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What gOOC~ is a software solution that

doesn't anticipate growth?

The economic climate changes. Opportunities arise.

But only InfoMC EAP/Work-Life solutions are sophisticated enough to adapt

to your needs as your organization evolves. We call this unique quality

"Functional Depth:'

Our advanced proven technology, backed by unparalleled care management

expertise, provides superior workflow automation.This ensures that an

investment in our solutions will pay dividends to your organization for years
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For information or to arrange a 60-minute demonstration, contact

us today: 484 530 0 100.
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Promote Your Programs

We've got
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cost products to ~ ~
help

Pens ,.
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-- ~- Magnets , _ .

E,~ Stress cards •w ~_
Caps
Shirts

,~ Brochures :~
Slide Guides
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Wellness

All products can be imprinted with your company
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The Big Picture
by Maria Hczv~tley, LEAP

here's a j oke among many
Web managers that "hits"—
the number of visits to an

Internet site—stands for "how idiots
track success." But if they don't rely
on hits, what criteria do Web managers
use instead to measure success?

Most employee assistance profes-
sionals ask a similar question when con-
sidering how to prepare their program
reports. We've heard the call to get away
from simple utilization measures and
move toward more comprehensive illus-
trations of program success. What most
of us still seek, however, is a blueprint
for constructing this big picture.

Good EAP reporting speaks to sev-
eral audiences. It targets the purchaser
or sponsor, by demonstrating program
value relative to investment; the pro-
gram administrator, by illustrating
whether the program is operating
properly and offering guidance about
areas of greatest and least impact; and
EA professionals themselves, by helping
them evaluate service quality and guid-

` ing them in program promotion. The
best reports use terms that are meaning-
ful to all these audiences and include
enough data to inform but not so much
as to overwhelm.

But how do we develop such
reports? How do we know what infor-
mation will be of greatest value to pro-
gram purchasers and, administrators?
What measures will serve as appropriate
benchmarks for our own program evalu-
ation? Which terms and data do we
include, and which do we avoid?

This issue of the Journal contains
three articles that go to the heart of these
and other reporting questions. From
Don Jorgensen's description of how to
develop an EAP performance analysis to
Mark Attndge's discussion of 10 ques-

lions that every EAP should answer to
Jeff Christie's and Kirk Harlow's treatise
on linking EAP activities to business
strategy and measuring related perform-
ance enablers and drivers, this edition of
the Journal looks at the measures EAPs
should report and how and why they
should report them. I hope these articles
stimulate thinking and encourage you to
share your ideas about EAP reporting.

The other articles in this issue are
worth a second look as well. In one,
Pam Wyss, who changed her sex and
thus knows about the many workplace
issues that arise in such situations, pro-
vides some advice to EA professionals
about how to make the transition
process flow as smoothly as possible. In
another, Terry Cline, administrator of the
Substance Abuse and Mental Health
Services Administration, describes a new
initiative to encourage young adults to
support their friends and colleagues with
mental illness and discusses how EA
professionals can use the campaign to
address depression in the workplace.

The two remaining articles are col-
laborative pieces. One looks at how a
growing number of employers are creat-
ing teams of EA professionals, disability
management specialists, occupational
health nurses, and others to address
behavioral health issues that can affect
workforce performance and productivity.
The other describes a survey of workers
at four small businesses and discusses
the effect of certain factors on whether
employees will use the EAP.

All in all, this issue is chock-full of
good information. In the next edition,
a surprise awaits—a new column titled
"First Person" that will allow EA profes-
sionals to describe personal experiences
that taught them lessons that are of
interest to the field as a whole. I encour-

Maria Hartley

age those of you who would like to
guest author a "First Person" column
to contact me or any other member
of the Communications Advisory
Subcommittee.

Finally, if you haven't already
made plans to attend the EAPA Annual
Conference in San Diego, mark your
calendars now This year's conference
promises to be a rewarding and educa-
tional event, with keynote addresses
on future trends related to community
behavioral health and on evidence-based
practice and medication-assisted treat-
ment of addiction. I hope to see aJl of
you there.
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Y.
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IYs easy to help employees learn valuable caregiving skills, reduce
stress and better balance work and home responsibilities.
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^' bathing and nutrition
• Guidance on legal and financial issues
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Anti-Stigma Campaign
Targets Young Adults

EAPs can utilize a mental health initiative that asks young adults
to support their friends and colleagues who need help.

« o look at me now, you'd
never guess what was in my
past. I graduated from

Boston University with a GPA of 3.8,
lived in Japan for a year, and am now
worhing in a public relations firm in the
nation's capital. But the truth is, I nearly
didn't graduate. During my senior year,
I became unable to function. Major
depressive disorder shut me down."

J~

"I grew up in a norinal family, and
I was a bright hid—I.~. of 140, straight-
A student. BuC while in college, my
concentrarion began to disappear. I
began to hear voices telling me I was
nobody—that I was never going to
make it in life. My grades dropped from
A's to C's. I was hospitalized for schizo-
phrenia. After years of menial jobs, of
living on the street, I received effective
treatment, re-entered college, and fin-
ished both a bachelor's and master's
degree. I'm now married, worhing and
living in my own home."

—Bill

"I am 27 years old, the mother of
a beautiful five year-old son. I am a
daughter, a sister, and a board member
of my neighborhood association. I am
the executive director of a nonprofit

Terry Cline is administra-
tor of the Substance
Abuse and Mental Health
Services Administration
(SAMHSA) of the U.S.
Department of Health
and Human Services.
The agency is responsible
for improving the ac-

countabiliry, capacity and effectiveness of the
nation's substance abuse prevention, addictions
treatment, and mental health services delivery
system.

by Tev~v~y Cline, Ph.D.

organization. I also have been diagnosed
with obsessive compulsive disorder, per-
sonaliry disorder, severe reoccurring
depression, and an.~ety."
—Adrienne

Jen, Bill, and Adrienne are just three
of the millions of Americans who experi-
ence mental illnesses such as depression,
ar~iety, bipolar disorder, and schiza-
phrenia. According to the SubsCance
Abuse and Mental Health Services Ad-
ministration (SAMHSA), an agency
of the U.S Department of Health and
Human Services, an estimated 24.6
million adults in the United States
experienced serious psychological
distress (SPD) in 2005.

SPD correlates strongly with serious
mental illness. The prevalence of SPD
is especially high (19 percent) among
young adults—those who are 18 to 25
years of age. UnforCunately, young adults
are the least likely to seek help for men-
tal illness.

Jeri, Bill, and Adrienne also are typi-
cal of many people with mental illness in
another vitally important way. Their sto-
ries show that with the benefit of appro-
priate services and medical treatment
as well as the support of caring family,
friends, and co-workers, they can live
productive lives in their communities.

Contrary to some popular beliefs,
the reality of mental illness is this:
• Most people with mental illnesses get

better, and many recover completely.
• Employers who have hired people

with mental illness report good atten-
dance and punctuality as well as
strong motivation, good work, and
high job loyalty.

• Most people with mental illness
recover and live normal lives (as

defined by being able to .live, work,
learn, and participate in their com-
munities).
"The advances made in treatments

and services for mental illness offer
the hope of recovery for all," says Dr.
Kenneth Moritsugu, acting surgeon
general. "Mental illness is not something
to be ashamed of. It is an illness that
should be treated with the same urgency
and compassion as any other illness.
And just like any other illness, the
support of friends and family members
is key co recovery."

MISTAKEN BELIEFS
But if there are more effective treatments
available. for mental illness than ever
before, why aren't more people, includ-
ing young adults, seeking treatment and
services and reaping the benefits? This is
an especially important issue for men
and women in their teens and twenties,
since early treatment can minimize
future disability and increase the poten-
tial for recovery. This question also has
important implications for employee
assistance professionals, since young
adults comprise almost 12 percent of
the nation's workforce.

There are many barriers to seeking
treatment, but certainly stigma—which
refers to negative attitudes and beliefs
that motivate the general public to fear,
reject, avoid, and discriminate against
people with mental illnesses—plays a
prominent role, as do myths and misin-
formation. Among adults ages 18-25
who received no treatment but reported
a need for treatment, 32 percent cited
stigma as a reason for not seeking it.

A,recent study, the 2006 Health-
Styles survey, sheds light on some widely
held but mistaken beliefs-about mental
illness:

8• Journal of Employee Assistance • 3rd Quarter 2007 www.eap-association.org



• Only about one in four young adults
believe a person with mental illness
can eventually recover.

• Only 42 percent of Americans believe
a person with mental illness is as suc-
cessful at work as others.

• Just over half of young adults who
know someone with mental illness
believe treatment can help those with
mental illness lead normal lives.

• The vast majority of Americans (84
percent) believe that those with men-
tal illness are not responsible for their
condition, but only 26 percent agree
that people are sympathetic or gener-
ally caring toward individuals with
mental illness.
Because the stigma associated with

mental illness is one of the primary rea-
sons people do not seek help, it follows
that better understanding of mental ill-
ness by the general public could help
improve opportunities for recovery. As
is true with so many other health condi-
tions, the road to recovery from mental
illness is made easier by support from
people who care—especially under-
standing and acceptance from friends.

CAMPAIGN FOUNDED IN RESEARCH

SAMHSA, in partnership with the Ad
Council, has launched a national public
service advertising (PSA) campaign
crafted to decrease the stigma and nega-
tive attitudes that surround mental ill-
ness and encourage young adults to sup-
port their friends who are living with
mental health problems. By motivating
friends to be supportive and helping to
reduce stigma, the campaign will
encourage young men and women who
have mental illness to seek help and find
their way to recovery.

The campaign, "What a Difference
a Friend Makes," contains communica-
tions vehicles for all major media, in-
cluding avariety of engaging 30-second
television and 30- and 60-second radio
spots featuring a voiceover by Tony
award-winning actor Liev Schreiber.
The spots are complemented by print
advertisements. The campaign's
interactive advertising directs
audiences to a Website, wwwwhatadif-
'ference.samhsa.gov. On the Website,
visitors will find a wealth of information

www.cap-association. org

and a varieCy of resources.
The. campaign's message is built on

a solid foundation of research, and one
of the key findings of the research was
that young adults place "extreme value"
on friendship and the essential support it
brings. As a result, "What a Difference"
highlights the value of true friendship
and links it to recovery from mental ill-
ness. Focus group sessions confirmed
that the public service announcements
motivated young adults; connecting
them to the issue emotionally and in-
spiring them to emulate the friends
portrayed in the spots.

"What a Difference a Friend Makes"
is now running nationally, and SAMHSA
is complementing its mass media cam-
paign with partnerships and grass-roots
efforts. The agency is partnering with
other federal agencies, including the
Centers for Disease Control and
Prevention (CDC) and the National
Institute for Mental Health (NIMH), as
well as state mental health agencies,
leading everts on stigma, and a broad
coalition of stakeholders, including
provider organizations, consumers, and
family member groups. The initiative
also welcomes the support and participa-
tion of the business community, faith-
based organizations, and academic insti-
tutions.

THE LEADERSHIP ROLE OF EAPS
For years, employee assistance proles-
sionals have worked with SAMHSA on a
variety of mental health and substance
abuse issues. They have partnered with
the agency. to provide information,
served on committees and panels,
offered recommendations, and provided
the vital perspective of those on the
"front lines." Now, SAMHSA is asking
EA professionals to help erase the
stigma surrounding mental illness and
help workers in need find the path to
recovery.

Young adulthood can be a challeng-
ing, difficult time that causes stress and
arixiety. Such stresses can contribute to
mental health problems and affect work-
place attitudes and performance. Thus,
SAMHSA asks that employee assistance
professionals make special efforts to
reach out to younger employees and also
to let all employees know that help is
available should a parent or child experi-
ence mental difficulties.

Figure 1 contains a list of practices
and policies that characterize a "mental
health-friendly workplace." EA profes-
sionals should use these tips to help
reduce the stigma of mental illness at
workplaces and should make a special
effort to reach out to younger workers
and educate them about how they can
help their peers. ■

FIGURE 1

Characteristics of a Mental Health-Friendly V1/orkplace

A mental health-friendly workplace—
• Welcomes all qualified applicants

and values diversity;
• Provides health care that treats

mental illnesses with the same
urgency as physical illnesses;

• Sponsors programs and practices
that promote and support
employee health and wellness
and/or work-life balance;

• Educates managers and front-line
supervisors about mental health
workplace issues, including the
identification of performance prob-
lems that may indicate worker dis-
tress and the possible need for
referral and evaluation;

• Safeguards the confidentiality of
employee health information;

• Provides an EAP or other appropri-

ate referral resources to assist
managers and employees;
Supports employees who seek
treatment or who require hospital-
ization and disability leave, includ-
ing planning for return to work;
Ensures that "exit with dignity" is a
corporate priority and that appro-
priate procedures are followed
should it become necessary for a
worker to leave employment; and
Communicates with all employees
regarding equal opportunity
employment, the reasonable
accommodations policy of the
Americans with Disabilities Act,
health and wellness programs, and
similar-topics that promote an
accepting, anti-stigmatizing, anti-
discriminating workplace climate,

3rd Quarter 2007 •Journal of Employee Assistance • I



Changing Sex at Vllork
An employee who is changing his or her sex faces a host of issues, as do the

employer and other employees. EAPs can help all parties work together to ensure
a smooth process with minimal performance disruption.

nce considered an anomaly
and psychosocial enigma, gen-
der identity disorder is now

recognized as a contemporary issue and
human condition that can no longer be
ignored. Ten states and 86 major cities
and counties, encompassing one-third
of the U.S. population, have enacted
laws prohibiting discrimination on the
basis of gender.identity or expression.
At the same time, more than 200 major
firms and universities prohibit discrimi-
nation against transgender employees

in employment practices, and these
numbers are increasing every year.

