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Making Do When
Insurance Doesn't
by Maria Hartley, LEAP

ith each passing year,
more and more Americans
are becoming uninsured.

According to the Census Bureau,
roughly 46.6 million Americans lacked
health insurance coverage during 2005,
up from 453 million the previous year.
All told, nearly one in every six U.S.
residents is without health insurance
coverage, a percentage that is likely to
increase in the coming years.

Among certain groups of people,
the rate of "uninsurance" is much
higher. More than 30 percent of
Americans ages 18-24 are uninsured,
while 25 percent of those in the 25-34
age group also lack insurance. One in
three Hispanics lacks health insurance,
as does one in five African-Americans.

Many people who are uninsured are
employed and have access to EAP serv-
ices. Most of them work part-time or for
employers that can't afford insurance.

Even in organizations where insur-
ance is provided, many workers forego
health care coverage because they can't
afford it. A study by the Robert Wood
Johnson Foundation found that between
1998 and 2003, the percentage of work-
ers enrolled in their employers' health
care plans fell by 5 percent, primarily
because the premium for individual cov-
erage rose 42 percent during that period.

In light of these trends, it is impera-
tive for us, as partners to business lead-
ers, to consult on health insurance and
employee assistance program planning
so long-term health care and productiv-
ity costs don't get traded for short-term

plan savings. It is also our place to work

with employers on their program com-

munications and promotions so that

available benefits and resources are used
to best advantage. By reaching out to

Fv~ont Desk

workers to let them know about the
availability of assessment and referral to
a whole host of services, we can make
a difference.

Comprehensive, professional assess-
ment and referral, in which EA profes-
sionals are well versed, are very impor-
tant to uninsured workers. EA profes-
sionals can catch underlying problems
early; we can assess for a broad range of
mental health, physical health, work,
and life issues; and we have considerable
knowledge of community resources and
consumer rights. Even when we identify
the best care, financial counseling to
help budget and pay for needed health
care can determine whether the client
follows through to obtain care.

This issue of the Journal explores in
greater detail the challenges facing unin-
sured and under-insured workers and
discusses how EAPs can assist them (by
helping find free and low-cost resources)
and their employers (by helping retain
workers and facilitate productivity).
One article describes how an EAP for a
restaurant chain assists uninsured work-
ers, who comprise the bulk of the com-
pany's employees; another article focuses
on substance abuse among uninsured
workers and explains how EAPs can.
help addicted workers make optimal
use of available resources.

In addition to the theme articles,
this issue also contains features on exit
interviews, compulsive eating, the aging
workforce, the changing outlook for
EAPs in Europe, and employee assis-
tance as "knowledge work." This issue
also contains the inaugural installment of
a new column, titled "First Person," in
which employee assistance professionals
share experiences that deepened their
understanding, and improved their prac-

Maria Hartley

lice, of employee assistance. I think this

column has the potential to add a much-

needed personal perspective to issues

that affect our profession.

By the time you read this column,

many of you will already have made

final preparations to attend the 2007

EAPA Conference in San Diego. As

always, the Communications Advisory

Subcommittee will be meeting at the

conference to discuss topics that deserve
attention in upcoming issues of the

Journal. I encourage you to submit your

ideas for theme topics to me or any

other member of the committee.
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EA Practice as Knowledge Work
Defining employee assistance as knowledge work supports professional

credibility, increases organizational value, and provides an alternative to the
commodity-based benefits model popular with human resources managers.

ver the course of my career,
my understanding of em-
ployee assistance practice has

evolved. Recently, I have begun to think
of the work we do as a specialized form
of "knowledge work" (Reich 2001). My
thinking has been influenced by changes
in the workplace and ongoing discus-
sions among EAP practitioners and oth-
ers regarding the value and marketing of
employee assistance services.

In the following discussion, I pro-
pose aframework designed to help
practitioners understand and discuss EA
practice as a form of knowledge work. I
submit that such a framework is consis-
tent with the emergence of a knowledge-
based economy and serves to sustain the
professional status and value of the field.

THE CHANGING WORKPLACE
The contemporary workplace is a
dynamic socio-economic environment
undergoing rapid change. It is expected
that during the next 10 to 15 years, the
nature of work will be shaped by shift-
ing demographic trends, technological
innovation, and the accelerating pace of
economic globalization (Karoly and
Panis 2004).

In the United States, the pace of
workforce growth will decline and the
total number of employees in the labor
force will level off. The workforce will

Dan Hughes is the direc-
tor ofthe Mount Sinai
Medical Center's

o ~'~' , --- employee assistance pro-
gram (EAP) and an assis-

'~"" ' tant professor of commu-
nity and preventive medi-
cine, Mount Sinai School
of Medicine. He serves

as the chair of EAPA's research subcommittee.
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become progressively older as the "baby
boom" generation ages; as the boomers
retire, it is expected that labor shortages
will occur because Generation X, the
succeeding age cohort, is significantly
smaller (Bridges and Cicero .2007).
Throughout this process, the American
workforce will become more culturally
diverse, with Asian and Hispanic popu-
lations growing most rapidly (Judy and
D'Amico 1997).

Moving forward, economic growth
will depend on increased productivity.
Recent developments in information
technology have already led to profound
changes in both the structure of work
organizations and conditions of employ-
ment (e.g., outsourcing, offshoring,
telecommuting, and e-lancing). Inevit-
ably, there will be cross-cutting synergies
between information management, bio-
medical science, and nanotechnology,
with advances in one sector accelerating
developments in the others.

As a result of these synergies,
advanced economies are likely to be-
come more knowledge-based and less
industry-intensive, as manufacturing
jobs move to geographical locations with
lower labor and production costs. Work
organizations will become increasingly
dependent on the development, reten-
tion, and transfer of knowledge, thus
placing a premium on a skilled, highly
educated workforce.

Globalization, which has led to
fierce economic competition, is creating
an advantage for economies with skilled
workforces. Like investment capital,
workers and jobs have become increas-
ingly mobile. It is likely that immigration
policy will become an increasingly con-
tentious issue in many countries (witness

the United States), as both skilled and
unskilled workers migrate to seek

employment opportunities. Similarly,

new systems of production and distribu-
tion are evolving, with corresponding

changes in global markets.
These rapid and sweeping changes

have led to the creation of a new global
workplace in which employees and
organizations face special problems as
they struggle to adjust to new and
dynamic circumstances. From auto
workers in Detroit to expatriate man-
agers in Shanghai, stress is pervasive and
behavioral health issues are affecting per-
formance. It is within this shifting con-
text of economic globalization and labor
market vulnerability that the employee
assistance profession is being challenged
to define its relevance.

KNOWLEDGE WORK

According co Nonaka (2007), "in an
economy where the only certainty is
uncertainty, the one source of competi-
tive advantage is knowledge." Successful
enterprises are "those that consistently
create new knowledge, disseminate it
widely .:. and quickly embody it in new
technologies."

Over the past 25 years, knowledge-
based work has increased greatly and
become a major economic driver. Such
work often requires higher education,
advanced training, and interdisciplinary
perspectives (DeLong 2004).
Accordingly, the term "knowledge work"
has evolved to describe the activities and
products of highly trained individuals
who create advances in many diverse
fields, including science, engineering,
commerce, and education (Reich 2001).

Knowledge work also includes the

4th quarter 2007 •Journal of Employee Assistance • 7



efforts of those individuals who under-
stand, implement, and market the practi-
cal implications of scientific innovation. .

Knowledge work involves a series of

cognitive and interpersonal skills,

including abstract reasoning, complex
problem solving, communication, and
collaboration. Simply stated, knowledge
work is the application of cognitive and
interpersonal skills to the resolution of
complex, non-routine problems.

EMPLOYEE ASSISTANCE PRACTICE
To qualify as a form of knowledge work,
employee assistance practice must dem-
onstrate that it is aproblem-solving
activity based on cognitive, communica-
tion, and interpersonal skills. Through-
out its history, the EA profession has
been asked to resolve the complex prob-
lems associated with the behavioral
health and psychosocial concerns of
working people.

Beginning with the occupational
alcoholism movement, employee assis-
tance programs have addressed the pro-
ductivity problems associated with alco-
hol abuse. By the 1980s, the field had
adopted the "broad brush" model,
extending the EAP focus to include other
mental and behavioral health issues such
as stress, substance abuse, and
depression, Subsequently, workplace re-
searchers suggested that the EAP field
address additional problems such as
health care promotion and disease pre-
vention (Erfurt, Foote, and Heirich
1992). Similarly, the field was urged to
consider the problem of work/family
integration and its influence on produc-
tivity (Googins 1991). More recently,
EAP practitioners have been asked to
respond to the impact of psychological
trauma in the workplace (Maiden, Paul,
and Thompson 2006).

In khese and other ways, EAPs have
enhanced organizational productivity,
supported workers' health and well-
being, and saved careers. Consequently,
the object of employee assistance prac-
tice continues to be the resolution of
complex problems at work.

Clearly, the methods utilized in

employee assistance practice to resolve

complex problems rely on the utilization
of cognitive and interpersonal skills at

~' • Journal of Employee Assistance • 4th Quarter 2007

the individual, group, and organizational
levels. Essentially, performance-based
identification, constructive confronta-
tion, clinical assessment, short-term
counseling, referral, training, and consul-
tation are problem-solving processes.
They require the integration of analytic,

communication and collaborative skills.

Collectively, these methods and
techniques have been referred to as the
EAP Core Technology (Roman and Blum
1985, 1988). Initially, the EAP Core
Technology was developed to help
organizations identify and engage prob-
lem drinkers. Progressively, these meth-
ods and techniques were modified to
address other concerns. Accordingly, in
the contemporary practice environment,
an employee assistance professional
could be asked to execute a substance
abuse intervention, improve a work
group's performance, manage a critical
incident response, or assist an expatriate
employee with a family crisis.

Fundamentally, EAP practitioners
rely on a sophisticated understanding
of human behavior and organizational
dynamics to conceptualize problems and
craft solutions. Thus, employee assis-
tance is aproblem-solving process based
on specific cognitive, interpersonal, and
collaborative skills—in other words, a
form of knowledge work.

PRACTICAL SIGNIFICANCE
The concept of knowledge work holds
practical significance for the employee
assistance profession in three ways.

First, the concept of knowledge
work keeps the focus on the sophisti-
cated problem-solving nature of the
employee assistance practice. It empha-
sizes the specialized knowledge, meth-
ods, and techniques employed by practi-
tioners as they address the complexities
of behavioral health and its relationship
to workplace productivity. From per-
formance-based identification, training,
and consultation to clinical assessment
and referral, employee assistance practice
is essentially a professional service. As
such, it represents a unique integration
of behavioral health science and human
resource management.

Second, the perception of employee
assistance practice as knowledge work

presumes and supports the critical task
of knowledge building. Knowledge

building—the systematic, evidence-

based application of scientific methods

for the purpose of developing new

understandings, methods, and technolo-
gies—is abasic element of professional
practice. Aknowledge-based under-
standing of employee assistance practice
both facilitates and requires continuous
research and development.

Lastly, employee assistance practice
conceptualized as "knowledge work"

implies rigorous standards of profes-

sional preparation. Accordingly, it

enhances the value of the certified

employee assistance professional (CEAP)

credential and challenges the field to
develop a curriculum for higher educa-
tion. Implicitly, knowledge work sup-
ports the task of life-long learning.

