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"Most people want to be consistent

in terms of who and what they

are, both at work and at home,

and their faith is a big part of

Chat need for consistency."

David Miller

"Integrating Paith and Worlc"
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THAT'S II~INOVATION:

LIKE THE WHEEL-OUR ELDER CARE SERVICES HAVE

EVOLVED TO PROVIDE NEW POSSIBILITIES.

CARE COACH PROVIDES MEDIATED FAMILY INVOLVEMENT
IN ELDER CARE DECISION MAKING

Workplace Options introduces Care Coach—a program that provides an unbiased assessment by

an experienced Geriatric Care Manager (Care Coach) of the senior's individual situation and

upcoming needs. The Care Coach coordinates a teleconference with family members and other

caregiving stakeholders to discuss available options. The Care Coach then presents an action plan

and builds consensus amongst the family members. Once consensus is reached, the Care Coach

will coordinate the care plan, insure issue resolution and promote ongoing communication

amongst family members.

In addition, the Care Coach program provides the following:

• Review of five specific areas of functioning: social supports; medical/physical functioning;
personal care abilities/living environment; psychological cognitive functioning; legal and
financial issues

• A detailed Care Coach summary review document for the family

• Invaluable recommendations for. future care

• A full integration with our outstanding resource and referral product as well as a full array
of helpful articles, tipsheets, brochures and books

• Extensive follow-up to provide ongoing assistance

For more information on bringing Workplace Options' new Care Coach program to

your clients, call (800) 6g.g-8o1~ or visit us on the web at www.workplaceoptions.com.
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workplaceOPTIONS
VOU FOR INNOVATIVE WORK-LIFE SOLUTIONS

4020 CAPITAL BLVD., SUITE 100, RALEIGH, NC 27604
(800) 699-8011 ~ WWW.WORKPLACEOPTIONS.COM

VISIT US AT E~~i BOOTHS 313 AND $15



Sundown M Ranch
Established 1968

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

Our Motto

"THE PATIENT
IS THE REASON
WE ARE HERE"

~y~pRS of F~,A~
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Our Costs

Our costs are the most reasonable

in the nation. A 21-day inpatient

ADULT stay is $3,990 or $190

per day. A 28-day inpatient

ADOLESCENT stay is $6,160

or $220 per day. These prices

include psychiatric and medical

consultation, family counseling

and family room and board.

Treatment is covered by most

insurances/managed health care.

Our Experience

Sundown M Ranch has been in

operation since March 1968.

Over 75,000 adults and

adolescents afflicted with the

disease of alcoholism and drug

addiction have been led back to

sober, productive lives by our

dedicated, well trained

professional staff.



Bringing Out the Best
by Mav~ia Havtley, LP.AI'

s you read this column, more
than 1,000 employee assis-
tance professionals will be

gathering in Philadelphia to share ideas
and discuss how we can improve our
skills, our standards, and, most impor-
tantly, the lives of those we serve. As we
did in 2001, we will come together in
the aftermath of a disaster, one that has
displaced thousands of people in the
United States and killed hundreds more.
Our thoughts and prayers will be with
the survivors and those who are helping
as they rebuild their lives.

Disasters, especially large ones like
Hurricane Katrina, bring out the best
and worst in people. We have seen
images and heard stories of both—of
emergency personnel conducting dra-
matic rescue operations, of families
opening their homes to people who
evacuated New Orleans, of scam artists
using e-mail to solicit donations in
hopes of stealing credit information.
How people respond to Katrina and
other crises depends on how prepared
and resilient they are and how well they
are supported and assisted afterward.
Prevention, assistance, and case manage-
ment, the basics of EAP services, can
bring out the best for those who -have

been affected by Katrina.
EA professionals can work together

through EAPA to magnify our efforts to

help meet the needs of individuals and

businesses affected by Katrina and those

who are survivors of other disasters.

EAPA can serve as a clearinghouse for

information about EAP providers in

need of additional practitioners or

employers needing EAP services. EAPA

can also disseminate materials about

workplace disasters, critical incident

stress management, and other pertinent

topics and point EA professionals to
external resources such as the American.
Red Cross, the Federal Emergency
Management Agency, and other govern-
mental and private agencies.

I encourage all EA professionals to
monitor the EAPA Website, wwweap-
association.org, for new developments
and to contact the EAPA staff with any
suggestions on how the association can
respond to Katrina. I also urge everyone,
especially those of you on the front
lines in Louisiana and Mississippi,
to share your ideas, experiences, and
concerns with me or any member of
the Communications Advisory Sub-
committee. The subcommittee will
meet in Philadelphia to consider theme
topics for upcoming issues of the Journal
of Employee Assistance, and we will
use your input toward making these
decisions.

As for this issue of the Journal, the
focus is on health, wellness, and produc-
tivity and their interface with each other
and with EAPs. Wellness programs have
come a long way from their early days as
workplace fitness centers. They now
include health screenings, smoking ces-
sation and weight loss programs, exer-
cise classes, and many other initiatives.
With health care costs rising at a double-
digit pace in recent years, wellness pro-
grams have become more popular. Yet
with global competition and an aging
workforce putting pressure on profits
and benefits, wellness programs also
have come under more pressure to
deliver cost-effective results.

How can EAPs integrate with well-
ness programs in an overall effort to
improve workplace health and produc-
tivity? The four theme articles in this
issue of the Journal, especially Bob

Karch's explanation of the "big tent"
approach to wellness and Beverly
Beuermann-King's thoughts on ensuring
leadership buy-in, offer some perspec-
tives that may provoke discussion. The
same can be said for the feature articles
in this issue, especially David Miller's
piece on the "faith at work" movement
and Pattie Porter and Cecily Sawyer-
Harmon's argument for adding conflict
mediation to the EAP Core Technology.

As always, I appreciate any feedback
you may have on this or any other edi-
tion of the Journal. And I hope to see
many of you in Philadelphia in mid-
October at the EAPA convention.

Let your voice be heard!

P.AI'A Cosnmuniccztions
Advisovy Subcon2mittee

Maria Hartley, Chair •Columbia, S.C.
(803) 376-2668

mariapageC~?mchsi.com

Mark Attridge •Minneapolis, Minn.
(763) 797-2719

mark@attridgestudios.com

Nancy R. Board •Seattle, Wash.
(206) 615-2512
nboard~psc.gov

Tamara Cagney •Livermore, Calif.
(925) 294-2200

tcagney~sandia.gov

Joan Clark •Myrtle Beach, S.C.
(843) 449-8318

copingeap@sc.rr.com

Eduardo Lambardi •Buenos Aires, Argentina
5411-4706-0390

elambardi~eaplati na.com

John Maynard • EAPA Headquarters
(703) 387-1000
ceo@eapassn.org

Bruce Prevatt •Tallahassee, Fla.
(904) 644-2288

bprevattC~atlmin.fsu.edu

4 •Journal of Employee Assistance • 4th Quarter 2005 www,eap-association.org



INDEXTOADVERTISERS
AtlCare Hospital . .. . .. . ............ . . .15
American Consumer Credit Counseling ....IBC
ARAG North America ...................6
Balance ...........................IFC
Blair Consulting Group .................21
Campus Selection .......... . ........ .21
Crisis Care Network ...................43
e-Dependent Care .......... . . . .......BC
EAP Expert Inc . .................... . .39
Family Credit Counseling Service ... , .., , ,37
Hanley Center ........................5
Hazelden ...........................22
InfoMC, Inc ..........................10
Institute for Life Coach Training ..........IFC
Kansas State University ........... .. ...44
Medcomp Software ...................15
National SAP Network .................12
Northeastern Univ. School of Professional

and Continuing Studies .............43
Performance Resource Press ........42,IBC
PROVIDERfiles .............. . ........39
SAPlist.com . ... . ............... .. . ..31
SASSI Institute .......................28
Schick Shadel ........ . .... . . . .......37
Sundown M Ranch ....................3
Van Wagner Group .................. ...7
Workplace Options ...... . ..............2
Xpression Products .... . ..............IBC

BC: Back cover
IBC: Inside back cover
IFC: Inside front cover

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

• ASSOCIATION
LABOR • MANAGEMENT • CONSULTANTS

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

The Journal of Employee Assistance (ISSN 1544-
0893) is published quarterly for $20 per year (from
the annual membership fee) by the Employee
Assistance Professionals Association, 4350 N.
Fairfax Dr., Suite 410, Arlington, VA 22203.
Phone: (703) 387-1000.

Postage for periodicals is paid at Arlington, Va.,
and other offices. POSTMASTER: Send address
changes to the Journal of Employee Assistance,
EAPA, 4350 N. Fairfax Dr., Suite 410, Arlington, VA
22203.

y ~' x

u toss him the line.,,~
~~ 

~~'~

~'

m

Persons interested in submitting articles
should contact a member of the EAPA Commu-
nicationsAdvisory Subcommittee (see page 4) or
the editor, Stuart Hales, by calling (703) 204-4601
or sending an e-mail to shalesC~cox.net.

Research papers for the Journal of Employee
Assistance Research Report should be sent to
Research Committee, EAPA, 4350 N. Fairtax Dr.,
Suite 410, Arlington, VA 22203. Send five copies
and omit any identifying information (name,
address, etc.) from each copy. For more informa-
tion, contact Dan Hughes, Research Committee
chairman, at (212) 241-8937.

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

OO 2005 by the Employee Assistance
Professionals Association, Inc. Reproduction with-
out written permission is expressly prohibited.
Publication of signed articles does not constitute
endorsement of personal views of authors.

Editor: Stuart C. Hales
Advertising Manager: Marilyn Lowrance
Design: Thought Word &Deed

We'll teach him to swim.

For more than 20 years, the Hanley Center

has been a pioneer in providing highly

individualized age-specific and gender-

responsive treatment for alcoholism and

drug addiction. For a free brochure and

more information on our employee

assistance services, visit us online at

www.hanleycenter.org/request or call

866-4HANLEY today. If someone you

know needs hope, Hanley can help.

4th Quarter-2005 •Journal of Employee Assistance •,5



Simplifying a
complicated world"
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Ta I k to M Law e r.v v
Innovate, Differentiate, Enhance... all from ARAG°
Legal and related services powered by ARAG~' allow your employees to stand up and protect
their rights and assets. ARAG is an industry leader that has the knowledge to easily implement

legal products into your benefits portfolio so you can:

1 Increase Employee Productivity I Build Loyalty

1 Strengthen Your EAP 1 Enhance Benefits

And if you think ARAG is just a benefits provider think again. Ask how we can help your
company generate revenue and differentiate your products.

For More Information, contact ARAG°Today.
400 Locust Street, Suite 480, Des Moines, Iowa 50309
Call Toll-Free 800-888-4184 or Visit us online at www.ARAGgroup.com

Insurance products are underwritten by ARAG`a Insurance Company of Des Moines, Iowa, GuideOne "̀' Mutual Insurance Company of

West Des Moines, Iowa or GuideOne Specialty Mutual Insurance Company of West Des Moines, Iowa. Additional services may be

provided by ARAG LLC, ARAG Services LLC or Advisory Communication Systems Inc. Some products are only available through

membership in The ARAG Association LC.



The True Client

he article by Sue Tignor,
Richard Hoernemann, and
Linda Lindsey on EAPs and

substance abuse professional services
(3rd quarter 2005) was outstanding for
many reasons. I wish, however, the
authors would have gone into more
depth on the "ethical dilemma" many
employee assistance professionals per-
ceive in handling SAP cases that involve
employees who work for their EAP cor-
porate clients.

These EA professionals see a conflict
of interest in the sense that the SAP may
lose objectivity when assessing an
employee who works for a corporate

EAP client. That's because the corporate

client may have a strong desire to return

the employee to duty sooner than may
be warranted based on the leveUseverity
of the employee's substance problem.

I work in an external EAP and have
handled more than 100 SAP cases since
2001. Some of these cases have involved
employees of our corporate EAP clients.
I have no problem taking these cases
because I understand, as the article
states, that my function is "to protect the
public interest in safety by professionally
evaluating the employee and recom-
mending appropriate education/treat-
ment, follow-up tests, and aftercare."

I clearly explain the above quotation

to the designated employer representa-
tive (DER), whether or not he/she is an
EAP client. Ultimately, the public safety
becomes the true client, and understand-
ing and acting on this notion avoids any
"ethical dilemma" in handling SAP cases
of this nature.

Gerry Ahlers, LCSW, CEAP, SAP
Director of Behavioral Health and

Occupational Services
TriCity Services
Geneva, Illinois
(630) 232-1070

~ Professional Liability &Other Insurance for
AG~ Addiction Facilities, Mental Health Facilities, Social Service

GROUP Agencies and Individual Counselors.
A Division of Sterling &Sterling, Inc. Insurance

Corporate Coveragefor:

Outpatient Facilities Employees Assistance Programs
Residential Facilities Managed Behavioral Healthcare
Day TreatmenU Court-Ordered DUI Programs
Partial Hospitalization Non-Profit Councils

Individual Coverage for:

Addiction Counselors (NAADAC sponsored) Social Workers
C.E.A.P.'s (EAPA sponsored) Case Workers
Mental Health Counselors Auricular Detox Acupuncturists

THE VAN WAGNER GROUP
A Dlvislon of Sterling &Sterling, Inc. Insurance

21 Maple Avenue
PO Box 5710

Bay Shore, NY 11706-0503

Phone: 800-735-1588

Fax: 888-525-9072

Email: Insurance@vanwagnergroup.com

Website: www.vanwagnergroup.com

We are endorsed, sponsored or affiliated with: NAADAC, EAPA, NAATP, NCADD, NADA
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Conflict Mana ement andg
the Core Technology

A troubled employee ofiten is symptomatic of issues affecting several workers or
even entire work groups. Offering conflict management services can enable EAPs

to address such issues on a broader scale.

work group ... a multiplicity of
differences, a catalyst for syner-
gisric change, and our most

valuable worhplace asset.
A painting ...apiece of history, an ele-

ment of wholeness, and a thing of beauty.
A magnificent piece of art was

stored in a dark, damp basement. It
went unprotected and became damaged
through years of neglect until it was
almost unrecognizable. New owners of
the building discovered the painting and
saw something worth saving. Emmert
intervention was required by art conser-
vationists, who meticulously studied the
painting and developed a detailed plan
to restore and preserve it—one paint
chip at a time.