As more laws and policies extend
protection to transgender employees,
employers find themselves searching for
information and resources to help them
respond appropriately when an individ-
ual comes forward announcing plans to
change his or her sex. The potential
problems facing employers include
employee complaints and conflicts, dis-
ruptive rumors, increased absenteeism,
lost productivity, employee turnover,
policy challenges, union grievances, and
claims of a hostile work environment,
harassment, or discrimination, which
can result in unnecessary legal costs,
negative press, and lost business.

The ocher half of the equation is
the transgender employee. In addition
to fearing job loss, he faces criticism,

` Pam Wyss began her
career in employee assis-
tance with McDonnell
Douglas and is now coor-
dinator/senior human
resources analyst for the
King County EAP in
Seattle. She can be
reached at

Pamela. wyssQmetrokc,gov.

ridicule, rejection, admonishment,
harassment, discrimination, and threats
or acts of violence from co-workers and
even clients. Although most people are
accepting and supportive of co-workers
undergoing a sex change, it only takes
one or two people who aren't to create
problems for the employee and the
employer, and these individuals are
ubiquitous to most workplaces.

The degree to which the employer
and the transgender employee are each
prepared and able to deal with the myr-
iad challenges that arise will make a
significant difference in the problems
each creates for the other. In truth,
management, the employee, and the
human resources office will be the
primary drivers of this process, so they
need to understand and prepare for
the employee's upcoming changes and
work together in an orderly, thought-out
manner from beginning to end. While
partnering won't alleviate all the poten-
tial problems that may occur, it's guaran-
teed to mitigate or prevent many of
them—and this is precisely where the
fourth driver, the employee assistance
professional, enters the picture.

A CLOSER LOOK

Gender identity disorder, as it's called in
the Diagnostic and Statistical Manual of
Mental Disorders, Fourth Edition (Text

Revision), causes individuals to live a
major portion of their lives tormented by
conflicting feelings and beliefs that their
inner experience of self as male or
female (their gender) does not match
their physical anatomy (their sex). These
individuals are often called transgen-
dered. Within this group are those who
decide the only resolution to their

dilemma is to change their public and
legal identity—and, frequently, their
physical sex—from male to female (or
female to male). They are usually called
transsexuals.

(A notable but important exception
is when an individual does not identify
with or subscribe to the traditional
binary model of sex and believes instead
that he or she is actually a third sex/
gender or a combination thereof. These
individuals often refer to themselves as
genderqueer, bigendered or intergen-
dered.)

Perhaps the only
predictable aspect of a
transition is that there's

a very high chance at least
one or two vociferous
individuals will create
additional challenges.

Individuals who pursue this tumul-
tuous route endure an extremely chal-
lenging process called transition, which
can last anywhere from many months to
many years. It often includes significant
physical pain and psychological stress,
major losses or realignments of family
and social relationships, risks to jobs and
careers, financial hardship, legal hurdles,
and threats of or actual violence.

As the employee is trying to
negotiate this process, the employer is
challenged with understanding what it
means to be a transsexual, how transi-
tion will affect the employee's work
performance, what (and when) to tell
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co-workers and customers, whether
there are any laws or regulations that
influence how employers respond to this
situation, and how the entire process is
going to affect the employer's business.

In sum, there are many unknowns
when an employee announces his or
her intentions to transition. Even if a
company has undergone this situation
before, the sex the employee is transi-
tioning from/to will make a difference, so
experience dealing with one does not
guarantee being prepared for the various
nuances that accompany the other.
Each transition is different, just as
each employer's reactions are different.
Perhaps the only predictable aspect of
a transition is that there's a very high
chance at least one or two vociferous
individuals will create additional chal-
lenges for everyone.

So, where do the confused em-
ployer, the human resources manager,
the transitioning employee, and the
employee's co-workers turn for help and
answers? The answer is clear: the EAP.
Employee assistance professionals alone
have the combined clinical background,
intimate knowledge of the workplace,
and access to community resources to
provide critical support and guidance to
everyone affected by this process.

NAVIGATING THE PROCESS

There are many ways EAPs can help. For
example, depending on the frequency
and duration of visits allowed, EAPs
assisting an employee transitioning from
male to female can help the client iden-
tify and explore the following issues:

Plans for transitioning: when and
how he wants to start, his timeline for
completion, and his assumptions and
expectations regarding what will happen
during the transition, including the reac-
tions of supervisors, co-workers, and
customers along with potential conse-
quences.

Support systems: the existence, rel-
ative strength, awareness of, and access
to support systems within and outside of
the workplace (e.g., community support
groups, therapists with experience deal-
ing with gender identity issues, GLBT
support organizations at the workplace,
family members, friends, etc.).

www.eap-association.org

Worlc record: length of time with
the company, relative value to the firm,
and past; present, or pending discipli-
nary actions that could be affected by
the timing of the transition.

Restroom use: plans for, and
addressing questions about, bathroom
use and options for that particular
workplace as well as potential offsice
locations.

Flexibility: the employee's willing-
ness to make compromises as necessi-
tated by the realities of his particular
workplace.

Attire: written and unwritten dress
codes and any potential complications
arising from them.

In truth, helping
the workplace through
an employee's transition
is really not unlike most
of the other things we do

for our clients.

Insurance: the potential impact of
transition on employer-paid insurance
coverage and available alternatives,
including lime off work for related sur-
geries if necessary.

Functioning: any areas uncovered
in the biopsychosocial assessments,
including the Global Assessment of
Functioning (GAF) and Social and
Occupational Functioning Assessment
Scales (SOFAS), that may need to be
addressed relative to the transition.

In addition to assisting the
employee client, EAPs are especially
well-positioned to help employers and
co-workers navigate the transition
process. EAPs can—
• Identify and assemble key workplace

personnel (human resources, manage-
ment, co- workers, unions, commu-
nity partners, customers, etc.) who
"need to know" and coordinate the
timing and options for announcing
the upcoming changes;

• Help the employer understand the
etiology, nature, and course of trans-
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sea~zalism and anticipate particular
problems;

• Recommend procedural guidelines to
minimize and respond to any disrup-
tions caused by the employee's transi-
tion, be it female to male or male to
female;

• Educate co-workers about transsexu-
alism and explore their reactions and
adjustment processes as their co-
worker begins his or her transition;

• Identify any previous transition
attempts (both successful and unsuc-
cessful) in that particular workplace
and the factors that contributed to the
outcome;

• Work with human resources person-

nel to identify federal, state, and
municipal laws that may affect the
employer or the employee;
Influence specific workplace policies,
including collective bargaining agree-
ments, that may or may not protect
transse~als during and following the
transition; and
Help the transsexual and his or her
therapist plan, implement, and
resolve any unforeseen problems aris-
ing from the transition process at the
workplace.

OPEN, RECEPTIVE, AND REASSURING
In truth, helping the workplace through
an employee's transition is really not

Keeping It In Perspective: A Personal Account

transitioned from male to female over
a two-year period in the late 1990s
while serving as manager of the EAP
where I still work today. Prior to begin-
ning my own transition, I helped a
client cut through some of the red tape
as she began hers. From that process,
learned that two others before her
had "come out" and that my employer
(a county government with 13,000
employees) would not automatically
discharge someone who is a trans-
sexual.

However, I saw that there were
many individuals—including some who
meant well—who clearly did not under-
stand what being trans-anything meant
and who held many biases and mis-
conceptions. Ialso got my first real
glimpses of the inevitable bathroom
issues and how they could become the
ultimate battleground for those who
don't understand and/or oppose a
transsexual employee's dilemma.

As the manager of the EAP, I had
no choice but to begin the process
entirely on my own. I had no idea how
my manager would react, let alone
what to expect from my co-workers,
professional colleagues, or clients.

My manager made it clear that she
was supportive, but she also said that
would take the lead in this process and
everyone else would follow. This was
both good and bad. On the one hand,
did not have to fear someone step-

ping in and telling me what I could do,
when or how I could do it, and so on.
On the other hand, it meant I had to
take responsibility for educating my
manager, her management team, key
people in human resources, my co-
workers, and, finally, my clients.

offered ideas about which bath-
room Iwould use during the transition
(although I was totally on my own when
went to another building). I anguished
many hours over how and when to tell
people and the appropriate materials to
selectively copy and distribute to differ-
ent groups, figuring out how to provide
enough (but not too much) information,
how to inform but not offend, and so
on. I also arranged twice for specialists
from the community to meet with my
co-workers (without me present) to
explain what it means to be a trans-
sexual, how the process of transition
works, which bathrooms are appropri-
ate to use, and other issues.

In retrospect, I believe this process
worked well. But if I had not had many
years of EAP experience under my belt,
would have been totally lost when my
manager told me I would be the driver.
As it was, I was able to go to work
and, for the most part, invoke my pro-
fessional role as an EA professional,
but there were many dark, lonely days
when I was barely able to function and
was grateful to have an office with a

door.

unlike most of the other things we do
for our clients. We're there to be open,
receptive, and reassuring, to demonstrate
an interest, to advocate, support, chal-
lenge, counsel and advise. Who could
possibly be better situated than an EA
professional to help when someone
announces his or her plans to undergo
a sex change?

We must always keep in mind
that a transition changes the sex of the
employee but not who the employee is
or what he or she can do. That's the
point we need to emphasize as we deal
with transsexual clients and their man-
agers and co-workers, who may well be
wondering what it all means. ■

Perhaps the single best lesson
learned from my experience was from
the first client I told. She had called me
to make an appointment for an initial
visit. After taking the basic information
from her and scheduling the appoint-
ment, Itold her, "I have a few changes
going on in my life I need to tell you
about, too."

proceeded to give her a very
quick summary of what I was doing
and told her that when she came to
see me i might look kind of strange,
since I was just beginning my transi-
tion. Ilet her know that if she thought
she'd be more comfortable seeing
someone else, we could easily
arrange that.

Without skipping a beat, she
asked me, "Well, has your brain
changed, too?"

couldn't help but laugh as I told
her it hadn't. She replied, "Well, thaYs
all I care about."

The lesson she taught me was the
importance of perspective. I had spent
untold hours anticipating and worrying
about all the terrible reactions my
clients would have. But when she
asked me that simple question about
my brain, she put everything into per-
spective for me.

Yes, I was making some pretty
serious changes, but it was really about
becoming whole. The things that
needed to change did change, and
the rest of me has just improved.

12 •Journal of Employee Assistance • 3rd Quarter 2007 www.eap-association.org



Using EAPs at Small Businesses
A survey of workers at four small companies shows that employers can have

a positive effect on the likelihood of workers using EAP services.

mployee assistance programs
(EAPs) have been a part of the
workplace since the late 19th

and early 20th centuries (Sonnenstuhl
and Trice 1986; Trice and Schonbrunn
1997). Originally developed to work
with alcohol-problem employees, EAPs
have evolved over time into programs
dealing directly with a wide variety of
personal issues, including but not lim-
ited to marital discord, substance abuse,
mental illness, financial problems, and
legal concerns.

A growing body of research sug-
gests that job-based programs such as
EAPs can lower workplace losses, espe-
cially in terms of performance issues
such as absenteeism, quality and quan-
tity of work, employee morale, and on-
the job accidents (Blum and Bennett
1990; Masi 1992; Roman and Blum
1996). As the chief executive of the
American Psychological Association,
Dr. Norman Anderson, noted in 2005,
"Businesses used to think productivity
was only a function of how motivated
the employee was. Today, research is
showing that a person's physical and
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emotional well-being is often a more
accurate measure of how productive he
or she is going to be" (Anderson 2005).

Although EAPs have achieved much
success within work organizations, uti-
lization rates are low (Reynolds and
Lehman 2003), and most companies
with fewer than 500 employees under-
utilize them (Blum, Roman, and
Harwood 1995; Roman and Blum
1996). This is disturbing given that
small businesses far outnumber larger
firms. The Small Business Association
reported in 2004 that firms with fewer
than 500 employees comprise 99.7
percent of all employers.

