduced claims costs, improved
productivity, reduced absenteeism, and a
healthier workforce. ■
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Benchmarl~ing Clinical Outcomes
Solicitingfeedbackfrom clients at intake and again at regular intervals
can enable EAPs to benchmark care and outcomes and provide services
when and where they can do the most good.
by Edwrxrd R.Jones, Ph.D., rindjeb Brown, Ph.D.
n 1999, PacifiCare Behavioral
Health (PBH), a managed
behavioral healthcare organization with 4 million members
across the United States, implemented
ALERT, a clinical information system for
measuring and managing treatment outcomes during the course of outpatient
psychotherapy. ALERT is based on one
basic principle—namely, that there is
immense value in enabling clients to
provide feedback on outcomes during
the course of outpatient care. A growing
body of evidence suggests that clinicians
who have access to information from the
outcome questionnaires are better able
to assess for suicidal ideation and substance abuse problems and keep at-risk
clients engaged in treatment until they
improve.
The ALERT system monitors outcomes using the life status questionnaire
(LSQ)for adults and the youth life status questionnaire (YL.S~ for children
and adolescents (the abbreviation Y/LSQ
will be used when referring to both
Ed Jones is vice president and chief clinical officerfor PacifiCare Behavioral Health (PBHJ, a
managed behavioral healthcare organization with
4 million members. A licensed psychologist with
20-plus years of clinical experience, he has
served in a wide range of direct service and
management roles. He represents PBH on the
board of the American Managed Behavioral
Healthcare Association and is chairman of
AMBHA for 2004,
G, S, (Jeb) Brown is founder and director of the
Center for Clinical Informatics, a consulting firm
specializing in outcomes management for behavioral healthcare. His current projects include the
development of the ALERT outcomes managementsystem for PacifiCare Behavioral Health and
the Signal System for Resources for Living. He
continues to see clients for psychotherapy a few
hours a week, and he does measure his own

outcomes.
www.eap-association.org

measures simultaneously). These questionnaires are completed at set intervals
by the client or, in the case of younger
children, by a parent or other adult.
Both measures demonstrate high reliability and validity and both have been subjected to extensive field testing with a
wide variety of treatment populations
and diagnoses, so their psychometric
properties are well understood.
The questionnaires are brief(30
items), thereby providing an efficient
means of gathering information directly
from clients. Completed Y/LSQs are
famed to a central, toll-free number for
processing. The ALERT system then
notifies clinicians when clients appear at
risk for a poor outcome or when risk
factors such as suicidal thinking and
substance abuse are identified.
PBH encourages clinicians to keep
these high-risk clients engaged in treatment and offers to certify more intensive
services as needed. This approach is
grounded in the knowledge that the
likelihood of improvement rises if clients
remained engaged in treatment. ALERT
thus uses data from the questionnaire to
increase utilization where it can be
expected to do the most good.
This article summarizes key findings
from a comprehensive analysis of PBH's
dataset on the effectiveness of the care
provided by our network clinicians. For
purposes of this article, outcomes are
assessed based on intent to treat rather
than using predetermined criteria for
treatment completion—that is, all cases
are included in the evaluation of effectiveness, even if the client leaves treatment after only three sessions. This
encourages the clinician to keep the
client engaged in treatment until ade-