Similar to a conservationist's work
in restoring and maintaining valuable
pieces of art, EAPs often intervene in
destructive and neglected work relation-

Pattie Porter is president
of Conflict Connections,
Inc, in Newark, Del., and
a part-time associate at
the University of
Delaware. She works with
organizations providing
mediation, conflict coach-
ing and other conflict
management training
and services. She
can be reached at

I. pmporterC~conflictcon-
nections, com.

~i.
r Cecily Sawyer-Harmon

has been a clinician for
more than 30 years. She
works at the University of

Delaware coordinating EA services and providing
conflict management services. Cecily also main-
tains aprivate practice in Newark, Delaware. She
can be reached at csawharCa?udel.edu.

ships with the goal of rebuilding and
maintaining constructive work environ-.
ments. Traditionally, EAPs have focused
on the problems associated with the job
performance, personal challenges, men-
tal health, and/or substance abuse issues
of a "troubled employee." However, just
as a painting may be viewed as an amal-
gamation of paint chips, a troubled
employee often is one piece of a larger
problem involving several individuals or
even an entire work group.

Work relationships are prone to
breakdowns, in large part because the
workplace naturally encourages change
and growth that often lead to conflict.
Modern work environments are beset by
employee turnover, organizational
restructuring, limited resources, and
other organizational challenges. These
factors can lead to interpersonal stress,
communication problems, challenging
group dynamics, poor decision-making,
performance issues, and (ultimately)
increased costs to organizations through
lost time and decreased productivity.

EAPs typically take amicro-focused,
or employee-centered, approach to
resolving such problems. An EA profes-
sional will provide counseling and case
management services to a troubled
worker, the intent being to support the
individual in addressing job-related
issues on his/her own. But how can
EAPs address multi-dimensional prob-
lems, especially with limited resources?
Should services such as conflict manage-
ment and mediation be integrated into
an EAP's toolbox?

TAKING A "MACRO" APPROACH
Conflict management is a body of
knowledge and practices that recognizes,

manages, and prevents conflict and/or
resolves disputes. It is a fluid and
dynamic process that looks for construc-
tive ways to deal with change, confront
issues, and address work relationships.
Just as EAPs use a variety of strategies to
address employee challenges, conflict
management practitioners (who often
assume an impartial role) use a diverse
range of interventions to address con-
flicts, including mediation among
employees, group facilitation, conflict
coaching, circle dialogues, and conflict
resolution training.

Budget constraints and a lack of
resources (such as an ombudsman's
office or organizational development
specialist) have required our EAP to
broaden its core functions and offer con-
tlict management services. Offering'con-
flict management requires us to take a
"macro," or systemic, approach when
addressing workplace problems, which
simply means we look at the big picture
or the problem as a whole before devel-
oping aplan of action. The plan might
include various interventions ranging
from individual counseling to conflict
resolution with a work group.

In a typical scenario, the director of
a work group in discord will call us
about protracted conflict among his/her
employees. We will respond by conduct-
ing athorough assessment of all the key
participants and developing a plan of
action in collaboration with management
(and with input from employees). Much
like an art conservationist designs a plan
to meticulously restore a painting one
paint chip at a time, a conflict manage-
ment practitioner diligently works with
the individuals and groups, one relation-
ship at a time, with the intent of repair-

8 •Journal of Employee Assistance • 4th Quarter 2005 www.eap-assoCi2tlolt.org



ing and strengthening the group and
resolving the issues.

In one particular case, we provided
conflict.coaching to employees who
needed specific attention and support in
responding to tensions. Conflict coach-
ing is a one-on-one process that entails
helping workers learn to identify their
"hot buttons," or triggers, and develop
new skills to change their responses.
After practicing their new skills, these
employees participated in multiple medi-
ation sessions with each other to e~m-

ine their issues and look for ways to heal

and maintain their working relation-

ships. At a later date, we met with the

entire work group and jointly designed a
facilitated retreat to address the systemic
and policy issues that affected everybody.
This included a circle dialogue, which
provided a structured format so group
members could begin healing past hurts.

We have observed that conflict
management processes can lead to dra-
matic transformational changes within a
group. These changes sometimes prompt
employees to realize that their group cul-
ture, workplace environment, or super-
visor is not a "good fit." The employees
are then empowered to make a decision
that best suits their needs.

In one mediation case, a director
and assistant director of a center at our
university both came to the realization
that they had grown apart due to many
changes, including the center's new
direction. Although their mediation was
deemed a "successful process," their res-
olution was a catalyst for the two to
move in different directions—one stayed
with the center and the other chose
another position within the university.
Almost a year later, both employees told
us they were grateful for the process.
They are both thriving in their clew
work environments.

WEARING iW0 HATS
We propose that conflict management
services be incorporated into the EAP
Core Technology as the eighth core func-
tion. This broadens the EAP's role and
gives the program greater flexibility in
addressing multi-dimensional conflicts
that occur in a changing workplace.

One of the major challenges in

offering conflict management services is
determining how to balance wearing two
professional hats. When the University

of Delaware's EAP made the strategic

decision to offer conflict management

services, we were faced with playing a

new role—that of an impartial mediator

and facilitator. In this role, it is not our

job to judge, discipline, advocate, or
counsel employees. It has been our

experience that offering conflict manage-

ment services has helped position our
EAP as a neutral entity when dealing
with disputes involving management
and employees.

Incorporating conflict

management services

into the EAP Core

Technology as a separate

function serves to broaden

the spectrum in which

EAPs can address issues

within a work group.

The university's EAP (one of the

oldest internal programs in higher edu-

cation) consists of two full-time practi-

tioners and apart-time practitioner. We

also use another trained mediator, a uni-

versity employee, as needed. We general-

ly mediate in pairs using the transforma-

tive model, which promotes self-deter-

mination, empowers parties in the deci-

sion-making process, and facilitates an

open dialogue.

During the initial assessment, it is

not unusual for us to determine that an

employee has significant personal issues

that might interfere with the mediation

process. In this case, we will suggest that

the employee speak with an EA profes-

sional who is not part of the mediation

process. We also make referrals to thera-

pists outside the university. The pro-

gram's flexibility allows us to decide

when it is appropriate to serve as an EA

professional and when it is appropriate

to serve as a conflict management practi-

tioner. We occasionally find ourselves

using tools and strategies in mediation

sessions that we learned as clinicians,

but it requires constant reflection and

conscious awareness to not cross the line

in providing counseling.

EA professionals and conflict media-

tors subscribe to different professional

disciplines, each with its own set of core

values, processes, and skill sets. To pro-

vide conflict management services, EA

professionals need additional training.

Generally, conflict mediators complete a

40-hour course based on nationally rec-

ognized standards in the dispute resolu-

tion field—the Model Standards of

Mediator Practice, which can be Eound

on the Association for Conflict

Resolution's Website at wwwacrnet.org.

Additional continuing education that

focuses on process skills, strategies, and

techniques in conflict resolution is high-

ly recommended in order to offer a

broad spectrum of services, including

conflict coaching and group facilitation.

Incorporating conflict management

services into the EAP Core Technology

as a separate function serves to broaden

the spectrum in which EAPs can address

issues within a work group. The EAP

Core Technology teaches us to respect

and value the dignity of each employee

and the particular expertise he/she

brings to the organization.

We can take an active role in help-

ing employees find the strength to

resolve problems confronting them. As

short-term therapists, we serve as role

models, listen, ask probing questions,

obtain detailed histories, and reflect on

and ask about clients' feelings. When

wearing our mediator hats, we are neu-

tral, non judgmental, good listeners,

consensus builders, and facilitators.

Similar to the art conservationist, an

EAP must be meticulous in uncovering

and neutralizing a problem before begin-

ning the arduous rebuilding of relation-

ships. Offering conflict management

services enables an EAP to restore not

just individual employees but also an

entire work group. ~

www.eap-assoclatlon.org 4th Quarter 2005 •Journal of Employee Assistance • 9



Improving the Return-to-Work Process
A strong collaboration between EA professionals and occupational health

physicians can result in more accurate evaluations of sick and injured workers,
better medical outcomes, and fewer repeat injuries or illnesses.

s a full-time employee assis-
tance professional for the past
15 years, I have been fascinat-

ed by the return-to-work process.
Problems can arise unexpectedly. Some
employees want to get back to the job
quickly, perhaps risking further injury in
their haste. Others seem to be on a pro-
longed holiday, with little concern for
their future or their job security. There is
room for controversy if an employee
leaves my office disappointed.

I have worked closely with occupa-
tional health physicians to evaluate
employees' readiness to return to work
and have always been impressed by the
favorable results that obtain when EA
professionals and doctors cooperate with
each other. When they jointly focus
their efforts on accurately evaluating an
employee who is returning to work after
an occupational injury or personal ill-
ness, they greatly enhance the decision-
making process. The employee benefits
in the long run, whether he/she agrees at
the moment.

On occasion, I conduct return-to-
work interviews in partnership with an
occupational health physician who
works in my building. The physician
usually sees the patient first; if he/she
detects a need for EAP involvement, the
employee walks down the hall to my

Bob Koualesky is the
regional representative
for employee assistance
at United Airlines in the
Los Angeles area. He has
held this position for the
past 10 years; previously,
he provided employee
assistance services for

Northrop Grumman Corp. Bob is the president of
the Los Angeles Chapter of EAPA and has held
the CEAP credential since 1987.

office. After talking to the employee, I
discuss the case with the doctor. These
onsite collaborations are extremely pro-
ductive, since we are able to address
both psychological and medical issues
with the evaluations fresh in our minds.

UNIQUE METHODS OF DETECTION
Important decision-making protocols
have developed from the cooperative
evaluation process. The first decision to
be made has three possible outcomes:

1. Return the employee to work;

2. Delay the return to duty and seek

more information; or

3. Retain the employee on sick leave for

a discrete period of time.

Depending on the person and the
symptoms he/she displayed, 30 days
often are a useful period of time to wait
for a re-evaluation,

The second decision to be made
focuses on complications that have aris-
en while the employee has been away
from work or were never addressed in
the past. These complications can be
complex and almost always result in a
delay in the employee's return to full

duty. There are three major issues that fit
this description:
1. Anew physical injury or illness;
2. Chemical dependency or substance.

abuse; and
3. Mental health issues that previously

e~sted or have developed in the
interim while the employee has been
absent from work.
Knowing what to look for in terms

of additional symptoms is crucial. I
interviewed several physicians with
whom I have worked to gather opinions
about these complicating factors. Each

described unique methods of detection.
Dr. Joseph Pursch is a psychiatrist

who specializes in the treatment of

chemical addictions. He collaborates
with the EAP Committee when he con-
ducts a return-to-work evaluation and
calls me prior to assessing an employee
to get as much information as possible
about the person's behavior in the work-

place. If any clinical reports or discharge
summaries are available, he wants to see
those as well.

Dr. Pursch has evaluated airline
employees on behalf of the Federal
Aviation Administration for many years.
He is one of a select group of mental
health professionals who evaluate
employees in safety-sensitive. positions
for chemical dependency issues. Dr.

Pursch described "the airline model," a
standard used to evaluate,airline person-
nel that consists of the following:

1. Inpatient treatment for at least 30
days;

2. Participation in 12-step meetings on a
regular basis, starting with 90 meet-
ings in 90 days as soon as treatment

concludes;

3. Weekly participation in an aftercare
group at a treatment center for at
least two years;

4. A thorough evaluation by a psychia-
trist, including a battery of psycho-
logical tests; and

S. Face-to-face monitoring by an EAP
Committee at least once per month
for a period of time that could extend
from two to five years.

Participation in this intensive
process of treatment and monitoring can
persuade the FAA to allow an airline-
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employee with a chemical dependency
problem to return co the cockpit to fly
commercial jets. It is Dr. Pursch's job to
evaluate an employee's current mental
status and advise the FAA whether the
person can be trusted to safely perform
his or her duties.

"I first determine if the patient is no
longer toxic," he said. "Then, I want to
know if they understand their disease
and accept the fact that it is treatable. I

want them to embrace the 12-step
process and be attending AA meetings
on a regular basis, at least three times
per week. I also want them to know
that they can be tested for the presence
of alcohol or drugs at any time."

BOUNDARIES OF COMPANY POLICY

What are the most important ingredients
of a thorough return-to-work evaluation?
In my experience, they seem to super-
sede age and gender issues as well as
education and cultural background. The
method of evaluation can be concisely
outlined as follows:

1. Get progress reports and evaluations
from treating physicians, therapists,
and facilities in advance. If the infor-
mation is inadequate to evaluate the
employee's progress, ask for more
information.

2. Conduct a thorough face-to-face
interview. Be sure to get answers to
the following basic questions:
• Has the initial injury healed? If not,

is it responding to treatment?
• Have there been unforeseen com-

plications?
• Is the employee in need of addi-

tional treatment or therapy?

Have new problems arisen that have
altered the course of treatment and, if
so, have they been identified? If these
new issues have overwhelmed the
original clinical diagnosis, an addi-
tional consultation with an expert
may be warranted.

Before attempting to undertake a
return-to-work evaluation, be sure to
become familiar with company policies
and federal statutes, such as the
Americans With Disabilities Act. When it
is necessary to consult company policy

regarding the administrative specifics of
the return-to-work process, the human
resources representative is the best con-
sultant. Everyone involved needs to
function within the boundaries of what
company policy does or does not allow

If it is necessary to talk to the
human resources representative, perhaps
because of some violation of company
rules that occurred before the employee
left the workplace, the consultation
should occur directly after the medical

decisions are processed.,It is important
to remain objective as a clinician in eval-
uating an employee. All return-to-work
decisions must be made with medical
necessity as a priority. Company policy
should not interfere with the physician's
or EA professional's clinical judgment.

LONG-TERM BENEFfT
It is also extremely important for the
physician and EA professional to know
the demands of the employee's work
assignment. Not long ago, I assisted
while an occupational health physician
evaluated an employee who wanted to
upgrade to a management position. The
employee had been asked to provide
more information prior to transferring
to the new job.

The employee was taking psy-
chotropic medication for a major mental
health disorder, and he had been treated
for a substance abuse problem that
involved prescription drugs. He seemed
rational and coherent on the day of the
assessment, but he was asked to provide
documentation of successful treatment
prior to accepting the new position. He
went away unhappy that day.

His new job would have been one
of the most demanding positions at the
airport; he would have been face to face
with irate passengers on a daily basis.
Both the physician and I had misgivings
about this job assignment if the employ-
ee's mental status and his abstinence
from pain-relieving drugs were not solid
and stable. We had to think of the long-
term benefit to the workplace as well as
to the employee. If his new job were to
become a trigger for old problems, it
would not have been a favorable fit for
the employee, the employer, or the flying
public. ■
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integrating Faith and Word
Companies that develop "faith friendly" cultures to allow employees to put their

souls as well as their hearts and minds into their work will ultimately be rewarded
with better performance and productivity.

ecent allegations (reported
widely in the media) of evan-
gelizing by Christian officers

at the U.S. Air Force Academy have
renewed discussion of the proper "place"
or "role" of faith in public life. While
most Americans believe more or less in
the separation of church and state, the
idea of interweaving faith with every
part of life, including business, is not
novel. For much of human history, reli-
gion was much more central to day-to-
day life than it is now, and often it was
closely interwoven with commerce. The
British and Dutch East India Trading
Companies, for example, frequently sent
chaplains along on their ships that were
traveling around the world.

