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For over 20 years, The Van Wagner Group has helped the
addiction treatment field save up to 20 percent on their
premiums. In fact, more than 6,000 counselors and 700
treatment centers and employee assistance programs nation-
wide rely on us for insurance and risk management solutions.
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~ ~.
S.._...
A DIVISION OF STEfiLING

~... _ ~. ~~j.
&STERLING, INC.

800-735-1588
www wagnergroup. com

E~ado~sed, S%onsored o~• Pu~•tnering auith 7'CA, NAADAC, F.APA, NC~ll)D

67 East Main Street •Bay Shore, NY 11706

Educate Employees... and
Promote Your Programs

We've got
~ hundreds of low P ~ u ~ .> ,
`~ ' cost products to

help

Pens
" Key Tags r

I ,' - --- Magnets f
~~;r:q,~« Stress cards •~ - ~~

{-.IMF f)EVl~NilAf Nl •.•-.F ~ v Caps 1~~,

Shirts ~~ ~y
i7~ ~ -~~_~'~: Brochures ,' i~~

Slide Guides 1,_~ , .,.
Health & ~'''."~"`~
Wellness

All products can be imprinted with your company
name, phone number and message



joz~~~~l of

The magazine of the Employee Assistance Professionals Association VOL. 38 NO. 3 • 3RD QUARTER 2008
i

FOC ZLS

The Integration of Physical and Mental Health

Employers are recognizing that just as physical health concerns can

affect employees' mental health, conditions such as depression and

anxiety disorder can exacerbate physical problems. EAPs can leverage

their knowledge of mental health issues and their workplace expertise

to help employers coordinate Cheir health care efforts.

Preventing or Reducing Common Health Problems

by W. Dennis Derr, Ed.D., SPHR

Addressing the Health Needs of Older Workers

by Deborah DiGilio, M.P.H.

Fe~tuv~es
The Limitations of 1lraditional EAP Metrics
by Susczn C. WestBczte, M.S.W., LGSW
The EA profession needs to develop new systems of reporting that
can illustrate the value of the services and support EAPs provide
to organizational clients.

Developing atrauma-Informed EAP Assessment
by Susan Polyot, M.EcI., CEAP
By including trauma-informed questions in assessments, EA
professionals can make better referrals and increase the likelihood
of treatment success.

Divorce, Presenteeism, and Mediation
by Sczyn M~zvBulies, Ph.D.
Divorces and other family disputes can prevent employees from
giving full attention to their jobs. LAPS can help workers reduce
the cost and stress of these conflicts by encouraging the use
of mediation.

Reducing Burnout among Hospital Professionals
by Sevrxl Akgun, M.D., Ph.D., A.F. AZ-Assaf, M.D., M.P.H.,
czncl Coskun Bczkczv; M.D
EAPs can help identify and alleviate the factors that cause burnout
and improve the health and performance of hospital staff.
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"Trauma is frequently defined

as a normal reaction to an

abnormal event, so an ex-
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is critical to obtaining an
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Mind, Body, and
Employee Assistance
by Mavic~ Lund, LEAP

alk into any bookstore
these days and you'll
probably see at least one

shelf, if not an entire section, titled
"Mind/Body" or something similar.
Books devoted to this topic were mostly
of Eastern origin 20 years ago, but now
they are solidly part of Western culture,
and authors such as Deepak Chopra are
household names.

Likewise, the concept of mind body
health is new to most employers and
workplace professionals, but it is fast
gaining attention thanks to a growing
body of research illuminating the con-
nection between physical and mental
health. As businesses seek to reduce
absenteeism and health care costs, they
are beginning to focus on how employ-
ees' physical health can affect their men-
tal health (and vice versa).

This focus is prompting many
employers to invest in wellness pro-
grams and to integrate these programs
into existing corporate health and safety
initiatives, benefits plans, and the overall
corporate culture. A survey conducted
last year by the Business Roundtable
found that 75 of its 160 member com-
panies have wellness programs, while a
2006 poll by the Society for Human
Resource Management noted that 62

percent of responding employers have

such programs.

The growth in wellness programs

and the increasing interest in the con-
nection between physical and mental

health present numerous opportunities

for EAPs. Employee assistance profes-
sionals have long understood that com-

mon health problems such as diabetes

or hypertension can affect a worker's

self-esteem and heighten the risk of

depression. We also recognize that phys-

ical and mental health issues can have an

impact not only on employees and the

workplace, but family members as well.

Our knowledge of these matters
and how they can affect workers and
the workplace can be very valuable to
employers. We must leverage our expert-

ise to make the case for including EAPs
in implementing wellness programs and
other mind body initiatives that seek to
reduce costs and improve performance.

This issue of the Journal looks at

the role EAPs can play in the rethinking

of health, productivity, and costs. One

article, by Dennis Derr of Aetna, dis-

cusses how EAPs can play the role of the

"welcoming front door" within an inte-

grated benefits plan and help direct

employees to the initiatives and re-

sources that will best meet their needs.
Another article, by Deborah DiGilio of

the American. Psychological Association,

describes the physical and mental health

challenges of older workers, who are

increasing in number in the United
States and in many other nations.

In addition to these articles, this

issue also contains valuable contribu-

tions on issues ranging from divorce to

trauma to burnout. Susan Westgate, an

EA professional in the Washington, D.C.,

area, proposes a new method of commu-

nicating the value of EAP contributions

to organizational clients. Sam Margulies,

a longtime mediator in North Carolina

and New Jersey, discusses the impact of

divorce on workers and recommends

that EA professionals add divorce media-

tors to their list of treatment providers.

Susan Polyot, an EA professional in

Maine, examines how trauma can affect

employees and advises that EAPs include

questions about trauma in their assess-

ments of workers. Last but not least, a

Maria Lund

trio of physicians presents the results of
burnout research conducted in Turkey
and offers advice for EA professionals

• who work in hospitals.
As you read these articles, please

consider whether you have any ideas for
topics that should be addressed in future
issues of the Journal. I and my fellow
members of the Communications Ad-
visory Panel want the Journal to meet
the information needs of EAPA mem-
bers, so we'd like to hear your sugges-
tions. Contact any of us or the editor
of the Journal, Stuart Hales (his
e-mail address is journal@eapassn.or~.
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Money is tough to talk about, even for therapists. We can help.

Money 1 tot really works,
Sign up now at www.moneyitoi.org to attend our free webinar series

on money +marriage and receive free continuing education.
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~id coke on my wedding day. But by then Iwas secretly

doing it almost every day. It didn't seem the slightest bit

~^ ~~~ odd to me. I had a good job, wonderf. ul husband -and two

years later, a beautiful baby boy. I was taking care of

everyone just like I was supposed to, living up to everyone's

expectations. I could balance it all. And for a while I did.

Rock bottom wouldn't come for another four years and a

bad car wreck later. That memory is almost too painful

to share here. Even now. Read about Meg's journey to

recovery at www.hanleycenter.org/meg25.
,,
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Hanley Center's age and gender-specific substance abuse

~~fir;..; , treatment has helped thousands of people like Meg rebuild lives

?~~ shattered by addiction. We believe that our understanding of what

makes our patients unique makes what we do as effective as it

}; is innovative. If someone you know needs hope, Hanley can help.

s
HANLEY CENTER

~e Hely Gem~ues lopes

933 45th Street, West Palm Beach, Florida 33407

www.hanleycenter.org/meg25 866-4HANLEY
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35% of workers have trouble
concentrating at work due to
financial stress?
17% of workers have spent time on
the job working on their finances?
13% of employees have received
calls from creditors at work?*

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

Budget assistance
• Financial education materials including

payroll stuffers .
• Debt management plan with free enrollment

For more information call ,~~~,~ FAIL I LYHeidi Berardi,
Director of Education

and Community Outreach ~ ~ ~

800-994-3328, eXt. 108 WWW.FAMILYCREDIT.ORG
A Non-Profit Agency

~.1~

B$~YB
* For a complimentary copy of the Financial Stress Survey, contact Family Credit Counseling Service. tl
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EAP Today: Orientation
Non-Union: Item #2004)
Orientation gives viewers the basics of employee
assistance —who it's for, how it works and its
purpose. Actual client success stories inspire viewers
to use the EAP. 12 minutes
Union version on DVD: Item #2005)

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

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

Complete DVD Library
Includes all three presentations

~ Item #2002) only $389
Plus $24 Shipping &Handling

Any two presentations — $299
Any one presentationon — $179

—also available on VHS —

CALL 1-800-453-733
or visit us at www.PRPonline.net

— NO-RISK GUARANTEE —
If you're not completely satisfied with any product,

return it within 15 days for a full refund of the purchase price!
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WellDireCt delivers
co-branded, customized,
web and print services that
seamlessly integrate with
your organization's identity.

• Remain competitive in today's
'instant information' world.

• Empower members to make
informed decisions using
top-quality self-assessments,
interactive tools, articles,
newsletters and more.

• Improve profitability,
decrease absenteeism and
increase productivity.

Timely information that enables
informed decisions.

Delivered to fit your requirements.
Because the right information matters.

QellDirect
content for work, life 8. wellness

1-800-974-9355
www.welldirect.com
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Diversity Counseling Services of
Richardson, Texas seeks a
Medical Office Manager.

Duties include file management,
case coordination, client
information management,

including storing and retrieving
information, and client company

account facilitation.
Will work with on-line billing
programs through Aetna, Cigna,
and United Behavioral Health.

Will use Excel.
Bachelors degree in Business
Administration or MIS and 6
months experience is required.

Send resumes to
Dr. Robert Lugar

801 East Campbell Road
Suite 510

Richardson, Texas 75081

IDENTIFYING SUBSTANCE USE DISORDERS

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

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

♦ Easy to administer and interpret

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

o ♦ Select paper and pencil questionnaire or a
computerized version

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

1 + New Spanish SASSI now available

"~~ '` Early identification saves lives.

" ~ J~~ SA S S~I

EAPA Learning Center
Education is Just a Click Away!

EAPA's Learning Center is a new and innovative online learning system that hosts'~`~~
the best educational content that EAPA has to offer. Beginning with the online
conference proceedings from the 2007 Annual World EAP Conference the EAPA `'
Learning Center provides you.

* Convenience:
Participate in educational programs anytime from the comfort of your home or office.

* Cost Effectiveness. `\
Distance learning eliminates the travel expenses typically required to learn from top
EAP experts.

,...

* Educational Credits:
Most content has been approved for CEUs and/or PDHs required for CEAPO certification.

;`'p>

* Live Webinars:
The EAPA Learning Center also allows you to attend live online seminars. Join in discussions
and ask questions of experts and be on the cutting edge of EAP. '~; ;.

Visit the EAPA website www.eapassn.org or call 703-387-1000 x310 for additional information



The Limitations of Traditional
EAP Metrics

The EA profession needs to develop new systems of reporting that can illustrate
the value of the services and support EAPs provide to organizational clients.

lthough the EAP industry and
the employee assistance profes-
sion have changed consider-

ably over the past several years, many
basic questions about employee assis-
tance remain unanswered. One such
question ~is, How should EAP utilization
be defined?