quate benefit is realized..
While the data cited in this article
come primarily from outpatient psychotherapy funded through health plans,
the findings also apply to EAP populations. In general, samples collected from
clients receiving EAP services exhibit
slightly less distress as measured by the
outcome questionnaires than clients utilizing mental health benefits. Even so, a
significant percentage of clients seeking
psychotherapy services report relatively
few and/or mild symptoms, a level of
distress more characteristic of the general community population than of individuals seeking counseling services. After
adjusting for differences in severity at
intake, as is described below, EAP cases
show patterns of improvement similar to
those receiving outpatient psychotherapy, with most of the improvement occurring within the first few sessions.
BENCHMARKING EXPECTED OUTCOMES
Evaluating psychotherapy and counseling effectiveness involves benchmarking
and measuring change using pre-treatment(intake) and post-treatment scores
on the Y/LSQ. In this case, post-treatment scores are obtained from the last
session for which an outcome questionnaire is available. Unlike controlled studies, however, the length of treatment
varies greatly, from just a few days to
many months.
Simple comparisons of pre- and
post-therapy scores on the Y/LSQ can be
misleading due to the variability in cases.
This is particularly problematic when the
types of diagnoses and severity of symptoms treated differ significantly from clinician to clinician. A client with a very
mild case of adjustment disorder clearly
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cannot be expected to have the same
outcome as a client with severe major
depression.
Clients with high intake scores average more change than clients with low
intake scores. This is partly a statistical
artifact known as regression to the mean.
The change measured within the PBH
system, however, exceeds what is expected from regression to the mean, reflecting the fact that behavioral health treatments are designed to alleviate severe
symptoms.
On the other hand, clients reporting
mild symptoms that are consistent with
normal variations in mood report relatively little improvement. In fact, clients
with intake scores below the clinical cutoff—which indicates that the clients are
more characteristic of anon-clinical sample—tend to experience higher scores
over time, indicating increasing rather
than decreasing symptoms.
As might be expected, there is a
wide range in the severity of symptoms
among clients seeking treatment. Almost
one-third of the cases in the ALERT sample had scores below the clinical cut-off
score on the Y/LSQ; at the other end of
the continuum, 30 percent of adults and
25 percent of children/adolescents had
intake scores classified as severe.(By way
of comparison, fewer than one in 20
individuals from the normative nontreatment community sample have
scores this high.) Fortunately, clients
with scores in the severe range tend to
e~erience rapid improvement.
Intake scores vary greatly depending
on diagnosis. The most common diagnoses are adjustment disorders(26 percent) and depressive disorders excluding
bi-polar disorder(46 percent). Adjustment disorders and depression account
for approximately 70 percent of the diagnoses in each severity range, though the
portion of each changes with severity.
Among clients with scores below the
clinical cutoff at intake, 39 percent are
diagnosed with adjustment disorders
and 30 percent with depression. Among
those with scores in the severe range, 60
percent are diagnosed with depression
and only 13 percent with an adjustment
disorder.
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Currently, more than 7,000 clinicians are using the Y/LSQ questionnaires
and contributing data to the ALERT
database. Because of the large sample
sizes involved, it is possible to develop
benchmarks for expected outcomes.
Each client's change on the outcome
questionnaire is compared to the e~ected change based on the results from all
other cases with similar diagnoses and
intake scores. Benchmarking outcomes
permits PBH to monitor the progress of
each individual as well as evaluate the
clinicians in the network.
To account for this wide variance in
intake scores and diagnoses, ALERT
makes use of regression techniques and
residualized change scores when benchmarking outcomes. The residualized
change score for each client is the difference between the actual change (as
measured by the difference between the
pre- and post-treatment scores) and the
effected change for comparable clients
in the database.
Benchmarking the ALERT results
against those obtained from controlled
studies of psychotherapy and drug treatment presents additional challenges.
Published research typically reports
change as effect size, which is calculated
by dividing the raw score change by the
standard deviation of the scores at
intake. Clinical trials, however, almost
always have a more restricted sample
than an outpatient sample due to the
inclusion criteria for the studies. Clients
who would score below the clinical cutoff on the Y/LSQ tend to be excluded
from clinical trials because their symptom severity is not consistent with the
psychiatric disorder under investigation.
Restricting the sample in this way
leads to a smaller standard deviation of
intake scores. Higher intake scores and a
smaller standard deviation have the
effect of greatly increasing the estimated
effect size when compared to a much
more heterogeneous sample, such as is
found in the ALERT dataset.
To arrive at a more valid comparison between effect sizes within the PBH
sample and the research literature, cases
in the normal range were excluded from
the analysis of effect size. Likewise, the
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standard deviation of intake scores from
cases in the clinical range was used to
calculate effect size.
PBH outcomes are quite positive:
Across all age groups, the effect size for
cases in the severe range is 0.93, which
compares very favorably to results from
published studies. Wampold's 2001
comprehensive analysis of outcomes
concluded that "a reasonable and defensible point estimate for the efficacy of
psychotherapy would be 0.80," and this
is a relatively large effect sue.
The overall effect size for all cases in
the clinical range (as opposed to just the
severe range) are somewhat more modest at 0.64 effect size, but it is important
to bear in mind that the PBH clinical
sample remains skewed toward the mild
range, lowering overall effect sizes. If the
sample contained a greater percentage of
cases with at least moderate severity, the
PBH effect size would be well within the
range of effect sizes observed in successful clinical trials.
IDENTIFYING HIGH-VALUE CLINICIANS
The ALERT dataset provides a unique
resource that permits exploration of various factors driving psychotherapy and
counseling outcomes. Unlike data from
clinical trails using experimental designs,
the ALERT repository permits an understanding of the importance of the individual clinician in ensuring the best outcomes for clients.
It is clear that the single most
important factor is the quality of the network, meaning the effectiveness of the
clinicians. Clients treated by clinicians of
above-average effectiveness achieve
much more change at lower cost than
those treated by relatively ineffective clinicians. In addition, multidisciplinary
group practices appear to provide superior value when compared to solo practitioners, afinding that has been consistent since the initiation of the program.
Group practices average more than 20
percent greater change per case than solo
practitioners while also averaging fewer
sessions. This results in a 30 percent
lower cost per case for group practices.
The data also show that clinicians
and clients do a good job (on average) of
determining how much treatment is
www.eap-association.org
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needed. As a result, PBH gives clinicians
broad latitude when planning treatment,
authorizing additional sessions each time
a Y/LSQ is submitked.
While the choice of clinician is the
single most important factor in determining outcome, the data provide evidence that outcomes for some clients
may be improved by following recommendations contained in various treatment guidelines. Notably, clients with
moderate to severe symptoms report
more improvement with a combination
of a medication and psychotherapy than
with psychotherapy alone.
In the final analysis, however, outcomes will not be improved simply by
encouraging adherence to treatment
guidelines. For the most part, clients
appear to be receiving treatment that is
well suited to their individual needs.
Overall, eke ALERT data reveal little difference in outcomes based simply on
method or duration of treatment, with
the exception of some cases reporting
symptoms in the severe range.
The individual clinician remains the