KNOWLEDGE WORK, SAPS, AND VALUE
In conclusion, there are three important
reasons for the EAP field to consider the
proposed definition of employee assis-
tance practice as a specialized form of
knowledge work.

First, the knowledge work perspec-
tive recasts the employee assistance func-
tion from an employee benefit to a
mechanism for resolving complex indi-
vidual, group, and organizational prob-
lems. Understood in this way, employee
assistance practice supports the health
and well-being of employees while
advancing the business interests of
organizations. Accordingly, the sophisti-
cated nature of employee assistance
practice, from substance abuse interven-
tion to the support of high-performance
work groups, becomes appreciated as a
strategically valuable professional service
in an increasingly knowledge-based
economy.

Second, knowledge work serves as
an alternative to the commodity-based
model that prevails in the human
resource benefits marketplace and has
led to a devaluation of employee assis-
tance service (Sharar 2003). The lazowl-
edge work approach argues that
employee assistance is a professional
service that supports organizational pro-
ductivity. Thus, it should not be mar-
keted by benefits brokers as if it were

www,eap-association.org



cell phones or bushels of wheat.

Lastly, to the extent that knowledge-
based employee assistance practice is

able to demonstrate its value in the

global economy, it will support appropri-
ate levels of remuneration. For example,
if lawyers and accountants are compen-
sated through fee-for-service contracts
and billable hours, why not employee
assistance professionals? This is a case
that remains to be made in a compel-
ling fashion.

The challenge for the EAP field is to
move forward in a way that maintains
the essential methods, techniques, and
ethics of employee assistance practice
while enhancing our capacity to solve
the vast range of complex problems
affecting performance and productivity.
This will require the development of an
occupational vocabulary that reflects the
objectives, methods, and professional
nature of the field. To do so, the field
will have to articulate and demonstrate
its capacity to utilize its core technology
to solve the complex problems facing
individuals, work groups, and organiza-
tions through evidence-based research.

Only by meeting this challenge
will the employee assistance profession
affirm its value to knowledge-based
organizations. This discussion may
help serve as a step in that process and
generate continued discussion between
employee assistance practitioners and
stakeholders. ■
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The Aging Workforce and EAPs
EAPs can and must do a better job of developing and implementing
age-specific services for the growing population of older workers.

he Employee Assistance
Professionals Association's
Standards and Professional

Guidelines for Employee Assistance
Programs states that EAPs are "worksite-
based programs designed to assist (1)
work organizations in addressing pro-
ductivity issues, and (2) ̀employee
clients' in identifying and resolving per-
sonal concerns, including, but not lim-
ited to, health, marital, family, financial,
alcohol, drug, legal, emotional, stress
or other personal issues that may affect
job performance." The EAP Core
Technology, meanwhile, emphasizes the
need for EAPs to assist work organiza-
tions in a variety of contexts to enhance
the overall health, well-being, and per-
formance of the workforce.

Implicit in these definitions is the

notion that effective EAPs are capable of

adapting to the changing needs of an

organization based on shifts in resource

allocations, workforce demographics,

and organizational goals. One emerging

need relates to the "graying" of the

workforce and specifically the impera-

tive for work organizations to accommo-

date this change. Work organizations are

being challenged to modify their tradi-

tional views of older workers and to re-

examine long-held stereotypes and

beliefs regarding older workers.

According to the National Council

on Aging, the number of workers

between the ages of 4S and 54 has

Tony Kreuch is the EAP_:~coordinator for Sandia
National Laboratories in
Albuquerque, New
Mexico, and a licensed
clinical psychologist.

grown by more than 50 percent in
recent years, while the number of worl~

ers between the ages of 25 and 34 has
dropped by nearly 10 percent. In addi-

tion, workforce participation rates for

both men and women aged 65 and older

have increased significantly, as have rates

for those over age 70.

These trends in the workforce mir-

ror the overall aging of the population

and are due to several factors, including

the unusually large "baby boom" genera-

tion, lengthening life expectancies, and

declining fertility rates. As a result of

these developments, work organizations

are undergoing a renaissance of sorts

regarding their view of older workers

and are attempting to grapple with

issues such as changing negative stereo-

types regarding older workers and deter-

mining how best co use the older worker

as an effective resource.

STEREOTYPES AND ADVANTAGES

Some of the more enduring stereotypes

associated with the older worker include

a reluctance to embrace technology,

higher expenses for health care, a lack

of flexibility, low levels of cooperation,

and resistance to change (Hassell and

Perrewe 1995). Many of these stereo-

types stem from the view that "faster is

always better," and there is some truth to

them—older individuals often show a

decline in so-called "fluid" cognitive abil-

ities that influence skills such as rapid

processing of information. But the

decline is very much task-dependent,

since so called "crystallized" abilities

associated with expanding the knowl-
edge base have been shown to increase
with age (Kanfer and Ackerman 2004).

Countering these stereotypes are

various positive perceptions of older

workers: for example, that they are more

reliable, possess a stronger work ethic,

and (depending on the task) produce

higher-quality work (Hassell and

Perrewe 1995). According to these

views, older workers. can contribute

much to an organization, especially

when employed in capacities in which

their years of experience, knowledge

base, and dependability are invaluable.

A growing body of research reveals

that companies that implement manage-

rial strategies and practices that better

address the needs of older workers and

support their unique contributions can

enhance and sustain work motivation

among this growing population. How-

ever, work organizations must become

increasingly cognizant of the need to

change attitudes toward the hiring,

retraining, motivating, and retaining

of mid-life and older workers, who

typically have needs that differ from

those of younger workers.

SURVEY FINDINGS

Interest in these issues led the staff of

the EAP at Sandia National Laboratories

to develop a benchmarking survey

designed to assess how effectively EAPs

in the United States are addressing the

needs of the older worker. EAPs are

ideally positioned to play a key role

in supporting the needs of the older

worker and assisting work organizations

with making the necessary changes to

enhance the work experience for both

employees and employers.

The general question we wanted to

answer was, "Are employee assistance

programs providing unique, specific

services to workers age 50 and older?"

1(y • Journal of Employee Assistance • 4th Quarter 2007 www.eap-association.org



In particular, we wanted to find out
whether and how EAPs are offering spe-
cific services that older workers might
find appealing, such as eldercare support
services, retirement planning, and coun-
seling tailored to older individuals.

The survey was distributed to the
EAPManager Professional Discussion
Group (an Internet discussion and net-
working group sponsored by EAPMana-
ger.com and administered by the edito-
rial staff of the Employee Assistance
Program Management Letter) and to all
employee assistance programs at U.S.
Department of Energy contractor sites.

A total of 48 EAPs responded to the
survey, with internal, external, and com-
bination intemaUexternal programs
evenly represented among the respon-
dents. Approximately half the work
organizations served by these EAPs
employ more than 5,000 workers, and
about three-fifths have workforces in
which at least 25 percent of the employ-
ees are age 50 or older (a statistic that is
very much in line with national trends).

Overall, the survey results provide
both encouraging signs and some areas
for improvement. In general, EAPs
appear to be doing very well in provid-
ing traditional counseling services for
workers in need of eldercare services or
preparing for retirement. Programs also
appear to be addressing alcohol, sub-
stance abuse, and emotional issues with
their older workers, although it appears
that a more direct focus on these serv-
ices for the older worker is warranted.
Providing information about the poten-
tial for increases in alcohol consumption,
episodes of depression, and life transi-
tions as people age would be helpful,
either via group discussions or in indi-
vidualized formats.

Wellness programs. The survey
included questions about wellness serv-
ices because of the frequent collabora-
tion between EAPs and wellness pro-
grams and the importance of these serv-
ices for the overall health of an organiza-
tion (Derr and Lindsay 1999). The sur-
vey found a lack of wellness services
targeted toward older workers. For
example, while nearly all of the EAPs
that responded to the survey have well-
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ness programs, fewer than one in five
provide fitness, stress management,
smoking cessation, and other services
designed specifically for older workers.

Employees at-one site commented

that the wellness exercise programs avail-

able to them appear to be geared toward

workers in their twenties and thirties

and do not sufficiently address the needs
of middle-aged workers. While EAPs
typically are not directly involved in the
planning of wellness programs, good
EAPs collaborate with wellness programs
(Derr and Lindsay 1999) and thus are
well-positioned to have an impact on
their design and implementation.

Elder care. While a majority of
EAPs provide elder care support services
(85 percent), the services are primarily
traditional counseling activities such as
caregiver support counseling and com-
munity referrals. Most programs do not
provide services such as elder care medi-
ation or caregiver support groups.

Retirement planning. Half of the
programs that responded to the survey
offer retirement planning, and some also
provide individualized retirement coach-
ing and seminars on readying for retire-
ment. Many EAPs offer referrals for
legal services such as estate planning,
and several work in conjunction with
their benefits departments on retire-
ment planning.

Mental health and substance
abuse services. Roughly half of the
EAPs surveyed provide mental health
and substance abuse services targeted
toward older workers. Several programs
indicated that while they do not offer
dedicated substance abuse or mental
health services for older workers, they
take age into account when working
with their employee clients. Some pro-
grams offer onsite alcohoUsubstance
abuse education and awareness training
for seniors, and most make referrals that
are need- and population-specific.

IMPLICATIONS OF THE SURVEY

The overall implication of the survey and
main lesson learned is that EAPs in gen-
eral need to improve services to the
growing segment of older employees in
the workforce. While many EAPs are
doing a good job of providing mental

health and substance abuse services tai-
lored to older workers, there is clearly
room for improvement in areas such as
wellness-EAP collaboration, elder care
services, and retirement planning.

Improving the range and availability
of services for the older worker will
require EAPs to conduct a thorough
needs assessment and self study regard-
ing program offerings for these workers,
partnering with other disciplines such as
human resources and benefits, and
reviewing and modifying the allocation
of available resources. It is important for
EAPs to gather company-specific bench-
marking information, meet with key +
players in the organization to establish
clearly defined goals and objectives, and
implement programs for older workers
based on need and available resources.

Making a business case for potential
cost savings when such services are
offered is another crucial aspect support-
ing the development of older worker
programs. EAPs will also need to explore
avenues to increase the accessibility of
services to older workers and the visibil-
ity of the services through collaborative
marketing efforts with other functions
such as wellness and benefits.

The key to future EAP success with
older workers lies in the extent to which
programs can be flexible, adaptive, and
innovative and provide much-needed
services to this growing population.
EAPs are well-positioned to have a major
impact on the quantity and quality of
services offered. ■
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Exit Interviews and EAPs
An employee assistance professional can be the ideal person to elicit critical
information from a worker who is leaving an organization to work elsewhere.

xit interviews are nothing new
in the world of work and, more
specifically, in the human re-

sources field. Although business execu-
tives historically have questioned the
effectiveness and validity of exit inter-
views and paid little credence to their
findings, that tide is changing=for a
number of reasons.

One reason is turnover. A recent
study conducted by Monster Intelligence
found that turnover had increased over
the previous 18 months in 40 percent of
companies surveyed and that the "quit
rate" has risen 2 percent since 2002.
Baby boomers, meanwhile, are leaving
the workforce at increasing rates, taking
their institutional and job-specific
knowledge with them.

Another factor is that competition
in the job market is growing, forcing
employers to focus on developing their
employees and keeping them engaged
in the workplace. This requires that
businesses take a more active role in
identifying the day-to-day challenges
and concerns facing employees and
learning what it takes to help them
meet these challenges.