Organizations such as the Employee
Assistance Professionals Association
(EAPA), the Council on Accreditation
(COA), and the Employee Assistance
Society of North America (EASNA)
have set forth professional standards
for recordkeeping and accounting for
clinical and organizational services.
Notwithstanding their efforts, however,
disagreements over how to measure
EAP utilization continue to flourish.

The larger problem seems to be
how to account not only for individual
casework but also for organizational
work. Organizational services such as
supervisory consultations, policy consul-
tations, critical incident stress debrief-
ings, and administrative support for
return-to-work processes tend to be
regarded as more complex and, in
turn, more valuable to employers. As
Jorgensen (2007) notes, "Such valuable
services are given little more than a
passing glance in many EAP reports,
but it is the synergistic combination of
clinical and non-clinical services that
maximizes the economic value for
client organizations."

Susan Westgate is an employee assistance spe-
cialist at COPE Incorporated in Washington, D.C.
She serves on the board of directors for alumni
relations (representing the EAP field) at the
University of Maryland School of Social Work. She
can be reached at s westgateQmsn.com.

Organizational work is often lost in
translation when represented in terms of
metrics, pie charts, and comparison
reports because these tools can and do
water down the complexity of the serv-
ices. Such visual and numerical repre-
sentations fail to contextualize the work-
ing relationship between the EAP and
the human resources department, indi-
vidual work units, and/or the organiza-
tion as a whole.

EAPs in general struggle with how
best to communicate the impact and
value of their efforts on behalf of their
client organizations. Thus far, EAPs and
their respective associations have
attempted to establish professional
benchmarks for what employers can and
should expect from an EAP. Many EAPs
develop customized reports to help
employers see the advantages of pur-
chasing aworkplace assistance program.

Still, definitions abound as to what
employer clients perceive as a successful
EAP. High rates of clinical and/or trans-
actional services, represented in terms of
utilization, are often associated with a
successful EAP (Christie and Harlow
2007). However, there is also a signifi-
cant and often undocumented amount
of work that allows clinical utilization to
occur, and this work frequently reflects

not so much having a good EAP but the
EAP having a good relationship with the
client organization. One reason EAPs
continue to struggle with demonstrating
their value is that they have not yet
developed a way to report this sort of
information to their client(s).

NEGOTIATING CONFLICTING AGENDAS
Within employee assistance work there
exist multiple and sometimes conflicting

interests and agendas among the EAP,

the employer client, and the EA profes-
sion as a whole. The interests of the EAP
are to acquire and maintain contracts,
have its contributions and value
acknowledged, and adhere to ethical
standards of practice. The interests of the
employer client are to experience an
increase in workplace functioning and
realize a return on its investment in the
EAP. Meanwhile, the EA profession
wishes to be seen as providing valuable
and meaningful services and adhering to
ethical standards and codes of conduct.
All of these interests can and do affect
how EAPs report their work.

EAP organizational work is process-
oriented work, and the "meat" of this
work is mostly about fostering effective
and collaborative relationships with
employer clients. It would be ineffective
and even inappropriate to attempt to use
the same metrics-oriented representa-
tions for organizational work as EAPs
use for their employee client work.
Traditional metrics, graphs, and visual
representations fail to express the value
and impact of relationships and how
they can help the EAP support the orga-
nizational client. Consequently, a conflict
arises when EAPs use the same metrics
to communicate two different messages:
their contributions to the organization as
a whole and their contributions to indi-
vidual employees. While they are both
part of the EA profession's base of work,
they are two very separate processes.

Although it is difficult if not impos-
sible to metrically quantify EAP relation-
ships that have been fostered with and
within a client organization, it is possible
to reconstruct visual. and reader-access-
ble representations that can reveal the

www.eap-association.org 3rd Quarter 2008 •Journal of Employee Assistance • 7



Figure 1: Standard Representation of Organizational Services

No. Pct. Hours

Issue
Coordinator/HR Contact 1 50% 1.50
Disability 50% 0.50
Total 2 2.00

Recommendation
EAP ConsulbGuidance 1 50%
Mediation 1 50%
Total 2

Disposition
EAP Guidance Accepted 2 100%

NOTE: Data generated by Casework 20/20, one of the more commonly used EAP databases.

extent to which an EAP has connected
with the organization. These representa-
tions, in turn, might better contextualize
the organizational development portion
of EAP work. First, consider the more
traditional means of reporting organiza-
tional work (e.g., supervisory and policy
consultations) to the employer client.
Figure 1 presents a hypothetical repre-
sentation of organizational services
provided to an employer.

While Figure 1 documents consul-
tative processes that occurred during a

given reporting period, it fails to illus-
trate the extent to which this particular
EAP has "connected" with its organiza-
tional client. Furthermore, it does not
present an accurate account of how
much time and effort the EAP spent
attending to the organizational client
during this period. As Christie and
Harlow (2007) note, "If we are to help
the purchasers of our services better con-
nect the dots between EAP activities and
business needs, we need to formulate
reports that better illuminate this con-

nection. This does not necessitate a
major shift in what we do, but rather
a shift in how we conceptualize what
we do."

In sum, process-oriented work
needs to be reflected in a process-ori-
ented medium. Valuable consultative
and administrative services and attention
paid to the organizational client need to
be acknowledged.

COMMUNICATING ORGANIZATIONAL WORK
Accounting for organizational utilization
requires that we reconfigure the means
by which this information is presented.
Established standards and benchmarks
and traditional metrical representations
are much better suited for services pro-
vided to individuals than for processes
and relationships that characterize orga-
nizational work. Therefore, it seems nec-
essary and long overdue to establish
methods of reporting that better account
for relationship-building activities and
organizational interventions.

This author is, therefore, proposing
a new way for our profession to concep-
tualize and represent EAP organizational
work, which this author will refer to as
organizational mapping (OM). The goal

Figure 2: Organizational Mapping (OM) Representation of Organizational Services

Office of
the Mayor

Executive
Secretary

Human Resources Parks and Recreation Finance

Administrative Engineering Recreation Maintenance 
Accounts Accounts

Services Services Payable Receivable

CommunityPlanning 
Services

asp
Conflict Resolution 

Payroll

Grief Services
~ New Employee Orientation

Return-to-Work Planning

Health ~ Supervisor Consultation
Supervisor Training

~ Training/Seminar

Work Unit Intervention
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of this new OM reporting medium is to
visually communicate several messages
simultaneously: (1) the level of EAP inte-
gration, both vertical and horizontal,
within a given organization; (2) the orga-
nizational services offered and/or pro-
vided during a given reporting period;
(3) areas for future outreach; and (4) the
organizational contributions made by the
EAP. Figure 2 depicts a sample of a
basic OM report.

The rationale for adapting the
client's organizational chart is that it
reflects the employer's understanding of
how the company functions and the ver-
tical and horizontal power structures.
Using this chart is symbolic in that it
reflects that the EAP has done at least
some preliminary research on how the
company functions and also allows the
EAP to connect its work to the com-
pany's functional processes.

To produce and use this type of
reporting tool, the EAP must take the
following steps:
1. Adapt a visual representation of a

company's organizational chart.
2. Review the organizational services

offered and provided during a given
reporting period (or series of report-
ing periods for purposes of compari-
son) and identify the specific work
unit, workplace clusters, and organi-
zational populations where outreach
initiatives were made or where strate-
gic EAP services were offered.

3. Create acolor-coded or equally effec-
tive chart that enables the reader to
understand what s/he is viewing.

4. Develop a narrative to accompany the
chart that offers specific numbers and
metrics to support the chart.
The narrative can discuss a wide

array of account-related topics. While
the narrative may bear similarities to a
traditional EAP report, it will be richer
because OM effectively illustrates the
complexity of the various services of-
fered to the organization. The OM narra-
tive will be able to more effectively speak
to topics such as the following:
• The various hierarchical levels that

the EAP has penetrated (which
speaks to the EAP's ability to affect
workers and administrators on a

variety of levels throughout the
organization);

• The extent to which the EAP has
made contact with various portions
of the organization over an identified
period of time;

• The prevalence of critical incidents,
which could indicate an evidence-
based organizational need for
enhanced EAP planning work; and

• Types of specific trainings and orien-
tations offered to various sections of
the organization.
Essentially, OM is able to provide

visual evidence of the EAP's evolving
connection to, and relationship with, the
organization. The quality of the EAP-
employer relationship is a key factor in
the performance of organizational work,
and until now we have lacked a method
of illustrating what it means for EAPs to
foster relationships with their organiza-
tional clients.

MERITS OF THE OM SYSTEM

Organizational mapping works for many
reasons. First, it adapts the employer's
organizational chart. A simple review
of the organizational chart will reveal
whether the company is vertically-, hori-
zontally-, or team-oriented and enable
the EAP to understand how the com-
pany's formal power structure and flow
of communication are organized.
Second, OM is effective in contextualiz-
ing information about organizational
services provided by the EAP. Whereas
traditional metrics report raw numbers,
OM speaks to the concept of relationship
formation and EAP integration within a
company.

Figure 2 depicts 15 distinct work
units/offices and shows that the EAP
was able to support and assist eight of
the 15 by providing services ranging
from workplace orientations to grief
debriefings and CISDs to educational
services (the EAP was even an active
party in helping an employee success-
fully return to work). These work
units/offices were in varying hierarchical
levels within the organization. What
Figure 2 can communicate to a potential
contracting officer is that the EAP was
able to assist, in some meaningful way,

more than half of the organization's sub-
groups during a given reporting period.

Furthermore, OM is effective as an
EAP planning tool. It enables EAP
account managers to identify work units
that have not been assisted by the pro-
gram or historically have not been recep-
tive to the program or its services. It can
also prompt the EAP to consider the
contractual "big picture." For instance,
if the EAP is only assisting line staff and
not interacting with decision makers at
the supervisory level, it may not succeed
in gaining champions who will advocate
for retaining its contract. Thus, OM can
help remind EA professionals that they
do in fact have two clients—employees
and employers.

An additional merit of OM is that it
provides a snapshot of the current status
of the EAP's relationship with the organi-
zation. The employee assistance industry
is highly competitive and demands that
EAPs continually remind their employer
clients what they have done for them
lately. Consequently, EAPs need to find
effective methods for providing contract-
ing officers with as much pertinent infor-
mation as possible about their contribu-
tions to the organization.

Undoubtedly, the EAP industry and
profession will continue to evolve and
employee assistance professionals will
persist in their disagreements about the
definition of utilization. Another cer-
tainty, however, is that no matter how
utilization is defined, high utilization
rates of EAP services will not necessarily
ensure the continuation of a contract.
Instead, it is often the professional and
collaborative relationships fostered with
and within a given company that pro-
duce organizational champions for the
EAP. It is crucial that EAPs provide
reports and utilize tools (such as organi-
zational mapping that can depict and
contextualize this crucial organizational
information. ■
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Developing aTrauma-Informed
EAP Assessment

By including trauma-informed questions in assessments, EA professionals can
make better referrals and increase the likelihood of treatment success.

ssessment and referral services
are the foundation of employee
assistance. A comprehensive

assessment lays the foundation for a
plan of action and can guide the EA
professional in making a referral that
best matches the client's needs.

Although assessments have long
been a primary function of a traditional
EAP, many providers of EA services miss
a key opportunity by not utilizing a
trauma-informed assessment process.
Statistics vary greatly, but as many as
one in four adults maybe trauma sur-
vivors. This would suggest that many
EAP clients are trauma survivors.