Scoring Manual for the YLSQ.
primary driver of outcomes, with large
Wilmington, Del.: American Professional
and reliable differences.existing between
Credentialing Services.
clinicians. In fact, a:client treated by a
Lambert, M.J., N.B. Hansen, and A.E.
clinician in the upper quartile for outFinch. 2001. "Patient-focused research:
comes averages over 30 times as much
Using patient outcome data to enhance
treatment effects." Journal of Consulting
improvement per dollar expended than
and Clinical Psychology, 69: 159-172.
those seen by a clinician in the bottom
Lambert, M.J., D.R. Hatfield, and D.A.
quartile. The ability to identify such
Vermeersch. 2001. Administration and
high-value clinicians and to steer more
Scoring Manualfor the LSD. East Setauket,
referrals in their direction is the key to
N.Y.: American Professional
Credentialing Services.
improving outcomes while managing
Lambert, M.J., and B.J. Ogles. 2004. "The
costs effectively. ■
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Benchmarl~ing the Psychosocial Environment
Using a simple survey, EAPs can develop a thumbnail sketch of the
psychosocial environment of the workplace and identify problems that may
requirefurther analysis and possibly intervention.
by Martin Sh~zin, S.J.D.
any surveys of various
kinds, conducted not
only in Canada but in
Europe and the United
States, have documented that workplaces doing the same kinds of work can
vary enormously in terms of how the
work is organized and designed. For
example, two sawmills performing identical work can be managed and governed in quite different ways—and, not
surprisingly, can experience very different health outcomes in terms of both
mental and physical health and also
accident rates.
What seems to be crucial in the differences in the. organization and management of work has been narrowed
down to a few factors that seem disproportionately important. These are
described in terms of demand, control,
effort, and reward. Demand refers to
how much work you're required to do
in a given period of time; control refers
to the amount of influence you have
over the way you do your work; effort
refers to psychological effort, with the
downside being the mental fatigue that
results from being required to put out
too much mental effort; and reward
Martin Shain is founder
and director of the
Neighbour at Work
Centre (www,neighbouraiwork.com), dedicated to the promotion
of fairness and reasonableness in employment
and other contractual
working relationships. He is also a senior scientist atthe Centre forAddiction and Mental Health
in Toronto, cross-appointed with the Department
of Public Health Sciences in the faculty of medicine at the University of Toronto, and scientific
advisor to the Global Business and Economic
Roundtable on Addiction and Mental Health.
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refers to respect and appreciation for the
work performed.
The first two factors, demand and'
control, were isolated as long ago as
1979 and were first identified in connection with higher rates of cardiovascular
disease. In jobs characterized by high
demand and low control, researchers
found that people were suffering two to
three times the normal rate of heart
attacks. Over time, much higher rates of
all sorts of adverse health outcomes were
identified in relation to high demand
and low control, including higher rates
of anxiety and depression, substance
abuse (particularly prescription drug
use), and even certain types of cancer.
During the last 10 years or so, the
effort-reward imbalance model has
popped up as another major method of
characterizing workplaces. Together,
these four elements offer a useful way of
making a thumbnail sketch of the characteristics of a workplace in terms of
what I would call its psychosocial climate. The organizational climate, in
turn, can be viewed as a determinant of,
or influence on, the probability that an
EAP will be needed and used and also
the likelihood of a successful return to
work after an EAP has been utilized,
assuming that some sort of time away
from work is necessary.
FIRST-PASS FILTER
Earlier this year, lawmakers in the
United Kingdom introduced criteria for
demand and control into their occupational health and safety legislation, and
they say they can measure these variables quite effectively at several levels.
But you can actually measure them very
simply with what's called afirst-pass fil-