This article describes a study
designed to assess both actual use of,
and likelihood to use, EAPs within com-
panies with fewer than 100 employees
as well as factors associated with pro-
moting or inhibiting the likelihood to
use EAPs. It is assumed that removing
barriers to seeking treatment through
EAPs can result in greater program use
and, ultimately, improve workplace eco-
nomic variables, including revenue,
profit margin, and company morale.

MODEL OF EAP USE
The model of EAP use created by Hall
(1990) guided this study. This model is
based on social domains revealed from a
review of the literature in social services,
such as medical help-seeking.

At the time of the model's develop-
ment, research specifically relating to
EAP use was limited to demographic
(e.g., gender and race) and organiza-
tional (e.g., supervisor approval and
cost) variables. However, research on
help-seeking behavior had identified
numerous interrelated factors that affect
the complex process of seeking help for

personal problems (W~ils and DePaulo
1990). Based on this research, five broad
social domains (socio-demographic,
social psychological, socio-cultural, orga-
nizational, and community) were identi-
fied. These domains are mutually influ-
ential and interrelated, working together
to influence the likelihood to use EAPs.

Likelihood to use EAPs was
assigned as the dependent variable in
this study because of the voluntary and
self-referral nature of EAPs. Any conclu-
sions drawn from actual usage rates are
incomplete because data typically are
collected only from EAP users, so infor-
mation about non-users is not available.
Understanding more about non-users
and their potential likelihood to use
EAPs would be invaluable for increasing
EAP usage rates.

Likelihood to use EAPs with regard
to eight specific problem areas—alcohol,
career, drugs, emotionaUpsychological,
family/martial, legal, financial, and phys-
ical health—was measured against five
independent variables (or domains):
1. The socio-demographic domain meas-

ured gender, race, age, job category,
living situation, education, number of
dependents, and income.

2. The social psychological domain
assessed problem recognition and
severity (e.g., whether an employee
or family member had experienced
any problems with alcohol within
the past year) as well as previous
use of EAPs.

3. The socio-cultural domain measured
perceived social support from family,
friends, and significant others.

4. The organizational domain measured
employee perceptions about the EAP,
its usefulness, the convenience and
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cost of the program, supervisors' atti-
tudes, confidentiality, and sanctions
related to EAP use.

5. The community domain measured
each participant's knowledge and
awareness of alternative resources in
the community (e.g., family physi-
cians, religious leaders, and nonprofit
organizations).

STUDY DESIGN
Sixty employees from four small compa-
nies (each with fewer than 100 workers)
completed a 54-item online survey.
These companies—an insurance com-
pany, an industrial supplies and services
firm, a health care specialist, and a man-
ufacturing~production/wholesaling com-
pany—contract for employee assistance
services through aconsortium-model
EAP located in a mid-sized Midwestern
city (the companies were recruited with
the help of the EAP director). Random
sampling was noC used in order to pro-
vide every employee the opportunity to
participate as well as to protect partici-
pants' confidentiality.

Survey packets, including a memo
introducing the study, a letter explaining
the procedures and instructions for par-
ticipation, and atwo-page consent form
deCailing the requirements, expectations,
benefits, and potential risks of participa-
tion, were delivered by interoffice mail
or in team meetings. Compensation for
participating in the survey included a
$50 gift card awarded randomly after
all data were collected.

The bulk of the employees who
agreed to participate in this study were
Caucasian (100 percent), female (66.7
percent), 41-50 years old (28.3 percent),
married (71.7 percent), without depend-
ent children (46.7 percent), and earning
between $41,000 and $60,000.

ANALYSIS
Descriptive statistics were used to define
the characteristics of the sample popula-
tion as well as the likelihood to use the
EAP for each of the eight problem cate-
gories. Apaired T-test was used to in-
vestigate the significance of differences
between likelihood to use the EAP
and problem type. (e.g., alcohol versus
physical problems).
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Multiple regression analyses were
used co examine the extent ~o which
four of the five independent variables
(social psychological, socio-cultural,

organizational, and community) pre-

dicted likelihood to use the EAP for each

of the eight problem categories. The

socio-demographic domain was exam-

ined with aone-way analysis of variance

to determine associations between likeli-

hood to use the EAP and the demo-

graphic variables of gender and race.

HYPOTHESES AND RESULTS

1. There will be no significant relation-

ship between likelihood to use the EAP

and the socio-demographic factors of

gender or race.

There was a significant relationship

between the socio-demographic domain

and likelihood to use the EAP for career

and financial problems. However, the
marker of gender alone did not demon-

strate asignificant relationship with like-

lihood to use the EAP for any of the

eight problem types—male respondents

were just as willing to use the EAP as
female respondents for any of the eight

problem categories. Because the entire

sample population was non-Hispanic

white, differences between the markers
of race and ethnicity in likelihood to use

the EAP could not be tested.

2. There will be a positive relationship

between likelihood to use the EAP and

the social psychological (e.g., previous

use of the EAP or type of problem),

socio-cultural (e.g., perceived social sup-

portfrom others), and organizational

(e.g., belief in EAP efficacy) domains.

The social psychological domain

demonstrated a significant relationship
between likelihood to use the EAP and

five of the eight problem categories: alco-
hol, drug, emotionaUpsychological, fam-

ily/marital, and legal problems. These
results suggest that many employees are
unaware that EAPs provide services for
career, financial, and physical health
problems. It is also possible that employ-

ees are unwilling to use EAP services
for these types of problems, preferring

instead to seek other sources of assis-

tance (e.g., accountants, debt counselors,
or physicians).

The results of this study confirm the

influence of social. support on the likeli-

hood to use EAPs, but they also indicate

that the source of social support and
problem type may be intricately con-

nected in determining the likelihood to

use an EAP. For example, perceived

social support from family members
(rather than significant others or friends)

was significantly related to likelihood to

use the EAP for alcohol or financial

problems, while perceived social support

from significant others (rather than fam-
ily or friends) was related to likelihood

to use an EAP for career or physical

health problems.

As predicted, organizational factors

demonstrated a significant relationship

with likelihood to use the EAP for all

problem types. The results suggested

that the more positive organizational

markers employees reported, the more

likely they were to use EAP services

regardless of problem type. For example,

employees who reported knowledge of

the EAP, a supportive supervisor, con-

venience of EAP services, and belief in

the program's confidentiality were more
likely to use the program for all types of

problems. However, certain markers

(knowledge and convenience) demon-

strated astronger relationship with likeli-

hood to use the EAP for financial, career,

or physical health problems.
The results also revealed the follow-

ing: belief in the program's confidential-

ity was strongly related to likelihood to

use the EAP for financial and physical
health problems; knowledge of the EAP

was strongly related to likelihood to use

the EAP for career, financial, and legal

problems; and convenience of EAP serv-

ices was strongly related to likelihood

to use the EAP for drug problems.
Together, these findings (in addition to
those related to the social psychological

domain) suggest that career, financial,

and physical health problems require

more trust in the confidentiality of the
EAP as well as encouragement from one's

supervisor than perhaps the other five
problem types studied.

3. There will be a negarive relationship

between likelihood to use the EAP and

the community domain (e.g., knowledge

of alternative resources).
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Ic was believed that if an employee
of a small company had alternative
resources, s/he would use those rather
than the EAP. However, [he community
domain was not significantly related to
likelihood to use the EAP for any of the
eight problem categories.

One explanation may be that the
employees from the participating compa-
nies are knowledgeable abouC their EAP
and do not believe they need to go else-
where for services. Study participants
reported exceptionally high previous
use of EAP services, which may suggest
they were already willing to use the
EAP rather than consider alternative
resources.

4. Together, the five domains will pre-
dict overall lihelihood to use EAP serv-
ices, with the organizational domain
being the strongest predictor of liheli-
hood to use.

Overall, Che regression analysis of
the model of EAP use demonstrated the
model's ability to predict likelihood to
use the EAP for all eight problem cate-
gories: alcohol (74 percent), career (67
percent), drugs (77 percent), emo-
tionaUpsychological (71 percent), fam-
ily/marital (73 percent), financial (64
percent), legal (60 percent), and physical
health (56 percent). Additionally, and as
predicted, the organizaCional markers
were most predictive of likelihood to use
the EAP for all eight problem categories.

DISCUSSION AND RECOMMENDATIONS

The study reinforces previous research
showing that increases in positive orga-
nizational factors make employees more
likely to use EAP services. Thus, the
following recommendations should
increase the likelihood that small firms'
employees will use EAP services.

1. Educate employees and supervisors
about the EAP

Company- and/or EAP-sponsored
newsletters, posters and fliers, or educa-
tional brochures can be included with
interoffice mail or paycheck stubs. In
addition, EAP staff can visit the company
on a regular basis to conduct informal
meetings or brown-bag seminars to
introduce themselves and their services.
Such sessions can allow employees and

www. eap-association.org

supervisors to meet EAP staff and ask
any questions they may have regarding
services. All these methods and materials
should emphasize that EAP staff are
trained and knowledgeable in providing
services and support related to career,
financial, and physical health problems.

2. Conduct a wellness fair.
A wellness fair sponsored by an

EAP and/or an employer client and
held in conjunction with local health
services can provide important informa-
tion on mental and physical health.
The participating health services might
offer coupons, raffles, discounted gym
memberships, information, seminars,
massages, or cancer or mental health
screenings. Such a fair will help reduce
the mystery surrounding EAP services
and allow for informal interaction,
thereby setting the stage for future use.

3. Administer satisfaction surveys.
Satisfaction surveys can be adminis-

tered to all employees of an organization
(rather than just EAP users) to identify
barriers to using EAP services. EAP serv-
ice providers can then work with indi-
vidual companies to reduce or eliminate
such barriers. ■
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An Integrated Approach to
behavioral Health

More employers are recognizing behavioral health as a workplace productivity risk
and are creating teams of diverse professionals to address this risk.

by Pczynelc~ Ccz~ianelli, RN, CDMS, c~nc~ Mczv~cicz Ccz~ruthev~s, M.B.A., CPllM

here is an overwhelming need
to address behavioral health
and psychological disorders in

the workplace to mitigate the impact of
substance abuse disorders, depression,
and other mental health issues on pro-
ductivity and employee absenteeism.
According to the National Business
Group on Health, mental illness and
substance abuse disorders account for
approximately 217 million lost work-
days annually, at a cost to employers of
$17 billion each year. Estimates for total
indirect costs associated with mental ill-
ness and substance abuse disorders
range from $79 billion to $105 billion
per year (in 1990 dollars).'

These costs and the related losses in
employee productivity, health, and well-
being point to a critical need for behav-
ioral health solutions, particularly those
chat can be integrated with other health,
disability, absence management, and
wellness programs. Fortunately, good
news is emerging in the workplace, par-
ticularly from large employers that are
integrating disability management, EAP,
work-life, wellness, and even group
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health offerings to better address the
mental and physical needs of employees.
In addition, health risk assessments,
which many employers use to assess
existing and potential medical condi-
tions, often include a behavioral health
component, while wellness programs
may provide employees with tools such
as a "depression calculator" to raise men-
tal health awareness and signal a need
for treatment.

Another positive development is
that the stigma surrounding mental
health conditions has lessened some-
what, Chereby encouraging more individ-
uals not to hide their symptoms but
instead seek treatment. Meanwhile,
anecdotal evidence suggests that televi-
sion and print advertisements for med-
ications that treat various mental health
conditions have also helped increase
awareness and removed the perceived
taboo of discussing these issues.

GREATER WORKPLACE ACCEPTANCE

Among the major forces contributing to
more openness around behavioral health
in the workplace is increased under-
standing and acceptance by employers
of the prevalence of mental health issues
and their impact on employee absen-
teeism. Evidence of this growing under-
standing and acceptance was revealed by
a February 2006 member survey by the
Disability Management Employer
Coalition (DMEC). The survey assessed
the need to review, analyze, and imple-
ment processes to prevent and limit
workplace losses from claims, absences,
and reduced productivity retated to
psychological issues.

The survey found evidence of a
clear trend that appears to be a new

employer best practice. Of those who
responded to the survey, 82 percent said
they thought behavioral risk was emerg-
ing as an area of concern for employers,
while 53 percent said management's
opinion regarding the need to review
behavioral issues has changed in the last
five years. Of those who answered affir-
matively to the latter question, roughly
nine in 10 said management was "more
open" to this concept, which illustrates a
shift toward fuller acceptance of behav-
ioral risk. (For more information or to
request a copy of the survey, please send
an e-mail to info@dmec.org.)

This change in employer attitudes
creates an important opportunity for dis-
ability management and absence man-
agement programs to incorporate behav-
ioral health components. As this- occurs,
there will be greater collaboration and
cooperation among disability manage-
ment, employee assistance, occupational
health, and related fields. For example,
the DMEC survey found that one-fourth
of companies use EA professionals as
members of a disability management
team, and another 11 percent are con-
sidering taking this step.

