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%~ Northeastern
Do you see yourself as a manager or counselor III ~ N ~ ~ ~ K 5 ~ ~~ Y

in the Mental Health field in the workplace? SCHOOL OF PROFESSIONAL

AND CONTINUING STUDIES

NORTHEASTERN UNIVERSITY'S

ONLINE INSTITUTE FOR EMPLOYEE ASSISTANCE
Under the direction of Dr. Dale Masi, the Northeastern University
Online Insritute for Employee Assistance is offering courses and a
certificate program for Employee Assistance professionals.

Dr. Masi has Ueen a leader in the Employee Assistance industry for
more than ao years.

In addition to Dr. Masi, the Institute for Employee Assistance also
has a selection of narionally renowned faculty including
Jay Avella, Ph.D., Patricia Herlihy, Ph.D.; Christine Kominoth,
MSW; Rollin Masi, MFA; Bernard McCann, MS; Naama Neeman,
MBA; and Timothy Stockert, MBA, MSW.

T'he enrire curriculum is delivered in an online format so you can
complete your program or course at home, work, or on the road.

Visit: www.ace.neu.edu/professional/daytime/eap

Email: spcs-profdev@neu.edu

Call: 617.373.2400

Institute offerings include the following:

Introduction to EAPs

Clinical Components of EAPs

Total Quality Management/Accreditation

Addictions

Internarional EAPs I and II

Workplace Options I and II

Methods of Qualitative Evaluation

Cost Effecriveness of EAPs/Quantitative Evaluation

Domestic and International Internship Opporhxnities

Register for an individual course or complete four
plus an internship to earn a certificate.

Certificate demonstrates that the participant has successfully
completed an education program designed to administer an EAP
Program.

Courses support CEAP status and comply with EAPA requirements
for PDHs, NASW CEUs, and SHRM (in process).
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Managing Workplace lirauma

Trauma response management can add value to EAPs, but keeping
abreast of this complex and rapidly changing field presents a challenge

to even the best EAPs..

Gaining a Seat at the Table
by Richard J. Ottenstein, Ph.D., CEAP, CTS and
Jodi M. Jacobson, Ph.D., LCSW-C, CEAP

Responding to an Industrial Disaster
by Jiin McAninch, CEAP, SAP, CTR, CTSS
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by Bob VandePol, M.S.W, Lyle Labardee, M.S., and Richard Gist, Ph.D.

Assisting Rural Employees Following Critical Events

by Brenda A. Wiens, Ph.D., and Ronald H. Rozensky, Ph.D., ABPP

Republic of Ireland: Opening Minds to CISM

by Stephanie Regan, Dip. Soc. Admin., M.Sc. Psycotherapy

The United Kingdom: Practical Support and Expert Assessment

by Kate Nowlan

Australia: Rethinking the Strict CISM Model

by Robin Smith, CLAP

Fez tuv~es
Supporting Pregnant Women and Mothers
by Virginia Matthews
Increasing retention rates among new mothers requires more than just
meeting minimal leave requirements and establishing onsite breastfeeding
facilities, as the experience of an Australian banking firm makes clear.

Employer Initiatives to Stop Smoking
by Mary Hill, LCSW, CEAI'
As more employers cake aggressive steps to reduce health care costs arising

from employees' tobacco use, EAPs can and must help ensure the process

goes smoothly and meets the needs of all parties involved.
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"In earlier days, the way to

deal with trauma in Australia
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An Untapped Market
n regard to Fred Holloway's article,
"Selling EAPs to Small Businesses,"
which appeared in the 1st quarter

2006 issue, I have been selling EAPs to
companies since 1975 and have always
advocated that small businesses are an
untapped market for EAPs. The sad part,
when I started 32 years ago, is that a
good deal of the EAP literature said EAPs
wouldn't work in a company with fewer
than 1,000 employees. That kept many
small businesses from even trying to set
up their own EAP.

There are some precautions to con-
ducting EAP work with smaller busi-
nesses. It's a volume business, but if you
are in the right situation, it can be quite
workable. Of 334 EAPs that I have set
up or helped set up over athree-state
area, the vast majority have had fewer
than 100 employees.

EAPs are a process of economics—
savingjobs, reducing turnover costs,
improving productivity, and holding
down theft. Small companies, like large
companies, aren't immune to such prob-
lems; as Holloway pointed out, small
companies are often hit harder by such
problems than large companies. The loss
of a strategic employee can be far more
devastating to a small company than to a
corporation like General Motors.

I particularly appreciated Holloway's
comments about smaller companies not
having a human resources function. The
small companies that purchase our EAP
use us as a human resources sounding
board, as a legal sounding board, for
advice on disciplinary actions and docu-
mentation, for training, and for seeking
out inexpensive community resources to
help their employees.

I disagree with Holloway that small
companies are more "uninformed" than
larger companies. In my experience,
some small employers have been far
more aware of what EAPs should do
than large ones. In particular, smaller
companies are less likely to see EAPs
as "claims denial" processors than are
larger companies.

Lastly, I must compliment Holloway
on his statement that trust is the biggest
selling point with a company, whether
small or large. Flashy pamphlets and
Powerpoint presentations may dazzle the
eye, but when the next morning comes
and a problem situation is at hand with
an employee, employers will discover
the truth in what you told/sold them. At
that point, flash doesn't matter—service
delivery matters.

Gary E. Fair, Director
ACCESS EAP
Via Christi Regional Medical Center
Wichita, Kansas
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Workplace Options' Advantage philosophy:

~.~ SAME LIFE BACK IN W~ o ~ oRK,
TAKE SOME WORK OUT OF LIFE.

THAT'S INHERE WE COME IN.

When EAP services are the best, employees can be at their best. That's why your clients
deserve second-to-none service delivery of Advantage work-life solutions—to reduce
outside stress, promote productivity, and allow employees time to enjoy what matters
most. Going way beyond the basics, Advantage does not simply offer resource and
referral, but also a comprehensive suite of products, services and on-going training—
fully supported with a variety of customizable materials to help promote your brand.

Call Marcia Orange or Laurel Peterson at 866-792-3610 to find out more.

WWW.WORKPLACLOPTIONS.COM ' 4OZO CAPITAL BLVD., SUIT[ 100, RALEIGH, NC 27GO4



Be Proactive, Not Reactive
by lvr~~~~ x~~ta~y, LEAs

ince their advent as occupational
alcoholism programs, EAPs
gradually have expanded their

repertoire of services. From providing
coaching and mentoring assistance to
supervisors and executives to partnering
with wellness and work-life providers,
EAPs have sought to improve the health
and performance of the workforce and
add value to organizations they serve.

Responding to market trends and
employer preferences in this way is
effective and necessary for EAPs to stay
viable. This "reactive" approach, howev-
er, risks positioning EAPs as nothing
more than service centers peddling the
latest health or productivity initiative to
workers. It tends to tie us to remedial
aspects of performance management, to
the exclusion of facilitating the growth
of performance potential. To tap into
this growth and developmental arena,
EA professionals must interface with
employers at the strategic level, helping
them analyze risks and strengths, devel-
op plans, and m~imize opportunities.

This is especially true of workplace
trauma response, an EAP service that
employers value highly. The public's per-
ception of workplace trauma—and that
of many business leaders—is of mass
disasters such as the September 2001
terrorist attacks on the World Trade
Center. The underlying reality is that
many traumatic incidents are of a much
more intimate nature, such as robberies
and workplace accidents. But planning
for these is no less important than plan-
ning for larger-scale disasters.

As the theme articles in this issue
of the Journal make clear, managing the
response to a traumatic workplace event
requires planning and coordination. EA
professionals are most effective when
they have a seat at the corporate table

so they can help employers with the
myriad details of trauma planning and
response, such as—
• Assessing the organization for likely

trauma scenarios;
• Analyzing safety, risk, and commu-

nications policies to ensure they
address the needs of the business
and its workers;

• Reviewing existing response plans
and recommending changes;

• Considering "preventive" measures,
such as developing a culture of caring
and offering classes in emotional
resiliency and stress management to
employees; and

• Identifying after-effects of traumatic
incidents (e.g., substance abuse and
depression) and determining whether
sufficient resources are in place to
address them.
In addition to ensuring that our

corporate clients are prepared to respond
to a traumatic incident, it is important to
take steps to prepare ourselves. We can
practice self-care, stay current with the
latest research, get trained, and familiar-
ize ourselves with easily accessible
resources. This allows us to provide
effective response management as we
determine which services are justified by
the situation and who would be best
served by them.

Staying current with research and
training, participating in planning and
strategy development, and identifying
resources to assist workers are best prac-
tices that are particularly critical to man-
aging workplace trauma. They also are
integral to creating apregnancy- and
parent-friendly work environment and
helping employers devise and imple-
ment smoking policies, the topics of the
two feature articles in this issue.

For example, smoking has long

Maria Hartley

been "tolerated" by many employers, but

some are now taking a harder line. They

are imposing higher insurance premiums
on smokers, refusing to hire smokers,
and even telling them to stop smoking
altogether (not just at work) or risk los-
ing their jobs. EAPs, as strategic part-
ners, can help employers think through
the many implications of such policies
and encourage them to adopt programs
that demonstrate their support of work-
ers affected by the new policies.

Being part of a strategic team will
lead EAPs toward many opportunities
employers value. The best assistance we
can provide employers and employees
is to be proactive, not reactive. ■
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Supporting Pregnant Women and Mothers
Increasing retention rates among new mothers requires more than just meeting
minimal leave requirements and establishing onsite breastfeeding facilities, as the

experience of an Australian banking firm makes clear.

he Australia and New Zealand
Banking Group Limited (ANZ)
is a major international bank-

ing and financial services organization—
the largest bank in New Zealand, among
the five largest companies in Australia,
and one of the top SO banks in the
world. ANZ has more than five million
customers worldwide and employs more
than 30,000 people globally.

ANZ prides itself on creating a
high-achieving culture with consistently
increasing levels of employee engage-
ment. We encourage our workers to
bring their "whole selves" to work—
and for more than half of our employ-
ees, that means their role as a mother
or father.

This creates a challenge for ANZ to
find practical ways to help our people
balance the twin demands of home and
family. One way we've responded is by
developing a range of employee benefits
to support the 60 percent of our em-
ployees who are female, many of whom
are also mothers. These benefits, which
exceed minimum standards defined by
Australian law, support our goals to be
an employer of choice and a highly
competitive force in the war for talent.

While we still have more to do to
meet these goals, we have already seen
pleasing results from this approach.
Over the past two years, our employees'
rate of return from maternity leave has
increased from 80 percent to 87.4 per-
cent and the incidence of women in

Virginia Matthews is the diversity manager within
the Institutional Division ofANZ. She has worked
in human resources and change management
roles for the past i0 years in a number of organ-
izations, primarily those in financial services. She
previously worked as a primary school teacher.

management-level positions has risen
from 24 percent in 2000 to 33 percent
in 2005. Organizations that monitor
workforce trends have taken notice:
ANZ has been named an Employer of
Choice for Women and was recently
honored as the "Leading Australian
Organisation for the Advancement of
Women" (among employers with more
than 500 employees).'

A FEELING OF INDEPENDENCE

Australian law dictates that all new par-
ents have the opportunity to take up to
52 weeks of unpaid leave, but despite
recent lobbying, employers are not
required to grant paid parental leave.
In 1998, ANZ began granting six weeks
of paid parental leave to mothers and
fathers; in 2005, ANZ increased paid
parental leave to 12 weeks, with
no qualifying service period. The pay
can be taken as a lump sum or as a
full- or part-time rate.

One new mother at ANZ, Joanne
Farrugia, said the flexibility of this pay-
ment was a great help to her. "The 12-
week payment allowed us to focus all of
our attention on our new arrival without
having to worry too much about our
finances," she said. "It was great to
receive the payment as a regular income
[half pay over 12 fortnights] because I
felt like I still had my independence for
a few months."

Other staff members were able to
take longer leave because of this pay-
ment. "The new rulings meant that I was
able to be off for longer, as I chose to
take the 24 weeks at half pay," said one
mother. "This amount paid all my loan
repayments for six months, as we had
just purchased a block of land and taken

out a loan to build a home. Without this
pay, I would nearly have had to come
back to work straight away."

ANZ also has engaged the services
of a professional childcare provider to
develop and operate childcare centers at
a number of sites across Australia. ANZ
employees using these sites have special
benefits such as priority enrollment.

An employee's experience
with pregnancy, birth,
leave, and returning to

work has much to do with
his or her line manager
and the manager's ability
to communicate and keep
the employee connected

while on leave.

Child care in Australia is a major
concern for many parents. In August
2001, the Australian Human Rights and
Equal Opportunity Commission com-
menced acomprehensive examination of
the need for a national paid maternity
leave scheme. The commission found
that "access to affordable and quality
child care is still a problem for many
families with young children."z

The commission received 257
submissions from individuals, employ-
ers, employer groups, unions, communi-
ty and women's groups, health profes-
sionals and organizations, academics,
and state and territory governments.
Feedback from the majority of stake-
holders in the debate indicated that



childcare is a "crucial area of concern
to be considered alongside paid mater-
nity leave."'

Many larger corporations are invest-
ing in strategies to support parents with
their childcare issues. ANZ has devel-
oped akit to provide easy access to
information about childcare facilities and
fees, including government assistance
and rebates. The kit also contains infor-
mation about childcare options, looking
after children when they are sick, vaca-
tion care programs, and shift work.

EASING THE RETURN TO WORK
Pregnant women in the workplace have
many issues to consider when planning
their maternity leave and their return to
the workplace, arranging for child care,
and dealing with the physical demands
of pregnancy. Providing kits and infor-
mation packs about appropriate leave
arrangements, returning to work, possi-
ble changes to job structure (e.g., mov-
ing to a part-time role), and making use
of support mechanisms in the workplace
are important. ANZ also ensures that all
pregnant women and new mothers are
aware of opportunities to utilize the
employee assistance program (EAP).