ter, which means you use a few questions to get a roughly accurate idea of
what's going on, like a preliminary diagnosis. If you find there's a problem based
on this first pass, you then go to another
level of analysis that tries to extract more
details on these variables.
I use afirst-pass filter that some
departments of the Canadian government have adopted. It's called a stress
satisfaction offset score, and it's really a
set of four questions based on demand,
control, effort, and reward. It yields a
score ranging from -2 to +2. Minus 2
means high stress and low satisfaction—
high stress due to high demand and
effort, and lack of satisfaction due to low
control and reward. A score of +2 means
more satisfaction and less stress, for the
opposite reasons.
Researchers have found that these
scores correlate very highly with health
outcomes, particularly mental health
outcomes but also all sorts of productivity-related outcomes, including the ability
to concentrate and learn new things, to
be creative, to remember—all the things
that have to do with the capacity of an
organization to function competitively
and well. These factors are eminently
measurable within a probability level,
meaning you can't say that if a person
has a certain score s/he will or won't get
sick, but you can say that a workforce is
going to see a higher rate of people succumbing to various types of problems.
This is especially true of mental health
and substance abuse problems, because
anxiety and depression are almost direct
functions of these kinds of work conditions and substance abuse is, in all likelihood, an attempt to cope with them.
One additional element that has
www.eap-association.org
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been revealed in the last five or so years
is fairness, because these conditions of
work appear to be more damaging in situations that are perceived as unfair.
Work conditions tend to be seen as
unfair when they're seen as resulting
from choices that managers could have
made otherwise. For example, if you see
me as imposing high demand on you
and you think I could have done otherwise, and if you perceive me as withholding control when in fact I could
have given you a lot more discretion and
you could have gotten the job done just
as well if not better, then you tend to see
that as unfair.
I should make clear that in most
companies, high stress and low satisfaction do not result from malicious intent.
In many cases, workplaces essentially
"slide" into situations where these negative factors prevail, and then EAPs start
seeing the consequences. What I often
see is a constant renegotiation of the EAP
contract to either push the caps up or
bring them down, depending on who's
arguing about the costs of them.
OPTIMAL FREQUENCY
In some cases, the problem underlying a
psychosocially unsafe work environment
is systemic across the organization, perhaps as a result of a policy of selecting
managers of a certain type. If there's a
managerial culture that favors instrumental versus expressive types of behavior—for example, a philosophy of getting the job done at any cost—then
EAPs will find they're working uphill
and can't do much to change the environment. The more common situation,
however, is where a large employer may
have a couple of units that have gone
sour. If the EAP is doing its monitoring
well, it can report back to management
that it's seeing clients coming out of
these units at a higher rate than would
be expected. This monitoring should be
performed across at least two or three
quarters so an EAP can be sure it's seeing
a chronic situation, not just a spike over
three or four months.
A first-pass filter performs quite
well for these purposes. I did some
work with a utility company in British
Columbia that used this approach. The
www.eap-association.org

company administered atwo-page survey containing about 15 questions
(including the four about demand, etc.)
to the customer relations department,
which has about 25 units in it, and
found quite a bit of variance in terms of
perceptions of how they were being
managed. The EAP undertook this initiative because they could see there were
some problems and wanted to get a handle on them, so they administered the
survey and found that about half a
dozen of the 25 units were problematic
in terms of their scores. They repeated
the survey every three months and
found the scores weren't changing, so
they decided to perform an intervention.
This seemed to work quite well, to
the point where—and I think this was
going a bit too far—they began to use
these measurements as a way of benchmarking managerial performance, which
is a tricky thing because a lot of things
can affect these scores. What the questions are really meant to do is signal
there's a problem, but not say what the
problem is.
As a rule, every nine months or
every year is the optimal frequency for
administering these surveys, though it
really depends on the circumstances.
The nice thing about nine months is that
it tends to be within a reporting year, so
you can see changes within a reporting
year and then across reporting years. It
also allows you to provide some sort of
containment within the time frame.
My e~erience is that four times out
of five, the intervention will work very
quickly and very effectively. Take, for
example, the six hot spots that were
identified within the utility company in
British Columbia. Of the six, four
responded positively in short order.
That's just one example, but other interveners have reported to me that the fourout-of-six success ratio is quite common.
That's an attractive ratio for what is really
a very minimal involvement, and I think
it reveals that people are very willing to
do the right sort of thing once they realize they're doing the wrong thing.
As I stated earlier, most of these situations don't arise out of malicious
intent; they arise, at worst, from careless-

ness and very often from too much pressure because of too much work, and the
expressive side of management is the
first casualty. Supervisors stop listening
to employees, they stop consulting
employees, they stop rewarding employees, and this little survey is like holding
up a mirror to them. When you hold up
a mirror and show them what's occurring, it's a shock to a lot of them. Most
people are good people, and when they
realize they've made mistakes, they try
to correct them.
However managers or supervisors
manifest these corrections, whether
through small acts or large, what seems
to make the difference is the visibility of
the intention to try to do better and turn
things around. I think the reason is that
a lot of this hinges on fairness. If you've
been giving me a hard time for the past
18 months and I don't know why, and
then finally we have an opportunity to
safely talk about the distribution of
demand and control, I'm likely to start
understanding very quickly where you're
coming from and you're likely to understand where I'm coming from.

ABILITY TO PREDICT OUTCOMES
Many companies administer employee
satisfaction surveys all the time, and if
you look carefully at them you'll often
find they contain questions about
demand, control, effort, and reward. The
problem is that the surveys aren't scored
or analyzed in such a way as to bring
these dimensions to the surface. They're
just sort of buried in more general
reports about employee satisfaction.
The wording of demand/controU
effordreward surveys is important, but
it's not so critical that you couldn't simply take an existing employee satisfaction survey that you may be conducting
for a company and pull those dimensions out. And EAPs should pull them
out, because they're important for their
ability to predict health outcomes and,
therefore, the potential need for an EAP
and also the likelihood of success of the
EAP. These surveys are a very handy
thing for an EAP to have in its toolbox
so it can benchmark the psychosocial
environment and determine whether
more complex analyses are indicated. ■
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Words
byJohn Mitynard,Ph.D., CEAI'
John Maynard, Ph.D., CEAP