Another factor contributing to
greater employer awareness of mental
health issues is the link between phys-
ical disability and behavioral health.
Research has shown that in a significant
number of cases, depression accompa-
nies achronic health condition such as
heart disease, diabetes, or asthma.. For
example, 1S to 20 percent of heart dis-
ease patients meet the criteria for major
depression (and many more suffer from
milder forms of depression),z while co-
morbid depression affects an estimated
20 to SO percent of individuals with
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asthma (with higher percentages attrib-

uted to those in inner ciey areas).'

Depression and other underlying
mental health issues often prolong recov-
ery and prevent employees from return-
ing to work in a reasonable time frame.
FurCher, there is a noticeable increase in
the use of antidepressants for pain man-
agement modalities or to minimize the
behavior issues that may impede a per-

son's full recovery.

Another factor that has crossed into

this domain is the possibility of a trau-

matic event (on either a large or small

scale). The attacks of September 11

affected people across the United States

and demonstrated that post-traumatic

syndrome could be accepted as a work-

related condition. Plans for crisis inter-

vention and counseling are now part

of many companies' disaster response

programs.

Although employers historically

have shied away from linking employees'

professional and personal lives, many

companies are more proactive today,

offering assistance for behavioral health

issues. Further, disability managers are

referring individuals to EAPs in recogni-

tion of the fact that counseling, support,

and other services (whether delivered in

person or via the telephone or Internet)

can help promote success in returning

employees to work after an illness or -

injury as well as encouraging them to

stay at work. Increasingly, disability

managers are engaging in "warm trans-

Addressing Mental Health Disability and
Helping Employees Return to Work
Working and recovering from a mental
health disability go hand-in-hand, ac-
cording to the Partnership for Work-
place Mental Health, a program of
the American Psychiatric Foundation.

In a March 2007 white paper on
psychiatric occupational disability,
Assessing and Treating Psychiatric
Occupational Disability: New Behav-
ioral Health Functional Assessment
Tools Facilitate Return to Work, the
Partnership emphasized the value of
work and called its role in recovery
"the missing piece in the mental health
disability puzzle."

"Work is central to a person's
identity and social role," the paper
states. "It provides income but, more
than that, is often an important source
of self-esteem. For many people, lack
of work equates with lack of meaning.
Thus, loss of work capacity is a life cri-
sis, one that demands an immediate
and focused response."

The report advances "Principles
of Treatment" to help improve out-
comes for many patients with psychi-
atric impairments that lead or con-
tribute to occupational disability. These
principles include the following:
• Early assessment to prevent or

minimize loss of function;
• Intensive treatment for persons with

mental health conditions and loss
of work function;

• A focus on return to function and

work as part of treatment;
• Active collaboration and communi-

cation; and
• An understanding by clinicians that

illness and impairment can co-exist
with adequate occupational per-
formance.
The report also recommends

employer practices to promote return
to function and work. For example,
employers should establish policies
and procedures to ensure that
employees receive an accurate diag-
nosis and appropriate treatment plan,
-with an emphasis on an objective
assessment of the scope, range, and
severity of functional impairment.
Benefit plans should be designed in
conjunction with medical and disability
providers to ensure that psychiatric
conditions and disabilities are treated
by appropriate mental health profes-
sionals. The report also emphasizes a
team approach to return to work,
including the employee, the treating
physician(s), the employer, the EAP,
and health and disability plan repre-
sentatives,

"It is critically important that the
U.S. employer-supported healthcare
system promote accurate diagnosis
and effective treatment with a focus
on return to .work, and employers
adopt policies that facilitate early
return to work," the report concludes.

fers" of employees, contacting the EAP

with the worker's permission to help

him/her obtain assistance.

ADDRESSING BEHAVIORAL RISK

The most important stakeholders in

addressing behavioral risk in the work-

place are employers. Management must

understand the link between mental

health and workplace performance and
the risks of lost productivity from (1)

employees who receive inadequate treat-

ment or none at all and (2) co-workers

who assume work on behalf of a misdi-

agnosed colleague. To optimize produc-
tivity, employers should develop inte-
grated health solutions that address not
only physical issues but mental and psy-

chological ones as well.

Greater integration of health, well-

ness, and work-life programs will require
more coordination and cooperation

among many parties, from disability

managers and EA professionals to

human resources and benefits managers,

treating physicians, and insurance com-

panies. Aetna, for example, has begun

offering a program to improve the deliv-
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ery of mental health care services by
focusing on identifying and treating
depression at the primary care physician
(PCP) level. The company says its "Aetna
Depression Management" program inte-
grates medical and behavioral health care
at the PCP level in order to "diagnose
depression early and to help doctors bet-
ter manage health problems related to
depression."4 In a similar vein, Kaiser
Permanente assigns a mental health aide
to each of its primary care physicians in
Northern California.5

Behavioral risk needs to be treated
like any other risk in the workplace,
with a thorough analysis and under-
standing of the implications. Employers
need to measure the specifics of behav-
ioral risk within their employee popula-
tions, then offer programs to mitigate or
eliminate the risk. As employers become

more sophisticated, programs and initia-
tives will shift from treatment alone to
include prevention. These efforts have
the potential to lessen the cost and dura-
tion of employee absences, including
workers' compensation and disability
claims in which depression or other
mental health issues are co-morbid
complications.

Addressing behavioral risk also
allows employers to look more deeply at
workplace issues, using integrated teams
thaC bring together disability managers,
EA professionals, human resources spe-
cialists, and employee relations and labor
relations personnel. These teams may
find, for example, that a higher incidence
of behavioral risk in a certain depart-
ment is attributable to a "toxic supervi-
sor," meaning a supervisor's personality
issues are triggering conflicts and raising

Case Study: Pitney Bowes

For Pitney Bowes, intervening early
to address behavioral health is crucial
to ensuring that employees obtain
access to mental health professionals
as soon as possible.

"Access is what comes first,"
says Hilary Mitchell, director of em-
ployee health operations for Pitney
Bowes, a $5.7 billion company that
offers hardware, software, and other
solutions to create, produce, distrib-
ute, and manage mail, documents,
and packages.

To facilitate early access, Pitney
Bowes made a change a few years
ago from its original model of having
internal personnel manage mental
health claims to partnering with its
vendor, ValueOptions, one of the
largest behavioral health care pro-
viders in the country. Now, every
mental health or substance abuse
claim that comes into the disability
department is referred to ValueOptions
for case management, with the
employer retaining the ultimate deci-
sion on whether to allow the claim.

Through ValueOptions, Pitney
Bowes employees are able to access
a network of mental health care
resources, including an EAP (Pitney
Bowes also uses Ceridian Corp. for
certain EAP services), EAP services
are available onsite at company facili-
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ties and where Pitney Bowes has
employee medical clinics, as well as
through EAP providers in the commu-
nity, If employees wish, they may
access services at a location that is
different from where they work.

"An onsite EAP is a convenience,
but employees don't have to use it.
Some may want to use EAP services
in their community," says Christine
Berman, manager of benefits strategy
for Pitney Bowes.

The company also recognizes
that there is a large mental health
component tied to disability manage-
ment. For example, depression is
often a co-morbid (or secondary)
health issue when employees have an
injury, illness, or other medical condi-
tion, such as a cardiac event. In
response, the company is launching a
pilot program with ValueOptions that
asks screening questions to detect
depression when employees miss
work due to disability.

Addressing behavioral health and
disability requires a team approach by
disability management and EA profes-
sionals who have the same objectives
and work closely together. "Having us
in one department was instrumental in
on-boarding this program and imple-
menting these goals," Berman says.

the stress level of employees.
The behavioral health approach also

acknowledges that an EAP can be a
management resource by offering serv-
ices to executives who may themselves
be facing behavioral health issues. An
emerging use of EAPs as a management
resource is coaching and training to help
managers and supervisors understand
employees who have personality disor-
ders. Training can help supervisors sepa-
rate adisability issue from a performance
issue and understand the behaviors that
can be expected from an employee who,
for example, has been treated for cancer
with chemotherapy.

As employers recognize behavioral
health risks and bring together the nec-
essary resources, integrated teams will be
formed by disability management,
employee assistance, occupational
health, benefits, human resources, and
other professionals. By working collabo-
ratively, these specialists will be the key
players in addressing the impact of
behavioral health in the workplace. Their
goal will be to implement solutions to
measure and manage behavioral risks
and keep employees on their jobs, work-
ing with greater productivity and enjoy-
ing better health and improved physical
and mental wellness. ■
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E A P REPORTING

Presentin the Business Caseg
Business leaders want to know what type of EAP wi11 give them the best
return on investment. To answer that question, EA professionals must
show how EAP activities support the strategic aims of the organization.

by Jeff Christie, LCSW, CEAP, cznd Kirk Ha~loiv, Dr. P.H.

ou cannot spend much
time with another employee
assistance professional with-
out the word "commoditi-

zation" being mentioned. To a business
manager, commoditization is not a prob-
lem—it is a goal. Converting complex
processes into routine functions is a way
to gain competitive advantage through
lower costs.

For many EA professionals, the pri-
mary concern about commoditization is
not that EAPs have become commodi-
ties, but that the products being sold
as EAPs are only a small part of what
employee assistance is all about. In other
words, much of what defines the profes-
sion has been stripped away, and all that
is being provided is something that may
be little more than a call center for a
managed behavioral health network.

Unfortunately, the old adage that
"you get what you can measure" plays a
powerful role in decisions regarding the
EAP model that is purchased. Histor-
ically, many EA practitioners came out
of clinical settings, and they simply re-
created the type of activity reports they
knew from their hospitals, clinics, and
agencies. They handed their sponsors
pages of demographic data that "sliced
and diced" their clientele into various
groupings by age, gender, marital status,
ethnicity, and so "on.

Jeff Christie is global manager of the EAP for
Halliburton. He can be reached at
Jeffrey.christieC~?hallilburton.com. Kirk Harlow is
president of DecisionStat, a human resource and
management consulting firm, and chief financial
officer and co-owner ofAlternative Paths Inc., an
executive coaching, employee assistance, and
organizational consulting firm.

Similarly, modern-day EA profes-
sionals have marketed utilization rates
as the creme de la came of EAP success.
Consider, however, that if an EAP
reports an 18 percent utilization rate
year after year, at least three explanations
come to mind, all of them distressing:
(1) the client company is very "sick,"
(2) the EAP is having little success in
reducing the incidence of mental health
and/or substance abuse problems, or
(3) the EAP is practicing creative math.

In many ways, we have become a
casualty of our own reporting. If all we
report are counts of who uses the EAP,
it is natural for business leaders to con-
clude that moving people into and out
of the system in the least costly manner
is the best approach. If we are to help
the purchasers of our services better
connect the dots between EAP activities
and business needs, we need to formu-
late reports that better illuminate this
connection. This does not necessitate a
major shift in what we do, but rather a
shift in how we conceptualize what we
do. In addition, the scope of what we
measure and report must be far more
comprehensive.

SEEKING THE GREATEST RETURN

Although further research is needed into

the relative return on investment of indi-
vidual program components (e.g., train-
ing and consultation), the general busi-
ness case for EAPs has been made many
times over. There is little doubt today
that identifying workers with substance
abuse and emotional problems and pro-
viding interventions has a positive pay-
off. The fact that most medium-sized
and large organizations have some form
of EAP is evidence that this proposition

has been accepted.
What EA professionals need to

understand is that when business leaders
request information on the value of their
EAP, they are really interested in mar-
ginal utility. They want to know if they
are getting sufficient return for each
additional dollar they spend. Business
leaders have accepted the general busi-

ness case for EAPs and are now asking
for the model of EAP that will give them
the greatest return.

From a strategic management per-
spective, the EAP is a support system

that should add value by enabling the
organization to more effectively meet its
strategic goals. Becker, Huselid, and
Urlrich (2001) suggest that human
resource deliverables come in two cate-
gories: (1) performance drivers, which
are the capabilities of the people in the
organization, and (2) enablers, which
reinforce the performance drivers. For

example, the training provided to super-

visors may enable them to refer employ-
ees to the EAP, and effective treatment
should result in the employee perform-
ing more effectively.

Since the move toward commoditi-
zation of EAPs is in part a function of
market forces, the solution rests to some
extent in linking the full scope of EAP
activities to business strategy and meas-
uring the related performance enablers
and drivers. This process entails four
primary steps:
(1) Understanding the strategic aims of

the organization;
(2) Defining the critical performance

drivers related to employee assis-
tance that affect the organization's
strategic aims;

(3) Developing and implementing meas-
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ures for both performance drivers
and performance enablers; and

(4) Designing reports that help senior
business leaders identify the contri-
butions of the EAP to the business
strategy.
This article discusses the authors'

initial efforts at redesigning the annual
report of an internal EAP in a large
organization. The aims of the article are
twofold—to provide an overview of our
efforts to better align the EAP report
with the strategic goals of the organiza-
tion, and to provide some idea of what
we were able to accomplish and areas
where we identified weaknesses. While
we recognize that each company is
unique, we believe that our experience
will help inform others who may wish
to strengthen the link between the EAP
and the strategy of the organization.