For these and other reasons, execu-
tives are paying closer attention to why
people are leaving and hoping to use
that knowledge to prevent others from
doing the same. Exit interviews' ability

Joy Carr Is a lead consultant at Business Health
Services (BHSJ, a provider of behavioral risk
management and workplace wellness services.
She works internally to ensure BHS is strategi-
cally positioned to provide assistance to organi-
zations and externally to market and develop
custom programs for organizations across the
country and internationally.
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to glean information from a departing
employee, no matter how inconsequen-`
tial, is often worth a lot to an employer.

While employee surveys are helpful
and can garner useful information, tips
on why employees choose to leave and
what changes in the workplace (if any)
would have made them stay are critical.

Exit interview data can also be helpful in

developing managers. If your organiza-
tion does not have a 360-degree per-

formance evaluation tool, exit interview
data are helpful in getting an inside view
of managers' departments and their
strengths and weaknesses.

Data from exit interviews should
be shared not only with managers but
throughout the entire company, just as
employee survey results are shared. It
is important for employees to feel that
their perspectives are being heard and
weighed by senior leaders.

For small and mid-size companies,
exit interviews can be even more valu-
able than for large employers. In smaller
organizations, the departure of just one
employee is more visible to staff and car-
ries with it a greater possibility of losing
critical institutional knowledge. Many
owners of smaller businesses also fear
that if a key employee leaves, it could
prompt other workers to follow suit,
greatly multiplying the impact on the
company as a whole. The information

garnered from a single exit interview
may be more valuable to a small com-
pany than all the other data it collects
from its employees in a typical year.

INTERVIEW PURPOSES AND GOALS

Once the decision is made to perform
exit interviews, the question of who will
conduct them comes into play. By no

means should the exiting employee's

direct supervisor conduct the exit inter-

view Ahuman resources specialist, a

manager at least two levels higher than

the exiting worker, or an outside agency

should conduct the interview to help
dispel any fears of future recrimination

against the interviewee.
Using an outside firm to conduct

exit interviews practically ensures that
departing employees will feel comfort-
able sharing information about their
work experience. While there may be
an additional cost to this option, out-
side firms can work with executives to
develop questions that not only capture
data on why employees are leaving but,

just as important, what they are leaving

to do next. What about their new posi-
tion is appealing? As a rule, it is not
money that entices someone to a new
position; instead, opportunities for
advancement, extensive training, or a
different cultural environment tend to
drive desires for a change.

An employee assistance program
can easily fit the bill for providing exit
interviews and may even be preferable
because of the unique relationships EAPs
can have with their client companies.
Teasing out essential information can be
tricky if the person conducting the inter-
view is not familiar with an organiza-
tion's culture. An EAP that knows its
clients well and already collects data on

workplace trends would thus be an ideal
candidate for conducting exit interviews.

One of the purposes of the exit
interview is to elicit useful details that
can be aggregated with similar informa-
tion to identify possible concerns that
may arise within organizations. In many
companies, the person best suited to this
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role is an employee assistance profes-
sional, who is trained in problem identi-
fication and active listening.

Another benefit to using EAPs to
conduct exit interviews is that EAPs have
built their reputation on confidentiality.
Employees can feel at ease during their
exit interview, knowing that what they
share will be kept confidential and
reported [o organization executives in an
appropriate manner. Organizations can
also feel at ease using the EAP because
the information collected during exit
interviews can be used in conjunction
with other EAP data to create a compre-
hensive approach to improving em-
ployee morale and retention.

Some work organizations may hesi-
tate to use an EAP or outside firm
because of the cost associated with hir-
ing an organization to conduct exit inter-
views. Some employers may also be con-
cerned that an EAP will not know what
questions to ask or when to probe
deeper. Keeping exit interviews as an
internal function within the company
may also ease up-to-date reporting.
Whereas an outside organization may
submit a report and analysis of exit
interview responses on a quarterly basis,
such reports may be submitted more fre-
quently if created internally.

INTERVIEW QUESTIONS

The mode in which the exit interview

takes place can dictate the formarand

questions used to elicit information from

a departing employee, If the exit inter-

view is conducted face-to-face, all of the

questions can be open-ended to allow

respondents to elaborate on their

answers. If an exit interview is paper-

based or conducted over the phone,

many organizations use questionnaires

with a Likert scale to ensure answers are

measurable and comparable to responses

to other questions. An example of this

type of approach is a statement such as

"I was satisfied with the firm's culture,"
with available responses being Excellent,
Good, Fair, and Poor.

Questions that are characteristic of
many exit interviews fall under several
categories:

Benefits and pay. These questions
are designed to determine whether an

exiting employee was satisfied with the
compensation s/he received. The inter-
viewer wants to know if insufficient pay

is one of the reasons why the employee

is leaving and whether the benefits (paid

time off, health insurance, flextime, etc.)

received from the company were satis-

factory. Atypical question would be:

"How do you feel about your salary and

benefits provided by the company?"

Orientation. For many employees,

the orientation process is their first expe-

rience with their new employer after

they have interviewed for the job. ThP

old adage, "First impressions are often

the truest," is important to keep in

mind awhen someone starts a new job.
Employers may want to ask how an
employee's first days on the job affected
their perception of the organization and
their department or team.

Management issues. Many in the
human resources field believe that one
of the primary reasons people leave their
jobs is because of differences with their
direct supervisor. Whether this is true
or not, a manager plays a key role in
employee retention through such actions
as providing feedback, resolving issues,
communicating up, and offering recogni-
tion. There are several questions that can
be asked in relation to this topic, includ-
ing the following:
• How were you treated by your super-

visor?
• Were you encouraged in your role?
• Did your supervisor resolve com-

plaints/concerns?
• Did your supervisor follow policies

and practices?
• Were you given fair and equal treat-

ment?
• How would you describe communi-

cations between you and your super-
visor?

• How did your experience with your
supervisor affect your decision to
leave the organization?
Environment and culture. The

corporate culture is, in essence, the
norms and values espoused by the peo-
ple within an organization, These norms
and values often affect the way employ-
ees interact with each other and with
those outside the organization. A ques-

tion to ask to get to the bottom of this
issue is, "How do you feel the corporate
culture affected your tenure at this
organization?"

Opportunities for growth. As the
job market continues to become more
competitive, more employees are looking
for opportunities to grow by participat-
ing in trainings, assuming more respon-
sibility, and moving into higher posi-
tions. Employers should ask exiting
employees how their company met their
expectations in regard to opportunities
for growth.

Degree to which the job met the
employee's expectations. This topic is
often taken for granted. Many times dur-
ing the interview process, a job opportu-
nity is oversold or "missold" to an appli-
cant. When this happens, an employee is
almost immediately disillusioned by his
or her new position, regardless of the
supervisor, the company's culture, or
the salary and benefits. To determine
whether this is the case, an interviewer
should ask whether the position lived
up to the employee's e~ectations.

Reason for leaving. This question
is typically the first on an interviewer's
list to review with an exciting employee,
but for many employees the reason is
personal, and as a result the company
may not get the type of response it
hoped to get. Consequently, there should
not be an exorbitant amount of weight
placed on the answer to this question. In
fact, if an interviewee answers the previ-
ous questions honestly, it is often clear
by this point why the worker decided to
leave (at the least, the interviewer should
understand the factors that led up to the
decision to leave).

While the list of questions one can
ask during an exit interview is nearly
exhaustive, it is important to stick with a
line of questioning that can help create
an actionable plan based on previous
employees' feedback. The purpose of the
exit interview is not to find out why
employees are leaving, but to find out
what could have been done differently to
convince them to stay or to identify posi-
tive changes that can be made to benefit
employees who remain. ■
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Europe: The Changing Face of
Employee Support

Recent economic, political, and cultural changes in Europe have combined to
improve the outlook for employee assistance programs.

or a long time, well-being pro-

grams and, in particular,

employee assistance programs
(EAPs) were considered by Europeans
to be a benefit offered to employees in
U.S. and U.K. organizations, an "Anglo-
Saxon concept" ill-suited to the eco-
nomic, social, and cultural fabric of
continental Europe. Executives in the
United States found it hard to grasp why
their Spanish or German subsidiary did
not want to be part of the corporate
assistance program or why usage
remained low when a global program
was implemented.

Today, the landscape in continental

Europe is changing. Whereas health and

well-being were only discussed previ-

ously when a problem arose or when a

government agency or other external

body dictated, today's European corpo-

rations are beginning to see the benefits

of a proactive, preventative approach.

This article aims to identify the key

factors behind this shift and examine the

role of EAPs and well-being programs in

continental Europe. The drivers of this

transformation are a combination of

macro-economic factors, such as social,

economic, and cultural changes, and

micro-economic issues specific to the

EAP industry. Which leads us to the

key question: Do the changes taking

place mean that EAPs and well-being

services are now more appealing to

occupational health and human

resources managers based in Basel,

Nick Malhomme is head of European
development for PPC Worldwide, a global
EAP provider serving employers in more
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Nicholas. Malhomme@ppcworldwide. corn.
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Barcelona, or Brussels than they were

five or even two years ago?

MARKET POTENTIAL

For many years, EAP providers, tradi-

tionally headquat~tered in the United

States or United Kingdom, believed that

market potential in continental Europe,

with its high level of state health care

provision, was low Considering [hat

small and medium-sized enterprises

account for some 70 percent of the

Eurozone economy, and given the preva-

lence of well-organized, in-house occu-

pational health departments in larger

organizations, many EAP providers

believed that the region did not war-

rant investment.

Some EAP providers even went so

far as to question the underlying issues.

How could stress be a corporate issue in

countries such as Spain, with its clement

weather, quality of life, and culture of la

siesta? And how could people feel under

pressure in France, with its government-

enforced 35-hour work week, generous

holidays, early retirement, and protec-

tion from being made redundant or

getting fired?

It's time for EAP providers to cast

aside all the stereotypes about market

opportunities in continental Europe.

With economic growth in the Eurozone

sluggish for the last eight years (until a

recent upturn) and manufacturing jobs

steadily migrating from western Europe

to China and the Far East, many organi-

zations have downsized their occupa-

tional health departments, opening the

door to external providers.

At the government level, things are

changing as well. Large state budget

deficits in countries such as Trance and

Italy' have led to significant cuts in

health and social welfare spend, leaving

individuals and work organizations to

pick up a greater share of the responsi-

bilities and costs. Again, this opens the

door to new models of provision—and,

as the National Health Service has dis-

covered in the United Kingdom, preven-

tion is far cheaper than a cure.

But what about national culture?

Can workplace stress really be a concern

in a country such as France? Recent evi-

dence suggests it can. At Renault's state-

of-the-art design and development

"Technocentre" west of Paris, three

workers committed suicide in a four-

month period.Z The widow of one of the

victims told the French newspaper Le

Parisien that her normally "poised and

calm" husband was stressed by work

and so exhausted he was beyond sleep.

"He suffered from enormous pressure,

bringing files home and waking in the

middle of the night to work," she said.

A 2006 study found the French

take eight times as many tranquilizers as

do Americans and five times more than

the British. Indeed, a team of scientists

from Bordeaux discovered that a quarter

of the French population—some 15 mil-

lion people—admitted needing mood-

altering drugs, including anti-depres-

sants, sleeping pills, and tranquilizers.