omenclature—the system of
words we use to describe and
define our professional activities—can be critically important to the
very survival of the employee assistance
concept. EAPAs recent "victory" on the
health savings account(HSA)issue provides adramatic illustration.
As you may remember, health savings accounts were created by U.S.
Medicare legislation in 2003 as a tool to
reduce healthcare costs. HSAs allow
employees and their employers to contribute pre-tax money to pay for future
medical expenses. The accounts belong
to the employees, who can keep them
even if they lose or change jobs. Money
invested in the accounts can be carried
over from year to year until needed or
converted to a retirement fund.
To be eligible for an HSA,an
employee must be covered by a "high
deductible health plan"(HDHP)but
cannot be covered by any other health
plan, except for a few specific exceptions. Earlier this year, the U.S. Treasury
Department questioned whether EAPs
are health plans. If so, they could not
co-exist in an organization with HSAs.
Since HSAs are expected to be highly
popular, heavily marketed, and appealing to employers as a healthcare costcontainment tool, defining EAPs as
health plans would represent a significant threat to the EAP profession in the
United States and could lead to companies eliminating their EAPs.
In response to this threat, EAPA
submitted a statement to the Treasury
Department describing in detail why
John Maynard is chief executive officer of
the Employee Assistance Professionals
Association. Contact him bye-mail at
ceoQeap-association.org.
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EAPs are more appropriately defined as
workplace services than as health plans.
In addition to citing the EAPA definition
of employee assistance (including the
EAP Core Technology functions), the
statement noted that "one of the significant benefits of an EAP is its ability to
help individuals sort out the healthcare
from the non-healthcare issues and refer
the individuals to appropriate multiple
resources for needed assistance." EAPAS
statement pointed out the following:
EAPs provide significant services to
work organizations beyond those
provided to individual employees
and family members. In carrying
out the core functions noted above,
EAPs have proved invaluable in
helping organizations prevent and
respond to workplace violence;
respond to disasters and other critical incidents; manage the disruption
associated with mergers, acquisitions, or downsizing; improve
workplace safety; increase employee
morale; and reduce absenteeism,
mistakes, and healthcare costs.
Based on EAPAs statement and
input from many individual EA professionals and allied associations, the
Treasury Department issued guidelines
in late July confirming that eligibility for
an EAP does not preclude eligibility for
an HSA as long as the EAP "does not
provide significant benefits in the nature
of medical care or treatment." The
Treasury guidelines also included this
clarifying example:
An employer offers a program that
provides employees with benefits
under an EAP, regardless of enrollment in a health plan. The EAP is
specifically designed to assist the
employer in improving productivity

by helping employees identify and
resolve concerns that affect job performance and the work environment. The benefits consist primarily
of free or low-cost confidential
short-term counseling to identify an
employee's problem that may affect
job performance and, when appropriate, referrals to an outside organization, facility or program to assist
the employee in resolving the problem. The issues addressed during
the short-term counseling include,
but are not limited to, substance
abuse, alcoholism, mental health or
emotional disorders, financial or
legal difficulties, and dependent care
needs. This EAP is not a "health
plan" under section 223(c)(1)
because it does not provide significant benefits in the nature of medical care or treatment.

It is noteworthy that the Treasury
guidance does not base its conclusion on
the number of sessions an EAP might
offer (although it does refer to "shortterm counseling"). The Treasury
Department's approach is in line with
EAPA's position that the important
dimension is the purpose of sessions or
contacts with employees, not the number
of sessions or contacts.
The HSA issue is a clear example of
the importance of being consistent, precise, and thoughtful in our use of professional terminology and the potential
consequences of failing to do so. Many
in our profession use language such as
"utilization rate," "outcome,""network
provider," and other terms less than rigorously. These are not just words; they
are part of our professional nomenclature. We should define, describe, and
apply them carefully. ■
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EARLY MAN DEVELOPED THE WHEEL.

One of History's Greatest
Displays of.Human. Ingenuity.

The current state of work-life services is a lot like that early wheel—still able to move, but
barely making it up the hill. To meet the challenges of today's benefit marketplace, EAPs
need a partner who can continue to keep them ahead of the curve. At Workplace Options,
innovation and continuous development are the engines that power our work-life
solutions. Innovations like:
• no direct sales. WPO does not compete with its' clients by selling direct to employers.
• case turnaround time that is measured in hours, not days.
• the.industry's most comprehensive array of work-life services—all available without
commitment minimums or other "small print" requirements.
• exclusive services like LiveConnect'"'-2Q./7 web-based access to a work-life consultant.
• pricing that actually combines and delivers high-quality services at affordable rates.
• comprehensive product and service customization—it's about your brand, not ours.
Now that's real innovation! Is your work-life partnership ready for a new set of wheels?