Over time, however, faith became
relegated—at least in the Western
world—to the personal and private
spheres and less to the public sphere,
including the workplace. By the mid-
20th century it was generally agreed that
there were certain things you just didn't

David Miller is executive
director of the Center for
Faith and Culture at Yale
Divinity School and an
assistant professor
(adjunct) of business
ethics. He serves as an
advisor to several corpo-
rate CEOs and senior

executives on questions pertaining to ethics, val-
ues, integrating faith and work, and becoming a
faith-friendly employer. Prior to joining academia,
David lived and worked in London, England for
eight years, where he was an equity partner in a
private bank and, before that, a senior executive
and director of the securities services and global
custody division of Midland Bank plc (now part of
the HSBC Group). His forthcoming book, The
Faith at Work Movement, examines the growth,
dynamics, and possible future of the faith in the
workplace movement.
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talk about at work, one of which was
religion. Faith was seen as a private mat-
ter and was kept to .the side.

But beginning in the late 1950s and
early 1960s, we began seeing a series of
changes in the workplace that show an
almost uncanny trajectory toward greater
acceptance of faith. At that time, the
question of race began to consume cor-
porate America, and most forward-
thinking companies began to embrace
what we today might call race-friendly
policies. Then, in the late 1960s and
early 1970s, the women's movement
gained steam, and corporate America
embarked on a crusade to lend a gender-
friendly accent to policies and opera-
tions. In the 1980s the question became
how to create afamily-friendly environ-
ment, and enlightened companies real-
ized that to attract and retain the best
workers they not only had to be race-
friendly and gender-friendly, but also
family-friendly—for example, by recog-
nizing single-parent families and other
non-traditional family units.

By the early and mid-1990s we had
begun to confront gender orientation
issues, and companies adopted policies
to become neutral or non-discriminatory,
if not actively friendly, toward gay, les-
bian, bisexual, and transgender employ-
ees. Then, in the late 1990s, we began
seeing what I call faith-friendly policies
emerging from corporate human
resources offices. At their best, these
policies acknowledge and respect all reli-
gious traditions and encourage employ-
ees to feel they no longer have to leave
their spiritual identities, their souls, and
their faith in the parking lot when they
enter the workplace.

LMNG AN INTEGRATED LIFE

I think what's driving this corporate
accommodation of personal faith is not
churches or synagogues or organized
religion—in fact, most religions and
seminaries and divinity schools are
unaware of this phenomenon—but aver-
age men and women who are saying, "I
want to live an integrated life. I want to
be who I am 24/7. I don't want to have
to pretend to be one person at work and
another person in my private life."

This desire for an integrated life
encompasses questions of spiritual iden-
tity and world views that come from
one's spiritual and religious upbringing.
It manifests itself in the workplace in
many, many ways, which I think is one
of the exciting aspects of what I call the
"faith at work" movement.

For some people, living their faith
at work means paying attention to ques-
tions of social justice, like paying fair
wages and being honest in representing
your products and services and treating
people fairly in the workplace. Others
are motivated by the belief that no mat-
ter how much money they make or how
impressive their title or how prestigious
their organization, these things alone
don't provide meaning or purpose, so for
them it's a question of finding a deeper
truth in their work.

Some people see their faith as a way
of helping them deal with the rough and
tumble of the marketplace, like the times
when they get passed over fora promo-
tion they deserve or get laid off or down-
sized through no fault of their own, or
when someone else gets credit for their
work. Their faith can be a source of sol-
ace and nurture and healing in such
times. For others, faith is a matter of

4th Quarter 2005 •Journal of Employee Assistance • 13



expression, of letting people know what

they believe, how they believe, and why

they believe.

These examples hint at the richness.
of the faith at work movement and sug-

gest xhat what we're. seeing today in the

workplace goes far beyond the obvious
things, like having a meditation room- or

prayer room. By and large, companies
have a responsibility to accommodate
these expressions and/or practices of

faith so long ~s Xhey don't unduly dis-
rupt business operations. This entails
making sure that someone is not harass-

ing someone else in the workplace based
on their religion and making sure some-

one doesn't disrupt the flow of work.

I've found in my research that with

a little bit of foresight and training and a

heavy dose of common sense, most

egressions of religious faith can be

accommodated pretty easily in work-

place settings. The training is impor-

tant—we need to cultivate a new breed

of managers and executives who will be
attentive to questions of religious identi-

fication and motivation in the same way

they might today be attentive to cultural

traditions, such as how you pass your

business card with two hands in Japan,

not just one hand.

The people at the top of the corpo-

rate pyramid right now represent the tail

end of the generation that believes there's

no place in the marketplace for religion

or politics or sex. But the reality is that

every company talks about politics

because they have their political action

committees and lobbyists, and every

company talks about sex because they've

had to develop (or at least consider

developing policies addressing same-sex

benefits. Faith at work is the next big

frontier to explore.

EXPERIENCING SUDDEN JOLTS

The big question, of course, is how

much staying power it will have. When I

wrote my doctoral dissertation, I looked

at the faith at work movement over the

past 100 years and identified a few peak

periods of activity. Using the historical

data, I've tried to predict, based on the

factors that caused the other movements

to run out of steam, when this one will

recede. From everything I've seen, I

think we will see even greater attentive-
ness paid in coming years to the ques-
tion of integrating faith and work.

Simply put, there is an acute desire
to live a holistic life, however one
defines that term. Most people want to
be consistent in terms of who and what
they are, both at work and at home, and

their faith is a big part of that need for

consistency. To some extent it's a func-

tion of age—as people grow older, they

show more interest in transcendent

questions of meaning and purpose and

faith. In the main, you don't tend to see

24-year-olds asking these kinds of que~-

tions; they're more interested in promo-

tions and paychecks.

Corporate leaders and

managers need to give

people permission to

bring their whole selves

to work—their hearts,

minds, and souls.

That said, it's puzzling why this did-
n'[ happen to my father's generation. I
think there are other factors that are giv-
ing people permission, if you will, to
think and ask about these questions—
permission that my father and his father
certainly didn't have. One such factor is
geography. In southern cities such as
Atlanta or Dallas or Chattanooga, expres-
sions of religious identity and particular-
ly Christian identity are fairly common
and considered normal. Conversely, in
Boston or New York, there's more of a
reluctance to express one's faith in the
public sphere.

Another factor is immigration. The
United States historically has viewed
itself as a Judeo-Christian country, but
in recent years there's been a growing
awareness of other religions. They may
be very small statistically, but in certain

parts of the country they may enjoy a
significant representation. For example,

there are some parts of the country with
many more Laotian or Vietnamese or
Somali citizens than their overall per-
centages would suggest. When you
translate this phenomenon to the work-

place, you find some employers experi-
encing sudden jolts when they
encounter ethnic groups, largely com-
prising immigrants, with whom they've
never had any interaction.

A HOT POTATO
Accommodating these cultures and their
religious beliefs represents both a chal-
lenge and an opportunity. The historical
concern of the mainstream media and
intellectual elite has been to question,
rightly, whether the Christian majority is
proselytizing or imposing its beliefs on
religious minorities. The assumption is
often that conservative Christians are
being heavy-handed toward adherents
of other faiths.

First, I think that is an unfair
characterization of most Christians.
Moreover, most religious lawsuits filed
with the Equal Employment Opportu-
nity Commission (EEOC) aren't about
religious harassment in the form of pros-
elytizing or evangelizing; most of them
are filed by members of minority reli-
gions arguing their employers don't
understand their faith or its practices
and thus have discriminated against
them according to their religious beliefs.
So, generally speaking, it's not the
overzealous proselytizer overstepping
boundaries who causes most problems
but the unwitting manager or supervisor
who isn't familiar with others' religious
practices or the laws that stand behind
them and who thus denies others their
rights of religious accommodation.

Yet another external factor—one
that none of us could have predicted, of
course—is that, in the wake of Sept. 11,
2001, questions of religion and its
impact are with us every day. I believe
the Islam-Christian question is not going
to go away in the next coupe of years;
over the next decade or two, we will be
very engaged with questions of Muslim-
Christian dialogue. Just as the Cold War
defined many of the geopolitical and
social policies of the post-World War II
period in the second half of the twenti-
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eth century, Muslim-Christian relations
will, I predict, define such policies in
the first quarter of this century. This will
greatly affect business because more
and more companies these days are
engaged in international commerce with
a supplier or vendor, and one has to
think not just, "How do I do business
in Tuscaloosa?" but also "How do I do
business in Bali, Bangalore, Bahrain, or
Baghdad?" These cultures and economies
are all very different, and they're all
shaped by religious considerations.

It's tempting to take the approach
that faith at work is a hot potato and it's
better not to touch it, but I'm encour-
aged by the number of companies that
are saying, "Yes, it is a hot potato, and
precisely because of that we're going to
think hard about it and not put our
heads in the sand." To me, that's a sign of
leadership, and these companies will
reap the dividends of their courage.

"HOW DO I DO THIS?"
Ultimately, issues of faith and work are
leadership issues, so employee assistance

professionals with an interest in coaching

(especially executive coachin~ can make

a significant impact on how well busi-

ness leaders integrate the two and main-

tain or even enhance workforce perform-

ance. The old, simplistic understanding

of the faith at work movement is that of

a bunch of white, middle-age business

owners meeting before work for a prayer

breakfast and Bible study. There is an
element of truth in that, and there's
nothing wrong with it, but integrating
faith and work is much richer and
broader in scope and possibility than, .
work-related Bible studies.

What I find as I meet with different
CEOs around the country is that a ques-
tion keeps coming up: "How do I do
this? How do I create an atmosphere that
allows people to integrate faith and
work?" These leaders tell me they need a
language and a framework to enable
them to get their arms around issues of
faith and work, and they didn't learn
anything about this in their MBA pro-
gram or from their mentors earlier in
their careers.

Most of the people .I've been
involved with have tried very conscious-
ly to thread the needle, if you will,
between balancing their own sense of
their religious teachings with a recogni-
tion that everyone else around them may
very well hold different views. And they
struggle, sometimes quite openly, over
how they can make sure they're being
respectful of others who feel differently
and at the same time draw on their faith
and traditions to be good leaders and
make ethical decisions. They want to be
authentic to that which they believe and
at the same time recognize they're oper-
ating in a diverse world.

I conclude that the best way for-
ward is to develop policies that help cre-
ate a "faith friendly" culture. Corporate
leaders and managers need to give peo-
ple permission to bring their whole
selves to work—their hearts, minds, and
souls. Companies that do this may hit
some bumps along the road, but they'll
likely avoid major accidents, too, and
will become better places to work as a
result. ■
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The Real Cost of Sleep Debt
Inadequate sleep due to extended workdays, overtime, and shift work is

increasing health and safety risks for employees and may expose them or their
employers to legal liabilities.

e seem to have a new set
of heroes in our culture—
ambitious, achievement-

oriented people who fill every spare
moment of the day with activities that
will advance their careers. These hard-
driving leaders of industry, science, and
society seem to believe that leisure time
is expendable and that the "useless" time
away from work represented by sleep
can be eliminated, with no negative con-
sequences.

There is a long history of such
thinking. Thomas Alva Edison consid-
ered excessive sleep (which he interpret-
ed as eight or more hours a night) to be
a waste of time and a sign of laziness,
stupidity, and moral weakness. Edison
believed that by providing cheap and
efficient electric light, he could remove
darkness as a common "excuse" for

sleeping rather than working.
Edison and other inventors have

been successful. The average young

adult today reports sleeping about 7 to
7.5 hours each night. In 1910 (before
Edison's cheap coiled tungsten filament
light bulb was available), the average
person slept 9 hours each night. This
means that we sleep 1.5 to 2 hours less
than our forebears did early in the 20th
century (Goren 1997).

We are working a lot longer as well.
A recent European Union survey (Costa
et al. 2004) found that 84 percent of

Stanley Goren is a profes-
sor in the Department of
Psychology at the

;;~ „ ~ University of British
Columbia in Vancouver,
Canada. He can be
reached bye-mail at
scorenC~psych. ubc. ca.

self-employed workers and 44 percent of
employees are working more than 40
hours a week, while 64 percent of the
self-employed and 26 percent of

employees are working longer than 10
hours each day (and many are working
on weekends).

We now live in a world where elec-
tric lighting keeps factories, supermar-
kets, and airports operating around the
clock. Trains, planes, and trucks are
driven all night and hospitals work on a
24-hour basis. This requires employees
to work shifts, which are often variable
and long, or to work overtime.

Generally speaking, shift workers
can be considered to be a chronically
sleep-deprived population. There is sub-
stantial evidence that shift work disrupts
sleep patterns and substantially reduces
the amount of sleep that workers obtain,
especially those working evening and
night shifts (e.g., Akerstedt 1998).
Furthermore, the effects of shift work
linger and even disturb sleep on days off
work. The level of the disturbance is
similar to that seen in clinical insomnia,
and the mechanism seems to be a dis-
ruption of the normal circadian cycle of
sleep and activity.

HOW MUCH SLEEP DO WE NEED?

Some people might argue that 7 to 7.5
hours of sleep is sufficient, Studies show,
however, that the "natural" sleep dura-
tion of humans is probably closer to
about 10 hours out of each 24, with a
long nighttime sleep and a shorter day-
time nap.

One study was conducted at a site
well above the Arctic Circle when there
was sunlight for the entire 24-hour day
(Palinkas, Suedfeld, and Steel 1995). All

watches and other timekeeping devices
were removed, and only the station's
computers knew the times that the team
went to sleep and awakened. Individuals

conducted their research and chose
when to sleep and work according to
their "body times."

At the end of the experiment, the
researchers found that they slept an
average of 103 hours each day, with
individual averages ranging from 8.8
hours to almost 12 hours. Every mem-
ber of the team showed an increase in
sleep time. This study, like many others,
seems to suggest that our biological
sleep needs might be closer to the 10
hours per day that is typical of monkeys
and apes living in the wild.

Psychological and medical research-
ers have tended to minimize the effects
of sleep insufficiency. They acknowledge
that society may be getting too little
sleep, but treat the effects of this sleep
deprivation as nothing more significant
than an inconvenience that makes peo-
ple feel a bit tired now and then. This
view is wrong.