Most EAP assessments, however,
include no more than a cursory question
about whether a client has experienced
physical or seal abuse. Some stan-
dardized EAP assessments use a check-
list format to gather additional informa-
tion beyond the client's initial reason for
referral. In addition to being rather
impersonal in its approach, a checklist
of questions isn't likely to solicit a clear
picture of a client's trauma history. By
including specific trauma-related inter-
view questions, an EA professional can
obtain more information and develop a
referral that addresses potential trauma
issues that may not otherwise be identi-
fied in the assessment process.

Susan Polyot is coordina-
tor of the employee
assistance program for
Pen Bay Healthcare in
Rockport, Maine. She
also maintains a private

°,~~ counseling and consulting
~~ practice and is the vice

president of the Maine
EAPA chapter. She can be reached at
spolyotC~penbayhealthcare. org.
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SYMPTOMS OF TRAUMA
EA professionals often see trauma sur-
vivors e~ibit workplace behaviors that
result in mandatory or supervisory refer-
rals. These behaviors may include—
• Substance abuse;
• An inability to be an effective mem-

ber of a team due to significant trust
and mistrust issues;

• An unwillingness to engage in team-
building exercises;

• Being aloof or lacking appropriate
workplace boundaries;

• Overreacting to criticism or corrective
feedback from others; and

• Exhibiting an "attitude problem."
In addition to engaging in the above

behaviors, trauma survivors incur higher
health care costs than employees who
have not experienced trauma (Walker et
al. 2003). Interventions that include
treatment for trauma can offer a cost-
effective approach to managing health
care costs and related issues such as
absenteeism and loss of productivity.

The Diagnostic and Statistical
Manual of Mental Disorders, 4th edition,
Text Revision (DSM IV-TR) characterizes
trauma as exposure to "... an event or
events that involved actual or threatened
death or serious injury, or a threat to the
physical integrity of self or others." A

trauma-informed assessment would
include questions designed to verify

exposure to such events and would
explore whether the client is experien-
cing any symptoms of post-traumatic
stress disorder (PTSD).

PTSD is characterized by a reliving
of the trauma in various ways. At work,
PTSD may manifest itself through intru-
sive thoughts that result in lack of focus
on tasks and loss of productivity. It may

cause panic or arixiety when an em-
ployee is exposed to cues that remind
him or her of the trauma episode. PTSD
is also characterized by angry outbursts,
an inability to maintain and respect
appropriate boundaries, and hypervigi-
lance when performing certain activities.

These symptoms may result in a
need to leave assigned work areas, diffi-
culty concentrating, reluctance to be part
of a team process, or adverse reactions to
authority figures. These can all be detri-
mental to the work environment and
may result in disciplinary interventions.

CAUSES OF TRAUMA
A trauma survivor who is referred to the
EAP because s/he is having difficulty
participating in a team may be re-trau-
matized or experience a triggering event
if placed in ateam-building exercise. For
example, trust issues may surface and
create an axixiety response when the
employee is asked to participate in
group exercises such as a "trust walk."
The employee may appear to be resisting
or unwilling to cooperate, and this may
result in separation from employment if
the person is seen as unable to function
in a team environment.

Often, employees with a trauma his-
tory do not understand why they react
as they do in certain situations. By gath-
ering trauma history information, EA
professionals can be more effective in
matching an intervention to a trauma
survivor's needs. Atrauma-informed
assessment can guide intervention strate-
gies, such as ar~iety management tech-
niques for an employee who is effected
to participate in ateam-building event.

In many instances, assessments for
trauma are confined to identifying possi-
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ble sexual abuse. While EAPs should
e~lore abuse histories with employees,
it is important to go beyond the standard
questions about familial abuse. Trauma is
frequently defined as a normal reaction
to an abnormal event, so an expanded
definition of trauma is critical to obtain-
ing an accurate and comprehensive
assessment. Traumatic experiences to
consider include the following:
• Current events, such as the collective

societal trauma caused by the attacks
of 9/11;

• Military service in Iraq or Afghan-
istan, either by the client or a close
family member or friend;

• Personal involvement with a natural
disaster such as Hurricane Katrina;

• The loss of a close friend or family
member to drug addiction or an alco-
hol-related accident;

• Family trauma history, such as the
suicide or homicide of a family
member; and

• Serving as a volunteer firefighter or
emergency responder (the events
witnessed by people in these roles
can be especially traumatic).
All of these events meet the criteria

for trauma as outlined in the DSM IV-TR
and may cause reactions in the work-
place. Atrauma-informed assessment
that includes questions designed to iden-
tify areas of potential exposure to trau-
matic events (as well as those exploring
any physical or sexual abuse) allows for
a more focused intervention and referral.

IDENTIFYING TRAUMA TRIGGERS
In assessing a traumatic event, a key
component to consider is the connection
between the person and the event. While
we may all have been affected by the
events of 9/11, most of us probably did-
n't exhibit trauma-related reactions or
symptoms unless we personally wit-
nessed the events or knew someone who
was directly affected.

A client's presenting problem may
not appear to have a direct link to any
trauma history, yet it may be a reaction
to a previous trauma. For example, a
woman whose brother had committed
suicide in her presence 10 years earlier
was referred to me after she developed a
sudden arixiety reaction at work. Her

www.eap-association.org

work behaviors included missed time,
time away from her work station, irri-
tability, and other problems that led to
her being counseled by her supervisor.

She and I talked several times, then
one day she called me in severe emo-
tional distress. As we discussed her
heightened and increasing arixiety, she
realized the trigger was a co-worker's
serenity fountain. The sound of the
water flowing over the rocks of the foun-
tain was triggering her memory of the
sound of her brother losing blood after
he shot himself. Her ability to identify
the workplace trigger allowed her to•sig-
nificantly reduce her arixiety and func-
tion effectively at work again.

This client's initial referral to the
EAP was not directly connected to her
brother's suicide, but because informa-
tion about the suicide had been obtained
during the assessment phase, it was a
focus of discussions about potential
workplace triggers. Identifying the trig-
ger resulted in a simple, effective inter-
vention for her acute reaction and a
referral to a grief and trauma specialist
for ongoing individual therapy.

Other family themes to explore
include generational or historical trauma.
Maria Yellow Horse Brave Heart (2004)
has found that the generational trauma
experienced by Native Americans can
affect family members in a number of
ways, such as skewing their "world
view" and compelling them to mistrust
others. Families of Holocaust victims
experience similar generational issues.
Themes resulting from generational
trauma can affect an employee's work
experiences, particularly through mis-
trust of peer and authority relationships.
Including culturally directed questions
in atrauma-informed assessment helps
provide a clearer picture of a client's
generational history.

EVALUATING TREATMENT PROVIDERS
The primary reason to develop trauma-
informed assessments is to provide bet-
ter, more effective treatment to clients.
Ask your treatment providers if they
have specialized training in trauma, and
in what areas. Be clear about any gender-
specific and/or cultural needs your client
may have. When making referrals, ask

for releases to speak with the provider
about the client's trauma experience.

Trauma survivors may be reluctant
to follow through with a referral once
they have shared their history with an
EA professional. Survivors often do not
want to retell their story, and they usu-
ally find it helpful to know the treatment
provider has information that will pro-
tect them from recounting the details
during the first session. Including a fol-
low-up session with the client after mak-
ing the referral allows the EA profes-
sional an opportunity to assess the refer-
ral status. If the client reports that s/he
felt uncomfortable or was unable to
work effectively with the treatment
provider for any reason, afollow-up
appointment offers an opportunity to
alter the referral or the intervention.

Even if a client does not pursue a
referral initially, s/he can improve his or
her workplace behavior by developing
an understanding of trauma reactions
and learning anxiety management skills.
The EA professional can be pivotal in
these areas. Providing information about
trauma, normalizing the client's reaction,
and providing a safe environment are all
key elements in increasing the odds of
successful outcomes. ■
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Divorce, Presenteeism, and Mediation
Divorces and other family disputes can prevent employees from giving full
attention to their jobs. EAPs can help workers reduce the cost and stress of

these conflicts by encouraging the use of mediation.

resenteeism, a term that is gain-
ing increasing credibility in the
human resources literature,

refers to employees being unable to pay
full attention to their jobs because they
are distracted by personal issues. Pres-
enteeism is distinct from productivity
losses caused by organizational prob-
lems or failures of management; rather,
it refers to performance failures related
to an employee's life outside of work.

Health issues affecting employees or
their family members, financial worries
(such as impending foreclosure or bank-
ruptcy), marital tensions, and mental
health problems are all potential distrac-
tions. Indeed, almost any major cause of
stress in an employee's life can become a
constant source of distraction and affect
job performance.

In some work environments, lack
of attention may result in nothing more
than lower production. But in settings
such as hospitals, public utilities, and
police/fire departments, a lack of focus
can mean the difference between life and
death. As many as 100,000 deaths per
year can be attributed to medical error,
and at least some of these probably are
consequences of presenteeism.

MAJOR CAUSES OF STRESS
The challenges facing employee assis-
tance professionals are (1) learning how
to identify workers who are distracted
by personal issues and (2) referring such

workers to appropriate resources. For

some EAPs, addressing presenteeism

may require expanding their stable of

Sam Margulies is a mediator and arbitrator and
also trains divorce mediators. He is the author of
three books on divorce. He can be reached at
samC~3sammargulies. com.

12 •Journal of Employee Assistance • 3rtl Quarter 2008

by s~~ n~~gua~s, rh.v.

referral sources. Mental health and sub-

stance abuse treatment providers are the
dominant players in the pantheon of

EAP referrals. To the extent these

providers reduce employee stress and

improve physical and mental health,

they should also contribute to reducing

the sources of distraction that generate

presenteeism problems.

But there are two major causes of

stress that are not fundamentally mental

health issues but can adversely affect
work performance. One is financial trou-
ble, which can affect employees for sev-
eral reasons: the economy is suffering,

the credit and housing markets are in

turmoil, prices of food and energy are
rising, and several employers are reduc-

ing their payrolls. Many families affected
by these problems may simply be poor
financial managers who spend more
than they earn and suddenly find them-
selves with large credit card balances.

If employees are facing financial

challenges, it would seem logical and

compelling for EAPs to be prepared to

make appropriate referrals. Legitimate

credit counselors, bankruptcy lawyers,

accountants, mortgage brokers, and
financial planners should all be repre-

sented among an EAP's referral sources.

It would be unfortunate if a referral were

made to a mental health provider to help

alleviate the symptoms of financial stress

but not to a professional who could

address the source of the problem.

A second source of stress is legal

trouble, which is sometimes secondary
to financial problems (the threat of fore-

closure is a perfect example). Legal prob-
lems, however, can also involve criminal

or misdemeanor charges against the

employee or a family member, or civil

lawsuits arising from a transaction, such

as building or buying a new house. In

many cases, an employee who has little

or no experience with the legal system

may feel overwhelmed and have no idea

how to find an appropriate lawyer or

other professional who can help. Again,
referral to an appropriate professional is

well within the scope of the EAP.
Some EA professionals are con-

nected to legal services providers who
offer low-cost legal representation.
Although referrals to such providers for

criminal cases or civil matters such as
real estate closings are appropriate, refer-
rals to lawyers committed to conven-
tional adversary representation may
actually generate more stress and mental
health issues for employees. This is par- ,
ticularly true in divorces or other matters
in which the legal process intersects with
emotional issues, such as in family dis-
putes over caring for elderly parents or
inheriting money. In such cases, referrals

to qualified mediators in lieu of attor-
neys may benefit both the employee and
the employer.