Workplace issues such as absence

and, consequently, productivity are

receiving increasing media coverage in

Europe. In March 2007, Spain's National

Institute of Statistics found that the aver-

age worker is not "at his post" for 30

hours per month, lowering annual out-

put between 1.5 and 4 percent.'
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UNEMPLOYMENT: OPPORTUNITIES?

A consequence of the poor performance
of Eurozone economies over the last sev-
eral years has been high rates of unem-
ployment across continental Europe (see
Figure 1).

FIGURE 1

Unemployment Rates
(July 2007)

Belgium 10.5%
France 8.0%
Germany 9.0%
Italy 6.2%

Spain 8.0%
U.K. 5.4%

U.S. 4.6%

SOURCE: The Economist, August 16,
2007

Continued high unemployment has
led to significant social changes. Young
graduates are becoming more and more
mobile as they follow job opportunities,
both within their home country and
abroad. This has led to large numbers
of young people, under pressure to find
and keep a job, having to leave the tight
family structures and support networks
of previous generations and learn new
languages and cultures.

Slow economic growth and high
rates of unemployment have also led to
less money being made available for
EAPs and well-being programs and to a
shift in the balance of power between
employees and employers in favor of the
latter. With unemployment high even
among university graduates, the supply
of qualified workers has long out-
stripped demand. Employers were
under no pressure to implement a talent
management strategy or increase
employee benefits as a retention tool—
or so they thought.

This, too, is now changing. For
the first time in many years, growth rates
in the Eurozone economies are outpac-
ing those in the United Kingdom and
United States. At the organizational level,
the concept of talent management has
become widely accepted as organizations
begin to quantify the financial impact of
a failed recruitment or attach a cost to
the time it takes for a new recruit to add

www.eap-association,org

value to the organization. Moreover,
areas that were simply seen as compli-
ance, such as employee benefits, health,

and diversity, are now becoming integral

to an organization's corporate strategy.

This change is also being mirrored

in human resources and occupational

health. departments. Older managers

from the post-war (baby boom) genera-

tion are reaching retirement age and are
being replaced by a new generation of
manager who is open to new ideas and
practices and seeking to break with the
old regime.

These factors—the rise of young,
ambitious, talented workers thousands
of miles away from home, and organiza-
tions with more money available to
invest as they strive to keep this talent
contented, engaged, healthy, and pro-
ductive—work together to build a
hugely compelling business case for
employee assistance.

resources and occupational health
departments felt threatened. Was this the
first step in an effort to outsource their
role, they wondered, and were EAPs
really as confidential as they claimed? In
most cases, there were no hidden agen-
das, but poor communication and the
lack of local understanding certainly hin-
dered EAP penetration in continental
Europe. Many "international" EAP pro-
viders did not help matters, referring
European employees to U.S. call centers
and lacking the financial clout to invest
in local, culturally relevant information
such as legal and financial advice and
child care and elder care services.

A combination of the factors dis-
cussed in this article has led to an in-
creased acceptance and understanding
of EAPs in continental Europe. As one
global head of occupational health says,
"Usage of our EAP is currently higher in
Switzerland than in the U.K. or U.S.,

FIGURE 2

Conditions for EAP Growth in Europe

Sluggish economic growth Economic upturn
Unemployment Increased awareness of health and well-being
Mobility Growth of talent management/retention
Increase in stress Increased corporate budgets
Corporate and state health
budgets cuts New generation of manager

2006

IMPOSITION, NOT EXPLANATION

Some of the blame for the slow growth
of EAPs and health and well-being pro-
grams in general must rest with the
number of predominantly U.S. corpora-
tions that believed one-size-fits-all EAP
models would work across global sub-
sidiaries. Executives in the United States
failed to build a compelling business
case for European subsidiaries to under-
stand, buy into, and (above all) use the
EAP. European managers resented receiv-
ing a "diktat" from the corporate head
office. Language and cultural issues were
overlooked, as were the basics of com-
munication—what is an EAP, what does
it do, what issues does it address, and
how will it help you as an individual?

In Europe, managers in human

and this has led to an increase in
employee satisfaction."

It is, however, important to remain
realistic. Awareness of EAPs at the orga-
nizational level is still relatively low, and
many workers still turn to the state as
the first point of call when health and
well-being issues arise. Finding an EAP
provider capable of offering local sup-
port, who understands local promotional
needs, remains key. ■
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Compulsive Overeating
and Yo-Yo Dieting

Like alcoholism, binge eating is an addictive disorder and should be recognized
and addressed as such by employee assistance professionals.

urn on your television, walk
into any bookstore, or look at
the magazine headlines in the

supermarket and you'll see and hear
plenty about America's obesity crisis.
Surveys indicate that roughly two-thirds
of Americans are overweight (i.e., their
body mass index is higher than 25), and
more than half of these people are obese
or morbidly obese (meaning their BMI is
higher than 30).' The obesity problem
continues to grow (no pun intended)
because many people live sedentary
lifestyles and/or use food to help cope
with unpleasant feelings.

Many obese people do not like the
way they look or feel, so they continu-
ally search for a new diet and/or weight
reduction program, only to conclude
that "it's just not the right diet for me."
The fact is that diets typically help to
reduce weight, although some work
more quickly than others. But many
dieters are unable to stay on their course
of recovery and relapse repeatedly, only
to look for the next answer. The diet
industry fosters this never-ending search
for "the perfect diet."

Most Americans, however, are less
forgiving. They see obesity as a self-con-
trol issue and are critical of those who
struggle with their waistlines. Although
many health care professionals express
concern about obesity, few view it as an
addictive disorder with physical, psy-
chological, and spiritual components.

This grim picture has parallels to
the way we viewed alcoholism 40 to 50

Mark Cohen is president of Eatsane, LLC
(www.eatsane.comJ, arelapse prevention pro-
gram for compulsive~overeaters and yo-yo
dieters. He has worked as an EAP consultant
since 1979.
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years ago. In fact, the obese individual's
behavior is similar in many ways to that
of the alcoholic (e.g., changing from
vodka to beer). Additionally, obesity is
linked strongly with other addictive dis-
orders—reports of sober Alcoholics
Anonymous members who have gained
large amounts of weight are not unusual.

CONTRIBUTORS TO OBESITY
Many people who are obese suffer from
compulsive overeating or yo-yo dieting,
though not all obese individuals are
compulsive overeaters.z Compulsive
overeating is characterized by recurrent
episodes of eating an excessive amount
of food within a discrete period of time,
with a sense of a lack of control over eat-
ing during each episode. The episodes
are associated with at least three of the
following characteristics:
• Eating much more rapidly than nor-

mal;
• Eating until feeling uncomfortably

full;
• Eating large amounts of food when

not physically hungry;
• Eating alone because of embarrass-

ment over how much one is eating;
or

• Feeling disgusted, depressed, or very

guilty after overeating.

The professional term that encom-

passes compulsive overeating is binge

eating disorder (BED). According to

the National Institute of Mental Health

(NIMH), between 2 percent and 5 per-

cent of Americans e~cperience binge eat-

ing disorder in any six-month period.

Although BED appears in the Diagnostic

and Statistical Manual of Mental Disorders

(l~ol. IV), it does not have specific diag-

nostic criteria or an accompanying

numerical indicator. As a result, compul-

sive overeating treatment is not covered

by health insurance plans.

Yo-yo dieting (also known as weight

cycling is a repetitive loss and gain of

significant amounts of body weight. It is

characterized by being overweight, los-

ing asubstantial amount of weight,

regaining most or all of it, then begin-

ning the process once again. Yo-yo

dieters experience this "roller coaster"

cycle at least twice a year.

Both compulsive overeating and yo-

yo dieting usually result in increased

rates of physical and mental problems,

including (but not limited to) heart dis-

ease, diabetes (type II), cancer, hyperten-

sion, high cholesterol, depression, and

sleep apnea. Both illnesses are also

chronic and progressive.

UNIQUE CHARACTERISTICS OF BED

Compulsive overeating is characterized

by several factors that make it especially

difficult to treat. The first factor is the

lack of recognition that BED is an addic-

tive disorder. When you compare the

behaviors, actions, attitudes, deflections,

manipulations, defenses, and (ulti-

mately) self-destructive outcomes of

binge eaters with those of clients suffer-

ing from other addictive disorders, you

soon recognize that BED is guiding

overeaters' perceptions, judgments, and

daily living decisions. Ultimately, their

life is being run by their addiction.

Blaming overeaters for a lack of self-

control and personal discipline and

admonishing them to ̀ just try harder"

does not help them recover from this ill-

ness. Perpetuating the notion that

overeating is simply due to an absence of

willpower encourages overeaters to "hide

out" with their food and enhances their

feelings of embarrassment, guilt, shame,
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and despair. This only serves as a cata-
lyst for the next episode of overeating.

The second factor is that we all

need to eat, regardless of whether we

are addicted to food. Alcoholics can

avoid being around alcohol and compul-
sive gamblers can avoid situations that
involve gambling, but compulsive over-
eaters cannot avoid food. As a result,
every mealtime presents a challenge to
overeaters and an opportunity for them
to divert from the recovery process.

The third factor is that food is inter-
woven with the socialization process and

Historically has been the "bonding agent"

between friends, lovers, and business

associates. Whereas alcoholics can avoid
drinking alcohol and choose a soft drink
instead, compulsive overeaters must eat
something and often feel pressured to
taste the good food that is in abundance.
Since overeaters (like everyone else)
need to have social contact with other
people, this makes them exceedingly

vulnerable to relapse.
Lastly, "fun to eat" food that con-

tains large amounts of sugar and white
flour (and calories) is all around us.
You can't get gas for your car without
encountering snacks; you can't turn on
the television without seeing programs
about food (indeed, an entire channel is
devoted to this subject); and you can't
open a newspaper or magazine without
seeing many food and restaurant adver-

tisements. The ubiquity of these poten-

tial diversions creates difficulty for com-

pulsive overeaters and yo-yo dieters.

But even with these and other
"recovery hurdles" facing them, compul-

sive overeaters and yo-yo dieters can and

do get well when they receive good
treatment, engage in continuing care,

and work on changing themselves and
their lifestyles. The focal point of their
recovery is not about taking off excess
pounds; rather, it's about living differ-

ently aday at a time. This foundation for

recovery parallels that for alcoholism and
other addictive disorders.

BED: LAPSE AND RELAPSE

Successful recovery from an addictive

disorder requires understanding the

ongoing challenge of avoiding relapse.

Based on self-reports, lapses and relapses

www.eap-association.org

are extremely common among those

who suffer from compulsive overeating

and yo-yo dieting. Research on relapse

rates for alcoholics who have received

treatment is readily available, but for

BED clients, such research is virtually

non-existent.
Marlatt defines relapse as a "break-

down or setback in a person's attempt to

change or modify any target behavior." 4

He indicates that what we often see in

addicts is a lapse, which is "a slight error
or slip, a temporary fall from a higher to
a lower state." 5 Following a lapse, many

clients pick themselves up, learn from
their mistake, and become more resolute

about their commitment to change,
while others allow the lapse to escalate

into afull-blown relapse. 6
Defining lapse and relapse for com-

pulsive overeaters and yo-yo dieters is
very difficult. When drug addicts or

alcoholics consciously use amood-alter-
ing substance, we may consider it a
lapse; when they revert to old behavior

patterns, we see them as having

relapsed. But when a compulsive
overeater eats seven ounces of protein

for dinner instead of the six that his diet

calls for, is this a lapse? When he exer-

cises four times a week instead of Five,
has he had a lapse? When he doesn't eat

dinner at the prescribed time, has he

lapsed? And if all three occur in the

same week, is this a relapse?