A large body of evidence demon-
strates that the immune system operates
most efficiently during sleep and that
inadequate sleep predisposes individuals
to a large variety of medical problems
(see Goren 1997 and Lashley 2003 for
reviews). For example, sleep-deprived
shift workers are more likely to suffer
from headaches, stomach problems,
heart disease, allergies, skin problems,
respiratory difficulties, anxiety and irri-
tability (see Costa et al. 2004 for a
review). In addition, recent research sug-
gests that each day with insufficient
sleep increases our sleep debt and that
when this sleep debt becomes large

Il ~ Journal of Employee Assistance • 4th Quarter 2005 www,eap-association.org



enough, noticeable psychological prob-
lems appear (see Coren 1997 for a
review).

Sleep debt-related problems are
most predictable at certain times of the
day because our physical and mental
functions show cyclic increases and
decreases in efficiency in the form of cir-
cadian rhythms. While our major sleep-
inp~waking rhythm has a cycle length of
roughly 24 hours, there are shorter
cycles as well, the most important being
a secondary cycle that lasts about 12
hours. Because of these cycles, the pres-

Simply asking peaple

to self-monitor their own

conditions is not a

sufficient safeguard to

prevent sleepiness

from becoming an

accident risk.

sure to fall asleep is greatest in the morn-
ing, between 1:00 and 4:00 a.m. There
is also a less pronounced but still notice-
able increase in sleepiness 12 hours later,
between 1:00 and 4:00 p.m. This after-
noon low point makes you feel sleepy
after lunch and probably was the original
reason for the afternoon nap or siesta.

People operating with a sleep debt
are less efficient, and this inefficiency is
most noticeable when the circadian cycle
is at its lowest ebb. Among the common
consequences of a large sleep debt are
attention lapses, reduced short-term

memory capacity, impaired judgment,
and the occurrence of microsleeps. A
microsleep is a short period of time, usu-
ally between 10 seconds to a minute in
length, in which the brain actually enters
asleep state regardless of what the per-
son is doing at the time. Although the
affected individual often does not know
that this momentary blackout has

occurred, the effects of microsleeps,

combined with attentional lapses, can

be dramatic.
It is important to note that sleep

debt is cumulative. Research shows that

individuals who sleep 3 to 7 hours in

each 24-hour period for 2 weeks suffer

reduced psychological performance effi-

ciencies comparable to those of people

who are deprived of sleep fora continu-

ous period of 3 days and nights (Rogers

and Grunstein 2005). Most important
from a safety viewpoint, the majority of
such individuals fail to recognize their
level of impairment, which means that
simply asking people to self-monitor
their own conditions is not a sufficient
safeguard to prevent sleepiness from
becoming an accident risk.

IMPACT OF SLEEP DEBT

There is now evidence that many major
disasters have resulted from sleep debt-
related effects, including the oil spill of
the F.,xxon Valdez, the nuclear accidents
at Chernobyl and Three Mile Island,
and the explosion of the space shuttle
Challenger (see Coren 1997 for a
review). The U.S. National Commission
on Sleep Disorders conducted a study to
determine the direct impact of sleep debt
and found that sleep-related accidents in
the United States cost more than $56
billion each year and cause 25,000-plus
deaths and 250,000 disabling injuries
(Leger 1994).

A recent study shows just how
much impact the cumulative effect of
sleep deprivation can have on behavior
(Barger et al. 2005). The study looked at
2,737 medical interns, many of whom
work extended or double shifts that can

last up to 24 hours. The researchers ana-
lyzed the likelihood that these medical
personnel would be involved in motor
vehicle crashes or near-miss incidents
after extended work shifts. They found
that for every extended work shift sched-
uled in a given month, the risk of a
motor vehicle crash during that month
increased by 9 percent.

Problems associated with sleep loss
are beginning to have legal ramifications
as well. For example, after a driver in

Selby, England, caused two trains to
crash, killing 10 people and injuring

more than 70 others, authorities learned
he had not slept the .previous night.
His behavior was deemed to be criminal-
ly negligent and he was sentenced to
five years in prison. Meanwhile, an
Australian court found an employer
liable for the crash-related death of one
of its truck drivers, who had not slept
for two days before the crash because of
work demands (Rogers and Grunstein
2005). There have also been several
cases in which, doctors and hospital staff
have been successfully prosecuted for
deaths due to mistakes and diagnostic
errors caused by fatigue from extended
work hours and lack of sleep (e.g.,
Coren 1997).

What can be done to limit sleep
deprivation and its impact? As with
many other areas, it is easier when deal-
ing with sleep deprivation and shift
work to outline the problems than to put
forward solutions. However, some rec-
ommendations have emerged which
seem to help.

The first is quite simple. Shift work-
ers rarely receive on-the job training to
help them cope better with the rigors of
working nights, evenings, and early
mornings. Several studies suggest that
such direct instruction can produce
improvements in health and fatigue
indices and an increase in daytime sleep
length (c.f., Akerstedt 1998).

Shifts should be changed in a for-
ward rotation—that is, moving from
morning work to evening work to the
night shift—to make it Baser for workers
to adapt (Akerstedt 1998). Shifts should
not be rotated rapidly, and workers
should stay on a particular shift schedule
as long as possible, as fixed shifts seem
to produce the best results overall in
terms of adapting to schedules and
getting adequate sleep.

Overtime, double shifts, and
extended schedules should be avoided.
All of the available evidence suggests that
12-hour shifts result in more accidents,
illnesses, and absences than 8-hour shifts
(Folkard, Lombardi, and Tucker 2005).

Be aware of the daily cycles of
workers. If flexibility permits, workers
should avoid complex activities that
involve sustained concentration--e.g.,
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plant safety checks or tasks involving

numerous mathematical computations--
during the 1:00-4:00 hours when sleep

pressure is greatest. These "low" points

are better suited to routine activities
such as filing papers, taking inventory,

or performing simple assembly projects.
A short nap immediately before the

beginning of a night shift also seems to

help (Garbarino et al. 2004), but

employers typically do not want to pay

people for naps and employees often

feel that such demands are infringements

on their personal time. Education and

instruction may convince shift workers

of the usefulness of this practice.

There are also some improvements

that can be made to the workplace itself

that may help. Some of these improve-

ments are obvious, such as providing

canteen facilities and creating a pleasant,

stimulating environment. In addition,

bright light quickly resets the biological

clock and can improve alertness during

the night shift (Czeisler et al. 1990),
especially when combined with com-

plete darkness in bedrooms and strict

adherence to daytime sleep schedules.

With the passage of the Americans
with Disabilities Act (ADA), employ-

ers need to know about reasonable
accommodations for people with sleep
disorders. Following are brief descrip-
tions of common sleep disorders:
• Insomnia A condition that causes

difficulty initiating or maintaining
sleep for days, weeks, months, or
years; may have other medical or
psychiatric conditions present.

• Sleep Apnea A condition in which a
person stops breathing for 30 sec-
onds or more, several hundred times
a night. Heavy snoring can signal
this condition.

• Narcolepsy A disorder that causes
irresistible sleep attacks; it might
include sudden attacks of sleep,

For settings such as vehicle driving, such
changes are not practical.

Given the realities of the modern
workplace, it does not seem possible to
completely eliminate the negative effects
of sleep deprivation and shift work
schedules. It is, however, certainly possi-

ble to reduce them. ■
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choose to skip the morning break,
spend only 30 minutes eating lunch,
then take an hour-long break in the
afternoon. The individual could also
choose to take several 10-minute
breaks during the day and use only
30 minutes to eat lunch.

A less common approach is to
permit a worker to take a nap during
the time of day s/he is most sleepy.
The employer can adjust the workday
so the individual makes up the time at
the end or beginning of the work shift.

If the employee's job is sedentary,
restructure the work environment so
the individual can alternate sitting and
standing. Because people with sleep
disorders sometimes forget the purpose
of a task after beginning it, encourage
them to use a checklist, organizer, or
pacesetter device with an audible alarm
to serve as a task reminder.

—Excerpted from "Work-Site Accommodation
Ideas for Individuals with Sleep Disorder,"Office of
Disability Employment Policy, U.S. Department of
Labor.
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Assisting Employees in Dangerous locations
Providing onsite EA services to workers deployed to dangerous locations will
improve their chances of completing their tours of duty and make them more

likely to use the EAP when they return home.

ith the globalization of
commerce, many corpora-
tions are conducting busi-

ness in foreign lands known to be at ele-
vated risk of danger to employees.
Various companies currently are deploy-
ing workers to countries engaged in
armed conflict or experiencing violent
internal turmoil, such as Iraq,
Afghanistan, Colombia, and Haiti.

While company leaders may have a
very good feel for their business goals
and how to accomplish them, they may
not recognize the numerous ways that
working in a dangerous environment
can affect both individual employees
and the organization. They may not
know what the employees expect of the
company or themselves or how well
they understand their work environment
and its associated risks. Company lead-
ers also may be completely unaware that
an employee may be silently struggling
with a feeling of helplessness because
he/she cannot comfort a young family
member at home with serious medical
problems. Another employee may have
left home with unresolved marital prob-
lems and is wondering daily if he will
soon be facing a divorce.

These business leaders need to
understand that safeguarding employees
who are working overseas requires

Evangelina Hammonds is
a trauma specialist and
president of Behavioral
International in Houston,

~' Texas, Behavioral
International develops
behavioral safely plans

~~ and provides crisis man-
agement consultation to

EAPs and businesses. She can be reached at
eth saferyQsbcglobal.net.

addressing not just physical safety con-
cerns but behavioral safety issues as well.
They need to be educated about the
importance of carefully evaluating the
emotional and behavioral resiliency of
employees prior to assigning them to
overseas work details. In particular, they
need to recognize that their organiza-
tions would benefit greatly from devel-
oping apre-crisis plan to help prevent a
traumatic event and maintain the emo-
tional well-being and health of all
employees.

DISENGAGED FROM THE COMPANY
Employers need to consider many fac-
tors before they seriously contemplate
deploying workers to dangerous loca-
tions. Some companies that have hired
individuals specifically to work in war
zones have found that failing to fully
evaluate an employee's understanding of
the living conditions in the deployment
area and the daily job expectations can
cost the organization in several ways.
For example, individuals who have
never worked or perhaps even traveled
outside their native country are likely to
experience increased levels of ar~iety
and stress. Once the novelty of arriving
in a foreign country dissipates and the
reality of not having families or loved
ones available for emotional support
sinks in, workers lacking travel e~eri-
ence tend to become disengaged from
the company and its mission and goals.

At the very least, employees work-
ing in high-risk (and, thus, high-stress)
locations may experience feelings of anx-
iety, homesickness, guilt for not being
"stronger," or depression. They may lack
the emotional skills to cope in an uncer-
tain environment and resort to alcohol

or drugs, which, aside from the health
risks they pose, might be illegal in the
country in which the employees are
working.

These challenges can be especially
difficult for a worker who has never con-
sidered hixn/herself to have trouble deal-
ing with personal problems. Such a

Few companies make

EAP services available

to workers deployed

to dangerous and/or

unstable sociopolitical

environments.

worker might see his/her inability to
cope as a sign of weakness or incompe-
tence. Arelated problem can arise if an
employee did not attain a high level of
formal education—which is common
among newly hired contract workers
deployed to work in the Middle East—
and is proud of having been hired by a
global company to work overseas. This
employee may not be willing to risk
his/her job security by asking an "appro-
priate" company staff member to arrange
for telephonic counseling.

The challenges are even greater if a
serious incident occurs, such as a co-
worker being hit by gunfire, killed in an
e~losion, or kidnapped. No matter how
hard individuals may try to "act strong,"
coping with a workplace critical incident
that involves a co-worker's death or seri-
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ous injury is extremely difficult. No one
is ever fully prepared to deal with the
sudden flow of emotions caused by such
a trauma, though some employees will
respond better than others. Even those
who seem least affected, however, will
begin to question their physical safety
and find that memories of the incident

Can employees safely

interact socially with

local residents, or will

they need to be concerned

for their physical

well-being?

affect their ability to concentrate.
Eventually, their emotional well-being
may suffer, and with it their productivity.
They may even have to return to their
home country without completing their
job assignment, forcing their employer to
recruit new workers to replace them.

Although many companies offer
EAP services to employees in the organi-
zation's home country, few make them
available to workers deployed to danger-
ous and/or unstable sociopolitical envi-
ronments. These situations provide a
wonderful opportunity for both internal
as well as external EAPs to "think out-
side the box" and go beyond the tradi-
tional EAP role. This requires EA profes-
sionals to possess a good working
knowledge of the fundamentals of
employee assistance; it also requires
insight, innovativeness, and a clear
understanding of the need to look at
the company's situation through fresh
eyes to be able to help identify the new
challenges facing the organization.
Developing viable solutions to help
resolve these challenges is crucial, as is
demonstrating a thorough knowledge of
the company culture to facilitate positive
communication with company decision-
makers.

CONSIDERING NEW SERVICES
Establishing a detailed awareness of the
risks posed by a dangerous work envi-
ronment and recognizing how employ-
ees may respond to it will greatly help
EA professionals as they initiate the
process of creating an EAP for workers
deployed to high-risk locations. Some
questions EA professionals need to ask
during this process are as follows:
• In what ways does the high-risk loca-

tion differ from the employees' home
community, both in terms of the
work environment and ehe overall liv-
ing situation?

• Can employees safely interact socially
with local residents, or will they need
to be concerned for their physical
well-being?

• Should employees limit their leisure
activities to company-approved pub-
lic facilities and adhere to nightly cur-
fews to help ensure their safety?

• Are employees who work in danger-
ous areas able to sleep comfortably at
night, or are they likely to be dis-
turbed by sounds of social unrest or
turmoil?
It is unrealistic for an EAP to

assume that an employee, even one who
has worked in an overseas location, will
be able to cope effectively in a dangerous
environment without having direct
access to clinical or psychoeducational
assistance. Living and working with con-
stant threats of terrorism or acts of vio-
lence (whether real or perceived) and
having to leave families and personal
support systems behind for an extended
period of time require strong coping
skills. Difficult situations often reduce
one's sense of personal safety and securi-
ty, which can significantly affect concen-
tration and alertness. The uncertainly of
change and not knowing what to expect
can be extremely stressful and ultimately
can affect not only deployed workers but
the home workforce as well.

While taking into account the busi-
ness organization's financial ability to
support an EAP for this population of
employees and their families, EA profes-
sionals should use this opportunity to
consider new services to provide. For
example, an EAP could help human

resources specialises increase their under-
standing of the behavioral skills and
qualities for which they should assess to
determine whether an employee has the
necessary resiliency to be considered for
assignment to a dangerous location.
Because resiliency is learned, employees
should demonstrate the ability to accept
change in order to help them adjust to
their new environment.