THE IMPACT OF DIVORCE
Divorce is perhaps the most common
source of acute stress in the workplace.
Divorce generates both economic and
emotional stress in addition to the arixi-
ety generated by the legal process itself.
Nationally, two million people get
divorced each year, which corresponds
to about three out of every thousand
people. Although there are no ready sta-
tistics, certain high-stress occupations
such as law enforcement, legal practice,
and medicine tend to experience higher
divorce rates.
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There is reason to believe that hos-
pital workers may have a higher divorce
rate than married employees in other
settings. If hospital populations have a
divorce rate of four in 1,000, it means
that a hospital with 8,000 employees
will have approximately 32 divorces a
year. If the average divorce takes two
years to complete, it means that 64
employees will be caught up in divorce
proceedings in any given year.

In fact, these numbers might be

In about half of all divorces,
the parties are back in court
fighting over kids and money
within two years after the
divorce is finalized.

even higher because in about half of all
divorces, the parties are back in court
fighting over kids and money within two
years after the divorce is finalized. Thus,
between current divorces and post judg-
ment disputes, as many as 100 employ-
ees in our hypothetical hospital could be
distracted by ongoing divorce processes
on any given day. The potential for lost
productivity is enormous, and the haz-

ards are frightening.

EAPs and human resources depart-
ments can conduct interventions that
can dramatically reduce the emotional
impact of divorce and help employees
regain their focus much more quickly.
One such intervention is promoting
greater utilization of divorce mediation
services. Mediation services can reduce
both the stress and duration of the
divorce process, thereby greatly increas-
ing productivity and decreasing job
errors among divorcing employees.

To understand the impact of divorce
mediation, one must understand the
American way of divorce. Divorce is
both a legal process and an emotional
process, and the ways in which these
processes interact will determine the
tone of the divorce. Many divorces are
long, rancorous, and costly, and these
divorces will have the greatest emotional

impact on employees going through the

process. Other divorces are resolved

quickly, with the couple reaching agree-

ment on the issues with relative ease and

without bitterness.
The differences between bitter and

amicable divorces illustrate the distinc-
tion between the fact of divorce and the
method of divorce. The fact of divorce
refers to the emotional impact of the
decision to divorce and the stress gener-
ated by the necessary changes required
by divorce. Even amicable divorces
require at least one partner (if not both)
to move to another dwelling, thereb}+
necessitating new parenting patterns for
children and the associated stress of
rotating between households. For most
middle-class families, divorce also means
economic retrenchment. Finally, divorce
triggers the full panoply of difficult emo-
tions—anger, rejection, betrayal, and fear
of loneliness and social isolation. All of
these emotions can cause stress and dis-
tract people from concentrating fully on
their job tasks.

ADVERSARIAL YS. MEDIATED DIVORCE
The method or "how" of divorce refers to
the process used by the couple to resolve
the issues between them. In a typical
divorce, the husband and wife each hire
lawyers to represent their individual
interests. Some lucky couples hire
lawyers who cooperate with each other
and negotiate a settlement quickly and
with minimal struggle. Most couples,
however, hire lawyers who are adversar-
ial and are inclined to go to court over
procedural issues, temporary support
and custody, and any number of other
issues. When lawyers behave this way,
the divorce takes a long time (for exam-
ple, is not unusual in North Carolina
for a litigated divorce to drag on for
four years).

Adversarial divorces force couples
into an extended period of limbo while
they resolve parenting, residence, sup-
port, and property issues. In some cases,
both parties cling to the marital home
and live together in a hostile environ-
ment. Because the parties communicate
with each other through their lawyers,
they lose the ability to work together for
the benefit of their children. The emo-
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tional turmoil of adversarial divorce
takes a heavy toll on families, causing
acute stress from which neither parents
nor children recover quickly.

Adversarial divorces are also very

expensive, with fees for each partner

often exceeding $20,000 and sometimes

sip figures. For many couples, the legal

costs of divorce permanently alter the
financial landscape of the family.
Employees involved in costly divorces
e~erience stress and performance diffi-

culties for longer periods of time than

workers whose divorces are resolved
quickly and amicably.

There is one cruel irony that bears .
special mention here. Nearly all heavily

litigated divorces are settled by negotia-
tion before going to trial, but most lay
people don't know this, As a result, they
spend years waiting for a trial that every-
one else knows isn't going to occur. By
the time a settlement is reached, many
couples have spent small fortunes and
vast amounts of time and energy pre-
paring for trial.

What can be done to help more
employees avoid adversarial divorces?
In divorce mediation, a skilled mediator
helps couples engage in productive dis-
cussions to resolve issues of parenting,
support, and division of marital property.
Parties use consulting attorneys when
they need legal advice, but lawyers gen-
erally do not attend meetings.

One important purpose of divorce
mediation is to maintain communication
between the couple to facilitate coopera-
tive parenting in the future. This is in
sharp contrast to conventional divorce,
in which couples communicate only
through lawyers. In mediation, the medi-
ator creates an environment in which
discussion is civil and safe and teaches
couples to communicate as colleagues
and avoid unproductive recrimination.
Consequently, the parties avoid the bitter
dialogue that can leave them perma-
nently alienated.

Mediation is a much more efficient
and effective process than lawyer-domi-

nated divorce. Most couples complete
mediation in five to ten hours of meet-
ings over a period of four to eight weeks,

and about 85 percent of couples who ductivity caused by protracted and

use mediation are successful in resolving destructive litigation. .
their separation. Moreover, only about
five percent of couples who mediate end
up back in court after the divorce. This
means that when it's over, it's really over.

ADVANTAGES OF MEDIATION
From a workplace perspective, divorce
mediation has obvious and dramatic
advantages when compared to conven-
tional divorce.
• Mediation shortens the divorce settle-

ment process from years to months,
allowing workers to resume focusing
on their jobs much sooner.

• Because it dramatically reduces the
cost of divorce, mediation helps
reduce the stress caused by financial
retrenchment.

• Couples using mediation are more
likely to cooperate over issues involy-
ing children, thus relieving stress on
the entire family.

• Mediation avoids the anger associated
with legal maneuvering in court.

• When couples use mediation, they
tend to stay out of court after the
divorce is finalized because they can
return to mediation if a dispute arises
later. By avoiding chronic litigation,
they can devote their energy to build-
ing new lives rather than fighting
with their former spouses.
Although mediation is used most

commonly for divorces, it also has appli-
cations in other areas where family con-
flict can distract employees from their
work. Disputes among siblings over
caring for elderly parents are common
among the Baby Boom generation, as are
contested wills and conflicts arising from
ownership of family businesses. Media-
tion can help resolve these disagree-
ments more efficiently than litigation.

It is in the interest of employers to

promote mediation as a way to reduce

the impact of presenteeism. EAPs should

inform employees who are involved in

divorces or other family disputes about

the availability of mediation and make

referrals to local providers. Adding medi-

ation to the array of services offered by
an employer may well result in bottom-

line gains by reducing the loss of pro-

FINDING QUALIFIED MEDIATORS
Finding reliable providers of mediation
services requires some due diligence on
the part of EA professionals. Although
there are many competent mediators
available, mediation remains a largely
unregulated field. There is no licensing
required, but most mediators are either
lawyers or therapists who are licensed in
their primary professions.

Do not rely on various "certifica-
tions" advertised by mediators, because
most certification schemes require little
or no experience or demonstration of
competence. In North Carolina, for
example, the state supreme court certi-
fies mediators who have completed a
five-day seminar and observed two
mediations. Thus, it is possible that a
certified mediator in North Carolina has
never mediated a single dispute.

Some organizations of mediators,
such as the Association for Conflict
Resolution, maintain lists of mediators
who have satisfied certain performance-
based criteria. The best route to develop-
ing alist of qualified providers, however,
is to find and interview some mediators.
There is some consensus within the field
that a mediator doesn't really acquire
competence until mediating at least 50
disputes. Although mediators cannot
identify clients who are satisfied with
their services, they can identify lawyers
who have represented clients after the
mediation and who can attest to their
competence.

Most mediators charge roughly the
same amount they charge in their pri-
mary professions. Therapists who medi-
ate tend to charge $100-150 per hour,
while lawyers typically charge $200-350
per hour. Consider, however, that a
mediator who charges $250/hour and
resolves a dispute in four hours will be
less expensive than a $100 mediator
who takes 20 hours to resolve a conflict.
Another factor to consider is that navi-
gating the legal technicalities of divorces
and family business disputes may be
outside the expertise of many therapist
mediators, so due diligence should be
exercised before making a referral. ■
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Reducing Burnout among
Hospital Professionals

EAPs can help identify and alleviate the factors that cause burnout and improve
the health and performance of hospital staff.

Editor's Note: The research in this article
has not been peer reviewed by EAPA
and thus is appearing in the Journal of
Employee Assistance rather than the
Employee Assistance Research
Supplement.

he provision of health care serv-
ices is demanding work, both
physically and psychologically.

The around-the-clock responsibilities,
the life-or-death nature of the services,
and the lack of tolerance for error can
exert intense psychological and physical
pressures. In these conditions, health
care professionals face a heightened risk
for a serious clinical condition called
burnout syndrome (Ilhan et al. 2005;
Ozyurt et al. 2006; Ka~maz 2005).

The concept of burnout, first intro-
duced by Freudenberger, has been
defined as "the detachment of a profes-
sional person from the essence and pur-
pose of his/her profession, not being
interested in the people that he/she pro-
vides aservice to anymore" (Ka~maz
2005). Burnout can lead to social and
medical problems, including frustration,
disappointment, anxiety, apathy, psycho-
logical fatigue, headaches, sleep disor-
ders, and a desire to quit a job (Ka~maz
2005; Wu et al. 2007).

Burnout is a serious problem that
affects both employees and their work-
places. It presents with symptoms both

Seval Akgun is professor of public health and
chief quality officer at Baskent University
Hospitals Network and Baskent University School
of Medicine in Ankara, Turkey. A.F. AI-Assaf is
professor and associate dean for international
health at the University of Oklahoma College of
Public Health in Oklahoma Ciry, Oklahoma.
Coskun Bakar is assistant professor at 18th of
March University, Department of Public Health,
School of Medicine, Canakkale, Turkey

somatic and psychological and is related
to the deterioration of relationships
between health care professionals and
their patients, co-workers, and family
members and of their social environ-
ments. Additionally, burnout has been
closely related to both absenteeism from
work and abandonment of professional
responsibilities.

Among the many factors contribut-
ing to burnout are the following:
• Too much time spent caring for

patients;
• Too much contact with patients who

have a poor prognosis;
• Too much contact with patients who

have significant emotional demands;
• Heavy workload;
• Ambiguity and role conflict;
• Lack of support from supervisors and

colleagues;
• High levels ofjob-related stress;
• Lack of job satisfaction;
• Fear of death;
• Lack of control over outcomes

because of limited decision-making

authority and insufficient organiza-
tional support;

• Inadequate coping mechanisms for

stress and grief e~cposures; and
• Emotional exhaustion.