w

workplaceooPTlONos
VISIT WORKPLACEOPTIONS AT EAPA: EXHIBIT #218 -220.
4020 CAPITAL BLVD., SUITE 100, RALEIGH, NC 27604 ~

PHONE:(800) 699-8011

FAX: (919) 833-9888 ~ WWW.WORKPLACEOPT[ONS.COM

Defining Nomenclature for
Meaningful Benchmarking
by Bez^nav~d E. Beidel, M.Ed., CP.Al; and I~s^istine N. Brennan, CF.A.I; LI'C
ow many of our pioneers in
the EA field would have
believed that the term
"employee assistance" would still need to
be defined four or five decades later, at
the turn of the 21st century? And how
many would have anticipated that some
of the most common terms in the industry would be prone to confusion 30 and
40 years after their adoption by our profession and introduction into the business, labor, regulatory and healthcare
communities?
One need look no further than the
regulatory developments of the past two
or three years to understand the ongoing
necessity of clearly defining who we are
and what we do as a profession and a
field and,just as importantly, identifying
what constitutes the execution of "best
practices" within our profession as captured through benchmarking across the
entire spectrum of EA delivery systems.
In other words, any benchmarking of
value to the profession must not be limited to a mere look at the extent of services delivered but must encompass an
examination of the operations, procedures, protocols and professional standards adhered to within the EA industry.
EROSION OF TERMINOLOGY
In the early days of our field, our profession made basic and clear distinctions
between "internal" and "external" programs,"se1P' and "supervisory" referrals,
"information" and "consultation" services, and myriad other terms. Over time
our terminology became more defined,
eventually resulting in EAPA developing

Bern Seidel and Kris Brennan are co-chairs of
the Standards Subcommittee of the EAPA
Professional Practices Committee.
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and publishing in 1994 its Glossary of
EAP Terminology, providing distinct definitions of terms and their appropriate
use as part of the EA nomenclature.
As our interface with other professional disciplines in the business, occupational health, managed care, risk management, work/life, organizational development, and behavioral and general
healthcare arenas has evolved on a global
level, so has the challenge of defining
our terms and finding meaningful, consistent, and agreed-upon parameters for
our nomenclature. This became a particularly acute issue in the United States, as
the federal government wrestled with the
enactment and implementation of two
critical pieces of healthcare legislation—
the Health Insurance Portability and
Accountability Act(HIPAA) and, more
recently, health savings account(HSA)
legislation. In both situations, the ultimate definition of an EAP was at the
heart of the government's decision on
the impact that each regulation would
have on EAPs, on their host organizations, and ultimately on the EA field
and the business community in general.
Similarly, in each situation, the government's deliberations and decision-making process were complicated by the lack
of uniformity in practices across our
profession.
As our field and EAPA prepared its
input and response on these issues, several realities and questions became evident. For instance, did the traditional
assessment-and-referral model of an EAP
sufficiently define employee assistance as
a practice in today's world? Is the core
technology of EA practice a continuing
viable framework for distinguishing services that are clearly employee assistance
from service elements that may be part

of an EAP but which, when practiced in
the absence of the core technology, are
clearly not employee assistance in and of
themselves? It seemed to boil down to a
central question: Is what we do by definition an employee assistance program
or service if, in fact, any of the seven elements of the EAP Core Technology are
missing?

A DEFINED NOMENCLATURE AND
INDUSTRY BENCHMARKING
The continuing development and growth
of our profession, the ongoing evolution
and enhancement of our field, and the
increasing complexity and challenge of
matching EA services to the rapidly
changing needs and interests of the
international business and labor communities necessitate that we periodically
take stock of our profession to ensure a
clear definition of "employee assistance"
and our corresponding nomenclature. A
defined nomenclature is essential for any
meaningful benchmarking across our
profession and industry. Thus, the time
seems right for our profession to revisit
our nomenclature and work across the
varied interests and parties in our field
to identify and define the terms of vital
importance to employee assistance as a
profession, service, and definitive solution for enhancing the work environment and performance of employees at
all levels in an organization.
In that vein, we would love to hear
from you. What is your opinion of our
profession's need to define our terminology and to reach agreement on a consisten[ nomenclature as a critical element in
establishing a framework for meaningful
benchmarking across our industry? Is a
more clearly defined EA nomenclature a
value-added proposition for marketing,
operating, and/or measuring the effectiveness of your EA services? Is it time
for EAPA and other interested EA professional groups to identify and reach consensus on a lexicon for our field?
Contact us at bern.beidel@mail.
house.gov or kbrennan@4continuum.
corn and let us know your thoughts. ■
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People who work in jobs that are mentally challenging may be at lower risk for
developing Alzheimer's disease than people whose jobs impose physical
demands, according to a study published
in the August 10 issue of Neurology, the
scientific journal of the American
Academy of Neurology.
The study authors interviewed 122
people with Alzheimer's and 235 people
without the disease and gathered information about their occupations between
the ages of 20 and 60. The researchers
asked study participants about the complexity of the jobs they had held, the
variety of tasks required, the need for
creative thinking, and other indicators
of mental and physical demands.
The authors found that the types of
jobs people held during their twenties
did not seem to correlate with the development of Alzheimer's, but a link did
appear when people reached their thirties. Those whose jobs were more mentally challenging during their thirties
were less likely to develop Akheimer's
later in life than those whose jobs were
more physically demanding, and this difference persisted as people reached their
forties and fifties.
The study did not control for
socioeconomic status, leaving open the
possibility that people who hold mentally challenging occupations earn more
money and thus have access to better
health care. People who hold such jobs
also may have educational backgrounds
and skills that enable them to perform
better on tests used to diagnose
Alzheimer's, meaning the disease may
not be detected in these individuals until
it has progressed to an advanced stage.