New mothers have access to breast-
feeding facilities at all major sites and
are able to participate in the Working
Parents Group, a support group estab-
lished by parents employed by ANZ. A
pilot workshop has also been conducted
for women planning to become parents,
and this is likely to be rolled out more
widely in the future.

At ANZ, employees have the option
of returning from parental leave to a
part-time role, with very few exceptions.

For many women, part-time work helps
make the transition from parental leave
back to the workplace much more

manageable.
"ANZ's policy of accommodating

part-time work where practical was the

most important to me," says employee

Virginia Burgdorf. "The ability to work

part time was crucial to my decision to

return to work at ANZ. I would have

left ANZ had this not been available."

UNDERSTANDING WHY IT MATTERS

An employee's experience with pregnan-

www.eap-association.org

cy, birth, leave, and returning to work
has much to do with his or her line
manager and the manager's ability to
communicate and keep the employee
connected while on leave. Line managers
also have a big impact on the experience
of returning to work. When a line man-
ager helps create fle~ble working condi-
tions, the new parent can feel more suc-
cessful at work and at home.

Rebecca Davison, an ANZ employ-
ee, says her supportive line manager
ensured a positive experience when she
returned to ANZ from parental leave.

"My line manager has been fantas'-
tic," she says. "She had just the right bal-
ance between telling me what was going
on but being mindful of the fact that I
was focused on other things for the time
being. While on leave, I was given access
to a laptop to stay in touch. My line
manager has been really flexible with
which days I work and has allowed me
to work from home or take time off
while I transitioned my daughter into
child care."

Notwithstanding these plaudits,
ANZ recognizes there is still much to do
to improve how we support working
parents. If nothing else, however, com-
pany management has a clear under-

standing of why it matters, thanks to
workers such as Virginia Burgdorf:

"[It matters] for several reasons,
including the pressing economic need
for Australia as a country to increase the
participation of women in the workforce
and the fact that I believe ANZ's staff
should be diverse and representative of
our customer base," she said. "More
personally to me, though, I want my
daughter to grow up with the opportuni-
ty to combine a career and parenthood if
she so chooses. The more children today
who have parents who act as role models
and show by example that it is possible
to combine a career with parenthood,
the more those children will see it as
their natural right to do so in the future
and demand that opportunity from their
employers—or, as employers themselves,
provide that opportunity to others."

As of this year, parents at ANZ have
been able to apply for another 52 weeks
of unpaid parental leave on top of the

initial 52 weeks allowed by law ANZ

will continue to look for creative ways

such as this to make work and family a

viable option for more of its current and

future employees. ■
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Worlds Apart
How do the parental leave benefits
at ANZ and the leave mandates in
Australia compare with those of
other businesses and governments?

In December 2000, the U.S.
Congress asked the Office of
Personnel Management (OPM),
the federal government's human
resources agency, to research leave
benefits offered by private compa-
nies and government agencies in
the industrialized world. OPM's
report to Congress stated the
following:

' ... few [private U.S'. business]
establishments provide a separate
entitlement to paid parental leave for
birth or adoption purposes. Paid
time off for maternity purposes is
largely funded by temporary disabili-
ty insurance and the employee's
own paid leave.

Mandatory leave periods
(whether partial or over the entire
leave entitlement) exist in 12 of the
15 European Union states, and two
countries prohibit certain types of
work during pregnancy. Unlike
American FMLA [Family and Medical
Leave Act] policies, which permit a
new mother to remain away from
work voluntarily to care for her new-
born child, most European countries
require mandatory maternity leave
periods, and several limit the kind of
work that can be performed by a
pregnant woman."

—Editor
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Employer Initiatives to Stop Smoking
As more employers take aggressive steps to reduce health care costs

arising from employees' tobacco use, EAPs can and must help ensure the
process goes smoothly and meets the needs of all parties involved.

ohn is a 48-year-old who has
worked for 25 years in the auto
assembly field. He has smoked a

ack of cigarettes daily since his teens.
He has tried multiple times to quit, but
has never been able to maintain absti-
nence for more than a few weeks.

John recently became concerned
about a swollen lymph node and had it
checked by his doctor. A biopsy
revealed squamous cell carcinoma, a
form of cancer. He is facing radical neck
dissection surgery, followed by radiation.

Stories similar to John's are unfold-
ing for many aging baby boomers
who are e~eriencing the health conse-
quences of years of tobacco use. Accord-
ing to the U.S. Centers for Disease
Control and Prevention (CDC), tobacco
use is the leading cause of preventable
death in the United States, responsible
for one in every five deaths.' Tobacco
kills more Americans each year than
alcohol, cocaine, crack, heroin, homi-
cide, suicide, car accidents, fire and
AIDS combined.z On average, male
smokers die 13.2 years prematurely,
while female smokers die 14.5 years
early.' More than 50 diseases have been

Mary Hill is regional man-
ager of Health and
Pertormance Solutions in
~alue0ptions' Employer
Solutions Division and is
responsible for supporting
the division in the delivery
of workplace-based serv-
ices. She has been

involved in the EA field for more than 11 years.
She can be reached at (972) 906-2586 or at
mary.hillC~?valueoptions.com. She would like to
acknowledge Sandy Werner, manager of Health
and Performance Solutions Communications at
UalueOptions, for her contributions to this article.

linked to smoking, including cancers,
heart disease and lung disease.¢

The financial costs associated with
tobacco use are equally staggering:
Direct medical costs related to smoking
in the United States total roughly $75
billion a year.$ The CDC estimates that
companies spend $3,856 per smoker per
year in direct medical expenses and lost
productivity resulting from premature
death Eor people with smoking-related
diseases.b

Given the adverse social and med-
ical consequences of tobacco use, why
don't more smokers quit? Because nico-
tine, the drug in tobacco that causes
addiction,' is at least as addictive as
heroin or cocaine. If a regular smoker
abruptly stops using tobacco or greatly
reduces the amount smoked, withdrawal
symptoms such as depression, anger,
irritability, and gastrointestinal discom-
fort may occur.e The difficulty of dealing
with these symptoms lead many would-
be quitters to resume smoking.

It's no wonder, then, that nearly 21
percent of adult Americans currently
smoke9 and that each year only about 3
to 5 percent of smokers quit for a year
or longer or for good.10 Quitting involves
reducing the physical dependence on
nicotine as well as making major behav-
ior changes to help break the psycholog-
ical reinforcement resulting from tobacco
addiction. It takes most smokers several
attempts to stop smoking permanently.

HOW EMPLOYERS ARE RESPONDING
In spite of evidence that tobacco cessa-
tion programs can help reduce employ-
ers' costs and improve workers' health, a
Deloitte dz Touche survey found that just
over half of employers offer smoking

cessation programs," while the National
Business Group on Health reports that
only 24 percent of employers cover
medical costs associated with tobacco
use treatment.1z Recently, however, more
employers have begun to realize they
can no longer ignore the impact of
smoking on their bottom line. Following
are examples of how some employers are
dealing with this issue:

Banning smoking on company
property. A growing number of states
are banning smoking in most work-
places. The potential advantages of such
bans include improved morale among
non-smokers, reduced liability from law-
suits by non-smokers (for exposure to
second-hand smoke), better air quality,
and lower building maintenance fees.

One manufacturing firm prohibits
not only the use and possession of
tobacco in company buildings but
also the presence of "tobacco residuals-
emitting persons." Under this ban, any
employee, visitor, or customer who
has used a tobacco product within two
hours of entering a company facility is
automatically turned away."

Before implementing smoking bans,
employers should offer resources for
smokers who will be affected by the ban
and revise their policies and benefits to
recognize that permanent smoking ces-
sation will often require ongoing sup-
port. Employers should be especially
sensitive to the impact of smoking bans
on workers who have to remain tobacco-
free for several hours in a row or during
their entire shift.

Refusing to hire smokers or ter-
minating smokers. Many private com-
panies, municipal governments, and
police departments refuse to hire smok-
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ers, with some requiring signed affidavits
or using lie detector tests to enforce this
policy. One employer, Weyco, Inc., an
insurance consulting firm based in
Michigan, gave its employees 15 months
to quit smoking entirely (not just at
work) and offered a smoking cessation
program. After the deadline, Weyco sub-

jected its employees to random nicotine
testing and terminated anyone who test-

ed positive. In the end, 20 employees
successfully stopped using tobacco, but
four others who didn't lost their jobs.

Another employer that refuses to

hire smokers offers tobacco-using appli-

cants abonus of $500 if they participate

in a smoking cessation program and
remain smoke-free for six months after

being hired. This has worked in the case
of at least one highly qualified applicant

who agreed to quit smoking if hired—

and did.'*
Before instituting these or related

hiring policies, employers should con-

firm they do not violate state law

Employers should also consider that

such policies may make it more difficult

to attract qualified candidates, necessi-

tate monitoring employees' after-hours

activities, and increase e~osure to law-

suits related to claims of discrimination

and invasion of privacy.
Charging smokers higher insur-

ance premiums. Higher insurance pre-

miums can be a powerful motivator for

workers to quit smoking, especially if

employers complement them with
smoking cessation programs. For exam-

ple, Bank One charges smokers higher

fees for health and life insurance and

uses the additional fees to fund wellness

programs and offset higher health care

expenses.15
Requiring employees to complete

a health risk assessment and partici-

pate in wellness programs based on

results. An employer may require work-

ers to complete a health risk assessment

(HRA) to become eligible for health ben-

efits. Avariation of this is to offer health

insurance at no cost to employees who

complete an HRA.

Offering tobacco cessation pro-

grams. Many employers understand

that employees need "carrots," not just

www. eap-associatlon.org
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"sticks," to quit their addiction to tobac-
co. One such company is Oil SCates
International, which manufactures and
distributes oil-drilling equipment for
land-based and offshore operators.
Thanks to a smoking cessation program,
the firm's employees and dependents are
beginning co learn the "line of sight"
between smoking, increased use of the
health plan, and higher employee insur-
ance premiums.

Telephone counseling is

one of the most successful

and cost-effective forms

of cessation treatment.

"We estimate 30 percent of our

employees smoke, compared to the

national average of 21 percent," says

Doug Powers, manager of compensation

and benefits for Oil States. "Our strategy

is to contain health plan expenses and

increase our employees' quality of life

through chronic disease management

and wellness initiatives, including a

company-sponsored smoking cessation

program. It appears a program that

includes phone counseling, health risk

assessments, and support group

resources offers the best return on

investment. We ̀test drove' one program

last fall and will do the same with others

that include phone counseling' that fits

the schedule of our hourly employees."

Full or partial sponsorship of smok-

ing cessation programs is a "win-win-

win," Powers says. It lowers employers'

health plan expenses, improves the
quality of employees' lives, lowers

employees' health insurance premiums,

and improves employees' energy level
during their free time. According to a
2005 survey of 365 leading U.S. compa-
nies, 56 percent offer smoking cessation

programs.16

Offering incentives for c{uitting

smoking. Bank One implemented a

smoking cessation program that consists

of four class sessions. Employees who

complete the program (regardless of

whether they quit smoking) are eligible

for the nonsmoker's discount on health

and life insurance premiums." This

demonstrates the company's commit-

ment to partnering with workers to

address the harmful consequences of

tobacco use, both to the individual and

to the company's bottom line.

THE ROLE OF EAPS

Employee assistance programs can sup-

port employers' efforts to reduce or elim-

inate smoking by helping them design

and implement effective policies and

programs while minimizing disruption

to workforce productivity and ensuring

that all employees feel they are being

fairly treated. The following suggestions

can help EAPs accomplish these goals:

1 Remind employers that with any

smoking policy, companies must send

a clear message that they care about

the health of their workers. By pro-

viding support to help smokers quit,

employers strengthen this message

and reassure smokers that the compa-

ny is not trying to stigmatize them.

2 After establishing a smoking policy,

employers must clearly communicate

the policy and its rationale, a

timetable for implementing the policy,

and sanctions for noncompliance.

Designated personnel should moni-

tor, enforce, and adjust the policy as

necessary. Compliance is typically

higher if employees have helped

develop the policy and are well

informed about its rationale.

3 Employees who smoke will be the

first to feel the effects of implement-

ing a smoke-free policy. The following

suggestions can help them adjust to

changes introduced by the policy:

• Inform employees well in advance

(ideally four to six months prior to

implementation) that a new policy

is being developed.

• After implementing the policy, let

smokers know that the organiza-

tion appreciates their efforts to

comply with it.

• Offer tobacco cessation assistance.

• Encourage non-smoking. employ-
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ees to support smokers in their

efforts to quit.

Communicate changes to policies

and benefits plans that show a

continuing commitment to sup-

port smokers in their efforts to

quit.

THE KEYS TO SUCCESS
The following elements are critical to
determining whether aworkplace-based

tobacco cessation program will succeed:
Counseling and coaching. Whe-

ther delivered face to face or by tele-

phone, counseling can help individuals

develop their own quitting strategy

based on their unique concerns and pat-
terns of use. Telephone counseling is one
of the most successful and cost-effective

forms of cessation treatment. The effec-

tiveness of services increases as the num-

ber and length of sessions increase.1e

Nicotine replacement therapies

and medication. Research shows sub-

scantially greater success rates when

counseling is paired with nicotine

replacement therapies (NRT) or other

cessation medication. Employers can

increase the number of successful quit-

ters by making it easy for employees to

obtain these approved medications at

no cost.19

Effective communication. Employ-

ers should make employees aware of the

resources available to help them quit

using tobacco. Frequent communication

using a variety of methods and convey-

ing consistent messages are important

factors in an effective communication

strategy.

Incentives to quit smoking. Even

small rewards or recognition programs

can help individuals succeed in quit-

ting.20 These might include providing

nicotine replacement products at no

cost, reducing insurance premium differ-

entials between smokers and non-smok-

ers, or adding cash to a flexible spending

account to pay for enrolling in a tobacco

cessation program.

An integrated approach. Inte-

grating tobacco cessation programs with

counseling, disease management, and

wellness programs and revising company

policies and health plans to ensure con-

tinuing support of smokers' efforts to

quit greatly increases their likelihood of
success.