This article will present the results
of burnout research conducted in Turkey

and discuss some of the personal and
institutional factors causing burnout and

methods for preventing or reducing it.

RESEARCH POPULATION AND METHODS

The research was undertaken at the

Baskent University Ankara Hospital and

its affiliated health care institutions (Ayas

Physical Therapy and Rehabilitation

Center, Yapracik Psycho-Social and

Rehabilitation Center,. and Maltepe
Woman and Child Health Center). The
total number of staff working at these
hospitals in June 2006 was 2,162.

An analysis determined that a sam-
ple of 385 ± 10 percent of staff would
represent the entire population (Lwanga
and Tye 1996). ~A survey was adminis-
tered to 379 staff members for the year
2004, 415 for the year 2005, and 391
for the year 2006. Stratification was car-
ried out in two steps: the first step was
carried out between the Central Hospital
and Ayas, Maltepe, and Yapracik
Centers, while the second step was per-
formed according to staff profession.

Survey forms, consisting of 63 ques-
tions, were distributed to employees by
department managers and collected after
one week. The GHQ-12 and MBI-GS
scales were used in the survey forms
together with questions about socio-
demographic characteristics, professional
status, health status, and personal habits.

The GHQ-12 (General Health
Questionnaire-12) is a set of 12 ques-
tions used to determine the general psy-
chopathological status of a respondent
and to identify psychiatric cases during
population screenings. Each question
asks about symptoms appearing within
the last few weeks and offers four possi-
ble answers ("more than usual," "same as
usual," "worse than usual," and "much
worse than usual"). A bi-modal scoring
system was used, assigning zero points
for "more than usual" and "same as
usual" answers and one point for "worse
than usual" and "much worse than
usual" answers. Using this scoring proce-
dure, two points and under are consid-
ered normal while three points and over
are considered risky in terms of psycho=
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logical disease (Kili~ 1996).
The MBI-GS (Maslach Burnout

Inventory-General Survey) is a scale con-
sisting of 22 questions. The scale evalu-
ates burnout along three dimensions:
emotional burnout, personal success,
and apathy (Wu et al. 2007; Ilhan et al.

2005; Unal et al. 2001; Ka~maz 2005).
The emotional burnout (EE) subscale
evaluates the status of a person in terms
of being exhausted and overloaded by
his/her profession or job. The apathy
(AP) subscale assesses whether a person
lacks feeling for the people s/he is help-
ing and pays no attention to their indi-
vidual identities. The personal success
(PS) subscale determines the extent to
which a person feels capable of handling
problems that arise when working face
to face with people.

While the original MBI-GS scale
uses aseven-point scoring system, its
Turkish adaptation uses afive-point sys-
tem, as follows: "never" = 0, "rarely" = 1,
"sometimes" = 2, "usually" = 3, and
"always" = 4 (Wu et al. 2007; Ilhan et al.
2005; Unal et al. 2001; Ka~maz 2005).
A high score on the EE and AP subscales
and a low score on the PS subscale are
considered evidence of burnout.

Data from the survey were analyzed
using the SPSS 11.0 program. A chi-
square test and Pearson correlation
analysis of the difference between the
two average scores were used to deter-
mine the difference regarding burnout
status and age, gender, professional
group, marital status, and working
duration in the institution. A p value
of <0.05 was used for statistical

Figure 1: Mean Burnout Subscale and Health Scores by Year

GHQ-12 Personal Apathy Emotional
Accomplishment Burnout

MeantSD MeantSD MeantSD MeantSD

2004 1.812.6 30.714.6 8,813.3 20.416,8

2005 1.712.5 31.014.4 8.913.2 20.316.8

2006 2.012.7 30.315.6 9.113.5 21217.8

p > 0.05 p > 0.05 p > 0.05 p > 0,05

SD =Standard Deviation P =One-Way Anova

Figure 2: Mean Burnout Subscale and Health Scores by
Demographic Characteristics

GHQ-12 Personal Apathy Emotional
Accomplishment Burnout

MeantSD MeantSD MeantSD MeantSD

Male 1.412.3 31.215.3 8.413.1 17.916.5
Female 2.212,7 30.314.4 9.313.4 22.616.9

p" 0.0001 0.004 0.0001 0.0001

Married 1.5f2.3 30.915.1 8.513.1 19.016.9
Single 2.512.9 30.214.3 9.613.5 22.617.1

Widowed/ 0.911.9 32.116.7 7.812.3 18.4f6.4
Divorced
p" 0.0001 0.02 0.0001 0.0001

Physician 2.012.8 30.913.6 9.213.0 22.316.8

Nurse 2.612,8 30.113.9 9.713.6 23.816.8

Administrative 1.912,5 30.215.9 9.513.6 20.617,1
Personnel
Technical and 1.312.2 31.015.3 8.213.0 18.416.7
Support Services
p`* 0.0001 0.065 0.0001 0.0001

p• = Independent Sample T test (Student T Test) p*' =One-Way Anova

significance.
Approximately three-fifths of the

survey participants were female, and
61.3 percent were married. The average
age of the participants was 29.9 t 5.7,
and the average daily working hours
was 8.9 t 1.9 hours.

SURVEY RESULTS
Figure 1 shows there was no significant
difference between burnout indices and
the general health status of the staff.

When the relationships between the
independent variables and general health
and burnout status were analyzed, it was
found that general health scores were
higher (worse) among women. When
analyzed in terms of marital status, the
burnout scores of singles were found to
be higher (worse) than those of married
people (see Figure 2). This finding was
statistically significant.

Another interesting finding was
that burnout scores were higher among
nurses and physicians compared to other
hospital employees. Except for the per-
sonal success dimension, the burnout
scores and the GHQ-12 scores were
higher among nurses, and this finding
was statistically significant.

When the relationships between the
GHQ-12 score and the burnout score,
working time, experience, and monthly
income were evaluated, a weak positive
correlation was found to exist between
working time and the GHQ-12 and per-
sonal success scores, while a weak nega-
tive correlation was identified with the
emotional burnout score. A weak posi-
tive correlation was determined between
daily working time and monthly income
and the GHQ-12, apathy, and emotional
burnout scores.

ANALYSIS OF SURVEY RESULTS
This study found that the burnout scores
of women generally were higher (worse)
than those of men. In a study by the
Turkish Medical Association (TMA),
male physicians showed more signs of
burnout in the apathy context, while
female doctors were more burned out in
the personal success context (TMA
2005). It is thought that the higher
burnout scores of women are related to
their higher GHQ-12 scores. While a
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poor psychological status can cause
burnout, the reverse is also true—burn-
out can cause psychological problems.

Burnout is common in jobs invol-
ving close contact with people, and
nurses fit this criterion. Nurses in this
survey reported high levels of arixiety,
sleep disorders, and difficulty in han-
dling personnel problems. In addition,
nurses have more restricted social lives
due to Turkish traditions, and this fur-
ther increased their stress.

The scores obtained from all dimen-
sions of the burnout syndrome were
higher among single members of the
hospital staff. The social support unit in
which an individual is most likely to find
shelter from the conflicts and difficulties
of daily life is the family. Therefore, it
was effected that married individuals
would report lower levels of burnout
syndrome than singles.

This study also found a higher rate
of burnout syndrome in the physician
and nursing groups. The riskiest services
provided in hospitals are those delivered
by physicians to patients, so a substantial
amount of stress is shouldered by doc-
tors. This can lead to the development of
burnout syndrome signs and a deteriora-
tion in general health status.

Although contradictory data exist in
the literature, this study found a weak
positive correlation between work expe-
rience and the personal success score
and a weak negative correlation between
work experience and the emotional
burnout score. This may suggest that
inexperienced staff members are more
inclined to e~ibit symptoms of burnout
than their older, wiser colleagues. Fur-
ther research on this subject is needed.

An unexpected finding was the
weak positive correlation between
monthly income and emotional burnout
and apathy. The physician and nurse
groups exhibited the highest burnout
scores, yet have the highest incomes
among hospital workers.

A weak positive correlation also was
identified between the number of daily
working hours and emotional burnout
and apathy. In the study carried out by
Ilhan et al. (2005), no difference was
detected between those working 40

hours per week or more and those
working less. However, the study by
the Turkish Medical Association (2005)
found that emotional burnout and
apathy increased as working hours
increased. The findings obtained in this
study are considered an expected result.

POTENTIAL INTERVENTIONS
The results of this study confirm the
need for health care institutions to con-
duct burnout surveys at regular intervals
for screening purposes. EAPs, with their
mission of helping improve workforce
performance and their commitment to
confidentiality, are a logical choice to
lead this process.

Organizations should provide indi-
vidual and group therapies for staff
found to be at risk of burnout and/or
general health complications. In addi-
tion, health care institutions should
identify the factors influencing burnout
and take these into consideration when
selecting staff, developing training pro-
grams, and improving working condi-
lions. Personal, institutional, and system-
related problems must be evaluated as a
whole among the causes of burnout syn-
drome. While gender, marital status,
profession, and length of job tenure are
the most prominent personal factors,
monthly income and daily working time
are key institutional influences.

Organizational interventions such as
decreasing long working hours, rotating
duties between units, conducting team-
building exercises, offering stress man-
agement training, and teaching health
care staff how to relax can help reduce
burnout. An often-overlooked strategy
that EAPs can promote is to improve
social environments within health care
institutions and encourage informal
interactions among colleagues. Many
health care professionals, especially high
performers, have an overly developed
capacity for tolerating stress and physio-
logical strain, causing them to work long
hours and spend less time with friends
and family. Providing more opportunities
for these professionals to socialize with
colleagues can help reduce stress and
strain and, thus, the risk of burnout.

Employees also have responsibilities
to help prevent burnout. For example,

they should try to improve their social
relationships, both within their families

and their network of friends. Avoiding

family and friends promotes exhaustion

and cynicism and impedes professional

efficacy; seeking emotional support, con-

versely, counteracts e~austion and cyni-

cism and promotes professional efficacy.
These considerations can direct specific
strategies that promote performance and
prevent burnout.

Best practices for addressing
burnout syndrome require a multi-
faceted approach to supporting
employee performance. The solutions
must be evaluated at the macro level,
since the roots of the problem are both
personal and institutional in nature. ■
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THE INTEGRATION OF PHYSICAL AND MENTAL HEALTH

Preven~in or Reducing g
Common Health Problems

An EAP can provide front-end value within integrated health plans by
introducing clients to services for physical and mental issues.

mployee assistance programs
historically have shared an
on again, off again "affair"
with health care. Indeed,

EAPs' genesis as a workplace interven-
tion program for alcohol and drug
abuse suggested a linkage to a domain
traditionally governed by the health
care industry.

In their classic studies of employee
assistance programs, Erfurt, Foote, and
Hinrich (1992) demonstrated the pivotal
role EAP technology can play in moti-
vating change in individual health be-
haviors. Success with challenges such as
smoking cessation, diabetes, and hyper-
tension illustrated how long-term costs
could be mitigated through the integra-
tion of EAPs and health care. It was in
this vein that Jack Eurfurt coined the
term "mega-brush manager" to describe
an EAP model that would, in effect,
sweep, pick up, and ultimately direct
a greater breadth of employee health
issues to appropriate health care
services and programs.