An EAP could be based within a rel-

Offering EAP services

to workers in dangerous

locations would also help

businesses better prepare

for and perhaps even

prevent a crisis or

traumatic event in

other locations.

atively close distance of the dangerous
work environment in order to be visible
and more easily accessible to employees.
Routinely making the short trip to pro-
vide onsite services would afford an EA
professional the opportunity to become
better aware of work and personal stres-
sors and the depth of their impact on
deployed individuals (and their families
back home). Meeting the EA professional
face to face would also allow workers to
better understand and develop trust in
the EAP, advantages that will serve both
the workers and the EA professionals
after the employees return home.
Employees will be more receptive to
contacting the EAP for assistance if they
are familiar with its services and believe
it understands the company's culture.

The EAP could also be of assistance
in helping workers in dangerous loca-
tions make the transition back to their
home environments. This service would
be valuable not only to workers whose
overseas assignments have ended, but
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also to those who are returning because
of a family emergency. In the event of a
family death or other serious event that
would require an employee to leave the
job location immediately, an onsite EA
professional would be able to meet with
the worker to help him/her prepare
emotionally for the trip home. This
would help the worker make the mental
transition required in such situations.

ADDING SIGNIFICANT VALUE
Offering EAP services to workers in dan-
gerous locations would also help busi-
nesses better prepare for and perhaps
even prevent a crisis or traumatic event.
The EAP could help employers and
workers understand what to expect and
how to help themselves with the recov-
ery process. Employees and their co-
workers and supervisors would learn
how they can support each other and
assist those who are more affected by
an incident in another location.

With more and more companies
expanding their business arrangements
to all parts of the world, today's EA pro-
fessionals must be flexible, open mind-
ed, and adaptable to change. In this era
of globalization, EAPs should look for
opportunities to provide services that go
beyond their traditional roles and add
significant value to their presence. ■
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Focus HEALTH, WELLNESS, AND PRODUCTIVITY

Hel in Em to yes Ma1~ep g p Y
Informed Decisions

By viewing employee health as an asset to be managed, employers can use
health promotion and wellness programs to instill healthy behaviors among

workers and encourage them to make smarter health choices.

ake a walk down the hall
of a large metropolitan

business. You'll see lots of

cubicles and maybe a few
meeting rooms and offices. Look more
closely and you may see a company
fitness center. The lobby may sport a
coffee bar with Internet connectivity.

Further observation might reveal an on-
campus daycare center providing signifi-

cant discounts for employees. Across the
parking lot, employees can take advan-

tage of afull-service primary care clinic
offering medical, dental, and chiroprac-

tic appointments.
A look into the company of tomor-

row? No, just a healthy company of

today. More and more businesses are
beginning to appreciate the intrinsic
value of healthy, happy employees and

are starting to view employee health as
human capital. Consequently, they are

beginning to view health as a manage-
able asset. Many employers are even
going the extra mile and developing

workplace wellness programs so they
can provide convenient and affordable

health-promoting services to employees.

Nance Moeller-Roy is a
registered nurse with
more than 20 years of
experience in a variety of

k u , healthcare settings. She
is director of clinical
operations for CIGNA
Behavioral Health's EAP,
Disability and Depression

Disease Management programs. She can be
reached by calling 1-800-241-4057, ext. 2517,
or sending an e-mail to nance.moeller-
royC~cignabeha vioral. com.

by Nrxnce Moeller-Roy, R.N.

LONG-TERM PROBLEM
Underlying these developments is a
string of double-digit increases in health

insurance premiums dating back to
2001. Though the rate of growth in

health care costs appears to have slowed,
most employers are still feeling the

pinch. According to the National

Coalition on Healthcare, employer
health insurance premiums increased

last year by 11.2 percent—nearly four

times the rate of inflation.

Employers are starting to recognize,
however, that the total health care value

equation is about more than just costs
and who bears responsibility for them.
A 2004 survey of across-section of

employers by the Integrated Benefits

Institute (IBI) found that cost shifting—

by which employers offset rising health

care costs by increasing employees'
deductibles and co-pays for doctors'

visits and prescriptions—seems to be

merely ashort-term response to what

employers see as a long-term problem.

According to the survey report, employ-
ers "view promoting health and provid-

ing employees with the tools needed to

make informed healthcare decisions to

be as important as shifting costs to

employees."
But even as employers begin to

acknowledge that encouraging employ-
ees to take more responsibility for their
health care is an effective way to manage

costs, they are also starting to recognize
that the success of this approach is con-

tingent on employees making smarter

choices related to their health. Indeed,

almost half of the IBI survey respondents

said that "encouraging healthy behavior

in their employees is the best long-term
approach to addressing rising costs,"
while fewer than one in five believe that
"passing additional costs along to em-

ployees is the best long-term strategy."

Employers are not alone in favoring

programs to encourage healthy behavior;

the perceived value of such initiatives

has been demonstrated time and again

in employee satisfaction surveys as well.
According to a 2002 study conducted

by the American Association of Occu-

If nothing else,
however, investments

in improving the health

status of human assets

add direct value because
they curb productivity
losses stemming from

absenteeism.

pational Health Nurses, more than half

of employees said they would remain

at their current job if their employer
offered a health and wellness program.

Unfortunately, some employers still

view investments in human capital as
overhead—that is, as costs that may not
directly add value to the bottom line. If
nothing else, however, investments in
improving the health status of human
assets add direct value because they curb
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.~„~



HEALTH WELLNESS AND PRODUCTIVITY

productivity losses stemming from
absenteeism. Given current literature on
health promotion outcomes boasting an
average return on investment (ROI) of
approximately $3 for every $1 spent, the
capital e~ense required to get awell-
ness program off the ground and keep it
operating would appear to be more than
justified by the payback.

HEALTHIER ORGANIZATIONS
The clinical evidence supporting the
need for workplace wellness programs is
imposing as well. According to a recent
RAND report, one in five Americans is
obese, and three in five are either over-
weight or obese. The researchers who
compiled the report examined the com-

parative effects of obesity, smoking,

heavy drinking, and poverty on chronic
health conditions and health expendi-

tures. Their finding: Obesity is the most
serious of the four problems—and it
affects more people.

"Obese people suffer from an

increase in chronic conditions of approx-
imately 67 percent when compared to
normal-weight individuals of the same
age and sex having similar social demo-

graphics," the report states The corre-
sponding increase for normal-weight
daily smokers, in contrast, is only 25

percent; for normal-weight heavy

drinkers, the increase is just 12 percent.
What does this mean in terms of

productivity and health care costs? The
Journal of Occupational and Environmental

Medicine reported on a study by Dr.

Wayne Burton and others which found

that the total number of sick days tended
to rise with increasing body mass index

(BMI). Those with higher BMI calcula-
tions recorded an annual average of

8.45 sick days, compared with 3.73 sick
days for those with lower BMI figures.
Average health care costs over a 3-year

period for those with a higher BMI

totaled $6,822, compared with $4,496
for those who were not overweight.

Ultimately, the "dollars and sense"

all add up—wellness programs can pro-

vide for healthier employees and healthi-

er organizations. Not every employer,

however, has the physical space or the

financial resources to install astate-of-

the-art fitness center. Employee assis-

tance professionals can help in these

situations because they are very well

positioned to help identify and imple-

ment less costly but equally effective

onsite programs and services.

One such option is a lifestyle man-

agement program for weight loss or

tobacco cessation. These are gaining in

popularity, in part because awell-struc-

tured program is able to offer a measura-

ble return on investment over time.

Other options for low-cost, easily imple-

mented health and wellness interven-

tions are online health risk appraisals

The old adage, "You

must reach them before

you can teach them,"

should be the mantra

for every employer

as program launch

plans are developed.

(HRAs), health newsletters, onsite health

screenings and Fitness testing, health

fairs, and education seminars. These are

very effective methods of keeping people
with minimal health concerns aware of

risk factors and on the road to continued

good health.

For those who are considered to be

at higher risk and potentially less likely

to engage in and/or sustain lifestyle

changes, telephonic health coaching can

be a very effective tool. Personal health
coaching provides employees with sup-
port, education, feedback, and resources
to help them eliminate barriers to
healthy behaviors and achieve goals they
may not be able to reach on their own.
Health coaching is designed ho guide
people through the various stages of

change—from the point of just thinking

about whether it would be a good idea

to initiating a plan of action and finally

to relapse management.

REACH THEM TO TEACH THEM
The first question is, where to start?
There are several approaches an employ-

er can take to developing a wellness pro-
gram. The first stage in the process is to
clearly define the organization's goals and

determine how health promotion will fit

into the current organizational structure.
A second critical step is to assess the

needs and interests of the employee pop-
ulation. For example, injury prevention
training may be a focus in a manufactur-

ing setting, while ergonomics or cumula-

tive trauma injury may be a source of

concern in an office setting where

employees spend four or more hours

each day composing or responding to

e-mail messages.
Finally, it's important to remember

that understanding how best to engage

employees and then planning a suitable

communication strategy is critical to a

successful outcome. The old adage, "You
must reach them before you can teach

them," should be the mantra for every

employer as launch plans are developed.
Health promotion and wellness pro-

grams can enhance employees' job satis-
faction, help make them aware of the
importance of understanding their health

status, and encourage them to take more
responsibility for making informed deci-

sions about their health. Employee assis-
tance professionals can enhance the

value of such programs by assessing
organizational needs, planning a promo-
tional strategy, and serving as a resource
for establishing a workplace wellness

program. ■
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group-50 to 64, 65 to 74, and 75-
plus-because functional ability varies
significantly within and across these age
groups.

Older workers will participate in
health promotion programs only if they
deem them relevant to their work and
their life cycle stage. Many traditional
risk reduction programs are appropriate
for aging workers-for example, health
risk appraisals targeting high blood pres-
sure, heart disease, diabetes, and can-
cer-but recruiting and retaining indi-
viduals to participate in such programs
can be challenging. Programs that suc-
ceed in attracting aging workers typically
entail a high degree of individual atten-
tion. The challenge for health educators
is to understand the complexity of the
older worker and his/her decision-mak-
ing processes (Gobble 2002).

Collaboration among workplace
health promotion functions (e.g., human
resources, occupational health and safety,
environmental protection, risk manage-
ment, benefits, and employee assistance)
will help provide the synergy to design,
implement, and evaluate successful well-
ness initiatives. The culture and values of
older workers, including commitment
and loyalty to the employer, fewer sick
days, reduced injuries, and enhanced
length of service, are significant assets for
companies that choose to attract and
retain them. Keeping the aging worker
engaged in the workforce will be critical
for corporations as significant demo-
graphic changes in the American work-
force occur in coming years. ■
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Comprehensive Wellness Progr g and EAPs
Employee assistance professionals can help wellness programs by identifying.

employee needs, getting top-level buy-in, and helping employees and
supervisors see a link between the programs and their health and work.

ndustries rely on healthy work-
ers to stay competitive, and a
comprehensive health and well-
ness program has emerged as a

necessity in business strategy planning.
But pulling together all of the compo-
nents that comprise a successful well-
ness program can be a challenge. The
first step is to let go of past notions
regarding wellness and understand that
workplace health has evolved from crisis
intervention to personal assistance and
prevention to health promotion and that
it now also needs to address environ-
mental and organizational issues that
may add to employees' stress.

Originally, workplace health con-
centrated on physical health and safety
issues such as the handling of chemical
substances. Employers were required to
address these hazards to meet govern-
ment laws and regulations. However,
eliminating these factors alone was not
enough to ensure healthy employees.
Personal and mental health issues affect-
ed workers as well, and employees were
expected to resolve them on their own.
If they failed, they often lost their jobs.

Employee assistance programs
(EAPs) initially were formed to help
employees who were in danger of losing
their jobs because of addiction prob-
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lems. Gradually they broadened their
scope of responsibilities to include men-
tal health, financial, legal, and various r
"crisis" events. Throughout their evolu-
tion, their objective remained the
same—to help employees return to
their previous level of productivity.

Over time, a more preventative
orientation toward workplace health
emerged in the form of wellness pro-
grams and, eventually, comprehensive
wellness programs. A comprehensive
wellness program incorporates the
World Health Organization's definition
of health, which is "the extent to which
an individual or group is able to realize
aspirations, satisfy needs and to change
or cope with their environment." This
definition recognizes the employee as a
whole person who requires a variety of
health supports and environmental
adaptations.

In some nations, employers can be
held legally accountable for ensuring
that the work environment promotes
health and not disease. A report from
Health Canada (Canada's health min-

istry) says that workplace stress can be
attributed to the employer if the work-
place defeats the employee's sense of
control over his/her work and health—
which in turn reduces motivation to
pursue positive health practices—and/or

the workplace makes it difficult to main-
tain ahealthy lifestyle and pursue posi-
tive health practices.

Workplace wellness should not be
construed as a means of making compa-
ny leaders solely responsible for their
employees' health. Corporate leaders
can, however, create a work environ-
ment that fosters well-being and target
employees' unhealthy lifestyle choices.

PUTTING IT ALL TOGETHER.

Few companies have a truly comprehen-
sive wellness program. Corporate well-
ness initiatives still tend to be disjointed

and operate in isolation; many have no
process of benchmarking, measurement,
or evaluation. The current evolution of

wellness programming is in the direction

of a comprehensive plan that is corpo-
rate-connected and results-focused.

When pulling ideas
together to form a

comprehensive wellness
plan, you must evaluate

what you currently
know about the health
and well-being of your

employees.

Benchmarking, developing buy-in,

and conducting evaluations are all criti-

cal to developing a comprehensive plan,
as is ensuring that the 10 fundamental

principles and values listed in Sidebar 1

are a part of the corporate environment
and are internalized by the leadership
group. As a key member of the wellness
team, an EA professional will want to
help impress these principles and values
on those who will be making the key
programmatic decisions.

While some of these values are for-
mally addressed in vision and mission
statements, they are often disregarded
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when making difficult business deci-
sions. Not understanding or truly inter-
nalizing these values and principles will
compromise the success of a wellness
program.

When pulling ideas together to form
a comprehensive wellness plan, you
must evaluate what you currently'know
about the health and well-being of your
employees. This process, called bench-
marking, will help you determine what
outcomes you can hope to achieve. For
example, there is no point aiming for
100 percent participation in a smoking
cessation workshop if only 1 percent of
employees are smokers.