Supportive workplace environ-
ment. It is important that the workplace
environment not stigmatize or blame
tobacco users. In addition, if the leader-
ship within an organization can demon-
strate support of a smoking cessation
program, such modeling can have an
extremely positive impact on overall
employee participation and success.

Ability to access multiple inter-
ventions. Policies and programs should
cover multiple "quit" attempts during a
year, as most smokers need to make sev-
eral attempts before they stop smoking
for good.

The workplace provides

a great venue to help

people quit smoking and

remain tobacco-free.

A variety of resources. Resources

should be made available to individuals

who are in various stages of smoking

cessation—e.g., current users, those who

are actively quitting, and former tobacco

users who want to remain abstinent from

tobacco.21

Breaking nicotine addiction is a

challenge. The workplace provides a

great venue to help people c{uit smoking

and remain tobacco-free. Research

demonstrates that paying for an employ-

ee's tobacco cessation treatment provides

a greater return on investment than any

other treatment or prevention benefit.z2

EAPs can be a valuable partner in con-
sulting with and guiding employers in
addressing this challenge. ■
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~ainin a Seat at the Tableg
EA professionals increasingly are being invited to help strategize and manage
corporate disaster response, but they. need to ensure they have the proper

training and real-life experience to perform these duties.

by Richczrcl J. Ottenstein, Ph.D., CEAP, CTS and jock M. jczcobson, Ph.D., LCSW-C, CF.A P

ecent disasters and catas-
trophes affecting the
workplace, such as the
2005 U.S. hurricanes, the

2004 South Asian Tsunami, the 2005
London subway bombings, and the
events of September 11, 2001, have
highlighted the need to expand crisis
intervention services offered to business-
es and their employees. Services such as
locating missing or evacuated workers,
managing internal and external commu-
nications, restoring and maintaining
business continuity, and addressing per-
sonal and professional challenges experi-
enced by employees can be invaluable to
employers.

Although various corporate func-
tions such as security, human resources,
legal counsel, disaster planning, and
occupational healCh and safety play sig-
nificant roles in planning and offering
these services, each of these functions
must also address other challenges relat-

Richard Ottenstein is
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the EAPA Workplace
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provides counseling and

~. crisis intervention servic-
es through Counseling Centers of Maryland and
the Workplace Trauma Center.

ed specifically to their departmental
mandates. Employee assistance programs
(EAPs), which provide a broad base of
support to the organization and its cor-
porate functions, are increasingly
demonstrating their value as a strategic
partner in disaster planning and
response processes.

This broadening of employee assis-
tance services has significant implica-
tions for individual EA professionals and
for EAPs overall. For individual EA pro-
fessionals, the level of training required
to provide workplace crisis intervention
has increased significantly. In addition to
formal training, EA professionals need
real-life experience working in the crisis
intervention field, as crisis intervention
is not something that every professional
can provide effectively after only receiv-
ing training.

A recent survey of Employee
Assistance Professionals Association
members found that while 83.5 percent
(n = 237) of EA professionals providing
workplace group crisis intervention serv-
ices had received some type of formal
training, slightly more than a third did
not receive this training until after
responding to a workplace critical inci-
dent (Jacobson 2004). Findings such as
this suggest that some EA professionals
may not be well-prepared to offer work-
place crisis intervention services, height-
ening the need for EAPs to have crisis
intervention experts on staff and/or
available as consultants.

Further, the types of crises affecting
businesses vary from workplace to work-
place. What may be considered a crisis
for one corporate client may not be for
another. The ability to tailor crisis assess-
ment and intervention services to not

only the incident but also to the specific
organization requires advanced training
and experience.

In many work organizations, the
outreach provided by the EAP includes
critical support and guidance to the cor-
porate management team. This article
will highlight ways EAPs can assist busi-
nesses in planning and responding to
large-scale workplace disasters.

RESPONSE VS. MANAGEMENT
Today, more and more EA professionals
are being invited to serve on corporate
crisis management teams and other
crisis preparedness and response groups.
EAPs are increasingly being called upon
before, during, and after workplace
crises for their expertise in the behav-
ioral management of employees. In addi-
tion to assisting individual employees,
EAPs are aligning their services with
business mandates to more effectively
assist in the management of, and recov-
ery from, workplace crises.

To provide the best possible service,
an EAP needs to be prepared to work
collaboratively with senior management
and encourage the development of a cor-
porate crisis management team. In other
words, the EAP should have a seat at the
corporate planning table. The corporate
crisis management team should itself
have a crisis management specialist to
work as a consultant and subject area
expert. To the extent EAPs have and/or
retain specialists for corporate crisis
management, they can offer this service
to their clients, thereby adding value to
the relationship.

An EAP that helps a business
respond to a corporate crisis often will
be invited to participate in the planning,
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development, and training of the corpo-
rate crisis management team. Many
EAPs, however, have not yet been "invit-
ed to the table" and still need to prove
their value to their clients with regard to
workplace crisis intervention.

In large-scale workplace critical inci-
dents, competent strategic planning in
the delivery of services and dissemina-
tion of information can make the differ-
ence between the disaster response
becoming a disaster of its own and
providing meaningful support to the
organization and its workforce. Although
many EA professionals have developed
advanced skills in providing crisis inter-
vention services, a much smaller subset
of professionals has the skills necessary
to provide crisis management.

To better understand the difference,
picture two levels of crisis intervention
professionals: those qualified to provide
crisis response services and those quali-
fied to provide crisis management servic-
es. To train the latter, the International
Critical Incident Stress Foundation
recently introduced atwo-day seminar
titled "Strategic Response to Crisis."
Additional training can be obtained
through the Federal Emergency
Management Agency's course titled
"Incident Command System (ICS)."

But just as training alone does not
adequately prepare someone to offer cri-
sis response services, it must be comple-
mented by supervised experience to help
an EA professional operate effectively as
a crisis manager. While some EA profes-
sionals are best suited for offering indi-
vidual and group crisis interventions,
those who have advanced experience
and management skills maybe better
suited to focus on strategic planning
and business continuity.

During large-scale disasters, the
availability of qualified crisis managers
and crisis responders can become limit-
ed. Connecting corporate clients to
appropriate crisis management and
response consultants early in the process
is a key function of an EAP. Early (and
sometimes immediate) action ensures
the availability of necessary services and
helps minimize if not eliminate potential
problems relating to communication

MANAGING W O R K P L A C E T R A U M A

strategies, the release of information, and
the availability of support services.

CONTROLLING RUMORS
Recent tragic events resulting in employ-
ee deaths have underscored the need to
manage communications, rumors, and
the general flow of information. Helping
to control rumors and the flow of infor-
mation can be a critical service for EAPs
to offer. The EAP corporate crisis manag-
er should work collaboratively with
upper-level management from the begin-
ning of the incident (if not sooner) to
help guide communications in a manner
that meets the needs of the organization,
its employees and, often, the employees'
family members.

The need for businesses to fully
understand the nuances of crisis com-
munication is clearly evident. Crisis
communication requires clear lines of
communication, quick response to
rumors, and verifying information from
primary sources such as coroners, inci-
dent command spokespersons, and
other strategically placed personnel.
Often, information is released in the
form of official "scripts" that only
address known information. Working
with corporate clients to discuss the psy-
chological and emotional impacts of
withholding information can often make
the difference in whether an incident is
handled appropriately and ethically or
draws scrutiny from the public.

In our opinion, corporate crisis
communications may be the most chal-
lenging piece in the delivery of crisis
intervention and crisis management
services. The "crisis management brief-
ing" (CMB) is one widely used method
of providing factual information and
supportive services in an integrated fash-
ion (Everly and Mitchell 1999; Everly
2002). Mitchell and Everly point out
that one of the primary goals of the CMB
is to control the rise and spread of
rumors. Clark and Volkman (2005)
report success in using CMBs in several
types of workplace critical incidents,
including "aviation incidents/accidents,
suicides of co-workers, office-involved
shootings, line of duty deaths, serious
motor vehicle accidents, school crisis
response, and corporate crisis response."

The following is a checklist of activi-
ties and services that all EAPs should
consider if they are offering corporate
crisis intervention and management
services. This list is not exhaustive.

Assess strengths and weaknesses.
EAPs need to continuously assess their
own capabilities and the dynamic needs
of their corporate clients. Many EAPs
have not conducted a comprehensive
assessment of their own capabilities and
vulnerabilities. EAPs should consider
how they will support their clients as
well as their own staff if they are directly
affected by a large-scale disaster.

After the crisis

subsides and business

resumes as normal,

traumatic events

require follow-up.

Be proactive. EAPs must be proac-
tive and work diligently to become trust-
ed and engaged in workplace disaster
planning and response. There are still
EA professionals who sit in their offices
waiting for clients to call. Especially dur-
ing times of crisis, EAPs need to reach
out to their corporate clients and educate
them about the most appropriate type of
intervention.

Match resources to needs. EAPs
should strive to provide the best possible
assessment and intervention services,
using expert personnel to address
diverse needs such as crisis communica-
tion, trauma intervention, mediation and
alternative dispute resolution, and threat
assessment.

Offer individualized services.
After assessing a situation, an EAP
should offer services that match the
employer's needs. Crisis intervention
services cannot be provided as "one size
fits all." Sometimes services that were
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not originally included in the EAP con-
tract are indicated. For example, hurn-
canes Katrina and Rita displaced many
employees, with some ending up thou-
sands of miles from their homes. In situ-
ations such as these, EAPs can encourage
their corporate clients to provide contact
information as employees are located.
With this initial contact information, an
EAP can provide outreach to relocated
employees and coordinate support serv-
ices to displaced employees and their
family members.

Support communication. EAPs
should work with upper-level manage-
ment to obtain accurate information dur-
ing acrisis and assess the best way to
relay news in an effective, though sensi-
tive, manner to employees and family
members. Rumor control is a major task
for corporate crisis management, and
EAPs can assist managers in formulating
communications in a manner that will
best inform employees of a potential or
real situation, without causing undue
stress and ar~iety.

Become a corporate consultant.
The role of an EAP as corporate consult-
ant is not new As the need for crisis
management continues to grow within
the business world, EAPs should look to
join corporate crisis management teams
and provide training for team members.
They can also establish an ongoing rela-
tionship as a consultant and work with
upper-level management on policy
development and program guidelines

related to corporate disaster planning

and response. Tyler and Rogers (2005)
offer an interesting perspective of the
EAP role in the planning and execution

of crisis intervention services within the

federal government.

SEEING THE LARGER PICTURE

In conclusion, the actual EAP response

will vary based on the assessed problem,

the level of service the company wants

to utilize, and the level of severity and

need indicated. What is sometimes lost

is that after the crisis subsides and busi-

ness resumes as normal, traumatic

events require follow-up. All too often,

the follow-up suffers as the corporation

and the EAP focus on everyday issues.

It is essential that any disaster pre-
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paredness and response plan include fol-
low-up with the workforce to assess
whether employees returning to work
are safe, healthy, and productive and to
ensure satisfaction with, and effective-
ness of, services provided. The follow-up
process can be planned and conducted
through the use of an effective corporate
crisis manager. From a corporate crisis
management perspective, follow-up
would be planned in advance, as would
a formal evaluation of the response.

As EAPs continue to respond to dif-
ferent workplace traumatic events, they
learn from each experience. There is a-
need for a formal evaluation process to
be in place for EAPs to review their
response to disasters and strive for con-
tinuous improvement.

The EAP corporate crisis manager is
in an ideal position to work with busi-
nesses on improving preparedness and
response plans. Working with organiza-
tions to see the larger picture is the next
step for EAPs with regard to getting and
keeping a seat at the planning table. ■
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Res onc~in to an Industrial Disasterp g
The tight-knit nature
and opportunities to

of manufacturing communities poses unique challenges
EA professionals responding to traumatic incidents at

industrial worhsites.

by Jim McAninch, CFAI; SAI; CTR, CTSS

e need to change how
we are treating disas-
ters in industrial set-
tings. At some indus-

trial sites, groups have been performing
debriefings within 24-48 hours of a dis-
aster and then leaving. Too many other
sites are using the John Wayne tech-
nique--essentially telling workers to
suck it up, drink a few beers, and get
back to work.

Industries must be seen as commu-
nities and treated as such with regard
to disasters. Like communities, most
industries have their own unique cul-
ture, one that's often very similar to
(and as strong as) that of firefighters,
police officers, or emergency workers.
Industrial cultures are governed by
regulations, driven by safety concerns,
and operated on a 24/7 basis.

Another thing industries have in
common with communities is that they
care for their own. In times of disaster,
industrial workers become the first
responders to their co-workers, even
though they may have little or no formal
training in this area. After they respond,
they go back to work, though for some
workers this may necessitate revisiting
the scene of the accident.

Industrial disasters can range from
the suicide of a colleague to a line-of-
duty death to amulti-casualty incident

Jim McAninch is the
union EA professional for
United Steelworkers Local
1138 and industrial coor-
dinator for Pittsburgh s
CISM team. He is a prac-
titioner of Psych-K,
Allergy Antidotes, and
Thought Field Therapy

and is a certified TFTAlgorithm trainer.
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(which would qualify as one of the five
most difficult interventions for emer-
gency services). They also can result
from a natural or man-made incident,
such as a hurricane or tornado or a ter-
rorist attack (increasingly, industries are
being seen as "soft spots" for terrorists).
Every one of these events requires a
complex intervention conducted by
experienced, formally trained, and emo-
tionally seasoned emergency workers.

NORMAL REACTIONS
In an industrial disaster, an EA profes-
sional will be dealing with three distinct
groups:
• Victims/survivors;
• First responders (co-workers and

emergency services personnel); and
• Families and co-workers.

When you receive a call to respond
to an industrial disaster, you must first
establish a strategic plan. If you enter an
industrial worksite with the intention of
simply performing a debriefing and then
leaving, you risk doing very little for the
individuals involved and giving manage-
ment afalse sense of security that you've
improved the situation. In preparing a
strategic plan, consider using the "five
T's" approach:
• Target. Identify who needs assistance

and who doesn't.
• Type. Determine the types) of assis-

tance needed.
Timing. Recognize when the assis-
tance will be most useful and when
circumstances will allow you to pro-
vide it.