Research by Burton, Chen, Conti,
and others (2006) has shown the impor-
tance of moving beyond a singular focus
on specific disease states and recogniz-
ing the combined physical and psycho-
logical health continuum. Their studies

Dennis Derr is director ofAetna s EAP product
and assistant vice president ofAetna Behavioral
Health in Hartford, Conn. His professional counsel
led to the creation of one of the first integrated
EAP and Wellness programs for the Bell System
in 1977. Later, he directed Mobil Oil s special
health support initiatives, including its behavioral
health, employee assistance, and work-family
programs. As a contracted executive to the U.S.
Department of Health and Human Services from
2000 to 2006, he redesigned and managed the
U.S. Postal Service Assistance Program.
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identified the role of EA professionals in
prevention, behavior change, and the
recognition of co-occurring psychologi-
cal health conditions such as depression
and arixiety as an effective approach to
identifying, assessing, and treating physi-
cal conditions.

Similarly, Eric Goplerud of Ensuring
Solutions to Alcohol Problems has long
advocated brief screening and interven-
tion to address issues associated with
alcohol misuse when responding to a
primary presentation of a general health
condition. Ensuring Solutions has devel-
oped acalculator (available online at
wwwalcoholcostcalculator.orp~ that
quantifies the impact of screening and
brief intervention on general medical
costs.

The co-occurrence of behavioral
health issues with common medical con-
cerns such as hypertension, diabetes,
obesity, and asthma is well known. Many
medical conditions require a change in
diet or lifestyle, and their symptoms
often affect self-esteem and can be a
catalyst for depression. Additionally,
changes in the health behaviors of an
individual tend to affect others in the
immediate family.

To this end, it is not unreasonable
to expect that in any number of EAP
interactions there may lie an opportunity
to identify a co-occurring health issue.
The simple identification discussion

provides a motivational opportunity to
connect the EAP client to a supportive
health professional.

HOLISTIC VIEW OF HEALTH
A recent article in the Detroit Free Press
(2008) cited research by the Gallup
Organization and Healthways, Inc.,

showing that almost half of Americans
consider themselves to be "struggling" to
maintain good health. The research esti-
mated that a negative work environment
alone results in 123 million sick days a
month nationwide, which translates into
$14 billion in annual lost wages. Not
surprisingly, when health issues are fac-
tored in, the number of sick days grows
significantly.

The key value of an EAP is its focus
on early identification of, and interven-
tion to reduce, individual and family
problems that can negatively affect
workplace productivity, safety, and
operation. This same focus helps define
health care integration, which employers
see as essential to getting more value
from the varied components of health
care coverage and employee assistance.
An integrated approach to health care
provides a holistic view of employees'
medical health, work environment,
and behavioral health.

Carving out these services hasn't
provided the long-term level of desired
benefits. In their award-winning book
Redefining Healthcare, Porter and
Teisberg (2006) point out how the frag-
mentation in services, technology, spe-
cialization, training, and communication
has removed efficiency and quality for
those seeking comprehensive, cost-effec-
tive health care. They suggest that these
conditions are primarily responsible for
supporting the fantasy of medical cost
savings in the midst of ever-rising costs
during the 1990s and into this decade.

According to Porter and Teisberg,
the trend toward carving up various
health care cost drivers into individual
vendor silos moves the focus away from
the client and replaces it with a focus on
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controlling individual cost drivers. The
result? The pharmacy benefit manager is
reluctant to share data or information
with the disease management firm, the
disease management firm won't deal
with the assorted medical insurance
providers and their subcontracted
behavioral health providers, and (from
my experience, at least) no one wants
to deal with the EAP.

GATEWAY TO INTEGRATED HEALTH CARE
At Aetna, we see the EAP as the "wel-
coming front door" to a broader array
of health care services. By its nature, an
EAP is about listening to, and connect-
ing with, the client, and every EAP
should strive to make the "intake experi-
ence" as warm and inviting as possible.

I like to use the analogy of the dif-
ference between eating at a chain Italian
restaurant and eating at an independent,
family-owned Italian restaurant. At the
former you get a reliable experience,
with the same decor, menu, and service
time after time. The family-owned
restaurant, on the other hand, learns
your personal tastes and preferences over
time and caters to them to increase your
satisfaction.

By listening to the client and using
simple screening questions, an EAP can
provide motivation and support and
connect the person to a broad array of
services. For example, if a client with an
integrated benefits plan has a spouse
who is missing work due to depression,
the spouse can get support from the EAP,
which can recommend a pharmacy man-
agement program to assist with medica-
tion compliance.

What happens during the EAP
intake process is critical, because the first
interaction is where the foundation of
EAP value is based. Behavior change
experts speak of the importance of using
the initial desire for change as the con-
nection to a broader and more lasting
impact. At a minimum, the client should
speak with an EA professional who sees
his/her role as a trusted overall advocate
and health supporter. I often tell my staff
that if all we do for clients is recommend
three counselors in their area, we have
failed in our mission to provide an EAP
experience that is of value to the health

www.eap-association.org

of the employee and the productivity of

the employer.

CONNECTING MEDICAL CARE WITH EAP

Although the EAP can cast a wide, wel-

coming net, it is unrealistic to expect it

to handle all aspects of the broad pro-

grams offered through a medical plan.
Therefore, the second half of the integra-
tion story lies in the ability of an EAP to
train its medical counterparts in the art
of motivating patients to use EAP serv-
ices. That means not just giving out the
EAP's phone number, but helping the
patient and his or her family members
understand the impact of medical issues
on the psychosocial balance needed for
full recovery.

For example, research by Schatzberg
(2005) showed that significant depres-
sion was present in 52 percent of pa-
tients with chronic pain, 40 percent of
heart attack victims, 40 percent of stroke
victims, 45 percent of those suffering
from asthma, and 27 percent of diabet-
ics. Referral and motivational connection
to an EAP by nurse medical case man-
agers working with patients who are
depressed can have a positive impact on
medical results and family functioning.

Similarly, research by Joubran and
Goplerud (2007) demonstrated that
screenings and brief interventions for
alcohol misuse prevented emergency
room visits and reduced medical costs.
Interventions that include screening and
brief motivational interviewing demon-
strate aprevention of morbidity and
mortality, a decrease in consumption,
fewer emergency room outpatient visits,
a decrease in social consequences, and
an increase in referrals for treatment.
Their savings analysis demonstrated that
if screening and brief intervention (SBI)

is routinely offered to adults admitted to
emergency rooms for injuries, the net
savings resulting from reductions in
subsequent emergency room visits and
hospitalization would be approximately
$351 for every patient who screens
positive for alcohol misuse.

Proper implementation of an EAP in
an integrated health model could easily
lead to cost savings on a wide variety of
health-related issues. More importantly,
having an EAP play a role in supporting

or identifying health-related issues will
lead to shorter duration of disability, a
reduction in lost work time, greater pro-
ductivity, and' better overall outcomes in
medical and non-medical treatment.

FRONT-END HEALTH VALUE
I have had the pleasure of working con-
tinuously in the EAP field since 1976,
and I have been a strong advocate for
integration, cooperation, and a holistic
view of the client's health. In my 30-plus
years in the field, I have been actively
involved in attempts to influence the
s~yinging pendulum of health care
change.

At this point, I am the most opti-
mistic about the front-end health value
of EAPs. Our core tenets are as relevant
as ever, and our connections to
resources, our ability to motivate, and
our commitment to follow up to ensure
successful outcomes are the foundation
of successful health care integration.

Successful integration is not about
who is first, but about working together.
Focusing on the client as a complex
entity necessitates not looking through
individual peepholes but instead open-
ing the door to the "whole person." ■
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Addressi~ the Health Needsg
of Older Worl~ers

As the workforce ages, EAPs will begin to confront physical and
mental health issues different from those of younger worh~rs.

n the United States and in most
developed countries across the
globe, the population is aging.
People 65 years of age and older

are the fastest-growing segment of the
U.S. population, and 78 million "baby
boomers" (more than one of every four
Americans) are right behind them. In
2006, nearly 8,000 boomers turned 60
each day (U.S. Census Bureau 2006).

Although senior adults have old age

in common, they are becoming increas-

ingly diverse with respect to ethnicity,
gender, country of origin, health status,

se~nzal orientation, educational back-

ground, financial resources, and family

structure. They are also changing the

composition of the workforce. It is pro-

jected that by 2012, workers aged 55

and older will comprise 19.1 percent of

the labor force, up from 14.3 percent in

2002. This is a reversal of the pattern of

decline in the share of workers aged 55

and older in the workforce that persisted

through the 1980s (Toossi 2004).
Moreover, many boomers expect to

continue working after they reach retire-
ment age. A survey conducted by the

investment firm Merrill Lynch showed
that nearly 80 percent of boomers in-
tend to keep working beyond age 65.

About one-quarter are expecting to
work because they need the money,

but about half will continue to work

Deborah DiGilio is
director of the American
Psychological Associ-
ation's Office on Aging
in Washington, D.C.
She is also chair of the
National Coalition on
Mental Health and Aging.

by Deborrxh DiGilio, M.P.H.

to avoid boredom, to give back to the

community, and to finance leisure pur- .

suits (Merrill Lynch 2005).

HEALTH CARE CONCERNS

One issue on the mind of many aging

workers—an issue that may complicate
future work plans—is health care. The
Merrill Lynch survey found that the
unpredictable cost of illness and health

care is the boomers' biggest fear. In fact,
three times as many boomers were wor-

ried about a major illness (48 percent),
their ability to pay for health care (53
percent), and ending up in a nursing
home (48 percent) than about dying

(17 percent).
These concerns are not without

merit. The per capita health care expen-

ditures of baby boomers are more than

twice those of younger adults (Com-
monwealth Fund 2006). In 2004, peo-
ple aged 45 to 54 spent an average of

$2,695 on health care, while those 55

to 64 spent an average of $3,262 (U.S.
Census Bureau 2006).

But the boomers are interested in
health issues for more than just financial

reasons. When your husband has a heart
attack, your brother suffers from depres-
sion, your mother has dementia, and
you wake up in pain from your arthritic

knees, health care becomes a deeply per-
sonal matter.

These are not abstract concerns—

chronic diseases increase dramatically as
we age. Among working adults ages 16

to 64, 26 percent report orthopedic
problems, 23 percent have high choles-
terol, 22 percent have high blood pres-
sure, 11 percent have been diagnosed
with depression, and 6 percent have dia-

betes (Healthways 2008). More than half

of working adults have one to three
chronic conditions, and 14 percent
have four or more health conditions
(Healthways 2008). Joint diseases
(including arthritis), asthma, chronic
obstructive pulmonary disease, and
mood disorders are reported to be the

top conditions responsible for annual

work-loss days in the Medical Expen-

diture Panel Survey (Wang 2003).

Missed opportunities
to diagnose and treat
mental disorders take a
huge toll on older adults
and increase the burden
on their families and
employers and on our
health care system.

The risk factors for chronic disease

are well known, yet reducing their

prevalence is a goal that continues to

elude us. Smoking, excess weight, physi-

cal inactivity, and substance abuse all

increase the risk of disease and disability.