CALIFORNIA NIXES REQUIRING
NOTIFICATION OF E-MONITORING
California Gov Arnold Schwarzenegger
vetoed a bill passed by the state legislature that would have required employers
to notify workers in writing if they were
monitoring employees' Internet and email activities.
www.eap-association,org
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The legislation would have mandated that employers in the state provide a
one-time written notice to employees
that electronic devices might be used to
read workers' e-mail messages or track
their Internet usage. Supporters of the
bill, which was modeled on a similar
state requirement that employers notify
workers if they intend to monitor telephone usage, said the legislation would
make California a leader in the fight to
protect workplace privacy.
Opponents of the legislation countered that the notification requirement
was burdensome to administer and
unnecessary because employees typically
assume their Internet and e-mail activities are being monitored. Business
groups fought the measure because failure to notify employees would be considered amisdemeanor punishable by
a fine of up to $500 and six months
imprisonment.
E-mail privacy legislation passed the
California House and Senate in 1999,
2000, and 2001, but was vetoed each
time by then-Gov Gray Davis. A recent
survey by Forrester Consulting found
that 48 percent of large U.S. companies
regularly read their employees' outgoing
e-mail messages.

WORKERS SEE RETIREMENT
WORRIES LOOMING
Growing numbers of workers in eight
industrialized nations, most notably the
United States, say their standard of living
will be worse in retirement than it is
now, according to a survey by the
Principal Financial Group.
The study found high levels of pessimism that government-sponsored
retirement programs, such as Social
Security in the United States, will provide benefits to future retirees equal to
those being provided to current retirees.
That skepticism is matched by workers'
lack of faith in their employers' ability to
deliver promised benefits, even in countries where most employees are reasonably confident they will be able to maintain their current standard of living
when they retire.

Overall, a majority of workers in all
12 countries surveyed believe they will
have difficulty paying for basic needs in
retirement. Workers in Italy and Japan
are particularly gloomy, with only 8 percent and 3 percent of employees, respectively, saying they will be able to afford
basic expenses.
The largest change of opinion
toward retirement was found in the
United States, where 49 percent of workers—up from 29 percent in 2003—told
researchers they expect to be worse off
in retirement than they are now

EMPLOYERS PLAN MORE
SHIFTING OF HEALTH COSTS
U.S. employers say they expect to keep
healthcare spending increases under 10
percent in 2005 if they continue to take
cost-cutting measures, including requiring workers to pay higher co-pays and
deductibles, reducing or eliminating
some benefits, and limiting the number
of health plans they offer.
Preliminary results of a survey of
3,000 U.S. employers by Mercer Human
Resource Consulting found that companies expect to hold rate increases to 9.6
percent, the smallestjump several
years but still more than three times the
current rate of inflation. If employers
were to take no new steps to curb cost
increases and instead continue offering
the same plans and benefits, the cost
increase would be steeper, probably
around 12.6 percent.
The cuts in benefits and the shifting
of costs is resulting in a rise in the number of Americans without health insurance. The Center for Studying Health
System Change, a policy research group
in Washington, D.C., estimates that 63
percent of Americans had employersponsored health benefits in 2003, down
from 67 percent in 2001.
in

JOB TYPE MAY INFLUENCE
RISK OF ALZHEIMER'S

CHRONIC DISEASES DRIVING
HIKES IN HEALTH SPENDING
Fifteen medical conditions, most notably
chronic illnesses such as heart disease
and diabetes, accounted for more than
half of the $314 billion increase in
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healthcare spending in the United States
between 1987 and 2000, according to a
study published in the August 25 edition of Health A~fairs, a healthcare policy
journal.
The study noted that the factors
driving higher costs differed for each
condition. For example, increased
spending on heart disease reflected
mainly higher costs for technology and
drugs, whereas higher spending on
mental disorders resulted largely from
an increase in the number of people
being diagnosed with these conditions.
Diabetes spending also increased
largely because of more diagnoses,
though methods of detection have
changed little in the past 15 years. The
rise in diabetes diagnoses reflects the
dramatic hike in obesity, which is now
considered a significant public health
problem in the United States. ■
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Is your organization getting everything
you want from your employee
assistance newsletter publisher?
Service is more than just a word. Are you getting the same
level of service that was promised when the relationship began?

Is your editorial up-to-date and well written?
A PRP newsletter has the ability to
reach out and grab your target audience.

Are your printing and distribution
costs out of control?
Your publisher should be Your advocate

~~
:t

in printing, paper and mailing negotiations.