• Theme. Consider the themes, issues,
and concerns that should be ad-
dressed to build the right interven-
tion package. Ask yourself, "What has

happened, and what will happen?"
• Teams (Resources). Determine the

resources that will be needed to pro-
vide the right interventions at the
right time.'
In planning for complicated inter-

ventions, you absolutely must have inter-
veners available who are trained in a
variety of crisis intervention skills and
possess the ability to perform thorough
assessments and provide appropriate fol-
low-up care. The use of trained peers in
providing crisis intervention services is
invaluable: In an industrial crisis and
disaster you must know and understand
the participants, understand the cultural
and political issues, and provide follow-
up care for individuals who may need
help for mental health problems.

Training in crisis intervention can
be obtained through the International
Critical Incident Stress Foundation
(wwwicisf.org~, which recommends
undergoing a minimum of 80 hours of
training to achieve basic crisis interven-
tion tools. The Association of Traumatic
Stress Specialist (ATSS) offers three levels
of certification~ertified trauma special-
ist (CTS), certified trauma responder
(CTR), and certified trauma services spe-
cialist (CTSS)—to individuals in the
field; these certifications can be obtained
by meeting the requirements for both
training and hours of experience. In this
type of work, the need for experience is
of the utmost importance.

Equally important, you must
remember that you are dealing mostly
with normal individuals experiencing
normal reactions to an abnormal event,
not individuals identified as having a
diagnosed mental disorder.. Your role in
crisis intervention is to help people sur-
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vive the current situational crisis, protect
them from additional stress or harm,
help return them to their pre-crisis level
of functioning, and instill hope. You pro-
vide anew beginning for people by let-
ting them know you care about them.

TRAUMATIC MEMORIES
In some instances, memories of previous
events that are perceived by an individ-
ual as traumatic events can cause the
same reactions as a fatality. I have ob-
served in a number of industrial disas-
ters that memories of past incidents
create more of a problem than the
incident at hand.

The heart is a very important indi-
cator of how our body is reacting emo-
tionally. If our heart is in sync with our
brain we are smart, energetic, and
focused; when our heart is out of sync
with our brain we become arixious, con-
fused, and reactive. The heart rate vari-
ability (HRV) analysis is a powerful tool
for assessing the autonomic function. It
is accurate, reliable, and reproducible,
yet simple Co measure and process. The
source information for HRV is a continu-
ous beat-by-beat measurement of inter-
beat intervals.

I recently helped a man who had
been involved in an accident that result-
ed in the fatality of a co-worker with
whom he had worked for the past 15
years. In preparing this individual to
return to his job, I walked him around
the accident site. He expressed no dis-
comfort while visiting the site, and when
I took an HRV reading, the results
reflected no change from earlier read-
ings. But I was concerned that the read-
ings were low, and ultimately I elicited
from him a memory of a personal event

that he had not previously discussed
with anyone else.

I used Thought Field Therapy (TFT)

to eliminate his reaction to that event. In

my work with immediate survivors of

industrial accidents, I have found the

TFT complex trauma algorithm to be an

invaluable crisis intervention tool. With

this algorithm, I have been able to lower

the intense affects of a disaster immedi-

ately without talking about the event or

trying to figure out what happened.

In two one-hour TFT sessions over

two days, I increased this man's HRV
reading by 400 percent and entrained
his heart and brain signal. The results
were noticed by both the plant manager
and the chief of security. This man was
now ready to return to his job and do
so safely.

All too often,

businesses respond to

industrial crises wit1~

nothing more than

interventions.

Without the HRV analysis, I would
not have thought to look for other prob-
lems because the man seemed to have
processed the event that had occurred.
In addition, I would not have known if
I was truly making a difference for the
individual and whether he was ready
and safe to return to work.

SPIRITUAL DIMENSION

Assisting immediate survivors is only
one of several challenges of responding
to an industrial fatality. First, you must
be prepared to notify the deceased's fam-
ily, knowing they will remember your
actions and words for the rest of their
lives. You also have to assist the remain-
der of the workforce and perhaps their
families and the surrounding communi-
ties as well.

While it's generally safe to assume
that the majority of individuals exposed
to a traumatic event will not need formal
psychological intervention, the obliga-
tion remains to respond to the needs of
those who could benefit from acute psy-
chological support. Those who fail to
plan, plan to fail.

In providing assistance to workers
who were not at the scene of the disas-
ter, Ihave found the use of the Code C
Modelz (consultation, outreach, debrief-
ing and defusing, education, and crisis
counseling to be very effective. An
important thing to remember when

using this model is that you must allow

a short period of time between the event

and the assessment to permit workers

time to react to the disaster.
Understanding spirituality is essen-

tial in addressing any traumatic event.

Every incident has social, political and

spiritual impacts. You must be comfort-

able talking about the spiritual dimen-

sion, for it is a major factor in the recov-

ery of workers. Spirituality is becoming

a part of the corporate environment, and

the presence of chaplains and pastoral
care in industrial surroundings is grow-
ing. This is an area that EAPs need to
work on.

INVALUABLE TO CORPORATIONS
Failing to address the many different
effects of an industrial disaster or crisis—
whether on immediate survivors or those
not at the scene—will add to the burden
on the company. Traumatic events can

cause an increase in the use of alcohol
and drugs, raise the cost of health care,
affect the safety of individual workers,
and add to overall stress within the com-
pany. All of these developments can add
to the bottom line of a business.

All too often, however, businesses
respond to industrial crises with nothing
more than interventions. An intervention
is a support service; it is not psychother-
apy or a substitute for psychotherapy.
Crisis intervention is an antidote to crisis
and trauma and is not intended to
address management issues.

After but especially before an indus-
trial disaster, properly trained and expe-
rienced EA professionals can be invalu-
able to corporations. Strategic planning
is the most critical element of effective
crisis management, and SAPS can help
corporations develop comprehensive dis-
aster plans. In my own experience with
industrial traumas, I have learned that
disaster work is much like doing con-
crete work: It is much easier to work on
concrete when it is wet. ■
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The Evolution of Psycholo ical First Aidg
Evidence-based practice guidance underscores the value of prompt and

practical workplace response to critical incidents, but increasingly there is
compelling evidence that traditional approaches must be reconsidered.

by Bob VanclePol, M.S.W., Lyle Labcz~dee, M.S., and Richard List, Ph.D.

vidence-based practice has
become increasingly impor-
tant in all aspects of medical
care, including behavioral

health. Interventions designed to ad-
dress psychological trauma, especially
preventative interventions of the type
typically used in workplaces, have
received particular scrutiny as the mobi-
lization of mental health resources in
response to disasters and terrorist inci-
dents has gained strong momentum.

There is a clear consensus that the
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mental health impacts of such incidents
can be significant and warrant systematic,
response efforts, but some widely prac-
ticed and promoted approaches—most
specifically, debriefing and related tech-
niques—have proven, in a growing
range of controlled studies, to be ineffec-
tive in preventing post-traumatic stress
disorder (PTSD) or depression, and a
few well-controlled studies have report-
ed adverse outcomes from using these
approaches with some traumatized per-
sons (see, for example, Rose et al. 2004
or van Emmerik et al. 2002, for detailed
meta-analyses of relevant studies; see
also McNally, Bryant, and Ehlers 2003
for an exhaustive review of the issues
and arguments). The weight of the evi-

dence has become overwhelming, as
bodies ranging from the World Health
Organization (2005) to the British
National Institute for Clinical Excellence
(2005) have issued guidelines that
e~ressly contraindicate exclusive over-
reliance upon the continued use of inter-
ventions styled after debriefing.

This does not, even remotely, pre-
clude EAP assistance to client organiza-
tions following workplace events.
Current evidence and best practice
emphasize strongly the importance of
practical, palliative assistance in the crisis
phase and of competent, efficient, and
efficacious early screening of those
exposed, even where traditional counsel-
ing or debriefing services may not be
needed or desired (cf. Rubin et al.
2005). The importance of evidence-
based treatment for those whose expo-
sure will result in clinically significant
impairment over time is also widely
accepted (Litz et al. 2002).

But it is the perception of support

and responsiveness, regardless of the
particular intervention offered, that likely

plays th.e most central role in the reports
of help that employees and employers
consistently indicate they receive from
their involvement in critical incident
response interventions (Devilly and
Cotton 2003; McNally, Bryant, and
Ehlers 2003). Organizational recovery is
further facilitated when leadership is

positioned, equipped, and supported as
competent and compassionate. When

this occurs, the organization and its
workers experience the desired business
and personal objectives of regaining
work-life equilibrium. Workers return

to a high level of productivity more
frequently and more quickly.

The onus that emerging research
findings and practice guidelines place
upon our profession is not to abandon
our efforts but to relinquish our ties to
the familiar and the convenient while
diligently pursuing the integration of evi-
dence-based best practices into our pro-
grams. We can no longer count on a sin-
gle system to cover all our needs, get the
training we need from a single confer-

ence, or remain current just by reading
trade magazines or proprietary publica-
tions. We must instead find ways to
keep abreast of the entire breadth and
depth of research that affects our prac-
tice and profession.

RESHAPING OUR REPERTOIRE

Our most difficult hurdle may arise in
repositioning our understanding of what
we want to do and what we regard as
success. We must revisit who we serve as
clients—in most crisis planning and
response projects, our clients are organi-
zations rather than individuals. Our cus-
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FIGURE 1 Sequential Timeline for Service Provision

Psychological I TSQ I Short Cycle Support Programs for
First Aid (PFA) I Screening ~ TF-CBT Post-Impact Recovery Period

L- - ~ - - J """" "'"'"'

~ -- -1---------------------- --------- ~

Impact 4 wks 6 wks

tomary clinical goals may, therefore, be
less pertinent, especially during immedi-
ate crisis response.

We need to explore with our organi-
zational clients what they seek as a result
of our work on their behalf, helping
them define clear outcomes so we can
select the most pertinent approaches and
clearly calibrate their impact. We need to
embrace a more focused and perhaps
more circumspect collaborative role in
the organization's overall crisis prepared-
ness and response efforts, realizing that
our influence in human resources mat-
ters has grown and expanded. And we
need to learn to act as partners with
other "players" and realize that we have
much to learn about how they operate
in order to be valued as guests in their
particular settings.

Acquiring the ever-evolving cache of
trauma response skills and expertise that
best practice demands requires a great
deal of time, attention, and specializa-
tion. Responsible organizations and the
EAPs that serve them increasingly are
looking to established specialty partner-

ships, both to maximize their capacity to
respond immediately with the latest in
evidence-based practice and to ensure
that their planning, response, and fol-

low-through always reflect the best cur-

rent information and techniques.
Psychological first aid (PFA), the

approach currently advocated by most

authoritative guidelines, is more a con-

cept than a particular technique. Effec-

tive PFA practice requires not only

developing competence in a range of

evidence-informed exercises and inter-

ventions but, even more, nurturing a

professional capacity to assess situations,

select and tailor appropriate approaches,

facilitate partnerships, and promote

www.eap-association,org
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resilience (Young 2006). Screening
efforts must employ well-tested and
validated instruments and lead to core;
petent assessment and treatment for
those in need (cf. Rona, Hyams, and
Wessely 2005).

Note: Treatment approaches with a

strong evidence base generally are variants

of cognirive behavior therapy (CBT) and

require specific shills that many EA profes-
sionals may not possess (cf. Gist 2002;

NICE 2005). Longer-term consultative and

facilitative assistance to organizations, both

in planning and in response, also require

specific hnowledge and shill sets that practi-

tioners in this specialty must acquire if they

are to obtain and maintain. competence.

There is no organization or vendor

that "owns" these models or the training

related to them, nor would one expect

or desire one to emerge. These ap-
proaches have no proprietary advocacy

groups arguing that any one branded

technique be treated as sacrosanct. There
are, however, organized efforts to make

evidence-based information, skills, and
materials widely available to practitioners
so they can develop the capacity to
implement best-practice approaches.
Our objective as EA professionals should
be to reshape our repertoire as new
information becomes available and adopt
techniques and approaches that show
solid empirical evidence of their efficacy
in achieving the goals our clients seek.

Last year, the National Child
Traumatic Stress Network (NCTSN) and
the Substance Abuse and Mental Health
Services Administration (SAMHSA) con-
vened apanel of early-intervention
experts to compile and evaluate a manu-
al for evidence-informed PFA (Brymer et
al. 2005). The manual is available
online, along with samples of handouts,

exercises, and training materials, at
http://www ncptsd.va. gov/pfa/PFA.html.

Another resource, the Trauma Screening

Questionnaire (Brewin et al. 2003), pro-

vides awell validated, easily adminis-

tered and scored, 10-item screen for

post-traumatic stress disorder that can be

conducted within three weeks of expo-

sure to identify those in need of further

evaluation. The questionnaire can be

combined with brief screening instru-

ments for depression such as the WHO-

5 (Henkel et al. 2002) to yield a screen-

ing protocol easily employed in primary

care settings, assistance centers, or even

through self administration (see Brewin

2005 for a more complete overview of

PTSD screening instruments; see Bech et

al. 2003 for information on the applica-

tion of W~IO-5 for a more general evalu-
ation of recent well-being.

Trauma-focused cognitive behavior

therapy (TF-CBT) is the most widely

endorsed approach for early and effective

treatment of PTSD; CBT is also among

the best-researched and most widely

endorsed treatments for depression (see,

for example, NICE 2005). A short cycle

(5 to 12 sessions) of TF-CBT, begun

about 5 to 6 weeks after exposure—

about the time that the Trauma

Screening Questionnaire becomes effec-

tive—has been shown empirically to be

effective in the early treatment of PTSD.

But despite widespread acceptance

of its efficacy, TF-CBT has not been

widely practiced by EA professionals.