Proper benchmarking gathers infor-
mation about the current costs of stress
and illness to benefits programs, includ-
ing benefits usage, compensation, and
short- and long-term disability; absen-
teeism patterns and related costs; reten-
tion rates and the costs of rehiring; pro-
ductivity and. quality costs; current
employee health, stress, and satisfaction
levels; and current wellness program-
ming. Employee health, stress, and satis-
faction information can be obtained
through an employee questionnaire.
An example of one that can be tailored
for your workplace can be found at

HEALTH WELLNESS AND P R O D U C T I V I T Y

Leaders need to see how
a comprehensive plan will

decrease costs and sup-
port the mission of the

company.

www worksmartlivesmart. com/best_prac
tices_wellness_questionnaire.shtml.

Your current wellness programming
and relevant statistics should pull togeth-
er all of the programs that your company
has in place that affect the way a person
functions in his/her job. This includes
not only safety, fitness, nutrition, health
monitoring, and health benefits but also
training and development, reward and
recognition, team building initiatives,
conflict and problem-solving programs
and strategies, and communication pro-
grams. Once this information is gathered
it can provide a solid foundation for
determining the types of stressors facing
employees, the costs associated with
these stressors, and the wellness pro-

SIDEBAR 1 FUNDAMENTAL PRINCIPLES AND VALUES
(As determined by Health Canada)

1. People are an organization's most important resource, and each individual
has a unique, value-adding contribution to make.

2. Concern and care for the health of people are essential to the achievement of
business success.

3. Healthy employees enhance an organization's competitive position.

4. A company with healthy employees has a positive impact on its community
and customers.

5. A change in individual employee health metrics can be an early indicator of
changes in other aspects of business performance.

6. Optimal employee health is compatible with and supportive of excellence in
other aspects of business activity.

7. Health, like other aspects of business, can be managed and self-managed.

8. People adopt values that are emphasized by their organizational leaders.

9. Employee health is an integral part of the business and is built on the belief
that all injuries and most illnesses are preventable.

10. Every employee at every level has responsibility for creating a healthy work
environment and promoting healthy lifestyles.
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gramming that will be of most benefit.
Some wellness programs are meant

to raise consciousness; others may pro-
mote self-evaluation and provide an
opportunity for individuals to assess
themselves and see incongruence
between their self-view and their behav-
ior. Still others are "countering" pro-
grams that help individuals look for
positive alternatives to their behavior.

These various types of programs are
then directed toward assorted issue areas
to ensure a variety of wellness strategies
that mesh with the diverse aptitudes
and needs of employees. The strategies
include the following:
• Healthy living strategies that help

an individual with self-efficacy, such
as stress management, nutrition, and
relaxation classes;

• Work/family/life strategies that
address issues such as eldercare and
parenting, alternate work arrange-
ments, and financial planning;

• Onsite and offsite health-related
services, including employee assis-
tance, disability case management,
blood pressure screening, and back
care classes;

• General working environment
strategies to provide information and
skills in areas such as handling
harassment, learning cardiopul-
monary resuscitation (CPR) and other
emergency techniques, and conduct-
ing safety audits;

• Workplace culture strategies, which
bolster corporate initiatives by ensur-
ing clear job descriptions, empower-
ing employees, and recognizing good
performance;

• Team support-building programs
that use employees as in-house
experts to teach and inform their
co-workers; and

• Supplemental health and dental
benefits covering alternative thera-
pies such as massage, orthotics, and
vision care.
Once the issue areas are deter-

mined, afive-year plan should be
developed that describes the wellness
strategies that will address them, the
outcomes that are expected, and the
budget needed to implement them.
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DEVELOPING BUY-IN

Once afive-year plan is in place, the
leadership team must fully support it.
Leaders need to see how a comprehen-
sive plan will decrease costs and support
the mission of the company, and they
must be able to link the plan to their
leadership strategies and their own
health needs. The plan must also be
presented to employees in a way that
they, too, understand the costs to the
company and themselves and see how a
comprehensive plan will support their
choices for a healthier lifestyle.

Setting up a wellness committee is
part of developing organizational buy-in.
The responsibility of this committee is to
establish programs that are in line with
the benchmarks gathered initially and
that reflect a balance of information, skill
development, and attitude and value
changes. Using a committee structure
builds on existing internal communica-
tion channels and encourages a deeper-

An EAP is not and
should not be the
corporate wellness
program; rather,

it is part of a
comprehensive plan

rooted buy-in from participants.
Organizational leaders and wellness
committee members who model healthy
strategies and who actively support
and/or are involved in the wellness ini-
tiative can influence other employees
and enhance the success of the compre-
hensive wellness program.

Both leaders and employees need to
receive reward and recognition for their
involvement and for their health behav-
ior changes. This can be accomplished
through give-aways and recognition in
company-wide letters. Some companies
have initiated auniversity-type program
whereby employees must take part in a
number of initiatives throughout the

SIDEBAR 2 WELLNESS PROGRAMMING 101

Consider the following five questions when beginning your wellness programming:

1. What will happen or continue to happen and how much will it cost if we do

not invest in wellness?

2. What programs do we currently have and are they working?

3. What programs would meet more of the needs of our employees?

4. What outcomes are we hoping for or why are we willing to invest in wellness?

5. What can we realistically afford to invest?

year as part of their employment expec-

tations with the company. Some compa-

nies have linked participation directly

with extra benefits aricl coverage or with

lower employee costs for these benefits.

CONDUCTING EVALUAi10NS

The final step in implementing a com-

prehensive wellness program is to incor-

porate aprocess of evaluation. There is a

shortage of solid corporate research

backing the benefits of a comprehensive

wellness program in the workplace. A

recent Buffett and Taylor survey found
that fewer than one in four companies

evaluates their wellness programs, which

explains why much of the data associat-

ed with workplace wellness is so limited

and mostly anecdotal.

Many managers do not see a clear

link between the corporate health pro-
gram and the overall corporate strategy

and don't perceive how the program

affects their. day-to-day work. This is

where an employee assistance profes-
sional can share his/her expertise with

the wellness committee. EAPs have with-

stood many changes within the corpo-

rate environment because they have

been able to measure their benefits and

translate them to company leaders. EA

professionals should emphasize that

measurements of wellness programs

need to be tied to overall business out-

comes and need to make sense to man-

agers if workplace wellness is to be seen

as a critical and essential part of the

business plan and not just the "flavor

of the day."
As an EA professional, you provide

services that meet the health needs of

individual employees, but part of your
larger role is to assist in the integration
of all corporate initiatives into a compre-
hensive workplace wellness program. An
EAP is not and should not be the corpo-
rate wellness program; rather, it is part
of a comprehensive plan that helps
employees realize their aspirations, satis-
fy their needs, and cope with their envi-

ronment. This involves providing educa-
tion to employees, managers, and leaders

about values and principles, benchmark-

ing, coordination, developing buy-in,

communication, and evaluation. ■
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A "Bi Tent" A roach to Wellnessg pp
Bringing EAPs, safety programs, and other resources to bear on employee
health can make wellness programs much more effective in managing the

health risks of workers and their dependents.

o wellness and other
health promotion pro-
grams actually improve
the health of workers? Do

they also increase workers' productivity
and save money? And, if so, can such
improvements be measured?

These questions lie at the heart of
the health promotion movement and
promise to pique the curiosity of more
and more researchers—not to mention
business leaders, corporate medical
directors, employee assistance profes-
sionals, and others with an interest in
workplace productivity—in the coming
decade. If current trends hold, over the

next 10 years the health promotion field
will be busier and under more pressure
to deliver quantifiable results than at any

time since its inception in the 1960s.

DRMNG ECONOMIC BENEFITS
In their infancy, wellness programs
focused primarily on a single risk factor,
cardiovascular disease, that was cutting
short the careers—and, in many cases,
lives—of male executives at Fortune 500
corporations. Some of the larger compa-
nies, like Mobil and Eamon and Xerox,
actually constructed wellness facilities
almost as an extension of their cardiac
rehabilitation programs. The purpose of
these facilities (essentially, gyms) was to
provide a venue for executives to exer-
cise and thereby reduce their risk of a

Bob Karch is chairman of the Department of
Health and Fitness and executive director of the
National Center for Health Fitness atAmerican
University in Washington, D.C. He specializes
in the management, development, and evaluation
of employee health fitness programs and has
conducted health audits of numerous national
and multinational corporations. He can be
reached at bob@biometricshealth. com.
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cardiac event or help them recover more
quickly if an event occurred. In essence,

these gyms had a single focus—to keep
male executives alive by addressing
some of the risk factors known to be
associated with heart disease.

Then, in the 1980s, businesses
began to feel the brunt of spiraling
health care costs. They responded by
utilizing health maintenance organiza-
tions and shifting their younger workers

into these plans while leaving their older

workers, who represented a smaller per-
centage of the workforce, in traditional
fee-for-service indemnity plans. Mean-
while, progressive corporations (such as
Kimberly-Clark, General Foods, and
PepsiCo, to name a few) expanded their

wellness programs on two fronts: first,
by addressing several risk factors (not
just cardiac arrest), and second, by serv-
ing not just executives but many of the
other employees of the company.

By the 1990s, wellness programs
had begun to focus not just on disease
prevention but also on health promo-
tion. Both are important and necessary,
but the distinction has critical cost impli-

cations. By trying to encourage participa-
tion in activities that can help people live
healthier lives and effectively manage
e~risting risks (or, better yet, reduce the
number of risk factors), health promo-
tion programs stand to drive various
economic benefits—including reduced
absenteeism and higher productivity—
that can position a company to survive
and prosper in the 21st century. Today,
with the aging of the workforce, increas-
ing pressures on productivity (resulting
largely from disparities in labor costs),
and rising health care costs, U.S. compa-
nies have no alternative but to take a

more proactive approach to wellness
programming.

In summary, the dynamics of health
promotion have changed dramatically

from the early years. With that change
we've witnessed what I call a "migration"

of a whole host of subsets of corporate
America—including health and safety,
employee assistance, insurance, recruit-

Wellness programs
today can bring a
diverse array of

resources to bear on
the goal of improving
and maintaining the
health of workers and

their dependents.

ment, and retention—to the cause of

wellness. Initially, only the medical
director and the exercise physiologist

and the chief executive officer would be

at the table when the talk turned to
health promotion, but over the past
three or four decades employers have
broadened their approach to touch more
employees and dependents in a quest to
have a healthier workforce in hopes of
generating more health care savings.

TARGETING RISK FACTORS
As a result, today well-designed and
well-operated wellness programs are
bringing a diverse array of resources to
bear on the goal of improving and main-
taining the health of workers and their
dependents. Ironically, this is allowing

32 •Journal of Employee Assistance •4th Quarter 2005 www.eap-association.org



HEALTH WELLNESS AND PRODUCTIVITY

corporations to narrow the focus of such
programs and target certain workers.
Whereas it used to be that only a select
few people—namely, corporate execu-
tives—were entitled to participate in
wellness programs, now a select few
are targeted and strongly encouraged
to participate.

Who are these select few?
Utilization data consistently show that
far more than half of the health care
costs paid out by employers are directed
toward less than 20 percent of employ-
ees. There are all different ways to slice
and dice that, but in essence there is a
relatively small population of workers
using lots of health benefits and a much
larger population using few of them. So,
if you can target the risk factors common
to workers who consume lots of health
benefits and use your other corporate
resources to create a supportive work-
place environment for all employees—
by offering better food. options in the
cafeteria, for instance, or improving
ergonomics at workstations—you can
go a long way toward managing your
health care costs.

This is an example of how the
migration of disciplines I mentioned ear-
lier can benefit not only wellness pro-
grams but also the individual initiatives
as well. By themselves these disciplines
are helpful, but in isolation they can
never demonstrate their full value to the
organization. That's especially true when
health care costs are very high. A single
resource, be it an EAP, a corporate safety
program, or a fitness program, simply
can't have the same impact on double-
digit increases in health care costs that
several resources bundled together
could have.

The same is true for business as a
whole. One company, by itself, can't do
much about the cost of health care in the
open market; that's set by someone else.
But a company can try very hard to
manage its risks. Businesses today are
taking more responsibility for knowing
and managing their risks, and as a result
they're in a much better position today
to tailor interventions to specific individ-
uals. Progressive companies are targeting
their wellness programs and using their

full arsenal of resources to create incen-

tives for people to manage their health.

LONG-TERM APPROACH

Does this mean that wellness programs

are necessarily cost-effective? I always

say, "Yes, but it depends." It depends on

whether there are well-qualified people

running the program and whether
they're targeting risk factors in both
employees and dependents, where two-
thirds of the benefits are spent. If it's a
comprehensive, well-documented pro-
gram with a good set of metrics, highly
targeted risks, and a good policy in back
of it, it can save some money.

Different risk factors, of course,
have different returns—some pay off
sooner than others. For example, if you
have an undiagnosed diabetic in your
company and you intervene and are able
to change and stabilize the condition,
you're going to see almost immediate
savings at some level. On the other
hand, if you have a young smoker in
your workforce, the health care costs of
that person are not going to be much
higher than for someone who doesn't
smoke because of the long-term nature
of smoking-related illnesses. It can take
as long as 20 years or more of day-to-
day smoking to develop lung cancer.

Taking a health promotion approach
to wellness—say, by building a Fitness
center or starting an exercise program—
produces much the same results. I did
a lot of cost-benefit research for the
Department of Defense in the 1980s,
and the prevailing view was that "if you
build it they will come." Those who
came said, "Gosh, this is nice. I like to
exercise and now you're making it con-
venient for me." That wasn't necessarily
so bad because it helped keep healthy
people healthy, but it didn't do much
for those who don't like exercise. As the
obesity statistics demonstrate, only a
very small percentage of the U.S. popu-
lation pursues activity at a level that
truly makes a difference to their health.

By itself, then, an exercise program
won't produce an immediate decrease in
costs; in fact, it may even increase them.
That's because if you don't exercise and I
help you understand and appreciate the

potential health benefits of exercise, one
of the things I'm going to do before I
develop an exercise plan for you is
require you to undergo a good physical
examination. That's going to impose a
cost. But over the long haul, if I can
make you cognizant of your own physi-
ology and the health indices that you

Many leading busine~
executives believe
intrinsically that if

they create a healthy
environment for their
workers, they're going
to have a productive

workforce.

can manage, you're probably going to
become a far more productive and
cost-effective employee.

The bottom line on wellness pro-
grams is that you can't say you're going

to save a dollar or three dollaxs today for
every dollar invested. But if it's well
designed and well targeted, a wellness
program is clearly a positive return on
investment.

I ask my corporate clients, "How
long has your company been around-
50 years, 100 years? If you want it to
be around for another 100 years, you
need to take along-term approach. This
issue isn't going to change; there isn't
going to come a time when all of a
sudden, you don't have to worry about
people's health."

n~E e~usNe oswous
Cost savings aside, if your wellness
program only has a single focus—to
improve workers' health—you aren't
necessarily going to have a more produc-
tive workforce. Many leading business
executives believe intrinsically that if
they create a healthy environment for
their workers, they're going to have a
productive workforce. I suspect this
belief flows from the reverse situation:
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If the work environment is unhealthy

and people aren't happy, they're going Co

leave and take their intellectual capital

with them, and the workplace will be

less productive. So there's a very strong

feeling that a positive correlation must

exist between health and productivity.