LINKING EAP ACTIVITIES TO BUSINESS AIMS

As noted previously, the first step in the
process of aligning EAP reporting with
organizational business strategy is to
identify the strategic aims of the organi-
zation. While corporate strategic aims
are not always readily accessible, the
leadership of the subject organization
made a concerted effort to convey the
primary strategic aims to its employees.
The authors identified three as being
closely linked with the EAP:
(1) Protecting the health and safety of

the workforce;
(2) Attracting and retaining talent; and
(3) Achieving positive financial per-

formance.
To address the three remaining steps

in the process; we will look at each of
the strategic aims, discuss the EAP-
related activities that were included in
the annual report, and comment on
some of the issues that arose in the
development of the report. We should
add at the outset that one the difficulties
we faced was the extent to which the
activities of the EAP did not fit neatly
into the "baskets" of the strategic aims.
In other words, several EAP activities
cdntributed to more than one of the
strategic aims of the organization. The
authors resolved this issue by deciding
which strategic aim was most affected
by a particular T'AP activity.

In presenting this section, our pur-
pose is not to .provide a laundry list of
what should be in an annual report.
Rather, the goal is to provide an over-
view of a report that links to business
strategy and addresses the wider scope
of EAP services beyond the typical uti-
lization report.

PROTECTING WORKERS' HEALTH/SAFETY

Ident f cation, assessment, and referral of
(and follow-up with) employees with mental
health/substance abuse problems. This cor-
nerstone of the EAP Core Technology
doesn't exist simply to help employees .
feel better (although that, too, is a noble
goal). Assisting employees in resolving
their behavioral health issues allows an
employer to maintain a healthy, produc-
tive workforce capable
of meeting its corporate mission. Our
reporting needs to drive home this point.
Yes, it is still advantageous to report the
types of presenting problems assessed by
the EAP, but the topic should be intro-
duced with an explanation of how it cor-
relates with supporting the health, and
thereby productivity, of the workforce.

In developing the reporting for this
area, we had substantial information on
the nature of problems but only limited
information on outcomes. Our strongest
and most significant source of informa-
tion was a survey that is sent to all
supervisors, managers, and other profes-
sionals who refer employees. The results
of this survey enabled us to report on
the extent to which supervisors per-
ceived that a referral to the EAP had
been beneficial in terms of safety and
productivity.

We also included information in the
report about the costs and consequences
of different emotional problems. AI-
though less than ideal, including this
information enabled us to emphasize
the link between the "enabling" activities
and "performance drivers" discussed
above.

Substance abuse intervention and
monitoring. Do EAPs promote aftercare
plans solely for the sake of aftercare
plans? Of course not. Like many EA
activities, aftercare shares the dual pur-
pose of supporting an employee in early
recovery while also supporting the

E A P R E P O R T I N G

health and safety of all.
Likewise, in safety-sensitive indus-

tries, employees have a right to be
protected. from the risks posed by an
impaired coworker. Our substance
abuse work thus promotes the health
and safety of all employees.

A central element of the new annual
report was to provide follow-up informa-
tion on the return-to-work status of
drug-test positives. A special study was
conducted to determine if the retention
rates of those who returned to work after
mandatory treatment were higher than
those of the general employee popula-
tion. The evidence suggested this was
indeed the case for those who had
completed treatment and follow-up.

We must abandon
the notion that our

stakeholders, presented
with pages of clinical
information, wi11
implicitly see the

relevance of the EAP
to what they value.

Critical incident response services.
The fundamental premise of critical inci-
dent response is the mitigation of trau-
matic stress reactions in those affected.
By providing needed support and atten-
tion to those left struggling, we also facil-
itace the psychological recovery of a
workforce and its ability to return to
productivity.

This section of the report provided
information about the types and loca-
tions of trauma response within the
organization. One weakness we identi-
fied in this process was the lack of infor-
mation available on satisfaction with, or
the benefits of, trauma response activi-
ties. We concluded that some informa-
tion about satisfaction with trauma
response (even if simply anecdotal)
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should be included in future reports.

ATTRACTING AND RETAINING EMPLOYEES

Job performance-based referrals to the
EAP. Another cornerstone of the EAP
Core Technology, this process was part
of the original rationale for GAPs—to
give managers and supervisors a con-
structive alternative to disciplinary
measures. The job performance-based
referral, founded on the concept of con-
structive confrontation, can literally be
a lifesaver for a chemically dependent
or severely depressed employee. It has
enabled the "salvaging" or retention of
employees who otherwise would have
lost their jobs (and perhaps much
more).

In this section of the report we
included data on the number and types
of supervisory referrals as well as results
from the aforementioned supervisory
referral survey. In the past, data from a
survey of supervisors were provided
separately as an adjunct to the annual
report. In redesigning the report, we
concluded that this approach did not
highlight the information related to the
strategic goals of the organization. As
such, we reported results from the
supervisory survey in sections of the
report to which they applied.

Management consultations. The
central point in this section of the report
was to demonstrate the value of the EAP
as an integrated part of the organization's
performance support system. Unlike
performance-based referrals, manage-
ment consultations are not always predi-
cated on an individual with declining
productivity. They may take the form of
a manager consulting the EAP for advice
on how to best serve the needs of a
workgroup feeling unsure of how to
greet the return of a co-worker dealing
with cancer or struggling with the loss
of a child. These consultations help
"humanize" workplaces and demon-
strate to employees that their employer
is worth their continued commitment.

Employee trainings and seminars.
In today's demand-heavy job market,
employees can pick and choose from
among employers and take the offer that
best suits their needs. An organization
that offers on-the job education about

stress management, eldercare, adolescent
challenges, and financial planning is
more likely Co be seen as an employer of
choice. Thus, this section of the report
outlined the number of training pro-
grams provided and the number of par-
ticipants who attended.

PROMOTING FINANCIAL PERFORMANCE

Job performance-based referrals to the
EAP. Losing employees means losing the
investment in their training and experi-
ence and assuming new recruitment and
retraining costs. Thus, part of this sec-
tion of the report was devoted to the
"enabling" effects noted in prior sections
of the report. In developing this section,
it also became clear that additional infor-
mation on the financial effect of the EAP,
including benchmarking costs against
other EAP providers, should be included
in future reports. (Note: This is an exam-
ple of an EAP activity that serves more
than one goal.)

Surveying supervisory satisfaction.
Although the pairing of EAP activities
and business objectives suggests only
indirect correlations of contributions to
bottom-line concerns, the inclusion of
supervisory satisfaction surveys provides
actual cause-and-effect examples. These
surveys are based on the premise that if
a supervisor refers an employee and
indicates that his experience with the
EAP was positive, s/he saw utility in the
EAP's impact on his/her business con-
cerns. Informing senior management
that supervisors and managers view the
EAP as an asset conveys a strong argu-
ment that the program supports the
organization's productivity and, thereby,
its financial performance.

One component of the survey was
to have supervisors assess the extent to
which they believe the EAP is contribut-
ing to productivity, safety, and organiza-
tional performance. In reporting the
results of this component, we provided
the organization's senior leadership with
concrete information about the extent to
which supervisors and managers value
EAP services. This information clearly
demonstrates to senior leadership that
there is a core group of stakeholders
who value the support provided to them

by the EAP.
Benefit plan design and execution.

EA practitioners are uniquely positioned
as behavioral experts in the workplace,
understanding both the nature of behav-
ioral health problems and the meChod-
ologies effective in treating them. When
EA practitioners are granted input and
influence over an organization's benefit
plan design and its managed care ven-
dor's performance, the company is better
positioned to realize the dual results of
improved health (advocating effective
avenues of employee treatment) and
financial performance. They also can
demonstrate that the efficacy of cost con-
tainment is not measured by benefit
costs alone, but by other critical factors
such as absenteeism, "presenteeism,"
disability costs, and accident rates.

One of the central features in this
annual report was a discussion of the
EAP's oversight of the company's man-
aged behavioral health plan perforin-
ance. Thus, we reported information on
managed behavioral health costs and on
EAP activities to provide coordination of
service and quality assurance oversight.

CONCLUSIONS

While the preceding ideas do not pres-
ent specific suggestions on metrics, they
do provide a different way of presenting
EAP data in a manner relevant to the
host organization's key concerns. In
addition, they provide a sense of the
scope of a report that considers EAP
activities beyond those that contribute
to EAPs being viewed and purchased as
commodities.

Ultimately, we must abandon the
notion that our stakeholders, presented
with pages of clinical information, will
implicitly see the relevance of the EAP to
what they value. If we are to sustain the
employee assistance industry and profes-
sion, we must demonstrate that the col-
lective activities of an EAP contribute to
the organization's business case. ■
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Demonstratin Ems' Valueg
Calculating return on investment and the effectiveness of employee

assistance services can demonstrate the value and necessity of
afull-service EAP.

he decision to establish or
operate an employee assis-
tance program for an organ-
ization is based on the

premise that the prompt resolution of
employee problems will yield a signifi-
cant human capital benefit and a posi-
tive economic return over the cost of the
program. In reality, many EAPs survive
because of the goodwill they generate,
the anecdotal stories of success, their
visibility in a crisis, or their status a5 a
low-cost benefit.

If, however, a realistic appraisal of
their value were to be requested, far too
many EAPs might well be unable to
demonstrate, in business terms, either
their economic benefit or the effective-
ness of the services they deliver to their
employer or host organization. Many
reporting tools utilized by EAPs have
not adequately met business reporting
and communication demands.

This article describes an approach
by which an EAP can communicate and
market its value to client organizations.
The content and format of this EAP
report (known as an EAP performance
analysis) have been completely rede-
signed to emphasize two key indicators
of EAP success that matter to the organi-
zation: the return on investment (in
dollars and cents) and the effectiveness
of the services provided.

Don Jorgensen is president and co-owner of the
Jorgensen/Brooks Group, an EAP provider and
organizational development firm based in Tucson,
Ariz. He provides strategic consultation and train-
ing and has written books and articles about chil-
dren of alcoholics, workplace violence prevention,
and drug-free workplace strategies. He served as
president of EAPA from 2002-2004.

by Donald G. jo~g~ensen, Ph.D., CEAP

EAP VALUE AND BENEFIT
Let's begin by defining the term "com- .
prehensive employee assistance pro-
gram." Acomprehensive or "full-service"
EAP embraces the EAP Core Technology
as the foundation upon which all direct
and indirect EA services are established.
A full-service EAP may deliver additional
program components to add value, but
the emphasis is on the delivery of a
complete workplace assistance program,
not simply a modified employee coun-
seling benefit.

An ongoing challenge for EAPs has
been to utilize a reporting and measure-
ment system that (a) addresses the pri-
mary needs of the host organization, (b)
clearly and effectively demonstrates the
return on investment provided by a full-
service EAP, and (c) offers competitive
internal and external marketing advan-
tages for the provider. In 2004-2005,
Jorgensen/Brooks Group, a private EAP
and workplace services firm based in the
southwestern United States, developed a
data tracking and reporting system based
on the premise that how an EAP docu-
ments and communicates the value and
benefit of its services is as important as
what hinds of information it presents to
the client organization.

While developing the new reporting
format, Jorgensen/Brooks identified the
following challenges:
• To provide validity for the economic

benefit analysis given to each host
organization, the return on invest-
ment figures must be calculated
according to current and conservative
EAP and business research findings.

• An accurate presentation of total EAP
service usage (based on the delivery.
of the EAP Core Technology as well

as clinical services) must be created to
provide a more comprehensive view
of EAP services beyond the common
but limited "utilization rate."

• The annual report required a signifi-
cant redesign to transform it into a
business-friendly presentation, thus
moving from the traditional flat
recitation of numbers and graphs to
a focused, readable performance
analysis.
The EAP performance analysis cre-

ated by Jorgensen/Brooks begins not
with a presentation of data such as num-
ber of clients seen or counseling sessions
provided, but with the content most
desired by the client organization: the
value and benefit of the services offered
by the EAP. The performance analysis
employs two specific measures to
demonstrate the "dollars and sense
value" of the EAP: the total return on
investment and the total return per
employee.

In sum, the report focuses on pro-
viding the answer to the organization's
key question: "Are we getting our
money's worth?" This focus is reflected
in the report's title, "Economic Ualue."