This may simply reflect the fact that TF-

CBT training can be both costly and

intensive. The National Crime Victims

Research and Treatment Center at the

Medical University of South Carolina has

developed, with the support of NCTSN
and SAMHSA, a pilot of an online "crash
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course" in TF-CBT training (available at

http://tfcbt.musc.edu). While not intend-
ed to be a substitute for complete train-

ing (and especially not for supervised
clinical practice in this relatively com-

plex intervention set), it gives the jour-

neyman provider a solid overview of the

Competent practice in
contemporary trauma
response demands that
we move beyond our
familiar training.

nature and application of this interven-

tion. Evidence-informed approaches for

ongoing support of those affected by dis-

aster, terrorism, and other crisis events

are also being catalogued (examples can

be found in Ritchie et al. 2006).

MOVING BEYOND THE FAMILIAR

Taken together, these components

provide a staged model for evidence-

based best practices in workplace crisis

response (see Figure 1). While all require

learning new techniques and interven-

tion approaches, none represent "brand-

ed" or proprietary intervention products.

Competent practice in contempo-

rary trauma response demands that we

move beyond our familiar training and

become well grounded in these and

other practices in this increasingly com-

plex area of specialization. Indeed,

addressing the needs of contemporary

EAP clients for services that integrate

human resource factors into the full

range of corporate contingency planning,

risk management, and business continu-

ity and recovery measures will require

conversance and capabilities that fall

increasingly outside the training most

EA professionals bring to their positions.

Both EAPs and their specialty part-

ners must embrace these new demands

if we are to serve our clients effectively.

There is much we must learn, and many

ideas and interventions must ultimately

change, but the reward comes in our

MANAGING WORKPLACE T R A U M A

expanded capability to provide extended
services with greatly broadened impact.

Most importantly, however, by
embracing the demands of evidence-
based crisis response, we contribute to
the advancement of our profession and
our practice. If we choose instead to
cling to the familiar, we risk standing
static while advancing information and

expectations lead our clients to look else-
where for new approaches to meet their
rapidly changing needs. Our efforts here
will not only improve our critical inci-

dent response but also help enhance
every aspect of our service delivery.

Our moral, ethical, and professional

interests all converge around one clear

invective: We are committed to bringing

our clients the best assistance we can

muster, maximizing benefit to them

while minimizing the risk that even the

best interventions inevitably bring to at

least some. We cannot accomplish that if

we are not open to change and mindful

of evidence. ■
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~ssis~in Rural Ern to eesg p y
Followin Critical Eventsg

Focus

Businesses in rural areas can help employees recover f rom traumatic
incidents by building on local social networks, educating workers about
post-disaster stress, and coordinating with community organizations.

by Benda A. Wiens, Ph.D., and Ronald H. Rozensky, Ph.D., ABPP

ollowing natural disasters,
terrorist attacks, or episodes
of workplace violence, many
people experience significant

stressors, including economic loss, loss
of life, and family conflict, and psycho-
logical reactions such as depression,
anger, and anxiety. In the workplace,
these stressors and reactions may lead to
reduced productivity, missed workdays,
conflict between employees, low morale,
and concerns about job security.

Although these reactions are com-
mon to people living and working in all
geographic and social environments,
individuals and businesses in rural com-
munities face unique challenges during
the recovery process. Because of their
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remote locations and limited resources,
rural communities recover from disasters
quite differently than do urban commu-
nities (Stamm 2002).

Rural America represents a signifi-
cant demographic in the United States—
approximately four-fifths of U.S. land is
classified as rural, and nearly 60 million
Americans (roughly 20 percent) live in
rural communities--but a disadvantaged
one as well. Its residents are more likely
to experience economic hardship and
poverty, have unmet health care needs,
and lack insurance, each of which can
impede recovery from disasters (Rost,
Fortney, and Smith 2002).

In addition, although rates of men-
tal health disorders are generally the
same for rural and urban residents (Rost
et al. 2002), residents of rural areas often
encounter barriers to accessing mental
health treatment. These barriers include
fewer mental health providers in rural
areas (e.g., fewer than 20 percent of the
most rural counties have mental health
providers), a lack of specialty services
such as child psychology, the need to
travel long distances to receive care,
inadequate insurance coverage for men-
tal health, and nzral social stigmas that
dissuade community members from
seeking help for mental health-related
concerns (Center for Mental Health
Services 1997; Holzer, Goldsmith, and
Ciarlo 2000; National Rural Health
Association 1999; Office of Rural Health
Policy 2002).

As a result, in many rural areas, pri-
mary care doctors serve as a mental
health resource for their patients. If the
need for mental health services arises, as
it does following disasters and other
community tragedies, barriers to mental

health care in rural areas can be magni-

fied and can impede community-wide
psychological recovery.

Traditional rural values may also
affect recovery from traumatic incidents.
People in rural communities may prefer
talking to local providers and trusted
community members and often form a
"trauma membrane" after critical events
that may be hard to penetrate (Lindy
1985). Outside agencies and profession-
als may find it difficult to be accepted,
as residents may question whether these
people share their values, understand
their way of life, or know what is good
for them.

In addition, rural residents may fear
being stigmatized if they seek help for
stress and may be reluctant to accept

assistance. Seeking help may be seen as
a weakness among rural residents, who
often pride themselves in being self-suffi-
cient. Employers in rural areas should
consider what resources they can pro-
vide for their employees after a critical
event, as employees may find it easier to
accept and seek help From someone they
know and trust than from people out-
side the community.

HELPING EMPLOYEES
One resource that businesses in rural

communities can draw upon is the pres-
ence of close-knit family and community
social networks. Social support for af-
fected individuals is an important aspect
of recovery following critical events
(Barling et al. 2002), and many rural res-
idents have close ties to people in their
communities, neighborhoods, and work-
places (Jackson and Cook 1999).

Rural employers also can help
organize interested employees to assist
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in business or community recovery
efforts, which can provide workers with
a feeling of control over their recovery.
Fostering a sense of control over recov-
ery is especially important following ter-
ronst events or workplace violence, as
employees may perceive they have less
control in these situations (Barling et al.
2002). Sponsoring business or commu-
nity meetings where people can come
together over a meal to discuss recovery
plans and efforts, as well as gain support,
can also be helpful.

It is vitally important to educate
employees about the emotional and psy-
chological symptoms associated with
critical events so they will be able to rec-
ognize if they are experiencing post-trau-
matic stress and know how to get assis-
tance. Providing handouts or informa-
tion on a Website about. the mental
healCh impacts of critical events, stress
management strategies, and resources for
accessing help can help educate workers.
Examples of such handouts can be
found on the Employee Assistance
Professionals Association's Website.

It is also important to monitor
employees over the long term and speak
with them if you sense they are strug-
gling with their reactions to a critical
event. Workers in small businesses often
know each other well, which may make
it easier for them to recognize when a
fellow employee is struggling and speak
with them about getting help.

Since many employees of small
rural businesses lack health insurance
that includes coverage for mental health
expenses, rural businesses should make
plans to address these needs through
EAPs. For rural businesses that lack the
EAP structures present in larger compa-
nies, it is important to identify alterna-
tive mental health resources in the local
community (including community men-
tal health centers and faith-based coun-
seling services).

Addressing the stigma associated
with seeking mental health services is
very important in rural communities.
Employers should work to decrease
employees' concerns that seeking help
might affect their jobs (especially in
fields such as emergency response and

MANAGING WORKPLACE T R A U M A

law enforcement) as well as persuade
workers that stress symptoms are normal
after critical events and that accepting
assistance is a healthy decision. One way
to increase the number of employees
reached is to offer services for spouses,
partners, and children, as some people
may be more likely to seek help for fam-
ily members than for themselves. By pro-
viding services for family members, you
may be able to indirectly reach an
employee who needs help.

If a business sustains damage or
loses employees because of a disaster or
incident, workers understandably will be
concerned about the future of their jobs.
Employers should consider assisting
employees with finding alternative job
placements if they cannot keep their
businesses open after a disaster (Jackson
and Cook 1999).

Finally, it is important thaC rural
business managers and leaders take care
of themselves and attend to their person-
al emotional needs following a critical
event. They will be called upon to pro-
vide support for their employees, per-
haps more so than would be the case
for urban business leaders.

UTILIZING LOCAL RESOURCES

In addition to drawing upon their own
resources, rural businesses can coordi-
nate with local community groups and
providers to assist their employees and
communities following critical events. In
rural areas, working with local resources
thaC are already seen as trustworthy may
be vital to reaching the greatest number
of affected employees and community
members. Local resources can include
indigenous helpers, religious groups,
organizations such as the Kiwanis,
Jaycees, or Rotary clubs, the local
chapter of the American Red Cross or
the Salvation Army, and schools. Local
religious organizations often assist in
disaster recovery, and clergy members
can provide comfort and counsel as
well as help guide people to available
community resources.

The local school system can be a
good resource for employees who have
school-aged children. School personnel
can provide support for children and
their families and can serve as a gateway

to referrals for further assistance.
A frequently overlooked resource in

rural areas is the Cooperative Extension
Service. Following Hurricanes Katrina
and Rita in 2005, Extension profession-
als in the affected Gulf Coast states were
involved in multiple aspects of disaster
recovery, especially in rural areas.
Cooperative Extension is a key resource
in rural counties, as Extension agents are
located in the communities they serve
and have personal knowledge of the area
and the residents, making them a great

'resource for disseminating information
about disaster preparation and recovery.

Extension agents are often closely
linked with specific community seg-
ments (e.g., farmers) and are thus not
viewed as outsiders. As a result, commu-
nity members may feel that they can
relate easier to Extension agents, as trust
has already been established. The
Extension Disaster Education Ne[work
(EDEN) is an excellent resource for con-
necting with Extension professionals
who have experience planning for, and
responding to, disasters. For more infor-
mation, visit EDEN on the Web at
www.eden.lsu.edu.

DEVELOPING A DISASTER PLAN

As with all elements of disaster planning,
establishing relationships with commu-
nity organizations should be conducted
prior to a critical event. The immediate
aftermath of a disaster or other traumatic
incident can be chaotic and stressful,
which may lead to missed opportunities
or difficulties in coordination.

Employers should be careful to
develop a disaster plan that covers many
different types of critical events. The U.S.
Department of Homeland Security and
EDEN have developed "Ready Business:
A Guide to Preparing a Business Disaster
Plan," which applies to businesses of all
sizes. Interested employers can contact
their state EDEN delegates (on the Web
at wwweden.lsu.edu/AboutEDEN/State_
Contacts.aspx) for more information.
Additional disaster planning materials
for employers are available at
www ready.gov/business/index.html.

Planning assistance for specific
events is also available via the Internet.
For example, the Centers for Disease
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ConCrol and Prevention has posted a
checklist to help businesses prepare for a
flu pandemic. The checklist is available
at wwwpandemicflu.gov/plan/pdf/busi-
nesschecklist.pdf.

As part of their overall disaster plan,
rural employers should include strategies
for meeting the mental health needs of
employees following critical events. For
example, plans should address how the
EAP will respond to events and collabo-
rate with community mental health
resources if needed. If companies do not
have an EAP, they can develop a list of
local mental health resources and sup-
port networks that can be accessed fol-
lowing an event.

Ideally, disaster plans should
include provisions for helping employees
locate and obtain help for spouses and
children. Employers might also consider
whether they can provide financial assis-
tance to employees whose insurance
does not cover mental health treatment.

Staff from the National Rural Be-
havioral Health Center at the University
of Florida have developed a curriculum
based on their experiences assisting

communities following disasters. The
curriculum, Triumph Over Tragedy,
Second Edition: A Community Response
to Managing Trauma in Times of Disaster
and Terrorism, describes strategies for
assisting individuals and communities
responding to the mental health impacts
of natural and human-caused disasters.
Rural businesses may find the curricu-
lum helpful for both disaster planning
and response, especially with regard to
responding to employee mental health
needs. For further information, visit
wwwnrbhc.org and follow the links for
"Rural Disaster and Trauma." ■ "'
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1.' F' 866-4HANLEY today. If someone you~,

know needs hope, Hanley can help,

www.eap-association:org 2nd Quarter 2006 •Journal of Employee Assistance •23



~_ MANAGING WORKPLACE TRAUMA

Re ublic o Irelandp
O enin 1~►~Iinds to CISMp g

Global Perspective

by Stephanie Regan, Dip. Soc. Aclmin., M. Sc. Psychotherapy

The concept of workplace trauma
emerged slowly within the Irish organi-
zational consciousness in the early
1990s. Its arrival coincided with Jeffrey
Mitchell's writings on critical incident
debriefings and a vague but growing
awareness in the minds of human
resources personnel of an organization's
"duty of care."

As a concept, critical incident stress
management was grasped most guarded-
ly. Management feared it would serve as
an acknowledgement of any risk to

health and might legitimize needless
absence from work. There was also a
profound fear of "wrong footing" the
organization in any litigation process.
Suggesting comprehensive CISM pro-
grams was generally considered prema-
ture and largely unwelcome.

Some organizations, however, were
less cautious due to their greater expo-
sure to critical events and their need to
formulate an appropriate protocol.

These businesses included banks (which
experienced frequent robberies) and air-
lines, whose clinicians (including
myselfl were exposed to the North
American practice of critical incident
care from the outset. These businesses
laid the groundwork for a slow and
steady increase in the demand and sup-
ply of CISM in Ireland. As more clini-
cians working in the public and private
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sectors received training in critical inci-
dent debriefings, so, too, the expectation
of post-incident care rose in the minds
of staff and employers.

Not everyone was convinced. The,
subjective and anecdotal experience sur-
rounding debriefings prompted clini-

cians to value them highly, but the
research literature presented an inconsis-
tent picture of efficacy or positive out-
come. There was no evidence to show
that debriefings positively affected post-
traumatic stress disorder scores; some

indicated that in fact PTSD scores may
be higher after a debriefing. A few
researchers wrote of emotional overload

and re-traumatization (Dunning 1995;
Schnyder 1997). This research contro-

versy stalled CISM's use until the

Cochrane report of 2002 allayed many

of the fears and, for the first time, con-

firmed some of the values of debriefing.