WEB SITE, TWO REPORTS
HIGHLIGHT OLDER WORKERS
The American Association of Retired
Persons(AARP)has launched a new
Web site to serve as a resource for
employers seeking to attract and retain
older workers, who comprise a growing
share of the workforce in the United
States and many other nations.
The Web site, the "Employer
Resource Center"(wwwaarp.org/money/
employerresourcecenter), contains stories from employers describing the benefits—especially dependability and experience—of hiring older workers and a
checklist to help employers audit their
company's policies and procedures to
assess their ability to attract and retain
older workers. Visitors to the site can
download two new AARP reports, one
honoring the 3S best employers for
workers over the age of 50, the other
highlighting the best practices for companies to adopt if they wish to ensure
they are receptive to older workers.
Like its counterparts in Germany,
Japan, and other industrialized nations,
the U.S. workforce is aging rapidly. In
2002, 14 percent of the U.S. workforce
was aged 55 or older; by 2012, 19 percent of workers will be at least 55, an
increase of more than 10 million workers in that age group. The number of
older workers could be even higher if
labor shortages materialize, employers
implement strategies to attract and retain
older workers, and/or many of the baby
boomers who say they expect to work in
retirement actually do so.

TWO WEB PAGES OFFER
DISASTER PREPARATION TIPS
In the midst of one of the worst hurncane seasons in memory, the American
Red Cross is urging employers to take
precautions to ensure they can withstand
a natural or man-made disaster and protect their employees and customers.
The organization has posted a
"Business &Industry Guide" on its Web
site (wwwredcross.org~ to help employers, especially small businesses, prepare
for disasters that can affect operations.
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continuedfrom page 4
According to the guide, as many as 40
percent of small businesses do not
affiliates have a tertiary responsibility—
reopen in the aftermath of a tornado,
one to the contracting EAP, one to the
hurricane, flood, or earthquake.
EAP's corporate client, and one to the
The guide lists several suggestions
individual client. We must mainCain the
for employers to help prepare fora disconfidentiality~of the business arrangeaster, including the following:
ments of the contracting EAP in the
• Keep phone lists of key employees
same way as our individual clients.
and customers handy and provide
Another component of tertiary responsicopies to top staff members;
bility is the need to understand and fol• If your business has a voice mail syslow each EAP's policies and procedures.
tem, designate a remote number on'
Without question, there is a lack of
which emergency messages can be
in matching affiliates to
consistency
recorded for employees;
levels of service. Affiliates
appropriate
• Stock a minimum supply of the
interested
in e~anding their skill
are
goods, materials, and equipment
sets, but traditional conferences and
needed for business continuity;
seminars
don't offer the kind of"hands• Bolt tall bookcases or display cases to
on"
experience
needed for higher service
wall studs so they do not fall easily;
of
EAPs.
There
is a model in the
levels
and
field
of
education
in
which
students
• Keep emergency supplies handy,
and/or interns are encouraged to "shadincluding a first aid kit, flashlights
ow" seasoned professionals or complete
with batteries, and food and water.
an internship in the field to which they
The guide also urges employers to
aspire. Perhaps EAPA could investigate
develop a disaster plan in the event an
emergency occurs. A survey conducted
the possibility of partnering with EAPs
for the Red Cross earlier this year found
to offer a new model of training for affil-'
that fewer than half of workers had
fates beyond the standard assessment
received disaster planning information
and referral.
and/or training from their employers
If EAPA is interested in attracting
during the previous 12 months.
affiliates as CEAP-credentialed members,
The U.S. Department of Homeland
then it is also necessary to develop stanSecurity is urging businesses to prepare
dardized guidelines for best practices.
for disasters as well and has launched a
Those practices need to include guidenew "Ready Business" initiative to help
lines to help ensure the physical safety
companies take steps to be better preof both clients and affiliates. There have
pared for a disaster or terrorist attack.
been a number of times when I was
The initiative is designed to elicit and
working alone after hours and did an
share best practices and suggestions that
initial assessment on a client who was
will help employers protect their
severely suicidal or dangerous in other
employees, customers, facilities, and
ways.
communities.
No matter how things develop, it is
The initiative comprises three eleabsolutely essential that affiliates be
ments: plan to stay in business, talk to
in EAPA as equal members of
involved
your people, and protect your investthe
profession.
Are network affiliates an
ment. Each element addresses several
opportunity
for
tremendous growth or a
topics, such as continuity planning, crithreat to the integrity of the EA professis communication, utility disruptions,
sion? Only time will tell.
and practicing a disaster preparedness
plan.
Tem Schmidt, CEAP, LCSW, BCD
Information about the initiative
Park Ridge, Illinois
is available online at wwwready.gov/
Terrinschmidt@aol.com
business/index.html. ■
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''`,,IDENTIFYING SUBSTANCE USE DISORDERS

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

~ ~ ~ ~
~
~
~ ~

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

,1 ~ S t.C(~ m
the best way to find Substance Abuse Professionals

Current info on SAPS...
www.saplist.com

~;:.

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

o

♦ Select paper and pencil questionnaire or a

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

~

~t~S easy...
it's free!

t New Spanish SASSI now available
"=:~~"

Questions? Lee Mauk

Lee@saplist.com
612-827-4147

Eac1y idei2tification saves lives.
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