CALCULATING TOTAL R01
Developing a valid and reasonable
measure of value based on the delivery
of EAP services was not a simple task.
A literature review indicated that only a
few companies in recent years (notably
Johnson d~ Johnson and Abbott Lab-
oratories) have invested the time and
effort necessary to produce a credible
measure of the return on investment
gained from their EAP. The results were
impressive, but they were specific to
each organization's population and not
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necessarily applicable to other EAPs.
Since few external EAPs (or, likely,

internal EAPs) have the time, resources,
or information systems to track a client
organization's cost figures for health care,
absenteeism, turnover, etc., the project
team used recent research coupled with
EAP service results to calculate the eco-
nomic benefit. The team first conducted
a review of existing EAP reporting sys-
tems and software products, but could
not find any that (1) met the desired
requirements (as identified by EAP client
organizations) for detailed EAP reporting
in the type of business format favored or
(2) calculated return on investment in a
meaningful way for the client organiza-
tion. (A few EAP software products and
multi-level healthcare-related software
applications have been developed to
address this need, but the objective was
to create a design for EAP reporting that
was responsive to our client companies'
demands and affordable for all sizes of
EAP provider organizations.)

The results of the search process,
coupled with the decision to create a

new approach to EAP reporting, led to a
clear but challenging decision—to create
a customized, small business-friendly

database designed specifically to meet
the needs of EAP provider organizations.
The project team then conducted an

extensive literature review encompas-
sing articles published since 2000. The

review focused on studies that attempted
to calculate the various costs to busi-

nesses arising from mental health con-

cerns, addictions, and other problems

commonly encountered in the course
of EAP service delivery.

A number of articles from the EAP
and behavioral health fields have tried to
measure "work loss avoided" and similar

indicators of value. Though helpful to
the cause, most such indicators require

significant generalization or the adoption
of numerous assumptions that reduce
their usefulness for calculating an
employer's return on investment.

Because the literature review

revealed no applicable ROI calculation

method, Jorgensen/Brooks decided to
target the problems commonly identified
in the EAP assessment process and con-

duct a detailed analysis of the most spe-

cific, consistent data from published arti-

cles to calculate a reliable, useful fig-

ure—the "productivity cost" of each

problem to the workplace. Although sev-

eral steps were involved in each calcula-
tion to establish a reasonable and valid

number; Figure 1 provides a condensed

example of the calculation process:

FIGURE 1

Productivity Cost of
Alcohol Abuse
1. Total annual cost of alcohol

abuse to U.S. businesses.
$134.2 billion annually.

2. Total U.S. workforce:
129,146,700 (November 2004,
Bureau of Labor Statistics)

3. Rate of alcohol abuse in the
workforce: estimated at 10
percent

4. Total workforce alcohol abusers:
12,914,670 (129,146,700 x
0.10)

5. Productivity loss per alcohol
abuser. $10,391.28 ($134.2
billion / 12,914,670)

Total Productivity Costs for
Alcohol Abuse = $10,391,28
per abuser

SOURCE: Substance Abuse in Brief, Substance
Abuse and Mental Health Services Administration,
U.S. Department of Health and Human Services
(April 2003).

JorgensenBrooks conducted similar
analyses on data within the same cate-
gory to establish or confirm the reliabil-
ity of a cost figure for use in ROI calcula-
tions. The team then turned its attention
to the next question to be addressed:
"How can the positive impact of EAP
services be measured?" Here again, the
team chose to employ a very conserva-
tive method to calculate the benefit of
EAP response and service utilization.

The following example shows the
calculation created to demonstrate the
economic value of EAP intervention
against depression. To keep the calcula-
tions reasonable and increase the face
validity of the analysis for client organi-
zations, the formula addressed two key
variables. First, the project team decided
to limit the average length of the positive

impact attributed ~o the EAP to 90 days.
The team also assumed that not all EAP
clients benefit from the services they re-
ceive, so the total business cost avoided
was multiplied by the annual EAP client
satisfaction rate (98 percent in 2005).

3 # of Clients
x $3,79436 Category Cost

(3 months)
_ $11,383.08 Business Cost Avoided
x 98% Satisfaction Rate
_ $11,155.42 Economic Ualue

The final step involved calculating
the total economic value produced from
all services provided in each problem
category. To enhance the validity of the
results obtained, an "Economic Valut
Analysis and Calculation Chart" was
included within each client compan4
annual EAP performance report.

For 2005 (and again in 2006),
Jorgensen/Brooks produced an avera
10:1 financial return on investment
its client companies. In dollar figure.
the average per-employee net return
average encompassed all employees,
just those who used the EAP) exceedeu
$268. For employers with fewer than
100 employees, the average annual ROI
equaled a 7:1 return.

SERVICE EFFECTIVENESS
A recent EAP Digest article, "The
Effectiveness of aBrief-Counseling EAP
Intervention," reviewed a study of sev-
eral hundred EAP clients who were
assessed before and after receiving brief
EAP counseling (5-7 sessions). The
results suggested that EAP clients did
improve, although the improvement
tended to match that of non-EAP users
and past EAP users.

The article concluded that EAPs
"must... move beyond the typical client
satisfaction survey to more systematic
pre-and post-intervention assessment.
This not only has the benefit of provid-
ing evaluative information, but it may
improve assessment by better identifying
core issues such as substance abuse,"

This comment illuminates the
approach used to measure EAP service
effectiveness. Each EAP client was asked
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to rate the seventy of his or her identi-
fied problem at intake and again after
using EAP services. On a five-point scale
(0=low; 5=high), the problem severity
prior to accessing EAP services averaged
4.5 during 2005; after completing use of
EAP services, the problem severity had
dropped to an average rating of 0.7.

In addition to measuring service
effectiveness, Jorgensen/Brooks tracked
responses to the following questions:
• How many days was the employee

absent in the 30 days prior to EAP
referral?

• How many days was the employee
absent in the 30 days after complet-
ing EAP services?
For 2005, employees were absent

an average of 5.6 days during the 30
days prior to contacting the EAP. After
using EAP services, employees were
absent an average of 0.7 days the fol-
lowing month—a drop of 87.5 percent.

TOTAL EAP IMPACT

Although a comprehensive EAP may
offer a wide variety of services for a
client organization, current measures of
EAP service are often limited to a report
of the utilization rate and demographics
for EAP counseling services. Facilitation
of management referrals, critical incident
stress management services, supervi-
sory/leadership training, and manage-
ment consultations are just a few of the
non-clinical services from which organi-
zations may derive significant benefit.

Such valuable services are given lit-
tle more than a passing glance in many
EAP reports, but it is the synergistic
combination of clinical and non-clinical
services that maximizes the economic
value for client organizations and most
clearly separates the Core Technology-
based EAP from the limited-service EAP.
Software packages are now available
that provide some measure of the total
impact of EAP services, and EAP pro-
viders that do not utilize a reporting
system providing such data are doing a
disservice to the EA profession as well
as their client companies.

The EAP impact rate serves as an
indicator of the expected total value
received by the organization based on
utilization of services. It is calculated

from the actual service contacts made
with the organization's eligible employ-
ees, dependents, and leadership (e.g.,
managers and supervisors). Total service
contacts include assessment and coun-
seling sessions, workplace trainings, tele-
phone crisis calls or case management
services, critical incident management
services, and management consultations.
The impact rate does not include periph-
eral contacts such as mailings, e-mail
contacts, or telephone inquiries.

The total impact rate typically is
calculated by dividing the total services
delivered by the total covered employee
population. The result produces a much
more meaningful illustration of the true
level of services and EAP impact beyond
the clinical utilization rate. (For 2005,
the average EAP total utilization rate for
Jorgensen/Brooks was 35.8 percent.)

CLINICAL SERVICE UTILIZATION

The clinical service utilization rate
remains the most common measure of
service offered by EAP providers; indeed,
for many programs, it remains the only
data analysis calculation presented to
client companies. Unfortunately, vana-
tions in defining the EAP utilization rate
have served to dilute the overall impact
and full benefit derived from a compre-
hensive EAP.

The clinical utilization rate remains
a useful tool when it is clearly defined
and presented as just one of several key
performance indicators. A complete EAP
performance analysis may also provide
comparisons among the client organiza-
tion's utilization rate, national EAP aver-
ages, and averages for the client's partic-
ular region and type or size of business.

Jorgensen/Brooks includes addi-
tional sections of interest in its annual
performance analysis to further enhance
the value of the report. These sections
include the following:
• A performance standards report,

which tracks the performance of the
EAP in several operational areas, such
as telephone response time, schedul-
ing times (e.g., appointments offered
within three days), and delivery of
other administrative services;

• An economic value analysis and cal-
culation chart that demonstrates how

E A P R E P O R T I N G

ROI is figured; and
A brief compilation of key EAP news
items, updates, and content that pro-
vides additional value to the organiza-
tion and a marketing opportunity for
the EAP provider.

TWO FINAL THOUGHTS

The process of developing, compiling,
and distributing the EAP performance
analysis has proven quite successful. The
average satisfaction level of client organi-
zations has increased, and their commit-
ment to afull-service EAP has strength-
ened. The analysis has also enhanced
our ability to demonstrate, in quantifi-
able terms, the specific value proposition
offered to potential new client compa-
nies during the marketing process.

Two questions arose during the arti-
cle review process that are worth men-
tion here, as they provide recommended
directions for the future development
of ROI analyses. The first question
addresses whether calculations based
on 80-plus published workplace studies
ignore differences between industries.
In our experience, the face validity of the
data indicated by a wide variety of client
organizations was quite high. Future
research would certainly add value by
applying data collected from specific
industries to the same ROI algorithms.

Another need exposed by the devel-
opment of this reporting process is the
significant absence of usable data rele-
vant to the financial impact of workplace
services (e.g., training, management con-
sultation, and CISM) on employee pro-
ductivity and cost savings. Including
such services in determining the total
value of the EAP's impact on the client
organization was intended as a key first
step in expanding the awareness of the
value of such services to an organization,
but researchers and EA professionals are
encouraged to take a further look at
quantifying the real value of these serv-
ices to the workplace. ■
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Answerin 10 Questionsg
EAP reports should answer 10 basic questions that drive purchaser

expectations about the value of employee assistance services.

recent survey of 500-plus
senior human resources
executives (Employee Benefit
News 2007) found that

mental health is considered the top
driver of indirect business costs (i.e., lost
productivity and absence). More than
three-fourths of the businesses surveyed
had an employee assistance program
(EAP), but the companies need more
help in raising awareness of and treating
mental health issues.

This survey illustrates that business
leaders are recognizing the critical role
that mental health factors play in an
overall health and productivity manage-
ment strategy (Burud and Tumolo 2004;
Kahn and Langlieb 2003; Molmen
2005). More and more companies now
consider mental health critical to busi-
ness success, not just a health care bene-
fit to be administered (Global Business
and Economic Roundtable on Addiction
and Mental Health 2006; Managed Care
Magazine 2006). Part of the reason for
this change in thinking is that many
researchers and business leaders now
believe there is enough empirical evi-
dence to "make the business case" for
providing traditional and workplace-
based mental health services (Attridge
2005; Goetzel 2007; Goetzel, Ozmin-
kowski, Sederer, and Mark 2002;
Langlieb and-Kahn 2005; Watson
Wyatt Canada 2007).

EAPs can take advantage of this
macro-level business climate change by
doing a better job of telling their value
story and letting purchasers and busi-

MarkAitridge is president ofAttridge Studios in
Minneapolis, Minn. He can be reached via e-mail
at markCp?attridgestudios. corn.

www. eap-association:org

by Mark Attv~iclg~e, Ph.D.

ness partners know the many ways an
EAP can help drive overall health and
productivity management objectives. In
my experience on both the vendor side
(as a provider) and the purchaser side
(as a consultant), there are 10 basic
questions a company wants its EAP to
answer. These questions can be grouped
into three general themes that drive pur-
chaser expectations about the value of
EAP services.

THEME 1: UTILIZATION
Standard customer reporting for most
EAPs offers a profile. of the program's uti-
lization. This is the most common kind
of reporting.

2uestion #1: How often was
the EAP used? This question is often
answered with reports of activity-based
data that summarize the most general
information about EAP use by the client
organization for a specified period of
time. These reports are often produced
annually, semi-annually, or quarterly. The
data presented often examine the num-
ber of total EAP contacts, the number of
resulting unique individual clinical cases,
the number of times different channels
were used to reach the EAP (e.g., phone,
in-person, Internet), the mix of service
types used (educational, clinical cases,
crisis or critical incident events, train-
ings, etc.), the source of referrals (self
or supervisory), and so on.

This section of a report often
includes a lot of information about the
various types of presenting and assessed
problems in the clinical cases. The range
of educational topics that were self-
selected and the most popular worksite
or Web-based training topics also can be
presented. The topics of greatest interest
can provide a valuable profile of the clin-

ical issues affecting the company's work-
force as represented by EAP cases.

question #2: Is this level of EAP
activity higher or lower than we experi-
enced in the. last reporting period? This
question is answered by providing data
comparing the present reporting period
with prior time periods. If quarterly or
monthly data are provided, it may be
worthwhile to compare the same period
from a year earlier to examine seasonal
differences. New clients will need some
business-normative utilization data for
comparison.

question #3: Is this level of EAP
activity more or less than what is
expected? This question is answered by
providing normative or benchmark data
from other client organizations. Larger
EAPs might be able to compare a partic-
ular purchaser organization with other
client organizations of the same market
type. Often it is sufficient to provide a
comparison with the EAP's "book of
business," which includes data from all
the other client organizations.