The number of obese Americans aged

55-64 has jumped 31 percent during the
last two decades alone. Meanwhile, the
number of adults 50 and over with sub-
stance abuse problems is predicted to
grow to 4.4 million in 2020, up from

1.7 million in 2000, as the baby
boomers carry their substance abuse

issues into old age (SAMHSA 2003).
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IMPORTANCE OF MENTAL HEALTH

Although most employers and workers

are knowledgeable about the risk factors

for chronic disease and disability, they

are less familiar with the impact of men-

tal health disorders on physical health.

There is a strong interrelationship

between mental disorders (such as

depression and arixiety) and chronic

disease in middle-aged and older adults.

For example, individuals with chronic

conditions such as heart disease and

arthritis have higher rates of depression

than those who are well; in turn,

depressed individuals with these health

conditions experience increased disabil-

ity and are slower to recover from illness

than those with the same conditions

who are riot depressed. Even mild

depression lowers immunity and may

compromise a person's ability to fight

infections and cancers (APA 2005).

According to Mental Health:
A Report of the Surgeon General
(USDHHS 1999), anxiety disorder is
the most prevalent mental disorder in
adults, afflicting 18 percent of individu-
als aged 18-64. Included in this category
are panic disorder, phobias, obsessive-
compulsive disorder, post-traumatic
stress disorder, and generalized anxiety
disorder. The next most prevalent mental
illness is mood disorders, which include
depression and bipolar disorder. One of
every five people 55 and older experi-

ences mental and cognitive disorders
that are not a normal part of aging.

In addition, life stressors signifi-
cantly affect our mental and physical
health. Stressors that are more common

as we age include providing care for a
spouse or family member with dementia
or physical disability, adjusting to the
death of loved ones, coping with chronic
pain, health conditions, and functional

limitations, and experiencing conflict
with family members (APA 2005).
Studies indicate that 50-70 percent of all

primary care medical visits are related to
psychological factors such as anxiety,
depression, and stress (APA 2004).

Unfortunately, almost two-thirds of

individuals with a mental disorder do
not seek or receive appropriate treatment

(USDHHS 1999). The real tragedy is

that there are effective interventions to
address mental health disorders and
assist with adapting to life stressors.
Research shows positive outcomes for
psychological, behavioral, and pharma-
cological interventions for anxiety,
depression, dementia, substance abuse,
sleep disorders, pain, and caregiver dis-
tress. (APA 2005). Participation in sup-
port groups; including self-help groups
and caregiver support groups, often
reduces feelings of isolation, increases
knowledge, and promotes coping efforts
(USDHHS 1999).

We need to debunk
the myth that there is
nothing we can do to
prevent or alter the

course of diseases that
occur more frequently

as we age.

The missed opportunities to diag-

nose and treat mental disorders take a

huge toll on older adults and increase

the burden on their families and

employers and on our health care sys-

tem. In the past decade, major depres-
sion alone cost an estimated $23 billion
annually in lost workdays (APA 2004).

If we recognize and address the mental

health needs of middle-aged and older

adults, the results will include improved

physical health, lower levels of disability,

and increased productivity in the work-

place. Addressing mental health needs

will also result in reduced health care

expenditures—mentally distressed

patients are heavy users of medical serv-

ices, averaging twice as many visits to

their primary care physicians as patients
without mental disorders (APA 2004).

One mechanism for addressing both

physical and mental health needs is inte-

grated health care. In this model of care,

multiple professionals collaborate with

each other as well as with the patient

and the family in assessing the patient

and planning and delivering coordinated

care. Because of the often-complex inter-

play of physical and mental health prob-

leins, interdisciplinary care is a particu-

larly effective approach for successful

treatment of mid-life and older adults.

A new American Psychological

Association (APA) report, Blueprint for

Change: Achieving Integrative Health

Care for an Aging Population, discusses

the value of an integrated approach to

health care (to read the report; visit

www apa. org~pi/aging/blueprint. html).

However, because this model of care is

not widely available, consumers need to

be vigilant about sharing information

pertaining to all of their health issues—

both physical and mental—with all of

their providers and encouraging commu-

nication among them.

COUNTERING MYTHS AND ATTITUDES

So, how should we attend to the mental

and physical health needs of older work-

ers? First, as individuals, family mem-

bers, and employers, we need to debunk

the myth that there is nothing we can do

to prevent or alter the course of diseases

that occur more frequently as we age.

How we age is partly a function of our

lifestyle. Whether one is 46 or 64, it is

not too late to.benefit from maintaining

a normal weight, becoming and staying

physically and mentally active, getting

adequate sleep, and developing other

healthy habits. Research shows that peo-

ple who have healthy lifestyles not only

live longer than those who do not, they

also have better mental abilities and
health, fewer physical health problems,

and less disability.

With respect to mental health, we

need to address the stigma that prevents

mental illness from being considered

with the same urgency as physical health

problems. Mental health is a critical

component of overall health. Mental ill-

ness is not a sign of personal weakness,
nor is it impervious to treatment.

Older adults with mental disorders
often face the dual stigma of mental ill-
ness and "ageism." Mental disorders are_
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often overlooked in this population
because they coincide with, and are
attributed to, other medical illnesses or
life events that commonly occur as peo-
ple age (such as the loss of loved ones).

Depression, in particular, is often attrib-

uted to the "natural aging process" and

thus less likely to be recognized and
treated. Now is the time to address this
stigma directly, as it is expected that the
demand for mental health services by
older adults will rise as large cohorts of
middle-aged individuals—who are, as a
group, more accepting of mental health
services than the current generation of
older people—move into old age.

THE NEED FOR ACTION
Embarking upon a healthy lifestyle at
middle age or later and seeking care for
problems is not easy. Most of us do not
like to think about aging (much less plan
ahead for later life), yet preparation is a
key to well-being as we grow older. With
some foresight, our older years can be
healthier, wealthier, and happier than
they might otherwise be.

Life Plan for the Life Span is one
resource employers and employees alike

might find helpful. Developed by APA,

this Web-based brochure offers guidance

and links to resources helpful in plan-

ning for health, psychological, social,

legaUfinancial, and work-life/retirement
issues that often arise as people age. The

brochure is available at wwwapa.org/pi/
aging/lifespan_2008.pdf.

In addition to countering the myths
and negative attitudes toward age and
mental disorders that might arise in the
workplace, it is incumbent on employers
and EAPs to develop age-specific and .

"age-friendly" health programming. As

noted by Tony Kreuch in the 4th quarter

2007 issue of the Journal of Employee

Assistance, a survey conducted by

Sandia National Laboratories found

a lack of wellness services for older

workers. Only about half of the EAPs

surveyed provide mental health and

substance abuse services targeted

toward older workers.

To address the intertwined mental

and physical health conditions prevalent
in baby boomers and older employees,

increasing the number and variety of

age-friendly services is critical. Programs

that address the specific needs and

encourage the skill development of older

workers in areas such as chronic disease

self-management, stress management,

A~vev~tise ivy the

jouv~c~xl of

Em to ee Assistanceav
Contact
Joan Treece

(303) 242-2046 ~ admanager@eapassn.org

memory training, physical activity,
weight reduction and healthy eating, and
caregiver support are needed. Expanding

these services to every workplace is criti-

cal to address the needs and support the

strengths of the growing numbers of
older workers. ■
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OBESITY COSTS U.S. COMPANIES
BILLIONS; EMPLOYEES SAY THEY
WANT WEIGHT LOSS HELP
The rate of obesity in the United States
has doubled in the last 30 years, and
those extra pounds are costing private-
sector employers an estimated $45 bil-
lion annually in medical expenditures
and work loss, according to a new report
from the Conference Board.

The report, which includes three
case studies, discusses whether and how
U.S. companies should address the many
issues raised by the fact that 34 percent
of American adults now fit the definition
of "obese." It concludes, for example,
that employers must weigh the risks of
being too intrusive in managing obese
employees against the risks of not man-
aging them. There is evidence that wages
go down as weight goes up, so employ-
ers should be aware of any potential dis-
crimination risk before addressing
employees' weight.

The report also reveals the following
information:
• Obesity is associated with a 36-per-

cent increase in spending on health-
care services, more than smoking or
problem drinking.

• More than 40 percent of U.S. compa-
nies have implemented obesity-reduc-
tion programs, and 24 percent more
said they plan to do so in 2008.

• Estimates of the return on investment
(ROI) for wellness programs range
from zero to $5 for every $1 invested.
Although wellness programs may give
companies an edge in recruiting and

retaining employees, some employers
think it may be more effective to give
employees cash and prizes for losing
weight rather than devote resources
to long-term wellness programs.

• While obese employees who are med-
ically eligible for bariatric surgery
(about 9 percent of the workforce)
have sharply higher obesity-related
medical costs and absenteeism, com-
panies that pay for such surgeries are
unlikely to recoup the costs before.
the employees leave for other jobs.
Separately, a study by a consortium

of public- and private-sector organiza-
tions and nonprofit advocacy groups
found that all employees—not just those
who are obese, but those who are of a
healthy weight or are overweight by a
few pounds—would like their employers
to provide weight management help and
would be willing to pay more for various
workplace weight-loss options, including
exercise programs, nutritional counsel-
ing, and other means.

Key findings of the study, which
surveyed benefits managers from 505
employers with 50-plus workers, include
the following:
• Seven in ten employers consider it

appropriate to offer obesity-related
services;

• 80 percent of employees, regardless
of weight, agree that healthy life-
styles/weight management programs
belong in the workplace;

• More than nine in ten employers see
obesity as a preventable condition
and a result of poor lifestyle choices;

Perceived Weight Category versus Actual Weight Category

Underweight Normal Overweight Obese
Self-Perceived Weight Category 0.4 55 39 2
Weight Category as Measured by BMI 0.2 32 40 26

BMI =Body mass index, a measure of body fat as a percentage of weight
Underweight = <18.5
Normal weight = 18.5-24.9
Overweight = 25-29.9
Obese = 30 or greater

Source. National Opinion Research Center/George Washington University, 2007
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• Three-quarters of employers think
offering obesity-related services is
effective; and

• Fewer than half of employers believe
their company has paid enough
attention to the problem of obesity.
For more information about the

Conference Board report, Weights and
Measures: What Employers Should
Know about Obesity, visit
wwwconference-board:org. For addi-
tional information about the study, Costs
Driving Employer Action against
Obesity, visit
www stopobesityalliance. org.

AMERICANS WORKING LONGER
DAYS, SLEEPING FEWER HOURS
U.S. workers spend an average of nearly
4.5 hours each week doing additional
work from home on top of a 9.5-hour
average workday, causing many of them
to fall asleep or feel sleepy at work, drive
drowsy, and lose interest in sex, accord-
ing to a survey by the National Sleep
Foundation (NSF).

Of those who take their work home
with them, 20 percent say they spend 10
or more additional hours each week on
job-related duties. Almost one-quarter of
respondents did job-related work in the
hour before going to bed at least a few
nights each week.