It does exist, but sometimes the

belief in it is unfounded. When I con-

duct ahealth audit of a corporation and

I hear someone in management say their

workers are more productive because

they're healthier, I want to see evidence

of that—how they've quantified it and

the metrics they've used, even if they're

soft. A company can improve the health

if its workforce but not see a direct eco-

nomic correlation in terms of productivi-

ty. There's an art to health promotion

programming, and part of it is co ensure

a fair return from a corporate standpoint.

The challenge lies in documenting

this return. There are many, many vari-

ables—the age of the worker, the genetic

predisposition of the worker, what you're

asking the worker to do in an ever-

changing environment, the worker's

home environment, his or her educa-

tional background—that can make it

very difficult to get absolute information

about the impact of health on productiv-

ity. It's more of an intuitive correlation.

It's referred to as "the elusive obvious."

Certainly, if a wellness program can

HEALTH W E L L N E S S AND P R O D U C T I V I T Y

identify and stabilize or reduce the
health risks to a worker and the worker

appreciates what the company has done,

s/he will be more loyal and more likely

to work harder and perform better. But

you have to be able to capture the rela-

tionship between the intervention and

the performance. That challenge is all

the more critical because we're compet-

ing in a global economy, and we're

doing it with an aging workforce.

The good news is that if we can

proactively identify risk factors and

develop intervention programs for worl~-

ers and their dependents, we can curb

significantly the costs associated with

health care. We may only succeed in

delaying cost increases, but we will

increase the health span within the work

span, if you will. That means older

employees will be healthier and poten-

tially more productive. They will "be

there" as opposed to just showing up.

A "BIG TENT" CONCEPT

The imperative of identifying risks and

targeting interventions shouldn't be con-

strued as advocating a narrow view of

wellness. Far from it. I believe in a "big

tent" concept when it comes to health

promotion. If you want a program that

just takes care of the "healthy" popula-

tion, you don't have a health promotion

program, in my opinion.

The Workforce of the Future

or many years, the National
Center for Health Fitness at
American University conducted

smoking cessation programs for corpo-
rations and helped design and evaluate
them. Lots of smokers came to these
programs, but most didn't stay to
complete them. We had very, very
high turnover rates.

Over time, many corporations
began to put smoking policies in place.
Not all the policies were good policies,
but as employers implemented them, it
helped a lot of people make the transi-
tion from being a smoker to being a
nonsmoker and deriving the benefits

thereof. The long-term effect of these
policies has been to change the work
environment dramatically.

That said, about 98 percent of all
regular adult smokers are regular
smokers by the age of 20. They don't
start smoking as adults, but that's
when we try to solve the problem—
long after smoking has become an
addiction. We spend millions and mil-
lions of dollars trying to stop people
from smoking or treating the adverse
effects of smoking on our workforce,
even though we actually know it starts
long before that point.

When I conduct health audits of

corporations, I want to see who's at the

table. If the employee assistance people

don't show up at the table or the safety

people don't show up at the table, I say,

"You don't have a full house here." You

really can't have a discussion about creat-

ing ahealthy work environment unless

all constituencies are represented, maybe

even including retirees and dependents.

Depression illustrates the need

for a broad interpretation of health.

Depression is one of the biggest health

challenges in the world today, and it's

probably going to increase. There are

many people who are physically fit and

are depressed. But if you don't have the

EAP at the table, you may not recognize

that depression is even an issue.

How big of a concern is depression,

and how big of a concern is substance

abuse or disability? That's where your

audit comes in. But without having all

the constituencies at the table, you

can't know what all the issues are.

Resources like EAPs and safety pro-

grams and the cafeteria service should

always be on the leading edge of how

to address the specific issues they are

charged with solving. Each of these

resources, however, can be far more

effective if it is working in a collaborative

way and trying to create a healthy envi-

ronment for everyone. ■

When we talk about wellness pro-
gramming, we like to talk about strate-
gic planning and cost savings, but we
don't often talk about dependents—the
children of our workers who are follow-
ing in their parents' footsteps and start-
ing habits like smoking at an early age.
There are so many things we could be
doing in a progressive, positive way
that would help the workforce of the
future, but we're not addressing this
issue. That's food for thought for
employee assistance professionals,
because they often deal with family
issues that underlie workers' perform-
ance problems.
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EaPa /S ON THE MOVE!
EAPA is proud to announce a valuable new service

for its members and the profession:

Now employers looking to fill EA positions and EA professionals looking for career advancement have a powerful,
targeted, efficient new way to find each other—anywhere in the world!

• No more will EA professionals or EA employers have to rely on "asking around."
• No more will EA employers have to rely on inefficient general advertising.
• Now there's a new way!

EAP Career Central offers real time job and resume posting at www.eapassn.org.

At EAP Career Central, EA professionals can:
• Post resumes (anonymously if desired)
• Set up automated "job search agents"
• Search and review job postings
• Apply online for positions of interest

At EAP Career Central, employers of EA professionals can:
• Post job announcements in real time from the desk top
• Conduct target confidential searches of the resume database
• Track activity online to measure and report recruitment advertising results

Powerful! •Targeted! •Efficient!

EAP AREER CENTRAL
For more information, please contact Katie Borkowski at
ppsmgr@eap-association,org or (703) 387-1000, x315.



Health, Wellness, and Productivity:
Best Practice Requires EAP Involvement
by Bernard E. Beidel, M.Ed., CEAI; anc~ll
Kristine N. Brennan, CF.~9l; LPC

s the employee assistance field
has evolved over the years and
as employee and member

assistance programs have become better
integrated into their respective work
organizations, the challenge of finding
the right interface between the EAP, the
health and wellness of the workforce,
and the work organization has been at
times controversial, while at other times
it has contributed to profound program-
matic innovations. While some EA pro-
fessionals and employers have steered
their EAP in the direction of a larger
wellness thrust, others have preferred to
maintain the distinctive flavor of the EAP
and protect its confidentiality, arguing
that an affinity with corporate health and
wellness may compromise the very inde-
pendence of the EAP itself.

Historically, health, wellness, and
productivity issues for business and
labor organizations have had a home in
the EAP. The "parents" of EAPs, occupa-
tional alcoholism programs, developed
out of a clear and present concern for
the "health, wellness and productivity" of
a visible and identifiable group of
employees and labor members in the
workplace—those suffering from alco-
holism or alcohol abuse. Business and
labor leaders recognized that the "well-
ness" of their organizations and of the
overall workforce was being victimized
by the deterioration in the health of the
alcoholic employee and the often con-
current decline in his or her perform-
ance and productivity on the job. Many
of the pioneering EAPs, in fact, were

Bern Beidel and Kris Brennan are co-chairs
of the Standards Subcommittee of the EAPA
Professional Practices Committee.

housed within corporate medical depart-
ments or the welfare offices of labor
organizations.

EAPs continue to this day to play a
vital role in health, wellness, and pro-
ductivity, on both an individual employ-
ee level and in the larger context of the
overall organization and its workforce.
This role was validated in EAPAs work in
1998 when it convened a group of EA
practitioners to develop an updated
illustration of the interface between
employee assistance and health care. As
depicted in the accompanying portrayal
of the many and vaned services provided
by EAPs beyond those of the EAP Core
Technology, it is very evident that many

Family/Medical I Substance Abuse I Risk
Leave Act (FMLA) Professional (SAP) Management
Child/Elder Care Services
Services

Legal/Financial
Referral

OutplacemenU
Retirement

Welfare-to-Work
Programs

Americans With
Disabilities Act
(ADF~ Teams

Conflict
ManagemenU
Violence
Prevention/
Threat Assessment
Teams

• Health and safety programs;
• Wellness promotion;
• Welfare-to-work programs, retire-

ment, and other job transitions;
• Child care and elder care services;

and
• Critical incident stress management

(and, more recently, disaster pre-
paredness and response).

While certainly not exhaustive, this
list bears out the fact that EAPs remain,
to this day, on the cutting edge as poten-
tial and real contributors to the work
organization's investment in its own
health and productivity and that of its
biggest asset—its employees and/or
union members.

Support Return-to-Duty CriticallncldenU
Groups Assistance Stress Management

EAP Core Technology Functions are:
7 Consultation with, training of, and assistance to work organization leadership
(managers, supervisors, and union stewards) seeking to manage the troubled
employee, enhance the work environment, and improve employee job performance;
and, outreach to and education of employees and their family members about
availability of EAP services.

2 Confidential and timely problem identification/assessment services for employee
clients with personal concerns that may affecEjob performance.

3 Use of constructive confrontation, motivation, and short-term intervention with
employee clients to address problems that affect job performance.

4 Referral of employee clients for diagnosis, treatment, and assistance, plus case
monitoring and fallow-up service.

5 Consultation to work organizations in establishing and maintaining effective relations
with treatment and other service providers, and In managing provider contracts.

6 Consultation to work organizations to encourage availability of, and employee access
to, employee health benefits covering medical and behavioral problems, including but
not limited to alcoholism, drug abuse, and mental and emotional disorders.

7 Identification of the effects of EAP services on the work organization and individual
job performance.

Health Care
Services
• Clinical Evaluation
• Clinical Diagnosis
• Psychological

Counseling
• Chemical

Dependency/
Mental Health
Treatment

Managed Care
Services Manage:
• Provider

Networks
• Healthcare

Systems
• Benefits

Drug-Free OSHNSafety I Wellness Disability ~ WorWLife
Workplace Program Promotion Management Programs
(DFWP)

of these services are intricately related
and are major contributors to the health,
wellness, and productivity of the organi-
zation, such as the following:

• Work/life programs;
• Disability and risk management;

A GATEWAY AND OPPORTUNITIES
As EAPs continue to provide and ,,
enhance these multi-dimensional pro-
grams and services that are so much a
part of the overall employee assistance
effort, each one of us must also work to
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Best Pv~~zctices

leverage these services against the EAP
Core Technology itself. These services,
which are built upon and directly
address the health, wellness, and pro-
ductivity of the organization and the
workforce, will further solidify the value
that our field brings to the individual
employee and to the larger organization.
The challenge remains, however, for LA
professionals and for the overall EA field
itself to document, validate, and com-
municate this value co the workforce and
the overall work organization.

"The varied services offered by EAPs
provide EA professionals with numerous
and diverse avenues to further integrate
themselves into their respective work

organizations. In so doing, they provide
a gateway and opportunities to make a
clear and compelling case for the current
and ongoing role that the LAP plays in
helping both employees and the organi-
zation remain vigilant of their health,
wellness, and productivity issues.

The "best practices" of our services

and their contribLttion co these critical

dimensions are only "best practices" iF

we are able to articulate, defend, and

position the EAP as a central player

when is comes to any discussion about

the health, wellness, and productivity of

employees, union members, work

groups, and the organization itself. As

always, we want to hear about your best

practices. What role is your EAP playing

in addressing the health, wellness, andr

productivity issues of the organization or

workforce? Have you implemented any

innovative health, wellness, or produc-
civity inieiatives within your EAP?

We would very much like to hear

about them and provide a possible
forum for sharing them with your col-
leagues. Contact us at bern.beidel@

inail.house.gov or lcbrennan@4continu-
um.com and leC us ]snow how you and
your EAP are responding to this issue. ■

Did you know...

~'
~ . ,~

r„ ,` 
~~.;

';a
-.~ ~►. ~ .

35% of workers have trouble
concentrating at work due to
financial stress?
17% of workers have spent time on
the job working on theirfinances?
13% of employees have received
calls from creditors at work?

Don't let financial issues affect employee
productivity. Family Credit can provide:

• Budget assistance
• Financial education materials including

payroll stutfers
• Debt management plan with free enrollment

For more information call
Heidi Berardi,

Director of Education
and Community Outreach

800-994-3328, ext. 108

,~

A Better :Way

One of the really stupid things
we do is make people with
alcohol and other addictions feel
guilty. Fact of the matter is they
don't have to feel or behave like
second-class citizens the rest of
their lives. There is a better way.

Schick Shadel pioneered its
medically based treatment
program to rid people of alcohol
and drug cravings in 10 days with
two, two-day follow-up sessions.
Patients are treated with privacy
and respect. And we have the
top success rate in the industry.

A new option is Executive
Express. A patient checks in sober
on Friday evening, treats through
the next week and weekend and
is released the following Monday
evening, missing only six days of
work.

Located in a suburb of Seattle,
Schick is close to SEATAC Airport
and welcomes patients from
throughout the U.S. and the
world.