Rather than focusing on definitions,

employee assistance professionals and

treatment specialists should view recov-

ery as an ongoing process in which the

compulsive overeater honestly reviews

his actions, acknowledges his errors,
and assesses whether his behaviors are

designed to allow him to continue to
adapt and change his lifestyle. Given the

unique characteristics of BED, lapses
invariably will occur. What the compul-

sive overeater does about them is at the

foundation of whether he escalates into a

relapse (and experiences a significant

weight gain) or reinvests in his recovery.

Lessa and Scanlon (2006) state that

relapse prevention strategies are inter-

venuons employed at different points in

the relapse cycle to break the cycle.
Gorski (2005) stresses teaching clients to
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identify their own particular high-risk
situations and avoid them whenever pos-
sible. 8 Agood relapse prevention strat-
egy provides a compulsive overeater
with several tools and supports that
become an ongoing part of his recovery
process. These tools become integrated
into a recovery lifestyle and evolve into a
"lmee jerk" response to high-risk situa-
tions, making recovery from compulsive
overeating possible (just as it is for other
addictive disorders).

RELEVANCE FOR EA PROFESSIONALS

Most obese people are employed, and
collectively they cost their employers
large sums of money. Corporate cus-
tomers are interested in programs that
can reduce their health care costs by
addressing behaviors (such as smoking
cigarettes) that contribute to the devel-
opment and progression of disease enti-
ties. They are extremely interested in
addressing the excessive costs associated
with Type II diabetes, heart attacks, and
strokes, to cite a few examples.

Those of us who have worked in
the employee assistance field for a good
number of years have seen many
changes occur in EA models of service
delivery, the problems EAPs address, and
the ways in which we practice our pro-
fession. One recent change has been
going from "carve out models" for
behavioral health (i.e., separating mental
and physical health service delivery) to
"carve in" models. With large insurance
companies beginning to use data to help
corporate customers understand the
interconnectedness between physical
health concerns (and expenditures) and
behavioral health, strategies are evolving
to assist clients with both.

Corporate wellness programs are
emerging that recognize and address the
interdependency of behavioral and phys-
ical health concerns. Carve-ins, accom-
panied by increasingly sophisticated data
analysis, will increasingly substantiate
the need to coordinate treatment
approaches and strategies. As such,
directly servicing obese workers may
become part of employers' expectations
of EAPs.

A recent study by Ferree and others
(2007) confirmed the conclusions of
previous studies that showed an inde-
pendent association between overweight
and obese employees and higher rates of
short- and long-term absence in both
sexes. 9 A relationship between obesity
and reduced productivity has similarly
been confirmed. 10 Given these findings,
it is clear that we have a responsibility to
both the work organizations we serve
and to their individual employees to
address the obesity epidemic.

Employees rarely go to the EAP for
help with overeating issues: similarly,
they rarely contact EAPs for assistance
with alcohol and/or drug concerns
unless these' problems pertain to some-
one else. The challenge and mandate for
us as EA professionals is to engage in
conversations that allow us to secure the
pertinent information necessary to make
recommendations to help our clients.

For example, when clients come
to the EAP for help with relationship
issues, mood swings, problems with
their boss or co-workers, or stress, we
ascertain whether their drinking is a pri-
mary cause or contributing factor for
their problem. If it is, we recommend
alcohol abuse treatment. But when
clients come to the EAP with these same
issues and they are overweight or obese,
do we explore with them whether their
obesity may be contributing to their dif-
ficulties? In this regard, isn't the mor-
bidly obese client "identical" to the client
who smells from alcohol consumption
and, if so, don't we need to discuss how
the obesity may be contributing to the
presenting problem?

Talking about weight issues cannot
continue to be "off limits" for EA profes-
sionals. We need to become more com-
fortable and skilled in speaking about
BED so we are not depriving clients of
our unique skill set as a first source of
help. Clearly, telephone- and computer-
based service delivery models do not
provide the same opportunity for bring-
ing obesity into the assessment process
as face-to-face EAP models, but we can
still attempt to obtain information and
offer assistance.

In order to feel more competent and
comfortable in addressing compulsive
overeating and yo-yo dieting concerns,
we also need to be familiar with treat-
ment resources and costs, which can
vary greatly. Does the treatment resource
view BED as an addictive disorder, a psy-
chological problem, or both? Is recovery
based upon a physical, psychological,
and spiritual approach or is it predicated
solely on making psychological changes?
Is BED viewed as a chronic, progressive
illness or is it treated as an acute disor-
der (i.e., with bariatric surgery)?

These issues parallel those that the
founders of our profession addressed
when learning about and intervening
with alcoholic workers. We are capable
of replicating their acquisition of expert-
ise and applying it to help compulsive
overeaters and yo-yo dieters. Such
expertise, coupled with an ability to
assist, ensures that we are contributing
to our clients and to the organizations
for whom they work. ■

References
1. The Cleveland Clinic. 2007. Obesity
Summit. Annual Conference
Announcement.

2. Fairburn, C.G., and T.G. Wilson. 1993.
Binge Eating. New York: Guilford Press.

3. National Institute of Mental Healxh.
2007. Eating Disorders: Facts about
Eating Disorders and the Search for
Solutions. Rockville, Md.: National
Institutes of Health.

4. Marlatt, A., and J. Gordon. 1985. Relapse
prevention: Maintenance strategies in the
treatment of addictive behaviors. New York:
Guilford Press.

5. —. 1985.
6. Lessa, N., and W. Scanlon. 2006.

Substance Use Disorders. Hoboken, N.J.:
Wiley Press.

7. ibid.
8. Gorski, T. 2005. Relapse prevention ther-

apy training. Retrieved 20 June 2005
from http://wwwtgorski.com/clin_mod/
rpdrpt.htm.

9. Ferrie, J.E., J. Head, M.J. Shipley, J.
Vahtera, M.G. Marmot, and M. Kivimaki.
2007. BMI, Obesity, and Sickness
Absence in the Whitehall II Study.
Obesity, 15:1554-1564.

10. Marmot, M.G., A. Feeney, M. Shipley, F.
North, and S.L. Syme. 1995. Sickness
absence as a measure of health status and
functioning. Journal of Epidemiology and
Community Health, 49:124-130.

1 b' • Journal of Employee Assistance • 4th Quartet 2007 www.eap-assoclatlon,ofg



Focus

As sistin Uninsured Worl~ersg
and Their D e endentsp

www.eap-association,org

~, ,T ~,, ~,,~

Full Time Access for Part Time Workers 22
by Elaine Webb, LCSW, CEAI'

Granting full, free EAP access to part-time workers and their
family members can help improve workplace performance and
build loyalty among employees.

Chemical Addiction Recovery Resources 24
by Kelly Madigan Erlandson

Web-based resources can provide uninsured workers and their
family members with free, immediate assistance for drug and alcohol
addiction while EA professionals identify low-cost professional services.

4th Quarter 2007 •Journal of Employee Assistance • 2l



m

~ ASSISTING UNINSURED WORKERS AND THEIR DEPENDENT S

Full-Time Access for Part-Time Workers
Granting full, free EAP access to part-time workers and their

family members can help improve workplace performance and build loyalty
among employees.

n this age of limited employee

benefits, Cracker Barrel Old

Country Store has made a point
of continuing to offer EAP serv-

ices to all employees, even those who
are not eligible Eor or do not choose to
participate in the health benefits pro-

gram. While we are unable to disclose
exact participation levels, we are provid-
ing EAP services for all 70,000 employ-
ees and their family members regardless
of whether they are full time or part
time or participating in the health bene-
fits program.

At our stores, most of our workers
are part-time employees working as
servers, cashiers, cooks, hosts, or dish-

washers. Many of them are single moth-

ers or high school or college students
who appreciate a flezcible work schedule.

Although employees working less
than 32 hours a week cannot participate
in our health insurance plan, they do
have full access to the EAP, and there is

no cost to use it. Family members have
full EAP access as well, and we are very
generous in our description of "family
members." Anyone who lives with an

employee or anyone about whom an
employee is concerned—for example,

a friend or neighbor—counts as a
family member for our purposes.

MAKING A DIFFERENCE

Cracker Barrel's EAP has been available

to uninsured workers since it was estab-

lished in June of 1987. Dan Evins, the

company's founder, recognized that

there is a strong connection between

Elaine Webb is manager of the employee assis-
tance program at Cracker Barrel Old Country
Store, Inc.

by Elaine Webb, LCSW, CEAP

loyal, satisfied employees and low
turnover. In the restaurant industry,
turnover is a significant challenge, and
a costly one as well.

Making the EAP available to all

employees helps decrease turnover, in-

crease performance, and create a more

loyal workforce. We have also found that

it can be an effective recruiting tool.

When a store manager is interviewing a

mother who has a special needs child

but has no idea how to negotiate the

network of free and low-cost resources,

and the manager tells her Cracker

Barrel has a free program that will do

this for her, it can make the difference

in whether she chooses to work for

Cracker Barrel or a competitor.
Even simple actions and gestures

can make a big difference. Sometimes a

store manager would like to hire a new

server and the person does not have

money for a uniform, or is involved in

a domestic violence situation, or needs

child care or transportation. In such

cases, store managers are encouraged

to call the EAP. If we can provide that

worker with a little bit of help, he or

she may become an excellent employee.

This is how we define the bottom

line for the EAP: We do not make
money for the company, but we help

hold down turnover, improve perform-

ance, and build loyalty. Consequently,

there has never been any discussion of

limiting the EAP only to employees with

company-provided health insurance. In

fact, beginning January 1, we are going

to expand benefits to the uninsured by

offering company-funded smoking ces-
sation programs to all Cracker Barrel

employees and their family members.

AMBASSADORS IN THE FIELD

In addition to being a no-cost benefit for

employees, the EAP is available 24 hours

a day, seven days a week, 365 days a

year. We have atoll-free phone number,

which is primarily how employees and
family members access the program.

We have no marketing budget for

the EAP, so we use a variety of methods

to inform people of the program and its

services. For example, all of our stores

have a message board where legal

notices and company fliers are posted.
Every month, we post topical items on

these boards.
In January, we typically display a

poster about financial problems, because

people tend to overspend on Christmas

presents in November and December.

In October, we display a poster about
depression to coincide with National
Depression Screening Day. Other poster

topics have included conflict, parenting,
gossip, and addiction recovery.

To reinforce the poster messages,

we place corresponding articles on our

Websites. We have two sites—an inter-

nal site that is targeted to store man-

agers, and an external site that is avail-

able to hourly employees and family

members. Additionally, we publish arti-

cles in the company magazine, called

Old Country Stories.
We also have an EAP training and

orientation video that every new em-

ployee views. In addition, we conduct
an EAP presentation for all store man-
agers while they are at the home office
for training. This presentation is critical

to our success, because the managers are
our ambassadors in the field. They often

encourage employees to call us, so we
make sure store managers understand
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our role and how they can use us.
Another way we publicize the EAP

is to visit the stores. Each member of
the EAP team is assigned to a region.
Counselors visit stores in their respective
regions and talk to managers and em-
ployees to educate them about the EAP.

So far this year, the EAP has re-
ceived at least one call from every store
in the company. We are proud of that,
because it shows we've been effective in
spreading the message of how the EAP
can support employees in keeping the
stores profitable.