Internal EAPs, by design, have diffi-

culty answering this question. Some
EAPs can get comparison data from their
data collection software service partners.
Unfortunately, the EAP field does not yet
have a national tracking effort to collect
basic utilization data on an industry-
wide basis from many different EAP
programs (Amara12005).

THEME II: OUTCOMES

The second general area of interest to
EAP purchasers is the effect of program
use on outcomes. Three kinds of out-
comes are of greatest concern: clinical,
workplace performance, and benefits
integration.

2uestion #4: Which employee
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health behaviors changed or improved as
a result of EAP use? Most EAPs measure
the level of client satisfaction with pro-
gram services and find it is usually very
high. Although user satisfaction is cer-
tainly important far quality control pur-
poses, employers are much more inter-
ested in employee behavior changes as a
result of using the EAP.

Many EAPs do measure the degree
of improvement in the problem areas
that drive clients to use the program,
such as stress, family relationships, mari-
tal issues, and work concerns. Past stud-
ies have shown that most EAPs deliver a
high level of both user satisfaction and
clinical improvement (Kirk 2007;
McLeod and McLeod 2001).

Two points are worth noting here.
First, depression is of growing interest
to business leaders because claims data
research shows that depression is a
driver of overall health care costs,
accounts for a large share of total phar-
maceutical costs for most employers, and
is often an unmanaged co-morbid condi-
tion for several costly chronic diseases
(Managed Care Magazine 2006). When
EAPs can show increased detection of
depression cases or changes in the over-
all incidence of depression, this informa-
tion will be well received by employers.
An example of this kind of EAP impact
on depression is found in the recent
study by Preece, Cayley, Scheuchl, and
Lam (2006).

The second point that deserves con-
sideration is that EAPs can show a differ-

ence in the identification and referral of
employees and family members with al-
cohol and drug addiction issues (Roman
2007). The use of validated screening
tools (a review of these tools can be
found at wwwensuringsolutions.org),
counts of supervisory referrals for alco-
hol, and rates of referrals and follow-up
use of referrals are all useful reporting
metrics for this outcome area.

2uestion #5: Which employee
worh behaviors changed or improved as
a result of EAP use? Most employee ben-
efits managers who read EAP reports are
not clinically trained and thus may not
grasp the significance of the clinical
change among clients. What they do
understand is how the use of the EAP

improves employee work behaviors
(Sharar, Amaral, and Challc 2007).

The EAP Core Technology suggests
that assessing employee work perform-
ance is fundamental to employee assis-
tance practice (Roman 2007; Roman and
Blum 1985). Change in work perform-
ance is best measured with a pre- and
post-contact methodology, meaning the
employee client is assessed when the
EAP opens the case and closes the case
and again at some time interval after the
employee has completed his or her con-
tact with the program.

The final section of a
good EAP value report
should explain hotiv
much the outcomes
are worth, ideally
by converting them

into dollars.

Several brief assessment tools in
the public domain can reliably and
validly measure employee productivity/
presenteeism and absence. One of most
widely tested tools is the Health and
Work Performance Questionnaire
(HPQ), developed by the World Health
Organization and Harvard University
(Kessler et al. 2004). The HPQ has a 7-
item Presenteeism Scale and a 4-item
Absenteeism Scale and norms from more
than 200,000 workers worldwide.

question #6: After using the EAP
what other actions did employees tahe
that involved the use of employer-spon-
sored health management programs? A
third kind of outcome that EAPs should
report is the use of other employer-spon-
sored benefits and services that help
with overall health cost control (Csiernik
2005). These benefits and services are
on both the prevention (low cost) and
chronic condition disease management
(high cost) sides of the cost continuum.

Case examples of the integration of
EAPs, work-life programs, and wellness
services are provided by Attridge, Her-
lihy, and Maiden (2005). While more

in demand lately due to the call for
greater integration among-all areas of
employee health benefits, the "micro"
and "macro" linkages between EAPs and
allied services have long been included
as components of the original EAP Core
Technology (Roman and Blum 1985).

THEME III: BUSINESS VALUE

The final section of a good EAP.value
report should explain how much the
outcomes are worth, ideally by convert-
ing them into dollars. Some EAPs may
choose to provide a summary return on
investment (ROI) analysis as well,
although this step may not be desirable
unless the proper approach is used.
Ultimately, value reporting should tell

the story (illustrated with data) of how
the EAP is contributing in meaningful
ways to the overall success of the organi-
zation it serves.

2uestion #7: What conceptual model
is used to "make the business case" for EAP

services? One of the challenges facing
clinically oriented managers of EAPs
who are creating outcome reports is how
to present the results in
a way that business leaders can under-
stand and appreciate. Often, the out-
comes from an EAP are not presented
to purchasers in a strategic manner that
explains the true, comprehensive value
of the program.

Toward this goal, the "EAP Business
Value Model" was created to communi-
cate the business value of mental health
workplace services to employers (Amaral

and Attridge 2004; Attridge 2005; At-
tridge, Amaral, and Hyde 2003). This
model, which was developed and tested
in a consultative fashion with many
employer clients and EAP providers,
organizes the business value that results
from positive employee mental health
into three major kinds of outcomes that
are important and salient to employers:
health care, human capital, and organi-
zational outcomes.

The health care value component
includes the impact of the program on
medical, mental health, disability, and
workers' compensation claims. Studies
have shown that for workers with men-
tal health disorders, the costs of medical
care are often much greater than the
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costs of psychological and mental health
treatment. Thus, there is a substantial
medical cost offset for appropriate men-
tal health care.

The human capital value compo-
nent comprises indirect costs. •It repre-
sents the savings that an employer can
e~cpect when effective prevention and
intervention services result in avoided
employee absenteeism, presenteeism,
and turnover and enhanced employee
recruitment and retention.

The organizational value component
includes costs associated with workplace
safety risk management, legal liability
risk prevention, organizational culture
change, improved worker morale, and
secondary impacts on health costs and
human capital costs. Ultimately, these
costs affect company profitability.

question #8: What is the dollar
value of EAP user outcomes? In work-
shops on EAP business value, I advocate
collaborating with the purchaser to de-
termine the specific financial value of
various outcomes from EAP services.
This is only possible iE the EAP collects
the necessary data on the rate and size
of workplace outcomes, health care
service referrals, and use of other serv-
ices. With this outcome rate information,
the EAP can work with the purchaser
to assign dollar values to outcomes that
the benefits manager can propose to
senior management.

For example, what does a company
consider an accurate dollar value for an
hour of lost worker productivity? Most
economic models use an average level of
hourly compensation (wages and bene-
fits) and add a multiplier factor for the
value of the work produced. Using this
approach, an hour of full productivity is
worth $50 when the hourly compensa-
tion rate is $20 (what the employer
must pay to get the worker to the job)
and the productivity yield is $30 (1.S x
$20, which is equivalent to the value
the employer receives from the work
by the employee).

Similar processes are involved in
determining the financial value of
avoided health care claims costs for
mental and physical disorders among
EAP participants. This effort usually
involves finding employer-specific aver-

age costs for mental health outpatient

visits, physician office visits, substance
abuse treatment, and care for particular

medical conditions relevant to mental

health co-morbidities. EAP clinical case
sessions offset the direct costs of outpa-

tient mental health care providers, and
savings can be estimated using research

that compares the use patterns and cost

profiles of employees with mental health

and alcohol problems who have been
treated versus those who did not receive
treatment (Simon et al. 2003).

The employer who
reads ayear-end report
from an EAP needs to
understand the story
behind the numbers

to see how the program
is connected to the
"big picture" of the

organization.

In addition, there is financial value
associated with the EAP steering clients
into other intervention programs with
which it partners. These partner pro-
grams are likely to have their own ROI
model figures for which the EAP can
claim a partial credit for contributing
additional clients.

question #9: Does the dollar value
of the return from outcomes exceed the
financial investment in the EAP? Few
EAPs seem comfortable with providing
a dollar figure for the business value of
their services. This is true despite the
positive expectations of most EAP cus-
tomers and the trend toward lower and
lower investment costs in securing EAP
services in a field that now has become
"commoditized" in its pricing model
(Roman 2007; Sharar and Hertenstein
2006). In fact, reviews of the research
literature have shown that the cost bene-
fic of EAP services is actually quite strong
when it is based on the adequate provi-
sion of services that emphasize the EAP
Core Technology (Attridge and Amaral

2002; Blum and Roman 1995).
Several ROI calculator tools offer

rough estimates of illness burden costs
and potential savings from prevention
and intervention programs for mental
health and alcohol problems (see exam-
ples at wwwalcoholcostcalculator.org,
wwwbipolarsolutions.com, wwwdepres-
sioncalculator.com, and www.intel-
liprevcom). The calculator tool on the
IntelliPrev Website (which I helped
develop) allows employers to estimate
the prevalence of alcohol, depression,
and cardiovascular health problems in
their workforce and calculates the health
care claims costs and losses from worker
absence and productivity associated with
these health problems. It also provides
an estimated ROI from offering preven-
tive services.

A high ROI depends in part on the
kinds of EAP services provided, which in
turn determines the strength of the out-
comes. Acomprehensive ROI measure-
ment model offers more areas to include
as outcomes, which means an EAP man-
ager can be more conservative in assess-
ing the financial value of each outcome
area and still create the opportunity for a
positive overall ROI. More basic research

is needed on the key factors that drive
outcomes and service performance fac-
tors in the EAP industry so that business
customers can trust the value reporting
and ROI analysis (Amaral 2005; Roman
2007).

2uestion #10: How does this expe-
rience from the EAP contribute to the
overall objectives of the organization for
business success? ROI analyses presented
as stand-alone reports seldom satisfy.
The results of a business value analysis

need to be customized to the specific
employer and to the mix of service use
and outcomes.

For example, EAPs can show
unique value in their ability to increase
awareness of, and preparedness for, trau-
matic incidents and the kinds of serious
workplace problems to which managers
are not comfortable in responding on
their own (Paul and Thompson 2006).
Avoiding a lawsuit from a critical inci-
dent or dealing effectively with sensitive
human resources issues can be the value
trump card for an EAP.
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However; as an EAP gets more

involved at the organizational level of a
client company with its interventions
and workplace prevention issues, the
ROI derived from the employee and
supervisory users of the program
becomes less significant. Thus, the
employer who reads ayear-end report
from an EAP needs to understand the
story behind the numbers to see how
the program is connected to the "big
picture" of the organization. Providing
evidence of business case outcomes in
its reporting can enable an EAP to show
an employer how it is contributing to the
organization's larger goals and how
it offers business value.

CONCLUSION
Contextual changes in the business land-
scape in which EAPs operate have posi-
tive implications for how EAPs report
their service e~erience to purchasers.
This article discussed 10 basic questions
that drive EAP customer reporting needs.
These questions represent three general
themes (utilization, outcomes, and busi-
ness value) that should be considered in
reports that attempt to make the busi-
ness case for the EAP. As the burden of
mental health issues becomes greater for
organizations, so does the opportunity
for EAPs to show their value in helping
to address mental health problems in the
workplace.. ■
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MOST EMPLOYERS STILL LACK
STRATEGY FOR OLDER WORKERS
Although the leading edge of the "Baby
Boom" generation is on the verge of
retirement, most employers have not yet
considered the implications of the talent
shortage that will ensue and have done
little or nothing to plan for it, according
to surveys conducted in the United
States and two dozen other countries.

The surveys, by Manpower Inc.,
found that most companies still target
their recruiting efforts toward younger
workers, though research shows that
many older workers would prefer to
continue working past traditional retire-
ment age. Among U.S. employers, only
28 percent have strategies in place to
retain older workers, while just 18 per-
cent have strategies to recruit them, even
though they constitute the largest pool of
talent in the workforce.

Japan and Singapore lead all nations
in targeting older workers for recruit-
ment and/or retention, with 83 percent
and 53 percent of employers surveyed,
respectively, saying they have strategies
in place. At the low end of the spectrum,
only 6 percent of employers in Italy and
Spain have taken steps in this area.

According to Manpower, a variety
of factors affect the extent to which
employers develop strategies to recruit
and retain older workers, but the key
variables are as follows:
• The size of the national labor pool;
• The demographic profile of the labor

pool;
• The extent to which employers are

experiencing talent shortages; and
• The existence of government legisla-

tion or programs that promote or dis-
courage labor force participation by
older workers.
In Japan, laws are in place that

focus on extending the employment of
older workers, but there are no incen-
tives to recruit such workers. This
accounts for the fact _that 83 percent of
employers have implemented retention
strategies, but only 12 percent have

implemented recruiting strategies.
Manpower recommends that em-

ployers act now to avoid facing talent
shortages when baby boomers begin
retiring. Specifically, companies should
consider developing training programs
to build new skills, implementing flexi-
ble scheduling options, and redesigning
jobs to decrease physical demands and
heavy travel schedules.