Now, in 2006, well-established criti-

cal incident management programs can

be found in security firms, hospitals, the
prison service, the fire service, health

boards, and other Irish businesses and

industries where there is frequent expo-

sure to critical events. These programs
vary but generally combine the compo-
nents of CISM as outlined by Mitchell.

Where no programs are in place,
identification of the need for CISM in ad
hoc instances and after one-time events
depends on the awareness and training
of in-house staff. Within management,
the departments most alert to the need
for CISM are health and safety personnel

and human resources staff. Health and
safety personnel are fully cognizant of
legal requirements and employers' liabili-
ties and are alert to the psychological
risk posed by specific events.

The profile and status of health and
safety personnel in Ireland has been

heightened by the Health and Safety Act
of 2005, which insists on dedicated
health and safety personnel and risk

assessment. Consequently, the develop-

ment of a health and safety portfolio is

fast becoming a very important and sig-

nificant aspect of any management team.

Public service organizations have

developed a network to share both infor-

mation and understanding of good prac-

tice in CISM. They commissioned a
research paper to review the status of
CISM in the emergency services in
Ireland in 2003 and have conducted
well-attended conferences to share the

experiences of other countries.
On the supply side, a number of

private providers service businesses for
whom an in-house clinician is not feasi-

ble. Businesses aiming toward self-suffi-

ciency in CISM use specialists to help
establish a system that will later be self

supporting. There are many combina-

tions in place, reflecting mostly the vary-

ing resources and needs of each work

organization rather than the many clini-

cal perspectives on the subject. ■
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The United Kin dom
Practical Support and Expert

r ''` Global Perspective

by I~te Nowlczn

In 2005, Britain's leading authority on
best medical practice issued general
guidelines on the most effective
approaches to treating post-traumatic
stress disorder. The guidelines were
released in the wake of research that had
been less than positive toward a widely
used debriefing model.

The National Institute of Clinical
Excellence (NICE) now recommends
"watchful waiting" where symptoms are
mild and have been present for less than
four weeks and warns that systematic
provision of brief, single-session inter-
ventions (often referred to as debriefing)
focusing on the traumatic incident
should not be routine practice. Trauma-
focused psychological treatment (e.g.,
cognitive behavioral therapy) and eye
movement desensitization and repro-
cessing (EMDR) are recommended for
those with severe post-traumatic symp-
toms or PTSD; for those at risk of devel-
oping PTSD, there should be routine use
of a brief screening instrument.

These clinical guidelines have influ-
enced current practice in the manage-
ment of EAP trauma services throughout
the United Kingdom. Managing work-

place trauma is a central and pivotal

component of the employee assistance
product, whether the trauma is of an

individual nature (as in the case of a
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sudden death, suicide, or traffic acci-
dent), affects a team (such as in a bank
robbery, assault, or fire), or has implica-
tions for the larger company (via terror-
ist attacks or natural disasters).

As a result of the guidelines, EAPs
in the United Kingdom no longer typi-
cally offer asingle-session debriefing
immediately after an event; instead, they
combine various approaches that might
include "defusing" or "psychological first
aid" as an initial intervention. Practical
support and a calm, evert assessment
of the situation are seen as the proper
initial responses and reflect the "watchful
waiting" recommended by NICE.

Rather than rushing to a site within
hours of an incident, EAPs today will
probably e-mail their clients to remind
them of the 24-hour telephone line.
Human resources managers, health and
safety personnel, and business continuity
departments will be encouraged to use
telephone support in the first hours after
an incident. Both individuals and groups
affected by the incident will be treated
by skilled professionals in cases where
protocols have been negotiated with the
company. Fact sheets or CDs often will
be distributed as a matter of course.
Onsite visits and face-to-face counseling
will be offered as needed, and other psy-
chological treatments of choice (EMDR
and CBT) will be made available at a
later date.

EAP providers use terms such as
"education," "normalization," "stabiliza-
tion," and "psychological inoculation"
when describing aspects of their trauma
services. The variations between the
services appear slight, so perhaps the
differences are a matter of semantics.
Although the term "debriefing" is still
commonplace, different interpretations
can confuse organizations unless their
meanings are clearly spelled out.

Some EAPs present a clear trauma

Focus

Assessment
_ .,

management model to companies, with
a step-by-step approach and a formal
critical stress debriefing intervention
with specific timelines (e.g., assessment
within 48-72 hours after an incident).
Others prefer a more client-led position-
ing, modeling their response to the
nature of the crisis.

There is widespread consensus that
best practice does not mean offering a
group debriefing at a very early stage,
but it can be helpful to have a specialist
onsite during the first few days to help
develop an appropriate program of sup-
port. Follow-up visits and assessments
are recommended, with ongoing moni-
toring, evaluation, and feedback.

Some EAPs offer specific training
and consultancy programs to key man-
agers and staff to help prepare them for
crises and complement their overall
business continuity strategy. This service
has become of greater interest to compa-
nies since the London Underground
bombings of July 2005. Having people
inside a company who are trained to
respond appropriately in a time of emer-
gency can make a significant contribu-
tion to the ongoing stability of a busi-
ness, helping avert the high levels of
absenteeism and low morale and pro-
ductivity that so often are the legacies
of a traumatic event.

The challenge facing an EAP in a
time of crisis is to be alert both to the
needs of the organization (which may
have become very dysfunctional) and
of individual employees and their family
members (who may have urgent and
overwhelming personal demands weigh-
ing upon them). EAP providers in the
United Kingdom are clear that their task
is to support their clients by offering
proactive and expert consultancy
designed to help contain anxiety and
uncertainty in situations where normal
coping strategies do not apply. ■
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Aus tra~ia
Retliiizl~ing the Strict CISM Model

by Robin Smith, CEAl.'

Iri earlier days, the way to deal with

trauma in Australia was to go to the pub
and have a beer with your mates. This,

combined with a talk with your local
chaplain, was seen as sufficient treatment
for post-trauma stress. It wasn't until

1977, after a train disaster in the Sydney
suburb of Granville killed 83 people

and left hundreds traumatized, that it

became clear Australia's traditional
approach to disaster response needed
reworking. .

It was around this time that external
EAP firms in Australia (as in the United
States) began pushing the proactive
model of trauma management known as
critical incident stress management
(CISM). This seven-phase model was
embraced by Australia's emergency serv-
ices, defense forces, manufacturing and
mining companies, and most other

industries concerned with employee

welfare and protection, for CISM was

said to not only help ward off the onset
of post-traumatic stress disorder (PTSD)

but also demonstrate the employer's ful-

fillment of post-crisis psychological care.

Employers were encouraged to use
CISM after a string of cases in which

employees sued because they were not
offered appropriate assistance following

traumatic incidents. In one instance, a

railway worker successfully sued his
employer for AUS $750,000 because he
developed chronic PTSD after seeing a

suicide victim's body parts scattered on
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Global Perspective

the tracks. Had the employer ensured
CISM was used, it was claimed, the like-
lihood of developing PTSD would have
been reduced.

Then, in a dramatic Curn of events,
evidence (mostly from the United
Kingdom) began cropping up in the
1990s suggesting that the critical inci-
dent stress debriefing—a crucial step in
the CISM model--could be ineffective or
even counterproductive to recovery from
a traumatic incident. While such evi-
dence has yet to be empirically con-
firmed, employers increasingly are drop-
ping stress debriefings from their trauma
management programs. These employers
include emergency services teams such
as the New South Wales Department of
Health and the Australian Defence
Force—the very types of workers for
whom the CISD process was designed.

Another factor sparking changes in

Australia's view on psychological debrief-
ing was the Port Arthur massacre in

1996, where trauma management
reportedly was handled inappropriately.
When Martin Bryant opened fire in this
historic tourist town off the coast of

Tasmania, killing 35 people, emergency
services teams were debriefed before the
site had been secured and eyewitness
accounts taken. Police expressed concern

the debriefing sessions would contami-

nate these accounts and that the process
would generate undue trauma in those
who felt relatively unaffected.

It is this point that has generated
the most contention among health pro-
fessionals in Australia—that individuals
exposed to trauma, regardless of their
level of involvement, are forced to
"relive" the event through mandatory
debriefings. Some health experts con-
tend that grief and stress can become
contagious among groups of debriefed

workers, increasing rather than reducing
the possibility of post-traumatic stress
and undermining their natural trauma
response strategies.

OUTLOOK FOR TRAUMA MANAGEMENT

One of the most prominent and in[luen-

tial figures in Australia in the area of

trauma management is Beverly Raphael,

director of mental health in New South

Wales (NSW). Raphael was once an

advocate of CISM and CISD, but has

changed her position. She and the NSW

Department of Mental Health do not

support the provision of CISD until fur-

ther empirical research on its effective-

ness has been completed. Her reluctance

to support CISD has influenced the

views of many others.

Attitudes in Australia are certainly

turning away from using strict CISM

models with mandatory debriefings and

toward individual post-trauma counsel-

ing. Bruce Parry, global trauma manager

for IPS Worldwide, says this approach is
more suitable in addressing an individ-

ual's needs.

"Different individuals respond to
trauma in different ways and therefore

need to be treated differently in accor-

dance with their response," says Parry.

"A one-size-fits-all model will not be

right for each person or group."
In IPS' view, an individual should

never be required to undergo debriefing;

rather, the employer and the worker, in

consultation with the psychologist,
should determine the appropriate way
forward in accordance with the extent of
trauma and preferences of the individual.
Using this triad of decision-makers, the
best possible combination of Creatments
can be prescribed to achieve the most
desirable results. ■
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WEB PAGE DISCUSSES HOW
TO PROTECT WORKERS FROM
AVIAN FLU INFECTION
The National lnscitu[e for Occupational
Safety and Health (NIOSH) has devel-

oped aWeb page that discusses how to

protect workers from avian influenza,

which has infected humans in Asia and

Europe and is considered by scientists

to be highly pathogenic.

Avian flu is a poultry disease caused

by viruses that normally infect birds.

Though the viruses typically do not

infect humans, they can infect poultry

workers or people who come in contact
with infected poultry or contaminated

surfaces.

Scientists are concerned about avian

flu because it may change into a form

that is highly infectious in humans and

spreads easily from person to person.

The NIOSH Web page, wwwcdc.gov/

niosh/topics/avianflu/, links to resources

from the U.S. Occupational Safety and

Health Administration, the U.S. Centers
for Disease Control and Prevention,

and other domestic and international

resources such as the U.S. Department

of Agriculture, the World Health organ-

ization, and the European Centre for

Disease Control and Prevention.

NEW WEB GUIDE LINKS TO
MULTIPLE RESOURCES FOR
DISASTER MENTAL HEALTH
A team of psychiatrists has developed

a Web-based guide to mental health

resources that primary care and mental

health providers can use to help those

who are affected by natural and man-

made disasters.

The psychiatrists developed the

guide in the aftermath of Hurricanes

Katrina and Rita after reading reports

from New Orleans that nearly half the

people surveyed revealed a significant

degree of mental distress and nearly 70

percent would accept a mental health

referral if offered. At the time, fewer

than 2 percent of the population of

Orleans Parish were receiving mental

health services.

"After the severe damage inflicted by

Iv~fo Souv~ces

the recent hurricanes, all of the authors
immediately realized that the frequency
of significant and often debilitating men-
tal health problems would most likely
eventually equal, or surpass, the disaster-
related morbidity and mortality associat-
ed with physical problems," the guide
states. "The Substance Abuse and Mental
Health Services Administration has esti-
mated that 500,000 people have signifi-
cant mental health problems in the wake
of Katrina and Rita."

The guide, "Disaster Mental Health,"
links to several types of resources, in-

cluding the following:

• General resources for disaster mental

health for psychiatrists and psycholo-

gists;
• Information on disaster psychiatry for

primary care physicians and mental

health providers;

• Help for overwhelmed or suicidal

patients;

• Screening instruments and brief

diagnostic interviews;

• Stress management information for

disaster responders and physicians

involved in disaster relief;

• Information about psychological

issues related to children affected by

disasters; and

• Resources on disaster mental health

and general mental health for the

public.

The guide is available online at

http://psychiatry. mc.duke. edu/clinicaU
disastermentalhealth.html.

REVITALIZED WEBSITE
OFFERS MORE RESOURCES
FOR EA PROFESSIONALS
The Employee Assistance Professionals

Association (EAPA) has redesigned its

Website and added new information to

help keep EA professionals up to date on

topics ranging from avian flu to mental

health parity to professional certification.

The site, wwweapassn.org, provides

not only news on its home page but also

information about upcoming industry

events and educational opportunities.

As this issue of the Journal of Employee
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Educational Solutions
for your employees' children

Drug/Alcohol Issues
Oppositional Defiant Behavior

Underachievers/Motivational Issues
Attention Deficit Disorders

Learning Disorders

Londa May, M.Ed, C.E.P.
Member of Independent Educational Consultants Association

Certified Educational Planner
Member of EAPA

www.campusselecti on. com
(281)364-9700

lmay@campussel ection. com

Si4~1St.com
the best way to find Substance Abuse Professionals

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

It's easy...
It's free!

Questions? Lee Mauk
Lee@saplist.com
612-827-4147

jouv~nczl of

Employee
Assistance

2006 theme topics

1 st quarter.
Selling and Marketing EAPs

2nd quarter:
Managing Workplace Trauma

3rd quarter.
Supervisory Referrals

4th quarter:
What Employers Should

Look for in an EAP

For more information or to submit an
article, please contact a member of
the EAPA communications advisory
subcommittee (see page 4).