Give Us 10 days and We'll

Give You Back Your Life.

~~~'~ FAMILY I SCHICKGC~SHADEL

WWW.FAMILYCREDIT.ORG
ANon-Profit Agency

BBB
* For a complimentary copy of the Financial Stress Survey, contact Family Credit Counseling Service.

NA001

1-800-CRAVING
12101 Ambaum Blvd. SW

Seattle, WA 98146

www.schickshadel.com
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The Root C
by John Mayncz~d, Ph.D., CEAI'

he relentless downward pres-
sure on prices and budgets for
employee assistance services is

a serious concern for many in our pro-
fession. Each week brings more stories
of how external EA providers are forced
to lower prices to win new business or
retain existing clients. Managers of inter-
nal programs say they are under increas-
ing pressure to justify their budgets in
the face of the considerable cost savings
(as touted by benefits consultants) to be
captured by outsourcing EA services.

Some have framed this price ero-
sion as an ethical issue; others have
seen regulation as the answer. It may be
more productive to try to understand
the problem—and its root cause—more
completely before reacting to the most
obvious manifestation of the problem.

The experience of the carpet indus-
try, while seemingly very different from
the EA profession, can offer us a useful
lesson. From the beginning of the 20th
century, rug and carpet manufacturers
promoted their products as among the
least expensive and most effective ways
to improve the appearance and comfort
of a home. While true, this message
was not sufficient to stop the steady,
long-term, and apparently irreversible
decline of the industry. In the first half
of the century, most homes had no
more than a moderately priced rug
in their living room.

Today, even the least expensive
homes typically have wall-to-wall car-
peting in most rooms. How did the
carpet industry turn itself around? The
carpet industry achieved its success

John Maynard is chief executive officer of
the Employee Assistance Professionals
Association. Contact him by e-mail at
ceoQeap-association, org.

not by trying to regulate rug prices
or challenge those who sold rugs less
expensively, but by thinking more care-.
fully about who its real customers are
and what would motivate them.

Traditionally, rug manufacturers had
defined their customers as homeowners
and particularly families buying their
first home. But families buying a home,
especially first-time buyers, seldom have
much money left over for luxuries. If
they buy a rug at all, they often look for
the least expensive one that will get the
job done. The industry realized that it
would have to appeal to a different cus-
tomer—namely, the mass home builder.

The root cause of the
downward pressure on
prices for EA services is
that many in the EA field
are trying to sell to the

wrong customer.

If the carpet industry could demon-
strate to the commercial builder that
incorporating carpet into new homes at
the time of building could be profitable,
it would have a significant new cus-
tomer. Demonstrating potential prof-
itability to builders required the carpet
industry to switch from primarily selling
individual rugs to selling wall-to-wall
carpeting. In a traditional non-carpeted
home, builders had to lay expensive fin-
ished floors; with wall-to-wall carpeting,
builders could lay carpet over unfinished
flooring, resulting in a more appealing
home at a lower cost.

John Maynard, Ph,D., CEAP

The carpet industry's shift in its pri-
mary customer group led to important
advantages. Selling to builders and
teaching them how to market different
grades of carpet to home buyers cut
down on the "cost of sales" incurred by
carpet manufacturers and distributors.
In addition, built-in carpeting could be
amortized as part of buyers' mortgages,
allowing buyers to afford better carpet-
ing than if they had to purchase it sepa-
rately. Because the difference in mortgage
payments is small when a buyer selects
the best grade of carpet compared to a
lower grade, home buyers typically order

at least amid-grade or better.
What can the EA profession learn

from the carpet industry? Simply this:
If we sell to the wrong customer, we
will never overcome the price problem.

The rug industry never could have
turned itself around by staying with
the wrong customer, no matter how
many regulations or rules it might have
created (either to define a "quality" rug .
or exclude particular groups from calling
their product a rugs or how many rug
sellers it might have labeled unethical
for selling an inferior product. Likewise,
the EA profession will never tum itself
around by relying on regulations, defini-
tions, or ethical sanctions to solve its
underlying problem.

The root cause of the downward
pressure on prices for EA services has lit-
tle to do with a lack of regulations, defi-
nitions, or ethics. The root cause is that
many in the EA field are trying to sell to
the wrong customer.

As long as the EA profession sees
benefits managers and benefits consult-
ants as its customers and packages
its services as health care services, it
will never reverse the price decline.
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Companies and consultants will always
try to drive down the cost of health
care services. In their eyes, the tradi-
tional EAP has become a commodity.

The true customer for the EA pro-
fession is the workplace decision-maker
who has responsibility to produce value
from the organization's investment in
its human assets. Only when the EA
profession understands its essence as
applying behavioral expertise in the
workplace to build the value of human
capital will it begin to address the
needs of this customer. Only when the
EA profession can demonstrate how
purchasing its expertise can be prof-
itable for this customer will it reverse
the downward price trend.

This is not a time to be defensive
or reactive. This is a time to be
thoughtful and creative. We have the
knowledge and ability. Let's make it
happen. ■
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USE OF MMPI IN EMPLOYMENT
VIOLATES DISABILITY LAW,
APPEALS COURT SAYS
Administering the Minnesota Multi-
phasic Personality Inventory (MMPI) to
assess whether employees deserve pro-
motions violates the Americans with

Disabilities Act because the MMPI is
designed to reveal mental disorders, a
federal appeals court ruled in June.

The ADA limits the ability of
employers to use "medical examinations
and inquiries" as a condition of employ-
ment and specifically bars those that
screen out (or tend to screen out) people
with disabilities. The three plaintiffs who
brought suit against their employer had
been asked to answer 502 questions
from the MMPI in order to qualify for

a promotion; any applicant for promo-
tion could be denied solely on the basis
of his or her score on the inventory.

The MMPI is widely utilized to
assist with the diagnosis of mental disor-

ders and the selection of appropriate
treatment methods. It is used to help
identify suitable candidates for high-risk

public safety positions, support classifi-

cation and treatment decisions in crimi-
nal justice and correctional settings, eval-
uate participants in substance abuse pro-

grams and select appropriate treatment
approaches, and provide valuable insight
for marriage and family counseling.

The use of the MMPI in this case

was deemed "pre-employment" for ADA

purposes because the plaintiffs were
seeking new positions. Their employer,

Rent-A-Center, argued that it was admin-
istering the MMPI only to measure per-
sonality traits and was not using a psy-
chologist. to interpret the results. The

appeals court ruled, however, that the
practical effect of the MMPI was the

same no matter how its results were
scored or interpreted:

... whether or not [the employer]

used the test to weed out applicants

with certain disorders, its use of the
MMPI likely had the effect of
excluding employees with disor-

ders from promotions. We accept

the contention that a high score on

the Pa scale [of the MMPI] does not
necessarily mean that the person

has paranoid personality disorder.

But it also seems likely that a per-
son who does, in fact, have para-
noid personality disorder, and is
therefore protected under the ADA,

would register a high score on the
Pa scale.

Employers are allowed to administer

tests to prospective employees as long

as they assess generic personality traits,
such as honesty or loyalty or whether

someone would be a strong leader.

LOW BIRTH RATES MAY CAUSE
LABOR SHORTAGES IN SOME
INDUSTRIALIZED NATIONS
Low birth rates in Western Europe and

in industrialized countries in other parts

of the world may cause their workforces

and, ultimately, their economies to

shrink, though the United States appears

set to meet its labor force needs at least

through mid-century, according to a

Fertility Rates in
Selected Countries

India 3.0

South Africa -~ 2.8

Indonesia 2.6

Mexico 2.6

Brazil ~ 2.4

United States _ 2.0

France ~ 1.9

China ~ 1.6

Canada ~ 1.5

Russia ~ 1.4

Japan ~ 1.3

Singapore ~ 1.3

Spain ~ 1.3

SOURCE: Population Reference
Bureau, 2005

recent study.
The Population Reference Bureau, a

nonpartisan research organization that

analyzes demographic trends throughout
the world, asserts that a fertility rate of
approximately 2.1 children to every
woman is necessary to attain or maintain

economic growth. The U.S. rate of 2.0 is
boosted slightly by immigration, though
the so-called baby boom generation is
largely responsible for the current fertili-

ty rate—baby boomers produced a baby
boom of their own.

India, with a rapidly growing econ-

omy, boasts a fertility rate of 3.0, while
China, largely considered the next great
economic power, lags behind at 1.6
(down from 6.2 in the early 1950s).
Some demographers think China will

have a higher percentage of seniors than

the United States by mid-century.
For more information about the

study, visit wwwprb.org.

POLL SHOWS MOST WORKERS
PESSIMISTIC ABOUT FUTURE
Three of every five Americans are "some-

what dissatisfied" or "very dissatisfied"

about the economic situation in the

United States, and two-thirds feel the

country is on the wrong track on health

care and retirement security, according to

a poll commissioned by the AFL-CIO.

The union organization's annual

"State of Working America" survey, con-

ducted by Peter D. Hart Research

Associates, also found that slightly more

than half of survey respondents (53 per-

cent) feel their income is Falling behind

the cost of living and cite rising health

care costs, skyrocketing gas prices, and

stagnant wages as the primary reasons.

Survey respondents also lack confidence

in both elected officials and employers,

with two in three saying they trust

employers ̀just some" or "not much at

all" to treat workers fairly.

Other key findings of the survey

include the following:

• Only 43 percent of respondents say

they are hopeful or confident of

achieving their economic or financial
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goals, down from 70 percent in 1999.
Seven in ten workers say employers
fall short in providing cost-of-living
raises, up from five in ten in 1999.
By a 4-1 margin, respondents say
most new jobs being created pay low
wages and provide few or no benefits,
and 63 percent believe that in today's
economy it is difficult to find a good
job even with a college degree.
For more information about the

poll, visit wwwaflcio.org.

WORKPLACE AFFAIRS CAN
HARASS TNOSE NOT INVOLVED,
CALIFORNIA COURT RULES
A supervisor who has seal affairs with
workers can create a hostile work envi-
ronment for employees not involved in
the affairs, according to a California
Supreme Court ruling that overturned
earlier court decisions.

Edna Miller and Frances Mackey,
who worked at a women's prison in
California, filed a lawsuit claiming that
the warden at the prison granted favor-
able treatment to several female employ-
ees with whom he was having seal
affairs. Miller and Mackey argued that
the warden's behavior constituted se~tal
harassment because it conveyed a mes-
sage to women that sleeping with man-
agement is the path to advancement.

In siding with Miller and Mackey,
the California Supreme Court noted that
an employee claiming harassment based
on a hostile work environment must
demonstrate that the offensive conduct
underlying the complaint must be so
severe or pervasive as to alter the condi-
tions of employment. Under this burden
of proof, the court said, an isolated
instance of favoritism would not consti-
tute seal harassment.

In reaching its decision, the court
relied on policy guidance from the U.S.
Equal Employment Opportunity
Commission (EEOC) addressing seal
favoritism that is more than isolated and

the managers view women as ̀ se~aal

playthings,' thereby creating an atmos-

phere that is demeaning to women.

Both men and women who find this

offensive can establish a violation if the

conduct is ̀ sufficiently severe or perva-

sive' to alter the conditions of [their]

employment and create an abusive
working environment."

To download a copy of the court's
opinion, visit wwwcourtinfo.ca.gov/
opinions/.

HEALTH INSURANCE COSTS
SLOW, BUT STILL TOP INFLATION
AND WAGE INCREASES
Health insurance costs climbed 9.2 per-
cent between the spring of 2004 and the
spring of 2005, their lowest rate of
increase in five years but still far ahead
of rises in inflation (3.5 percent) and
workers' pay (2.7 percent), according to
data compiled by the Kaiser Family
Foundation.

The foundation's annual survey of
health benefits also found that only 60
percent of employers offer health insur-
ance to their workers, down from 69
percent Cive years ago. Much of this
decline is being driven by firms with
200 or fewer employees and especially
those with fewer than 10 workers, only

47 percent of which provide health
insurance.

On average, health insurance for a
family costs $10,880, with the employer
paying $8,167 and the employee paying
$2,713. The average cost to insure a sin-
gle worker is $4,023, with the employer
paying $3,413 and the worker $610.

One of the few bright spots in the
survey is the increase (to 20 percent) in
the share of employers offering high-
deductible health plans (HDHPs),
defined for 2005 as plans that have
deductibles of at least $1,000 for single
coverage and $2,000 for family coverage.
Employers that offer HDHPs to their
workers can also allow them to establish

that is based upon consensual affairs. "In afund--either a health care reimburse-
these circumstances," the EEOC advised,
"a message is implicitly conveyed that

ment account or a health savings
account—in which to accumulate

money to pay for routine health care
costs, thus providing them with an
incentive to shop around and save
money. But fewer than 5 percent of
employers offer HDHPs and funds,
making it difficult to evaluate their
effect on health care costs.

For more information about the
survey, visit wwwkff.org.

COMPANY BAN ON FIREARMS
DRAWS CALL FOR BOYCOTT
The National Rifle Association is urging

its 4 million members to boycott Conoco

and Phillips 66 gas stations until their

parent company, ConocoPhillips, drops

its ban on employees keeping guns in

their cars parked in company lots.

ConocoPhillips drew the NRAs ire

when it filed suit in federal court

to block an Oklahoma law from taking

effect. That law, passed in May, allows

workers to have weapons in a locked

vehicle at their place of employment.

The law was spurred by the firing

of several workers in 2002 by Weyer-

haeuser, which operates a paper mill in

Oklahoma. The company terminated the

employees after it discovered guns in

their vehicles during a drug search.

ConocoPhillips and other firms

challenging the law say they are respon-

sible for workers' safety and cite inci-

dents of workplace homicides caused by

employees who had easy access to guns.

The Oklahoma law protects employers
from civil liability if a weapon is taken

from an employee's vehicle and used to

commit a crime. It also protects employ-

ees from liability in such situations.
In addition to calling for a boycott

of Conoco and Phillips 66 gas stations,

the NRA is placing advertisements on

billboards that read, "ConocoPhillips is

no friend of the Second Amendment."

The second amendment to the U.S.

Constitution states, "A well regulated

militia being necessary to the security

of a free State, the right of the people

to keep and bear Arms shall not be

infringed."
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GOVERNMENT LAUNCHES
WEBSITE FOR DISABILITY
INFORMATION, RESOURCES
The U.S. government has launched a
Website, wwwdisabilityinfo.gov, that
provides information of interest to peo-
ple with disabilities (and their families
and employers) and also links to other
resources that can help the disabled
improve their lives.

The Website resulted from an exec-
utive memorandum issued in August
2002 by President Bush directing federal
agencies to create aone-stop portal link-
ing people with disabilities to informa-
tion about civil rights, community life,
education, employment, housing, health,
income support, technology, and trans-
portation.

The employment section of
wwwdisability.gov addresses a variety of
topics, including employment laws and
regulations, school-to-work programs,
job training, vocational rehabilitation,
work incentives, and occupational safety.

Info Souv~ces

The section also links to popular
resources, such as the U.S. Department
of Labor's Job Accommodation Network.

NEW GUIDE HELPS CLINICIANS
CARE FOR ALCOHOL ABUSERS
The National Institute on Alcohol Abuse
and Alcoholism (NIAAA) has released a
new guide for health care practitioners to
help them identify and care for patients
with alcohol use disorders.

The guide, Helping Patients Who
Drinh Too Much, is available free online
(wwwniaaa.nih.gov) and in print, with
a pocket version included. It provides
a research-based approach to alcohol
screening and brief interventions for
both primary care and mental health
clinicians and updates earlier NIAAA
guidelines, which focused solely on pri-
mary care providers and used a lengthier
screening process.

About 3 in 10 U.S. adults drink at
levels that increase their risk for physical,
mental health, and social problems. Of

these heavy drinkers, about 25 percent
currently are alcohol abusers or are alco-
hol-dependent. Although relatively com-
mon, these alcohol use disorders often
go undetected.

Helping Patients Who Drinh Too Much
simplifies alcohol screening to a single
question about heavy drinking days. If a
patient drinks heavily (five or more
drinks in a day for men or four or more
for women), the guide shows how to
assess for symptoms of alcohol abuse or
dependence. The guide offers stream-
lined, step-by-step guidance for conduct-
ing brief interventions and managing
patient care.

Print copies of Helping Patients Who
Drinh Too Much (complete with the
pocket version) can be ordered through
NIAAA by calling (301) 443-3860 or
visiting wwwniaaa.nih.gov The guide
may be downloaded from the NIAAA
Website as well. A PowerPoint slide
show on the guide will be posted on the
NIAAA Website in the near future.
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