UPDATED RESOURCE LISTS
We've noticed over the years that the
EAP receives more calls after we visit
the stores. We believe this is because
employees and managers now have a
face they can attach to a name, making
the service feel more personal.

When employees or family mem-
bers call the EAP, they can obtain imme-
diate assistance in English or Spanish
thanks to the translation services of our
Bilingual Department. For employees
who speak other languages, we use an
outside vendor for interpretation.

Our primary service delivery model
is telephone assessment and referral to
community resources. To guide us in
making referrals, we consult lists of local
resources, which are available on our
public Website. The resource lists are
kept up to date by our staff.

We use standard agencies such as
the Salvation Army and United Way as
well as hospices, local health depart-
ments, housing authorities, legal and
financial counselors, and other services
we know our clients typically need.
Before a new store opens, EAP staff
members meet with the store's manage-
ment team to discuss the resources avail-
able in their area.

ADDRESSING NICOTINE ADDICTION

Last year we received 6,240 calls, and
the number-one reason people called us
was because of financial problems—they
couldn't pay their rent or afford their
medicine, or their car needed repairs.
The second- and third-leading reasons
were family stress and marital relation-
ship issues. The next most common rea-

son people called us was for depression,

which accounted for about 9 percent of

our total calls.
What we find interesting, given that

EAPs were developed to address alcohol

abuse in the workplace, is that the great

majority of our substance abuse calls are

for nicotine addiction. We attribute this

to our existing stores having to comply

with new local and state non-smoking
regulations and the fact that all new
Cracker Barrel stores are non-smoking.
In Tennessee, where our home office
is located, all restaurants will become
non-smoking as of October 1. As a
result, we have been proactive in provid-
ing our Tennessee stores with smoking
cessation resources in their local area.

The important steps are
to research the resources
in the community, build
a database of these

resources, and publish it
on a company Website.

Cracker Barrel policy promotes a
drug-free workplace, so when employees
call us about alcohol or drug problems,
it's usually because they've had an acci-
dent on the job. After an accident at
work, drug testing is required. If an
employee tests positive for illegal sub-
stances or drugs not prescribed for
him or her, the employee is terminated.
However, after asix-month waiting
period, substance abuse assessment, and
follow-through on treatment recommen-
dations, the employee may be rehired if
the store manager so chooses and the
employee can show evidence of being
drug-free.

At Cracker Barrel, managers cannot
make EAP referrals mandatory. They
may, however, make formal referrals if an
employee's job performance has been
affected by personal problems. When
making formal referrals, we ask that
mangers call the EAP and alert us about
the specific performance issues to be

addressed. This allows us to partner with
the managers to get the employee's per-
formance back up to standards as well as
assist employees with their concerns.

Managers also make informal refer-
rals in situations when employees come
to them about personal problems. This
is where our site visits and orientation
training pay off. We want the managers
to focus on running the stores (as they

are hired to do) rather than providing
social services to employees.

If there is a critical incident at a
store—and to us, a critical incident is a

robbery, a natural disaster, or the death

of a manager, employee or even a fre-
quent guest—an EAP team member will

visit the store. We have team members

who spent several weeks in the Gulf area
after the 2005 hurricanes.

RECOGNIZING LIMITATIONS

For most EAP clients, we do not provide
any follow-up because they tell us they
do not want us to do so. What we often
find is that employees solve their prob-
lems and move on. But if there is some-
one we are particularly worried about,
we will make follow-up calls.

We like to do as much as humanly
possible for our clients, but there is a
limit to the services we can provide. We
have 70,000 employees as well as their
dependants, but we have only seven EAP
team members. That's really the most
important lesson for organizations that
are considering extending EAP access to
uninsured workers—to recognize the
limitations of the EAP staff.

If an employer decides to provide
EAP access, the important steps are to
research the resources available in the
community, build a database of these
resources, and publish it on a company
Website. Some people are never going
to call for help because they are con-
cerned about confidentiality. Therefore,
to provide as much employee access as
possible, resources should be easily
available on the company's Website.

We often hear employees tell us
things like, "You saved my life." When
we hear that, we know we are doing the
right thing by making the EAP available
to everyone. ■
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Chemical Addiction Recovery Resources
Web-based resources can provide uninsured workers and their family mem-
bers with free, immediate assistance for drug and alcohol addiction while EA

professionals identify low-cost professional services.

ithoutinsurance,
accessing alcohol and
drug treatment serv-
ices can be a slow,

arduous process. While low-cost or free
services exist, they often have lengthy
waiting lists that prevent people from
getting help immediately. Efforts are
under way to reduce or eliminate the
waiting period, but the problem is not
yet solved. (To find free or low-cost
services in the United States, use the
treatment locator at findtreatment.sam-
hsa.gov and click to customize your
search and identify programs that offer
payment assistance or use a sliding
fee scale.)

When a client in your office needs
immediate help for an alcohol or drug
issue and lacks financial resources or
insurance, how can you arrange assis-
tance quickly? There are free resources
available that can help clients begin
to address addiction issues prior to
accessing professional services. These
resources do not replace professional
treatment, but they can both augment
services and serve as a "stepping stone"
into services while on a waiting list.

SELF-HELP GROUPS

Alcoholics Anonymous and Narcotics

i~" ' e , Kelly Madigan Erlandson
is the author of Getting
Sober: A Practical Guide
to Making it Through the
First 30 Days (McGraw-
Hill 2007). She has been
a licensed alcohol and
drug counselor in
Nebraska since 1983,

working for the past 22 years at BryanLGH
Independence Center, a comprehensive, hospital-
based, substance abuse treatment program. She
can be reached at kmeQinebraska.com.

by I~elly Mczdig~an E~lcznc~son

Anonymous provide self-help groups
in communities across the globe and can

be utilized by clients with no financial

resources. Research by Rudolf and

Bernice Moos, reported in Alcoholism:
Clinical and Fxpenmental Research in
October 2005, indicates that starting
AA involvement early in the treatment
process increases positive outcomes for
clients who abuse alcohol.

Most therapists, however, will tell

you that clients initially resist attending
12-step groups. Much of the resistance
that clients egress about AA or NA is
based on a lack of information. Myths
abound about 12-step programs, includ-
ing the idea that people must identify

themselves as alcoholics or addicts in
order to participate. Additionally, clients
may be reluctant to attend because
someone they know might see them
there, or because they have difficulty
speaking in front of groups.

Many of these concerns can be
addressed through a thorough orienta-
tion prior to the client's first 12-step
meeting. First, assure your client that
although it is a tradition to identify
oneself as an alcoholic or addict in an
AA or NA meeting, it is not in any way
required. The only "requirement for
membership" in Alcoholics Anonymous
or Narcotics Anonymous is a desire to
stop drinking or using drugs. Many
people who attend do not yet consider

themselves alcoholics or addicted.
Offer your clients specific options

for introducing themselves, such as say-
ing something like this:
• I'm Robert, and this is one of my first

meetings.
I'm Jose, and I'm here to learn more
I'm Faye, and I don't know if I'm an

alcoholic or not, but I'm interested in
learning more.

• I'm Lucinda, and I've gotten into
some trouble because of my drug use.
In addition, be sure to orient your

clients to the rituals and practices of 12-

step meetings to help them avoid blun-
dering in some avoidable way. Important
points to review include the following:
• Encourage them to read "How It

Works" from the book Alcoholics
Anonymous (fondly referred to as "The

Big Book") or selections from NA-
approved books and pamphlets,
which are often read aloud at the

One benefit of Internet
sites is anonymity—
your client doesn't
have to show up in
a church basement
or meeting hall

beginning of an AA or NA meeting.

Describe the different ways the "turn"

passes around the room (around the

circle, popcorn style, number drawn,

called on, etc.).

Some people in NA and AA are eager

to hug newcomers. Teach your clients

how to appropriately avoid hugs if

this makes them uncomfortable.

A basket will be passed around the

room for people to deposit a small,

free-will donation to help-support

the program or cards that need to

be signed to document attendance

for a probation officer.

24 • Journal of Employee Assistance • 4th Quarter 2007 www,eap-association.org



ASSISTING UNINSURED WORKERS AND THEIR DEPENDENTS

• As people introduce themselves, the
group will usually greet them loudly,
saying, "Hi, Kelly!"" after Kelly intro-
duces herself.

• Strangers will provide their phone
numbers as a means of offering sup-
port.

• Most meetings either open or close
with a group prayer, and often the
group members will hold hands
during this prayer. Those who are
uncomfortable can step outside dur-
ing the prayer, but the best way to
be inconspicuous is to join hands
and remain silent.

• Meetings are self-run by the atten-
dees. While there is likely to be a
chairperson, no professional staff
person is in charge.

• Explain the difference between.
speaker and discussion meetings
and open versus closed meetings.

• There is no registration process;
people are welcome to show up
and attend at any time.

• Meetings are not associated with the
churches and temples where they
are sometimes held. A meeting at a
Catholic church is not a "Catholic
meeting."
If a client resists attending for fear of

seeing someone s✓he lmows, explain that
anyone who sees him or her at a meeting
is at the meeting for the same reason and
therefore is not likely to sit in judgment
of anyone else. Also, explain the tradi-
tion of anonymity, which is not a guar-

antee of secrecy but is strongly adhered

to by most AA and NA members. In
small towns or rural areas particularly, it

is unlikely for drinking or drug use to go

unnoticed, so other attendees probably

won't be surprised to see your client at

a meeting.
Fear of speaking in front of groups

can also be a powerful barrier to attend-

ing 12-step meetings. Some clients have

true social anxiety, while many others

have a significant fear of public speaking.

The eventual goal is for clients to be

engaged and involved at meetings, but

some clients can't get through the doors

to their first meeting because they feel

pressured to speak.
Fortunately, talking at a meeting is

not required. Explain to your client that

it is acceptable to "pass" rather than talk

at a 12-step meeting. Provide e~mples

of how to do so, such as saying, "I'm

Jenna, and I'm going to pass," or "I'm

Jenna, and I'm going to listen tonight."

Reviewing these issues can help

reduce the fear and discomfort that

clients often experience before and dur-

ing their early AA and NA meetings.

Overcoming these emotions will in-

crease the likelihood they will return

for further meetings.

INTERNET SITES

Other resources available to clients with

little or no financial resources are Web-

based recovery sites. If your client does

not have Internet service at home, s/he
can utilize the free Internet access pro-
vided by most public libraries.

To find these sites through a search
engine, use terms such as "sobriety sup-
port," "how to stay sober," or "alco-
holism recovery." The search will require

that you weed out scam sites that offer

unrealistic "cures" for addiction.
One benefit of Internet sites is

anonymity—your client doesn't have to
show up in a church basement or meet-
ing hall, isn't required to use his or her
real name, and will be interacting with
people from wide-ranging geographical
areas. For those who are too fearful or
ashamed to attend AA or NA meetings in
their communities, Internet sites allow
them to become familiar with recovery
concepts, ideas, and lingo, which can
help them feel more comfortable when
they enter their first face-to-face meeting.

An added benefit of Internet sites is
that they are available 24 hours per day,
so if your client is having difficulty in the
middle of the night, he or she can access
support online rather than wrestling
with whether or not to call and risk
waking someone. Barring a power out-
age or a service interruption, Internet
sites are always available.