Assistance goes to press, the home
page is alerting EA professionals of the
following:
• A prescription medication for treating

ulcers and chronic gastric discomfort
that also may generate a false positive
nn tests for cannabis;

• EAPA chapter meetings and trainings,
including the "Featured Chapter
meeting of the Month" on alcohol
screening (hosted by the Pacific
Northwest Chapter); and

• The deadline to submit proposals to
present at the Professional Develop-
ment Training Program preceding
LAPAs 2006 conference in Nashville.
The home page also contains a link

to EAPAs popular EAP Career Central,
an interactive resource that seeks to link
EA professionals with job opportunities
and employers with EA professionals.
Additional links from the home page
connect visitors to a variety of resources,
including the following:
• Information about the certified

employee assistance professional
(CEAP) credential;

• Recent policy developments at the
federal and state levels that affect the
practice of employee assistance;

• White papers and position papers on
topics of interest to EA professionals,
such as the ethical implications of
capitated pricing;

• An online, self-administered exami-
nation for EA professionals wishing
to meet the U.S. Department of
Transportation's Substance Abuse
Professional (SAP) requirements;

• The editorial calendar and advertising
rates and deadlines for the quarterly
Journal of Employee Assistance; and

• An online store with study guides
and briefings on dozens of issues per-
taining to the workplace, human
resources, mental health, and other
topics of interest to EA professionals.
For questions about the Website or

ideas on improving its value to EA pro-
fessionals, contact Marina London, the
editor of the site, at (866) 856-1916 or
webeditor@eap-association.org. ■
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Best Pv~actices

Embracing Trauma Response
from the EAP Perspective

by Bernard E. Beic~el, M.Ed., CEAI' anc~ Ks^istine N. Bv~ennczn, CP.AI; LPC

t the 1989 annual conference
of the Employee Assistance
Professionals Association, a

subject matter evert presented a work-
shop titled "Critical Incident Stress and
Trauma Response in the Workplace: The
Role of the EAP." Of the 1,500-plus con-
ference attendees in Baltimore that year,
fewer than 100 attended that particular
workshop. The only real trauma facing
EA professionals that day was the chal-
lenge of keeping the workshop partici-
pants in the room without using force.

Nearly 20 years later, the world of
employee assistance—indeed, the world
itself—has changed significantly. For evi-

dence of the change, one need look no
further than at the rising number of

EAPA conference presentations on work-
place trauma, critical incident stress
management, and the EAP's specific role
and response capability. These work-

shops and trainings have been augment-
ed by the incorporation of trauma
response elements into the EAPA stan-

dards and glossary of terminology, the
formation of a specific EAPA subcommit-

tee on workplace disaster preparedness,

and training and educational programs

offered by other workplace-focused

organizations. Given the growing avail-

ability of such resources, it would be

unacceptable for today's EA professional

to lack a working knowledge of trauma

response issues or fail to appreciate the

nuances of an EAP's response to, and

management of, a traumatic incident in

the workplace.
As experience has taught us, howev-

er, the theory and practice of trauma

response and management are continu-

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

ing to evolve, challenging the ability of
EA professionals and EAPs to stay on
the cutting edge of this field. But we
must keep current if we are to be of rea'1
value to employers, labor organizations,
managers, employees, and union broth-
ers and sisters when trauma disrupts
and changes the workplace and the
workforce.

So, what have we learned over the
past 20-plus years? More importantly,
what are the related implications for the
"best practice" of our profession?

MORE THAN "DEBRIEFING"

As critical incident stress (CIS) response

methodologies and protocols have
emerged over the years, so, too, have the
EA field's application and execution of
those methodologies in the workplace.
CIS was developed primarily in the
emergency services arena, and much of
the early trauma response work focused
on traditionally homogeneous and intact
workgroups (e.g., firefighters, law
enforcement personnel, and emergency
medical technicians). The EAP field
quickly confronted the fact that corpo-
rate, labor-based, and global workplaces
presented challenges for the application
of these strategies and methodologies
across more heterogeneous groups—
groups lacking the common threads
of a culture rooted in tradition and a
shared discipline of training, knowledge,
and e~erience.

For many an EA practitioner, the
expansion of the EAP's service continu-
um or the EA vendor's book of business
into the world of workplace trauma
response translated into nothing more
than "debriefing" any person or group
that had been through a trauma or criti-
cal incident in the workplace. We soon
learned that the proverbial "one size fits

all" approach fell far short of meeting the

demands of diverse groups of employees

operating within unique organizational

cultures and reacting to varied work-

place traumas.

As a result, best practice demanded

that EA professionals embrace trauma
response from the EAP perspective—that

is, as a spectrum of services comprising a
cafeteria of potential responses enabling
the EAP and the organization to respond
to needs specific to a particular incident,
trauma, or disaster. It was no longer ade-
quate simply to debrief someone when

the situation warranted a more compre-
hensive response or when another, less
formal protocol would have sufficed.

As the EA profession expanded its
view of trauma response from a singular
focus on debriefings to a broader com-
pendium of protocols, the field began to
embrace the concept of critical incident
stress management (CISM) services. This
e~ansive view of trauma response
brought with it a paradigm shift, as more
and more EAPs and EA professionals
began looking at the needs of the indi-
vidual employee within the context of
the immediate workgroup or business
unit, the larger organization, the prevail-
ing management culture of the company,
and even the surrounding community. In

a way, this expansive view of workplace
trauma response represented a natural
evolution for the EA field and one that

resonated with the very core of the EA
profession—a reliance on the consulta-
tive services of the EAP.

As has been evident in the EA field's
experiences with workplace traumas in
recent decades, the EA professional who
leads with a consultative approach is in
the best position to demonstrate both
immediate and long-term value to the
organization and the workforce. Long

before a debriefing is appropriate, man-

agement and labor officials may need
guidance, support, and even facilitation
to help think through the individual and
organizational services necessitated by
the incident.

Witness, for example, the response
of the New Jersey State Police EAP at the
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World Trade Center on 9/11, or of the

Arlington County (Ua.) EAP at the

Pentagon on that same fateful day, or of

EAPs in Madrid and London responding

to terrorist attacks on their local trans-

portation systems, or of EAPs respond-
ing in the aftermath of the 2005 Gulf

Coast hurricanes. In all these cases, our

field witnessed the delivery of EAP-driv-

en trauma response services—services

delivered within a consultative frame-

work by professionals with the flexibility

to apply the right approach to the right

need at the right time. These services

provided immediate, short-term, and

long-range value to employees, their

managers and supervisors, and the

companies and labor organizations

where they worked.

THE FUTURE OF EAP TRAUMA RESPONSE
As business becomes more diverse and

global in nature, the workforce becomes

equally divergent and dispersed around

the world. This trend demands that the
EA profession's delivery of CISM and

other trauma response methodologies to

workplaces around the globe be both

culturally sensitive and transportable.

Partnerships and communication strate-

gies within organizations, throughout

workplaces, and across workforces need

to be identified, developed, and fostered

now.

The best time to respond to a trau;

matic incident is long before it occurs

and affects an organization. An EAP's

best practice for trauma response begins

with planning, both within the program

itself and in partnership with the organi-

zation or organizations it serves. It is

no longer sufficient to rely on trauma

response protocols and CISM method-

ologies alone to respond to the demands

of a traumatic incident in the workplace.

Best practice necessitates that the EA

professional "sit at the table" as the

e-DependentCare~
Work-Life Services &Integration

HIPAA Compliant &Masters Level

Telephonic/Web Based Resources &Referrals
'` Child Care *Elder Care "Spousal Care '`
* Family Education *Work '" Daily Life
* Financial *Legal *Health &Wellness

* Concierge Services '`

Affordable, Seamless, Integrated &Customized
Complete with Marketing, Promotion &Training

Plus No Start-up Costs

"` Provided exclusively to EAPs "

888-554-5565
www.e-DependentCare. net

~`~

organization plans, develops, and tests

its responses to vaned traumas.

Trauma response in the workplace

and the EAP's role in it will continue to

focus on the "continuity of business

operations" or "disaster preparedness"

perspective. The EAP that integrates

itself into the fabric of the organization

will no doubt finds its EA professionals

well positioned to "bring something to

the table."
Additional information on work-

place trauma response is available on the

EAPA Website by linking to the work of

EAPAs Workplace Disaster Preparedness

Subcommittee. As always, we are inter-

ested in hearing how you are developing

and delivering your trauma response

best practices. Feel free to contact us at

bern.beidel@mail.house.gov and/or

kbrennan@4continuum.com and let us

know how you and your EAP are man-

aging workplace trauma. ■

transformation
Keystone helped give me my life back

Treatment for Sexual Compulsivity and Trauma

Residential Gambling

Detoxification and Rehabilitation

y p:

~~~

Keystone Center
2001 Providence Ave. •Chester, PA 19013

G10-87G-9000 •800-558-9G00

www KeyStoneCenter.net
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Times are changing.
Keep current with

these important topics!

Performance Resource Press is

proud to announce the addition

of eight new pamphlets to

reflect the growing needs of

the behavioral health field.

Make sure to add these to

your reference library today.

Pamphlet Pricing
50 per Cost per

Packages package package
Cost per package

With Imprint

Obsessive Compulsive Disorder
Item# 6156

Self-Inflicted Violence
Item# 6157

Internet Addiction ~
Item# 6158

Substance Abuse Treatment:
A Guide for Family Members
Item# 6159

Panic Attacks and Panic Disorder
Item #6160

Internet Pornography and
Sexual Addiction Self Assessment
Item# 6161

Family Fitness
Item# 6162

Just Updated!
Methamphetamine Rbuse
Item# 6070

1 - 6 50 - 300 $21
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not available

$21 On a separate sheet of paper, type
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phone number as you would like to ~NIPRINT
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it "imprint information."
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300+ 15,000 + $12 $12 be mailed — we cannot reproduce

— 50 pamphlets of one topic per package — from a faxed copy of a logo.

On order form, list item numbers) of each topic and number To send your logo or imprint information electronically,

of packages desired. Include imprint information if applicable.
— — — — — — — — — — — — — — — — — — — —

call Customer Service at 1-800-453-7733
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ORDER FORM 1270 Rankin Drive, Suite F •Troy, MI 48083-2843

ITEM NUMBER QUANTITY IMPRINT: Y/N ITEM PRIDE TOTAL PRICE
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E15 applies). Other countries
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ALCOHOL AFFECTS 15 PERCENT
OF WORKERS, SURVEY FINDS
Interviews with more than 2,800 U.S.

workers conducted from January 2002

to June 2003 found that nearly one in

10 ¢ame to work at least once during the

previous 12 months suffering from a

hangover, and more than one in 15

admitted to consuming alcohol during

the workday.

Findings from the interviews, con-

ducted by the University of Buffalo's

Research Institute on Addictions (RIA),

were published in the January 2006

issue of the Journal of Studies on Alcohol.

Interview participants, who were select-

ed to reflect the demographic composi-

tion of the adult civilian U.S. workforce

aged 18-65, were asked how often they

had drunk alcohol within two hours of

reporting to work, drunk during the

workday, worked under the influence

of alcohol, or worked with a hangover.

Key findings of the interviews

include the following:

• 23 million workers (1.8 percent of

the workforce) consumed alcohol at

least once before coming to work;

• 2.1 million workers (1.7 percent)

worked while under the influence

of alcohol;

• 11.6 million workers (9.2 percent)

worked with a hangover; and

• 8.9 million (7.1 percent) drank alco-

hol during the workday.

Employees who work evening or

night shifts or irregular hours were more

likely to drink before coming to work

and use alcohol during work. Manage-

ment, sales, arts/entertainmendsports,

and food service preparation and serving

were the occupations reporting the high-

est rates of workplace alcohol use and

impairment.

Employers can take some solace in

the fact that those who reported using

alcohol at or before work said they did

so infrequently. Of those who drank

before work, one in four did so monthly

and only one in 25 did so weekly.

Among those who said they drank dur-

ing work hours, one in seven did so

weekly and one in five did so monthly.
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News Bviefs

More information about the survey

can be found online by visiting

www ria. buffalo. edu/news.

NICOTINE MAY BENEFIT SOME
WITH MENTAL ILLNESSES
Smoking may alleviate some of the cog-
nitive deficits associated with certain
mental disorders such as schizophrenia

and attention-deficit hyperactivity disor-

der (ADHD), according to a review of

studies published in the Journal of the

American Medical Association (JAMA).
According to the article, "Link

Between Smoking and Mental Illness
May Lead to Treatments," about 41

percent of individuals who have had a
mental disorder in the past month

smoke, compared to.22.5 percent of

those who have never had a mental

illness. Attempts by the mentally ill to
quit smoking not only incite nicotine
withdrawal symptoms but also lead

to the return of the cognitive deficits
associated with their disorders.

In one study cited in the article,
smoking was shown fo enhance atten-
tion and working memory among 25

smokers with schizophrenia but not in

another 25 without the illness. When

the 50 smokers tried to quit, working

memory was impaired in those with
schizophrenia but not those in the
control group.

Another study found that the thou-

sands of chemicals contained in ciga-
rettes appear to alter gene expression in

all individuals but may actually work to

"normalize" the expression of some
genes in people with schizophrenia. The

researchers drew this conclusion after

examining postmortem brain tissue from

the hippocampus of smokers with schiz-

ophrenia, nonsmokers with schizophre-

nia, and smokers and nonsmokers with-

out amental disorder.
The findings of these and other

studies are prompting some researchers
and pharmaceutical companies to study
drugs that target nicotine receptors in

the brain but lack the disadvantages
associated with nicotine. Such drugs
could improve the quality of life for

individuals with schizophrenia and
ADHD, though they would not cure

the disorders.
For more information about the

studies on nicotine and mental illness,

see the February 1 issue of JAMA.

BUSINESSES FACING "BRAIN
DRAIN" AS BOOMERS RETIRE
Although nine in 10 employers say they

are committed to establishing formal
retention programs to entice aging

employees to continue working as

long as possible, fewer than one in

four say this issue is strategically very

important, according to a survey of

human resources executives at large

U.S. corporations.
The study, sponsored by Ernst &'

Young, ExecuNet, and the Human

Capital Institute, also found that only 30
percent of employers have taken steps to
identify where their "business wisdom"

resides. Of those, two-thirds have insti-

tuted processes to transfer that wisdom

to younger workers.
"Approximately every seven seconds

in America this year, a boomer turns

60," said William Arnone of Ernst ~

Young. "Seventy percent of the survey

respondents have not yet attempted to
identify where business wisdom resides

in their organization. This means one

thing: corporate America is facing a sig-

nificant wisdom withdrawal."
The survey also found that—

• Nearly two-thirds of employers sur-

veyed say they think retirements
within the next few years will lead to

a "brain drain;"
• Roughly 15 percent of employees will

become eligible to retire in the next

five years, but employers believe only

about 10 percent will do so; and
• Among companies that have put for-

mal retention initiatives in place, the

most popular strategies are hiring

retirees as consultants or contractors,
offering bonuses to retain workers,
promoting a culture of "generational
diversity," and instituting pre-retire-
ment planning programs.
For more information about. the sur-

www.eap-association.org



vey findings, visit the Linst ~' Young
WeUsite at www.ey.com.

ONE IN SEVEN WORKERS
PERCEIVES EMPLOYMENT BIAS
A survey of more than 1,200 U.S.

workers of varying racial and ethnic

backgrounds, ages, and slates of disabili-

ty found that roughly one in seven (]. S

percent) perceived they had been the

victims of job discrimination during

the past year, though some of the key

findings are not borne out by com-

plaincs filed wieh the government

agency responsible for enforcing anti-

discrimination laws in the workplace.

The poll, conducted by the Gallup

Organization in conjunction with the

40th anniversary of the fotmding of the

U.S. Equal Employment Opportunity

Commission (LEOC), found that three

in ] 0 Asian Americans felt ehey had

been subjected to unfair or discriminaco-

ry treatment during the previous 12

months. EEOC data show, however, that

Asian/Pacific Islanders account For only

3 percent of race discrimination filings

with the agency, the lowest of all major

ethnic groups. More than 80 percent of

race discrimination complaints are filed

by African Americans, but only 26 per-

cent of African American employees

surveyed by Gallup reported incidents

of job bias during the previous year.

Other key findings of the Gallup

survey include the following:

• A[rican American men and women

reported almose identical rates of dis-

crimination (26 percent and 27 per-

cent, respectively), but white women

(22 percent) were much more likely

to perceive discrimination than white

men (3 percent);

• Overall, women were more than

twice as likely (22 percent vs. 9 per-

cenc) than inen to perceive discrimi-

nation; and

Among males, whites (3 percent)

were least likely co say they had been

subjected to discrimination, while

Hispanics (15 percent) were less like-

ly than women of ocher races and

ethnicities to do likewise.

IDENTIFYING SUBSTANCE USE DISORDERS

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

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

♦ Easy to administer and interpret

♦ Effective even if your client is unable or unwilling
-~

-, 
4~~ to acknowledge their substance use

c• ♦ Select paper and pencil questionnaire or a
ter` computerized version

,~o ♦New web-based option for single or multiple adult
;; 3~ administrations at www.sassionline.com

4 New Spanish SASSI now available

~;.. Early identification saves lives.