For more detailed survey results
or for information about recruiting
and retaining older workers, visit
wwwmanpower.com.

EMPLOYERS TO SPEND
MORE ON WORKERS' HEALTH
A growing number of employers are
abandoning cost shifting and are begin-
ning to take more aggressive steps to tar-
get the health risks and needs of their
workers, according to a recent study by
Hewitt Associates, a global human
resource's services firm.

Almost two-thirds of 4501arge com-
panies surveyed by Hewitt said they plan
to undertake multiyear initiatives to help
employees improve their health, while
fewer than 40 percent said they will con-
tinue focusing on reducing costs by ask-
ing workers to share more of the burden,
Among employers that plan to invest
more in improving workers' health, most
said they intend to increase their health
education efforts, implement condition
management and wellness programs,
and use data analysis and other IT tools
to improve health care decisions.

As evidence of this shift in direction,
more than three-quarters of survey
respondents said that this year they are
profiling the chronic health conditions
prevalent in their workforce, up from
43 percent in 2006. Almost half also
offer or plan to offer incentives to
employees who participate in wellness
or other health-related programs, up
from 38 percent in 2006.

Many large employers also are
experimenting with so-called consumer-
centric health care plans, such as those

that disclose quality performance infor-
mation to employees or feature benefits
designs tied to evidence-based medicine
and appropriate care protocols, such
as waiving copayments for prescription
drugs that are proven to be effective.

For more information or a copy of
the survey findings, visit wwwhewitt-
associates.com.

RETURNING SOLDIERS SHOW
HIGH RATES OF MENTAL ILLNESS
Soldiers fighting in Iraq and Afghanistan
are being diagnosed with an average of
four physical problems per soldier, and
55 percent have one or more mental
health concerns, according to evalua-
tions of returning veterans at a medical
research center in New Jersey.

Doctors analyzed 56 veterans, 17
of them active-duty soldiers and the rest
reservists. The average length of deploy-
ment for the active-duty veterans was
eight months, while the reservists had
served an average of 15 months.

The reservists were suffering from
more physical problems (4.4 per person)
than the active-duty personnel (3.1 per
person), and were more likely: to be
diagnosed with mental health concerns
as well. The leading physical health
problems were musculoskeletal issues,
followed by ear/nose/throat concerns
and gastrointestinal problems; the most
common mental health problem was
post-traumatic stress disorder.

Details about the health findings are
reported in the May issue of the Journal
of Occupational and Environmental
Medicine.

FEW WORKERS UNDERSTAND
RISK, IMPACT OF DISABILITY
Two-thirds of U.S. workers think their
odds of suffering a serious workplace
disability are' only 10 percent or lower,
but statistics show that three in 10 work-
ers will become disabled for at least
three months before reaching retirement
age and one in seven will experience a
disability lasting at least five years.
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A telephone survey of 1,000 worlc-
ing adults earlier this year revealed that
56 percent think the likelihood of
becoming disabled has stayed the same
or decreased over the past five years.
In fact, data from the Social Security
Administration show that the incidence
of disability has increased 26 percent
since 2002, a rise that many disability
experts attribute to the aging of the
workforce.

When. asked about their ability to
pay normal living expenses in the event
they become disabled, 69 percent said
they were "very" or "somewhat" confi-
dent they could do so for up to three
months, while 60 percent felt similarly
confident they could do so for up to six
months. When asked how they would
pay such expenses in the event of a six-
month disability, 33 percent said they
would use personal savings and invest-
ments, 19 percent said they would solicit
help from family and/or friends, and
16 percent said they would withdraw
money from a retirement plan. Only
36 percent said they have disability
insurance to protect themselves finan-
cially in the event they cannot work.

The survey, sponsored by the
Council for Disability Awareness, also
found that more than half (57 percent)

Risk of Personal Disability

What do you think your chances are
of becoming disabled and unable to
work for three months or longer at
some time during your career?

1 in3 11%

1 in 5 10%

1 in 10 21%

1 in 25 20%

1 in 50 24%

Never 8%

Already happened to me 3%

Don't know 3%

SOURCE: Council for Disability Awareness,

200.

of workers have never discussed the pos-

sible financial impact of a disability with

anyone in their household. Of those who

haven't, one-quarter say their spouse's or

partner's income will suffice until they

return to work, one-fifth think they

have disability insurance through their

employer, 18 percent say they don't

believe they will suffer a disability, and

10 percent believe that if they become
disabled, it won't last long enough to
have a financial impact.

For more information about the sur-
vey, visit wwwdisabilitycanhappen.org.

FEWER AMERICANS VIEW
DEPRESSION AS EVIDENCE
OF EMOTIONAL WEAKNESS
Nearly three-fourths of Americans con-
sider depression a serious medical illness
rather than evidence of emotional weak-
ness, up from just 38 percent in 1997,
according to a poll by Mental Health
America, a nonprofit organization dedi-
cated to helping those with mental ill-
ness lead healthier lives.

Although the growing public under-
standing of depression is a sign of "sig-
nificant progress," according to MHA
President David Shern, it is not mirrored
by public attitudes toward other mental
illnesses such as alcohol and drug addic-
tion. Nearly three in five Americans see
alcohol and drug problems as a personal
weakness, and almost half have the same
view of suicide. (Interestingly, about two-
thirds of Americans think suicides are
much rarer than homicides, although
suicides account for more than 30,000
deaths each year compared to 18,000
deaths by homicide.)

The improved understanding of
depression also does not translate into
interacCions with individuals who have a
menCal illness. For example, 91 percent
of survey respondents said they would
be comfortable having a friend or next-
door neighbor with depression, but only
47 percent would feel comfortable dat-
ing someone with depression, and even
fewer (38 percent) would feel comfort-

able having a teacher with depression.
The same attitudes were evident (though
even more so) with respect to people
with schizophrenia or someone who had
attempted suicide.

Even talking about mental illness is
disconcerting to many people. More
than 80 percent of survey respondents
said they would feel comfortable telling
a friend or co-worker they have diabetes
or cancer, but only 67 percent would
feel likewise about disclosing they have
depression, and only 58 percent would
feel comfortable about admitting to
bipolar disorder or schizophrenia.

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

MANY WORKERS RELUCTANT
TO USE CONSUMER-DRIVEN
HEALTH CARE PLANS
Few workers are opting to enroll in con-
sumer-driven health care plans, and
those who do tend to be highly educated
and well paid, according to a report by
the Conference Board, a business mem-
bership and research organization.

A consumer-driven health care
(CDHC) plan is a high-deductible'health
plan combined with a spending account
that receives favorable tax treatment.
In 2005, a typical CDHC plan had an
annual deductible of approximately
$1,900. That same year, about 2.4
million private sector workers, or 3.5
percent of employees with job-based
insurance, were enrolled in CDHC plans.

The Conference Board report sug-
gests that many consumers shy away
from CDHC plans because they find
information about them too complex or
confusing. Rather than overwhelming
employees with printed materials,
employers and insurers should arrange
face-to-face discussions and presenta-
tions, which have been shown to lead
to higher enrollment rates.

Fore a copy of the report, Consumer-
Driven Healthcare: Current Practices,

Future Upgrades, visit wwwconference-
board.org.
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REPORTS DISCUSS ISSUES
FACING BEHAVIORAL HEALTH
WORKFORCE DEVELOPMENT
Two new reports available from the
Substance Abuse and Mental Health
Services Administration (SAMHSA) are
intended to help mental health and sub-
stance abuse professionals organize and
strengthen their efforts around workforce
development.

An Action Plan for Behavioral
Health Workforce Development provides
an overview of key findings of a multi-
year process that showed how public
and private collaboration by diverse
stakeholders can strengthen the behav-
ioral health workforce. The plan articu-

lates specific, actionable objectives to

assist the United States in transforming

its behavioral health service delivery
systems.

The second report, Strengthening

Professional Identity: Challenges of the
Addictions Treatment Workforce, sum-

marizes trends in addictions treatment

that will help mental health and sub-

stance abuse professionals understand

the challenges facing the addictions

treatment workforce. This report

addresses issues of recruitment, reten-

tion, and staff development and provides
recommendations for improving man-

agement, recruitment, education and

accreditation, retention, and workforce

infrastructure.

Both reports are available at

wwwsamhsa.gov/matriY2/matru~ work-

force.aspx. +

REPORT MAKES CASE FOR
GREATER INCLUSION OF
GAY AND LESBIAN WORKERS
Catalyst, a nonprofit organization dedi-

cated to e~anding business opportuni-

ties for women, has released the first in a

series of reports on the challenges facing
lesbian, gay, bisexual, and transgender

(LGBT) employees at work and the busi-

ness case for LGBT inclusion.
The report, Making Change: LGBT

Inclusion—Understanding the Chal-
lenges, cites evidence that developing an
LGBT-friendly work environment can

create advantages for employers by help-

ing them compete more effectively for

Talent, minimize attrition costs, retain

and build employee and consumer loy-

alty, and gain wider access to LGBT

consumer markets.
The report notes that LGBT employ-

ees face barriers that may not be ad-
dressed by traditional diversity initiatives
and that may vary dramatically between
countries and cultures. The report rec-
ommends that employers promote a
better understanding of these barriers

and also take action to support LGBT
employees in their career development.

Specific action steps include the
following:
• Gonvey clear and consistent messages

that LGBT employees and their part-
ners are welcome at work-related

events;
• Create LGBT resource groups that are

Training = Professionalism

On Liroe &Classroom Courses
Available

Substance Abuse Professional Training

Designated Employer Representative Training

Drug and Alcohol Industry Training Course

Medical Review Officer Assistant Course

Collection Personnel Training Course

DOT Supervisor Awareness/Reasonable Suspicion
Training

For course descriptions and to register go to,
www.sapaa.com and use this referral code: EAPA
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accessible to all employees;
• Post materials about LGBT benefits,

programs, and activities on a public
space (such as an Intranet) that are
available to all employees; and

• Extending employee benefits to
domestic partners.
Subsequent reports in the Making

Change series will identify specific pro-
grams and policies that drive LGBT
inclusion and discuss how organizations
can encourage and reinforce LGBT-
inclusive behaviors among employees.

To access the Making Change
reports, visit wwwcatalyst.org.

GUIDANCE ADDRESSES
DISCRIMINATION AGAINST
WORKING PARENTS AND
OTHER CAREGIVERS
The U.S. Equal Employment Oppor-
tunity Commission (EEOC) has issued
guidance that explains how federal
anti-discrimination laws apply to work-

EAP Caseware 20/20

--.

ing parents and other employees with
caregiving duties.

-The guidance, titled Unlawful
Disparate Treatment of Workers with
Caregiving Responsibilities, notes that
changing workplace demographics,
including women's greater participation
in the labor force, have created the
potential for increased discrimination
against parents as well as children of eld-
erly adults. It also describes situations
that can lead to unlawful discrimination-
such as the following:
• Treating male caregivers more

favorably than female caregivers;
• Reducing a female employee's work-

load after she gives birth on the as-
sumption that she will not want to
work overtime;

• Refusing to hire a worker who is a
single parent on the assumption that
caregiving duties will distract the
employee from his or her duties; and

• Denying leave to a male worker to

Medcomp Software, Inc.

care for an infant in circumstances
where such leave would be granted to
a female worker.
"This document is not intended to

create a new protected category, but
rather to illustrate circumstances in
which stereotyping or other forms of
disparate treatment may violate Title
VII or the prohibition under the ADA
(Americans with Disabilities Act) against
discrimination based on a worker's
association with an individual with a
disability," the guidance states.

The guidance was developed with
input from employer and employee
groups and other organizations repre-
senting caregivers and their clients.
A complete list of panelists and their
testimony is available at wwweeoc.gov/
abouteeoc/meetings/5-23-07/index.html.

The guidance is available at www.
eeoc.gov/policy/docs/caregiving.html. A
question-and-answer fact sheet is also
available.
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www.eapexpert.com
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• Earn PDHs and CEUs! ~ Gather with EA crews from around the world!
■ Discover the vast treasure of EA products and services in the EAPA Marketplace!
■ Learn to navigate the waters of the EA profession, today and tomorrow!

All this and more awaits you ashore in sunny San Diego, CAi
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4350 N. Fairfax Dr., Suite 410
Arlington, VA 22203
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i JODI M ]ACOBSON PHD, LCSW-C, CEAP
UNIVERSITY OF MARYLAND
1102 S CLINTON ST
BALTIMORE MD 21224-5005
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F_xhibitorand Sponsor
opportunities are
available now!
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EAPA's 200
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Annual World
EAP Conference
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