Many of the Web-based recovery
sites allow for discussion through mes-
sage boards, online meetings, or live
chats. This means your client can read
back-and-forth conversations about top-
ics such as cravings and solicit advice on
how to handle specific issues.

Sober24 (sober24.com) is a Web-
based site that provides meaningful help

to people in recovery. It is easy to navi-

gate and offers a variety of helpful tools.

The site includes discussion forums with

titles like "Life in Recovery," "Gambling
and Debt Issues," "Grief Forum,"
"Relationship Issues," and "Steps and
Traditions."

Online chat rooms
and AA discussion
boards should not
replace face-to face
12-step meetings.

At Sober24, clients can read individ-
ual members' discussions (including
their efforts to support one another), get
tips and ideas for enduring difficult
times, and browse a list of suggestions
about what works in sobriety. Many
clients benefit just from reading what
others have written, although they can
also weigh in with their own issues,
share how many days they have been
sober, or ask questions about things
like sleep difficulty or how to deal with
friends who still drink or use. Once your
client posts his or her own message,
he or she can check back frequently
to read responses.

Sober24 also hosts "live" Internet
meetings that occur in real time. They
operate like a chat room, where people
who are dealing with addiction can
"talk" with others via the computer or
just read what others are writing to one
another. In addition, the site has an
online tool that helps track an individ-
ual's progress in sobriety and can be
used to set up an electronic "call for
help" that will go out to certain people
who have been pre-selected by that
individual.

To find and attend an AA meeting
online, send your clients to aa-inter-
group.org and have them scroll down to
the section that reads "Looking for an
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online meeting." This section will allow
them to choose between an e-mail type
meeting and a live chat meeting. The

inter-group page has other useful links

as well and can help people connect
quickly to AA support.- The site also
features links for meetings in many
dillerent languages.

SUPPLEMENTING RECOVERY
Online chat rooms and AA discussion
boards can help a person get started and
supplement a recovery program, but
they should not replace face-to-face 12-
step meetings. While there is excellent

support available online, the people with

whom your clients interact through
these Websites are not likely to be in
close geographical proximity, so they
can't meet these recovering friends for
a cup of coffee or see a movie together.

It is important for your clients to make
friends with other sober people in their
own communities.

Researchers at Stanford University's
School of Medicine conducted a ran-
domized, controlled study of the use of

an Internet-based chronic disease self-
management program during the years
2001-2005 (supported in part by the
Robert Wood Johnson Foundation). The

study did. not focus specifically on addic-

tion, though it did look at other chronic

diseases. Study participants who used

the Internet-based program showed sta-
tistically significant improvements at the

one-year mark in four of seven health
indicators compared with those who
received only regular medical care.
Moreover, there were few significant

differences between those using internet-
based resources and those using face-to-
face meetings. These findings suggest

that using online resources for alcohol

and drug addiction is beneficial.
Helping uninsured clients access

addiction treatment services is challeng-

ing for even the most capable employee
assistance professionals. Thanks to the
proliferation of 12-step group and
Web-based support services, clients
can access relief immediately while
navigating their way into low-cost
professional services. ■
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~~ "~> concentrating at work due to
~~`'. financial stress?

~'~'~~,,~ ,~~ • 17% of workers have spent time on
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... • 13% of employees have received
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* For a campllmentary copy of the Financial Stress Survey, contact Family Credit Counseling Service.
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Addressing Attention
Deficit Disorder in Adults
by John Wanner, M.S., CEAP

y hope in sharing this "First
Person" account is to help
make employee assistance

professionals more aware of attention
deficit disorder (ADD) symptoms in
adults and to encourage them to refer
such clients to ADD professionals. The
emphasis on ADD has long been on
children, especially boys. Not until my
daughter was diagnosed with attention
deficit hyperactivity disorder and suc-
cessfully treated did I begin to question
my own attention deficit symptoms,
which had begun to surface when I
started school.

Like most people with ADD, I had
problems in school. I flunked or barely
passed many classes at all levels—from
elementary school to college. If I were
in school today with my symptoms, I
would be diagnosed with ADHD. But
in the 1950s and 1960s, ADHD was
unknown.

ADD people have a hard time with
processes and prolonged studying. They
get bored easily and find it difficult to
concentrate; they like quick fixes and
short reading assignments. I myself am
readily distracted, and this trait has
plagued me throughout my scholastic
and professional careers (I have had
20—yes, 20 jobs since college).

Like many people with ADD, I also
have experienced relationship problems,
used illicit substances, and confronted
anger and grief issues (many due to low

John Wanner is an EAP
consultant with Working
Well EAP/Wellness, a
private EAP located in
Greenville, S.C. He
can be reached at
jwworkingwellQaol. corn.

self-esteem). But I always blamed oth-

ers—people with ADD typically blame

others instead of looking at themselves

ROLLER COASTER EXISTENCE

Because of ADD, my life has been a
roller coaster of successes and disap-
pointments in all walks of life. I flunked
out of pre-veterinary school after 3 years
of horrible grades, then returned to col-
lege, took courses in social sciences, and
earned a "B-plus" average (I graduated
from a small Catholic college where the
nuns had time to coach me with difficult
subjects, like statistics and sociological
theory). I later enrolled in a weekend
master's program in community develop-
ment, which eventually led to my career
in mental health services.

Everything seemed
perfect—I was closing sales

quickly, filing
minimal paperwork,

and getting high while
worked.

In 1964 I married my first wife, but
we divorced after 12 years when money
became tight. I had gone into alcohol
counseling, but I grew bored staying in
an office all day and doing paperwork. I
accepted another position as a regional
criminal justice coordinator, but soon
got fired. I then discovered sales—I had
taken the Myers-Briggs test, which
showed I was perfect for sales work—
but my pay wasn't steady, as I was on
commission.

After the divorce, I moved to an
apartment and started smoking mari-

.Juana. I finally landed another sales job

selling food plans to homeowners. I won

numerous sales awards for my efforts
and doubled my previous income.
Everything seemed perfect—I was clos-
ing sales quickly, filing minimal paper-
work, and getting high while I worked.

My employer then sent me to open
a new office in'Kentucky. By this time I
had met a woman in my apartment
building and we had started dating. We
moved to Kentucky and got married, I
started making sales, and my son (from
my first marriage) found new friends.

Then the economy slowed, causing
my customers' financing to dry up. My
wife and I were desperate for money and
decided to move to Florida and live with
my parents.

I soon landed a job evaluating
drunk drivers. I was appointed assistant
director after two years, but I started to
get bored and had anger problems with
my son and occasionally with clients.
Then, disaster struck—my wife suffered
a fatal heart attack in July 1987.

Through a "friend angel," my boss
learned I was smoking pot. I was given
a choice: use the EAP (which offered
inpatient treatment) or be fired. I sur-
rendered and checked myself into
drug treatment.

After 45 days I was discharged and
went back to work. I attended 12-step
meetings and grief counseling sessions.
But to maintain my sobriety, I needed to
change jobs.

I took a couple of other counseling
positions, but I still had trouble focusing
and staying on task. I was told it was
"brain fog" from the marijuana leaving
the brain, or just a part of the detox
process. I thought, "I've been sober for a
year and I'm still having the same prob-
lems Ihad before treatment. Why is this
happening to me?"

In 1991 I married a sweet woman,
Laurel, and we moved to North Caro-
lina. Iaccepted aposition as an EAP
assistant coordinator for a local mental
health center and was promoted to
director the next year. Three years later I
began a long relationship with a private
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EAP selling EA programs, seeing clients,
and conducting wellness programs.

Though my life had improved, my
ADD hadn't gone away. I was still nega-
tive, had anxiety problems, and wasn't
truly at peace.

RELIEVED AND DISAPPOINTED
By this time, Laurel and I had decided

to adopt a child. After anine-month

wait we met our daughter, Alita, in

Guatemala, on Dec. 4, 1999, her first

birthday. She is a true joy in our life.

When Alita entered pre-school, she

started having some learning difficulties

and experiencing other behavioral prob-

lems. We had her tested and found she

had a learning disability and ADHD.

In 2003 we moved to South

Carolina because my wife was trans-

ferred. The hospital where she worked

had an EAP, which we utilized for Alita's

treatment. After months of using various

I've come to accept that
can't change my past,

but I want to help chance

the future for other

adults with ADD.

medications and receiving counseling,
Alita was successful with neurofeedback,
an alternative treatment in which sensors
are placed on the head to measure brain
wave activity while the patient watches
and/or controls a video game. She
stopped taking psychotropic medications
and receiving counseling, and is doing
very well.

Laurel suggested that I make an
appointment to see an EA professional,

since I exhibited many of Alita's ADHD
symptoms. I was tested for, and diag-

nosed with, adult ADD.

I was both relieved and disap-

pointed—relieved that after 62 years I

had finally learned why I thought the
way I thought and did the things I did,
and disappointed that I hadn't been
diagnosed sooner. I've come to accept
that I can't change my past, but I want
to help change the future for other
adults with ADD.

I encourage all EA professionals to
learn from my personal journey and

begin screening for ADD in adult clients

and educating supervisors about ADD.

I also recommend you read two books,
ADD in the Worhplace by K. Nadeau and

Delivered from Distraction by
HallowelURatey, and visit these Websites:

wwwadd.org
wwwchadd.org
wwwaddvance.com ■
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TELECOMMUTERS FEEL BETTER
ABOUT THEIR EMPLOYERS
Employees who are allowed to work
remotely or from their homes are more
satisfied with their employers and more
likely to say they are proud to work for
their employers than are employees who
must report to a conventional "bricks
and mortar" worksite,

In a survey of more than 10,000'
employees by Kenexa, a provider of
human capital recruitment and retention
solutions, 73 percent of telecommuters
said they were satisfied with their com-
pany as a place to work, while 64 per-
cent of office workers agreed. When
asked whether they are "proud to tell
people I work for my company," 70 per-
cent of teleworkers said yes, compared
to 64 percent of office workers.

The survey sought to measure
whether allowing employees to work
from a remote location or from home
has an impact on their pride in the
organization, confidence in its future,
willingness to recommend it as a place
to work, and overall satisfaction. The
answer was an unqualified yes-employ-
ees who telecommute outscored those
who work at traditional worksites on
each indicator. In addition, employees
who work remotely or from home are
more likely to say they intend to stay
with their organization.

Employees who telecommute typi-
cally cite greater work/life balance; fam-
ily obligations, special work schedule
requirements, and driving distance as
their reasons for doing so. Although
more and more employers are allowing
workers to telecommute, some employ-
ees hesitate to do so for fear of being
seen as less committed to their job
and/or employer. Some workers also
worry that being "out of sight and out of
mind" will isolate them from the political
and social networks within offices.

The survey found that the typical
U,S, telecommuter is a man aged 36-45
who has been with his employer be-
tween three and five years. He is most
likely to be a professional (such as an
accountant, physician, or nurse) or man-
ager or in a technical or sales position.

www,eap-assoclation.org

b.

Industries boasting the highest percent-
age of people who work outside of the

office are business services, financial

services (including insurance and real

estate), and health care services.

One compelling reason for employ-

ers to provide telecommuting opportuni-

ties for their employees is that remote

and home-based workers have more

favorable opinions of their senior man-

agement. Telecommuters see senior
management showing more concern for

the well-being and morale of their team

members, demonstrating that employees
are important to the success of the com-
pany, and giving employees a clearer pic-
ture of the direction in which the com-
pany is headed. They also are more
likely to feel that their immediate man-
ager does a good job of managing peo-
ple, treating people fairly, and delivering
useful feedback.