~~~.~~~ -^,.. t~,1 d..l~., SA S S~IM ~~.
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ONSULTING GROUP

SAP QUALIF/CATION
& UPDATE TRAINING

Qualification Trainingfor new

SAPs and Update Trainingfor

previous SAPs to meet DOT's

requirement of 12 professional

development hours every 3 years

Choose from
5 trainings in 2006:

• Chicago, May 4-5

• Pittsburgh, June 22-23

• San Francisco, July 27-28

• Las Vegas, September 21-22

• San Diego, November 9-10

Earn:
14 CEUs for NAADAC
14 PHDs for GEAPs
14 CEUs for NASW

14 CEUs for MFCCs
and/or LCSWs, California
BBS, Provider #2749

All Blair Consulting Group SAP
training is conducted by
Lee Mauk, M.Ed., CEAP, Senior
Consultant. Lee is a nationally-
recognized expert on DOT
regulations and the SAP
return-to-duty process.

Lee also administers a nationwide
searchable database of SAPs,
www.saplist.com.

Register today at: www.blairconsultants.com/sap.html
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Race discrimination is the leading
basis for EEOC filings, accounting for
about 36 percent of complaints. Sex dis-
crimination (31 percent) is the second
most common reason for filing a com-
plaint, followed by retaliation (24 per-
cent). Many filings allege multiple bases
for complaint.

For more information about the
Gallup survey and EEOC filing data,
visit wwweeoc.gov

FDA APPROVES SKIN PATCH TO
TREAT MAJOR DEPRESSION
The U.S. Food and Dnzg Administration
has approved aonce-a-day skin patch
to treat major depression, after two 6-8
week studies and alonger-term review
showed that the only common side
effect was a mild skin reaction where
the patch was placed.

The patch consists of three layers:
a backing, an adhesive drug layer, and a
release liner that faces the skin. It works
by releasing selegiline, a monoamine oxi-

dase inhibitor (MAOI), through the skin
and into the bloodstream.

MAOI inhibitors usually require
specific dietary restrictions because,
when combined with certain foods,
they can cause a large, sudden increase
in blood pressure known as a "hyperten-
sive crisis," which can lead to a stroke.
At its lowest strength (6 milligrams
over a 24-hour period), selegiline can
be used without observing these dietary
restrictions.

The patch will be marketed under
the name Emsam and will be available in
three sizes that deliver 6, 9, or 12 mil-
ligrams of selegiline over 24 hours. The
manufacturer and distributor of Emsam
will conduct an educational campaign
for patients and doctors to ensure they
observe the dietary restrictions for the
higher patch concentrations.

Depression affects up to 10 percent
of the U.S. population annually and is
estimated to cost businesses as much as
$50 billion each year in reduced produc-

tivity, increased absenteeism, and higher
health care costs. Symptoms of depres-
sion include general emotional dejection,
loss of interest in usual activities, insom-
nia, fatigue, feelings of worthlessness,
and suicidal ideation.

For more information about the
selegiline patch, visit the FDA Website
at wwwfda.gov

PREGNANCY DOESN'T PROTECT
AGAINST DEPRESSION RELAPSE
Women who discontinue taking medica-
tion for depression during pregnancy are
almost three times as likely to experience
a relapse as those who continue their
medication regimen, according to
research published in the Journal of the
American Medical Association (JAMA).

The study, conducted at three med-
ical centers that specialize in the treat-
ment of psychiatric illness during preg-
nancy, refutes the traditional view that
hormonal changes associated with preg-
nancy offer "protection" from emotional



discomfort and psychiatric disorder. Of
the 82 women who maintained their
medication throughout their pregnancy,
21 (26 percent) relapsed; of the 65 who
discontinued their medication, 44 (68
percent) relapsed. The overall rate of
relapse was 43 percent.

To participate in the study, women
had to meet the following conditions:
• A history of major depression prior

to pregnancy;
• Less than 16 weeks' gestation;
• Euthymic (i.e., in a normal mood;

neither elated nor depressed) for at
least three months prior to their last.
menstrual period; and

• Currently or recently receiving anti-

depressant medication.
Of the women who relapsed, half

did so during their first trimester.
Women older than 32 years of age were
60 percent less likely to relapse than
younger women. Those who had been
suffering from depression for more than

five years and those who had suffered
more than four episodes of depressive

illness were much more likely to relapse.
For more information about the

study, see the February 1 issue of

]~. ■
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35% of workers have trouble
concentrating at work due to
financial stress?

17% of workers have spent time on
the job working on their finances?

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 ~ ~~~ I LYHeidi Berardi,
Director of Education ~ ~

and Community Outreach

800-994-3328, @Xt. 108 WWW.FAMILYCREDIT.ORG
A NorrProfic Agency

$~~8
* For a complimentary copy of the Flnanclal Stress Survey. contact Femlly Credit Counseling Service. ,N~'
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We Have a Responsibility
by John M~ync~v~ct, Ph.D., CEAI'

esponding to human trauma
in the workplace has become
a crucial employee assistance

service. Managers turn to EA profession-
als for guidance and consultation, even
as they try to cope with their own reac-
tions to the trauma. Employees and fam-
ilies find appropriate EA services a great
source of comfort and assistance.

But responding after a traumatic
event is not enough. Good planning and
preparation for potential critical events
can mitigate the trauma and disruption
they create. As EA professionals, we
have a responsibility to help employers
and employees plan and prepare for
critical events before they happen.

The potential flu pandemic is one
example. Now is the time for EA profes-
sionals to help organizations begin to
manage the emotions associated with
anticipating a pandemic and prepare
for the emotional and behavioral conse-
quences of an actual outbreak if it
occurs. As I wrote in my last column,
"Even if a true pandemic fails to materi-
alize, minimizing and responding to the
climate of fear and mistrust that may
develop simply in anticipation of the
possible spread of the flu is likely to
be a significant business challenge.
Behavioral responses will create an
even greater challenge if a pandemic
does begin.°

Last year's U.S. hurricanes, the
tsunami that devastated parts of south
Asia, and the recent category S cyclone
in northern Australia are other examples
of massive events causing significant

John Maynard is chief executive officer of the
Employee Assistance Professionals Association.
Contact him bye-mail at ceoQeapassn. org.

trauma in multiple workplaces. As we
all know, however, emotional trauma
and the resulting workplace disruption
are not limited to the anticipation of, or
response to, major disasters. A telephone
lineman falling to his death, a manufac-
turing worker losing a hand in a large
piece of machinery, an engineer dying of
a heart attack at work, or a receptionist
murdered by an angry ex-boyfriend—
all real events from my own EA experi-
ence—can have significant emotional
and behavioral consequences in their
respective workplaces.

We never know when the next criti-
cal event may happen in a workplace we
serve. But we do know that to fulfill our
ethical responsibilities as EA profession-
als and maintain high value in the eyes
of organizational decision-makers, we
have to be knowledgeable about the
human response to trauma and prepared
to apply that knowledge in the work-
place with virtually no advance notice.
This state of readiness can be achieved
only if we have the appropriate educa-
tion and training.

CONFERENCE OPPORTUNITIES
I rarely use this column to comment on
upcoming EAPA events, but I'm making
an exception here because EAPAs 2006
Annual World EAP Conference in Nash-
ville, Tennessee, offers a unique and
exciting opportunity for EA professionals
to hear, discuss, and even debate the lat-
est best practices related to workplace
trauma. Critical event preparation and
response is one of five major focus areas
for the 2006 conference.

In the breakout sessions during the
main conference, you'll hear about and
benefit from the lessons learned by col-
leagues who experienced the devastation
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of Hurricane Katrina in their own homes
and workplaces. Other conference ses-
sions will focus on the workplace and
personal issues associated with military
deployments and returns; "managing"
managers through crises; the effective
handling of complex crisis calls; sup-
porting fellow caregivers; and the future
direction of critical event response serv-
ices. During the pre-conference training
institute, we will offer afull-day training
session on emerging best practices in
workplace critical incident response.

Finally, the keynote address on
October 8 will feature an elementary
school principal highlighted by People
magazine as a "hero" after she subdued
a man who walked into her school and
randomly attacked eleven kindergarten
children, two teachers, and her with a
two-foot machete. Although she was
severely wounded during the attack,
she prevented anyone from being killed.

Two years later, a 14-year-old boy
walked into a nearby junior high school
and killed his principal and himself in
front of 200 eighth graders. Nearly 110
students who had been at the elemen-
tary school during the machete attack
were also present at the junior high
school on the day of the murder/suicide.

The EAP played a critical role in
coordinating and providing support to
all those affected by these tragedies.
Norma Bentzel will share her story and
the invaluable practical lessons learned
by the school and the EAP about prepa-
ration, leadership, and recovery in times
of crisis.

More information about the Annual
World EAP Conference is available on
EAPAS Website at wwweapassn.or~. I
hope to see you in Nashville. ■
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Spreading The Word
About Your EAP

If you want
them to use it,
you have to
promote it!
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PROMOTIONAL PRODUCTS
FOR YOUR EAP

We've got hundreds of low cost products to help you
promote your program –imprinted with your

company name, logo and message

Call for Free Catalogs or Search Our Website
1-800-881-5880 www.xgressionproducts.com

Paul Kelly, President
Xpression Products, Inc.

PO Box 39
Wauconda, IL 60084

EAPA MEMBER SINCE 1977

Foi Pait~~ership

•~< ~~IC~ ~PPortunities, call
C)NSj..)1V~R 1-800-769-3571 x256

CREDIT
COUNSET__Il~1G r~~u~~: ~~~P ~~~oasu~~uL~~~~t.~<~~~~
'llu;(iuun~I,i ~..i ~i~r, lOtuii ::i~~~.v~ R~WWCOI16UIrieCClCC~II'.COIll~~AP

Help your employees with

freedom from credit card debt

Services Include:

• Confidential budget anal~~sis at no cost

b}r certified creclit cotuiselors
• Coinplunentai5~ enroll~z~ent for all

participants
• Co~npli~nentar~~ Mone}~ Lranageinent

certification progr~un
• Preferential services with live counselor

transfer
• educational worl~shop Programs &

training
• 24-bout account access

A~u~RICAN CONSiJML12 CREDI~i' COUNSELING
A Leadingprovider of financzal education crud

c~eda't coarn.relin~ .rerrnce.r since 7997
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" ~ This best-seller is a training, orientation

and prevention package all in one. Use the DVDs

EAP Today: Orientation
Non-Union: Item #2004)
Orientation gives viewers the basics of employee
assistance —who it's for, how it works and its
purpose. Actual client success stories inspire viewers
to use the EAP. 12 minutes
Union version on DVD: Item #2005)

EAP Todays Supervisor Training
Item #2006)
Supervisor Training helps educate supervisors on
ways to overcome their five biggest objections to
referring an employee to the EAP. 13 minutes

EAP Today: Self Referral
Item #2007)
Self Referral features real-life intervention techniques
and demonstrates the effectiveness of early self
referrpls to the EAP. 15 minutes

Complete D\/D Library
Includes all three presentations

Item #2002) only $359
Plus $24 Shipping &Handling

Any two presentations — $269
Any one presentationon — $149

—also available on VHS —

CALL 1-800-453-'~33
— NO-RISK GUARANTEE —

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



EAPAs 2006 Annual World EAP Conference
Gaylord Opryland Resort and Conference Center

Nashville, Tennessee, USA ~ October 6-8, 2006
Pre-conference Training Program: October 4-S, 2006
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