For more information about the sur-
vey, visit wwwkenexa.com,

COMPANIES RECOGNIZE MENTAL
ILLNESS COSTS, BUT DO LITTLE
TO MINIMIZE THEM
Mental illness has a major impact on lost
productivity, increased absenteeism, and
other indirect work-related costs, but
few employers are taking steps to detect
or address it, according to a survey of
more than 500 human resources and
employee benefits managers.

When asked which health issue is
most responsible for increasing indirect
costs, nearly 31 percent of survey
respondents said mental illness, almost

as 

many as the next three issues com-
bined. But although 90 percent of
employers surveyed provide mental
health coverage for employees, only 12
percent actively encourage their workers
to undergo mental health screenings.

The survey, cosponsored by Em-
ployee Benefit News and the Partnership
for Workplace Mental Health (a program
of the American Psychiatric Foundation),
was designed to assess whether employ-
ers are becoming more aware of the im-
pact of mental illness and, if so, whether
they are taking steps to mitigate it. The
results show that while awareness of the

toll of mental illness is high, businesses
are not doing nearly as much as they
could to address the problem. For exam-
ple, only 1S percent of survey respon-
dents said that managers in their com-
pany receive training to recognize a
mental health problem and encourage
employees to seek treatment for it.

A 2006 study published in the
American Journal of Psychiatry revealed
that a worker with depression averaged
27Z lost workdays each year due to
absence or poor functioning on the job.
Two-thirds of survey respondents said
that only 2 to 3 percent of their employ-
ees are suffering from depression or
another mental illness at any given time,
though a study published in 2003 by the
Substance Abuse and Mental Health
Services Administration revealed that the
true figure is approximately 8 percent.

Health Screenings
Actively Recommended
by Employers

Mental illness 12%
Substance abuse ,15%
Glaucoma checkups 18%
Bone density tests 24%
Colonoscopies 42%
Weight management 47%
Prostate exams 49%
Cholesterol tests 63%
Mammograms 71
Blood pressure checkups 71

SOURCE: Partnership for Workplace Mental

Health and Employee Benef tt News, 2007

BURNED-OUT WORKERS FAVOR
INDIVIDUAL INTERVENTIONS
Employees with symptoms of burnout
axe less likely to participate in work-
based interventions—such as stress
reduction or occupational training—
than workers without burnout, accord-
ing to a study of nearly. 3,300 workers
in Finland.

To assess for burnout, which. was
defined as exhaustion accompanied by
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feelings of incompetence or chat one's
work isn't valuable, the researchers used
a questionnaire. They found that 25 per-
cent of the workers had mild symptoms
of burnout, while another 2.4 percent
had severe burnout.

Workers with burnout (especially
severe burnout) were less likely than
workers without burnout to participate
in occupationally focused interventions,
including work practice improvement,
occupational training, stress reduction,
or vocational rehabilitation programs. In
contrast, workers with burnout are more
likely to receive individual interventions,
including counseling, psychotherapy,
and antidepressants and other medica-
tions. Workers with severe burnout were
more than fives times as likely to receive
individual interventions as those without
syptoms of burnout.

"The high antidepressant prescrip-
tion rates raise the possibility that, in
some cases, the symptoms of burnout
have been misinterpreted as a mental
disorder requiring medications and have

therefore been treated- with antidepres-
sants or other psychotropics," the
researchers wrote in a September article
in the Journal of Occupational and
Environmental Medicine. "Especially when
they have no contact with the patient's
workplace, doctors may feel medications
are the only help they
can offer."

For more information, visit
wwwacoem.org.

EAST ASIA BECOMING MORE
PRODUCTIVE; U.S. STILL LEADS
The United States leads all nations in
labor productivity per person employed
in 2006, despite a rapid increase in pro-
ductivity in East Asia, where workers
now produce twice as much as they did
10 years ago, according to a recent
report by the International Labor
Organization (ILO).

The report, "Key Indicators of the
Labor Market (KILM), fifth Edition," also
shows that the productivity gap between
the United States and most other devel-
oped economies continued to widen in
2006. The productivity of each worker
in the United Sta[es was valued at U.S.
$63,885 of value added per person
employed in 2006, compared to
$55,986 in Ireland, $55,641 in Lux-
embourg, $55,235 in Belgium, and
$54,609 in France.

Increases in productivity result
mainly from firms better combining cap-
ital, labor, and technology. While pro-
ductivity levels have increased world-
wide over the past decade, gaps remain
large between industrialized regions and
most others, although South Asia, East
Asia, and Central and Southeastern
Europe have begun to catch up.

In East Asia, where productivity
levels showed the fastest increase in
2006 and have doubled in the past 10
years, output per worker was up from
one-eighth in 1996 to one-fifth of the
level found in the industrialized coun-
tries. Meanwhile, in Southeast Asia and
the Pacific islands, productivity levels
were seven times less than in the indus-
trialized countries. The widest gap is
observed in sub-Saharan Africa, where

the productivity level per person em-
ployed is one-twelfth that of a worker
in the industrialized countries.

Although Americans are more pro-
ductive than other workers, they also
work more hours per year than workers
in most other developed economies.
This is why, measured as value added
per hour worked, Norway has the
highest labor productivity level (U.S.
$37.99), followed by the United States
($35.63) and France ($35.08).

For more information, visit
wwwilo.org.

FEWER MOTHERS PREFER
FULL-TIME EMPLOYMENT
Only one in five working mothers with
minor children (ages 17 and under) say
their ideal situation is to work full time
outside the home, down from one in
three who felt that way 10 years ago,
according to a survey of approximately
2,000 women conducted by the Pew
Research Center for the People and
the Press.

Mothers who stay at home also are
losing interest in full-time work, with
fewer than one in sic looking favorably
on a full-time job, as opposed to one in
four in 1997.

Interest in part-time work, on the
other hand, is on the rise among work-
ing mothers, with six in ten saying they
would prefer such an arrangement (up
from 48 percent in 1997). One in three
at-home mothers would like to work
part-time, roughly the same percentage
as in 1997.

The lack of enthusiasm among
mothers for full-time work outside the
home is not shared by their husbands.
More than seven in ten (72 percent)
fathers say the ideal situation for them
is a full-time job.

Even as all mothers grow less enam-
ored of full-time work, they are' diverg-
ing on the question of whether it's good
or bad for society for mothers to work
outside the home. A decade ago, nearly
identical pluralities of both groups (38
percent of at-home moms and 39 per-_
cent of working moms) said it was bad
for society. Since then, more working
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mothers (34 percent in 2007, up From
19 percent in 1997) have come to see
working outside the home as good for
society, while slightly more at-home
moms (44 percent) have come to see
it as bad.

For more information, visit
www psrai. com.

The Ideal Situation
for Children

Working Mothers

Mother not working 30
Mother working part time 52
Mother working full time 11

At-home Mothers

Mother not working 44
Mother working part time 41
Mother working full time 10

SOURCE: Pew Research Cen[er, 2007

HEALTH CARE PREMIUMS
INCREASE, BUT RISE IS
SMALLEST SINCE 1999
Premiums for employer-sponsored

health insurance for U.S. workers rose

an average of 6.1 percent in 2007, less

than the 7.7 percent increase reported

last year but still higher than the increase

in workers' wages (3.7 percent) or the

overall inflation rate (2.6 percent),

according to a survey by the Kaiser

Family Foundation and the Health "'

Research and Educational Trust.

The 6.1 percent average increase

was the slowest rate of premium growth

since 1999, when premiums rose S3

percent. Since 2001, premiums for fam-

ily coverage have increased 78 percent,

while wages have gone up 19 percent

and inflation has risen 17 percent.

The average premium for family

coverage is now $12,106, with workers

paying $3,281 to cover their share of the

cost. Although premiums are continuing

to rise faster than workers' wages, this

year's gap of 2.4 percentage points is
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much smaller than the 10.9 percentage

point gap recorded four years ago, when

premiums rose 13.9 percent and wages

just 3 percent.
"We're seeing some moderation in

health cost increases, but premiums for

family coverage now top $12,000 annu-

ally," Kaiser President Drew E. Altman

said. "Over the past six years, the

amount families pay out of pocket for

their share of premiums has increased

by about $1,500."

The survey found that 60 percent

of firms offer health benefits to at least

some of their workers, roughly the same

rate as last year (61 percent) but signifi-

cantly lower than in 2000, when 69

percent of firms offered health benefits.
Nearly all businesses with at least 200
workers offer health benefits to employ-
ees, but fewer than half of firms with
three to nine workers do so. About

5 percent of workers are covered by
consumer-driven health plans.

For more information, visit

www kff. org.
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PARTNERSHIP LEADS TO ONLINE
MENTAL HEALTH NETWORK
Mental Health America (MHA), a non-
profit mental health advocacy organiza-
tion, and Psych Central, a mental health

portal that features content, a blog, and
an online support community, are part-

nering to create a comprehensive online

mental health network.
Planned for launch later this year,

the partnership will create a network to

provide consumers with credible, trust-

worthy, and high-quality mental health

information and a thriving community

on the Internet. It will feature content

from both organizations, including daily

news articles, research briefs, book

reviews, interviews with leading experts,

online community forums, and more.

The portal will also enable con-

sumers to personalize content based on

their needs. For example, if someone is

interested in depression, he or she will

be able to sign up to receive custom

content delivered daily.

For more information, visit MHA
(formerly the National Mental Health
Association) at wwwnmha.org.

ARTICLE DISCUSSES REAL-LIFE
CASES OF RELIGIOUS BIAS
With growing numbers of employees fil-
ing claims of religious discrimination in
the workplace, the Conference Board has
published an article on ways employers
are struggling with how to balance
employees' religious beliefs with their r
own goals.

The article, "Workers' Rites," which
appears in the September/October 2007
edition of The Conference Board Review,
explores how egressions of religion in
the workplace often challenge businesses
to find appropriate solutions to employ-
ees' requests. That challenge is increasing
e~onentially—last year, the Equal
Employment Opportunity Commission
received 2,541 claims of religious dis-
crimination in the workplace, a rise of
almost 50 percent over the past 10 years.

The article features perspectives

There is another choice for 24/7 support and

coverage for your EAP clients;

Crisis Connection's After Hours

Counseling Service. We have 30 years

experience in telephone mental health services

and have business partnerships with EAPs
nationwide. Our Master's level therapists provide
callers appropriate care and immediate support,
so they don't have to worry, and neither do you.

Call us today.

612-852-2213 
~J V

CrisisConnection
When Iife hurts and talking would Delp.

from diversity consultants, employment

attorneys, and representatives of reli-

gious organizations on several real-life

scenarios, including the following:
• What if you operate a restaurant

chain whose dress code forbids visi-
ble tattoos, but one worker refuses to
abide by the code because doing so
would cover markings that his reli-
gion demands be kept exposed?

• What if you run atech-support
company and a technician (a devout
Christian) refuses to provide help to
a client that manufactures violent
computer-software games?

• What if a group of Christian employ-
ees objects to your company's portion
of diversity training dealing with gays
and lesbians? To protest, they silently
read the Bible when homosexuality
comes up during a training session.
Each scenario resulted in a court

case, and the article outlines how each
case was argued and decided. To read
the article online, visit wwwconference-
board.org.
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