The poll also revealed the following:
• 29 percent of those surveyed fell

asleep or became very sleepy at work
in the past month;

• 36 percent have nodded off or fallen
asleep while driving;

• 14 percent have missed family, work,
and leisure activities in the past
month due to sleepiness; and

• 12 percent were late to work in the
past month because of sleepiness.
Although on average people say

they need to get 7 hours and 18 minutes
of sleep per night to be at their best the
next day, they report getting an average
of 6 hours and 40 minutes of sleep per
night on weekdays. When they do go to
sleep, they do not sleep long enough or_,
soundly enough, and some resort to
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using sleep aids. The survey found that
10 percent of respondents use. sleep aids
and 8 percent use alcohol (which they
perceive as a sleep aid) at least a few
nights each week.

EDUCATION, TRAINING
PROGRAMS FAIL TO FOSTER
WORKERS' CREATIVITY
Most employers say innovation and cre-
ativity are crucial to workplace success,
but few high schools or businesses pro-
vide training or education to foster such
skills, according to a recent report on
workforce readiness.

A survey of 155 high school super-
intendents and 89 employers found
broad agreement on the growing impor-
tance of creativity. But when presented
with a list of 12 creativity-promoting
educational activities and experiences,
only half the superintendents reported
that their high schools provide as many
as three of them. Of a comparable list of
eight activities/training options, fewer
than one in ten employers surveyed said
they provide seven of them to all their
employees, and only four of the eight
options are offered on an "as needed"
basis by more than half the employers.

The survey also revealed that while
schools teach students how to solve
problems put before them, the business
sector wants workers who can identify
problems in the first place. For example,
employers say problem identification
and articulation are the most important
talents indicating creativity, but school
superintendents rate problem-solving
the most important creative skill. In
addition, 70 percent of superintendents
presume employers prefer "creative
thinkers" over "technically skilled" indi-
viduals, but business executives are
evenly split on this.

Employers use job interviews as
their primary tool for assessing creativity
and mostly look for spontaneity and cre-
ative responses to hypothetical scenarios.
But even among organizations that cited
creativity as a primary hiring criterion,
80 percent said they provide the three
activities/training options Chat best
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develop creativity—working in depart-
ments other than their own, managerial
coaching, and mentoring—only on an
"as needed" basis.

For more information about the
report, Ready to Innovate: Are Educators
and Executives Aligned on the Creative
Readiness of the U.S. Worhforce?, visit
wwwconference-board. org.

COMPANIES NOT USING HEALTH
CENTERS TO FULL POTENTIAL r
More companies are opening onsite
health centers to help reduce their health
costs, but many have no idea whether
the centers are worth the investment,
according to a study by Watson Wyatt,
a global human resources consulting
firm, and the National Business Group
on Health.

The study found that nearly one-
third of companies (29 percent) have or
plan to have an onsite health center by
2009, up from 27 percent.in 2006. A
separate Watson Wyatt study found that
among businesses that had opened cen-
ters since 2000 (recent adopters), 70
percent had done so primarily to reduce
medical costs. Only 49 percent of com-
panies that opened health centers before
2000 (early adopters) did so mainly for
cost reasons; the others typically did so
to address occupational health.

Despite the impetus to reduce costs,
most companies with onsite health cen-
ters do not link their data to medical
claims and nearly one-fifth do not store
their data electronically. Further, only 39
percent of companies integrate disease
management programs with their onsite

health centers and only 30 percent con-
nect them with a nursing hotline.

Nearly half of companies cite inade-
quate measures of performance as the
top challenge in operating the centers.
Integration of the health center with a
company's other health and productivity
initiatives and data is also a challenge.

Other findings include the follow-
ing:
• Preventive services such as immu-

nizations and screenings are the
most common offering among
recent adopters of onsite health
centers (81 percent).

• Mental health counseling is more
than three times as common among
early adopters (46 percent) as recent
adopters (15 percent) and physical
therapy is Twice as prevalent among
early adopters (44 percent versus 22
percent).

• Recent adopters are nearly twice as
likely as early adopters to offer phar-
macy benefits (44 percent versus 23.
percent).

• Nearly three-quarters (71 percent) of
companies provide health center serv-
ices to part-time employees, even
those not eligible to participate'in the
health plan.

• Only 25 percent of organizations offer
health center services to covered
dependents, and just one-fifth (20
percent) of retirees are offered access
to the center.
More information about the Onsite

Health Center Survey is available at
www watsonwyatt. com/onsitehealthcen
ters.

Top Challenges of Operating Health Centers

Challenge % of Employers Listing
among Top Challenges

Inadequate measures of performance 45%
Less than ideal location 23°/o
Lack of integration with health and productivity programs 19%
Lack of integration with local medical providers 17%
Lower than expected utilization 17%
Higher utilization for "self care" 10%
No challenges indicated 26%

SOURCE: Watson Wyatt, 2008
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NO STANDARD EXISTS FOR
EMERGENCY PREPAREDNESS
Although most U.S. companies have a
formal, written plan for emergency. pre-
paredness, awidely adopted certification
standard for such plans does not exist
yet, according to the Conference Board.

Three-quarters of 302 senior corpo-
rate executives surveyed in mid-2007 by
the U.S. Department of Homeland
Security (DHS) said that an emergency
preparedness plan exists in their compa-
nies. A "voluntary" certification process
for preparedness was adopted as part of
the 2007 homeland security legislation
(Public Law 110-53), but the choice of
standards that would permit certification
under the law is currently under review

The most common standard is the
ISO 27001/17799 information security
standard, which has been implemented
by 23 percent of the surveyed compa-
nies. Following closely behind at 20 per-
cent is NFPA 1600, which was endorsed
as the National Preparedness Standard in
2004 by DHS, the U.S. Congress, the
9/11 Commission, and the American
National Standards Institute (ANSI).
Three other standards have been imple-
mented by 12 percent of companies.

The most common item in emer-
gency preparedness plans is crisis com-
munications, which is included in 91
percent of the plans. Almost as common
is inclusion of evacuation procedures,
present in 89 percent of plans. Other
common items are securing access to
backup facilities (77 percent), locating
employees (75), first aid (65), liaison
with first responders (64), legal repre-
sentation (42), and coping with stress
and trauma (39).

The financial services sector is at or
near the top of the list of industries on
virtually every one of these procedures,
with especially impressive showings for
backup facility activation (72 percent)
and tabletop exercises (64). Service
industries are most likely to schedule
"work from home" days, a procedure
also commonly followed in health care
(39 percent) and business and profes-
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sional services (36).
Approximately 62 percent of com-

panies maintain a phone tree, and the
same percentage has installed security
checkpoints at entries to their facilities.
With regard to other procedures, 42 per-
cent have a travel management system
and 21 percent have provided emer-
gency survival kits to employees.

For more information about the
study, visit wwwconference-board.org.

OVERTIME WORK MAY RAISE
RISK OF ANXIETY, DEPRESSION
Employees who work more than 40
hours per week are at greater risk of arix-
iety and depression, and the risk seems
to increase as the number of working
hours rises, according to a study of
workers in Norway.

The study, which appears in the
June 2008 issue of the Journal of
Occupational and Environmental
Medicine, assessed symptoms of anxiety
and depression using a standard screen-
ing questionnaire. Anxiety and depres-
sion scores were compared for 1,350
workers who work overtime (41 to 100
hours per week) and approximately
9,000 workers who work normal hours
(40 hours or fewer).

The researchers found that working
overtime was associated with higher anx-
iety and depression scores among both
men and women. The rate of question-
naire scores indicating "possible" depres-
sion increased from about 9 percent for
men working normal hours to 12.5 per-
cent for those who work overtime. For
women, the rate of possible depression
increased from 7 percent to 11 percent.

The relationship between overtime
and arixiety/depression was strongest
among men who work the most over-
time-49 to 100 hours per week. These
men also were more likely to hold jobs
that require manual labor and lower lev-
els of work skills and education.

The study suggests no reasons why
working long hours leads to increased
anxiety and depression. One possible
explanation is that working overtime
leads to increased "wear and tear;"

another explanation is that individuals
with characteristics predisposing to anxi-
ety and depression (such as low educa-
tion and j ob skills) are more likely to
take jobs requiring long work hours.

For more information about the
study, visit wwwacoem.org.

ARTHRITIS STOPS DIABETICS
FROM ENGAGING IN EXERCISE
More than half of adults with diagnosed
diabetes also have arthritis, making them
less likely to engage in activities such as
walking, swimming, or biking that can
help them manage both conditions.

The Centers for Disease Control and
Prevention (CDC) analyzed data on the
prevalence of physical inactivity among
adults with arthritis and diabetes in all
50 states, the District of Columbia, and
U.S. territories. The study found that
29.8 percent of adults with arthritis and
diabetes are inactive, compared with
21.0 percent of people with diabetes
alone, 17.3 percent of those with arthri-
tis alone, and 10.9 percent of adults with
neither condition.

The study suggests that arthritis acts
as an additional barrier to physical activ-
ity among those with diabetes. Physical
activity is an important health strategy
for managing diabetes and arthritis. For
people with diabetes, exercise helps con-
trol blood glucose and risk factors for
complications. For people with arthritis,
exercise reduces joint pain and improves
joint function.

Disease self-management classes,
including exercise programs that address
arthritis-specific barriers, may help
adults with arthritis and diabetes better
manage their disease. Programs proven
to be effective in managing arthritis, such
as the Chronic Disease Self-Management
Program, the Arthritis Foundation's
Exercise Program, and Enhance Fitness,
are available in many local communities.

For more information about the
study, Arthritis as a Potential Barrier to
Physical Activity among Adults with
Diabetes: United States, 2005 and 2007,
visit wwwcdc.gov ■
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ONLINE GUIDE PROMOTES
BETTER UNDERSTANDING OF
TRANSGENDER WORKERS
Information on using best practices to
make workplaces more open to, and
understanding of, transgender employees
is available in a new online guide.

Transgender Inclusion in the
Workplace covers topics such as using
appropriate terminology to discuss gen-
der identity and expression, creating
policies that protect transgender workers
from discrimination, and expanding
diversity programs to include gender
identity and expression. The guide also
discusses legal issues encompassing gen-
der identity in employment situations.

Transgender Inclusion recommends
steps that employers can take to facilitate
peaceful, safe, and healthy gender transi-
tions for employees. Among these steps
are the following:
• The adoption of inclusive non-

discrimination policies;
• The removal of discriminatory health

insurance exclusions;
• The development of dress codes that

avoid gender stereotypes and can be
enforced consistently;

• The protection of employee privacy;
and

• The incorporation of gender identity
and gender expression into diversity
training programs.
Transgender Inclusion in the

Workplace is published by the Human
Rights Campaign Foundation Workplace
Project, which promotes basic fairness in
employment. The Workplace Project
also publishes the Corporate Equality
Index, which rates some of the nation's
largest employers on whether their em-
ployment policies are friendly toward
gays, lesbians, bisexuals, and transgender
workers. In the 2008 edition, more than
half of rated employers (58 percent)
reported that they have added protec-
tions based on gender identity to
their non-discrimination policies.

Transgender Inclusion is available
online at wwwhrc.org~issues/1561.htm.

It will be continuously updated and can

be printed at any time.

ONLINE LIBRARY PROVIDES
RESOURCES FOR PREVENTING
TRAFFIC ACCIDENTS
A library that houses resources from
around the world related to the preven-
tion of road traffic injuries and deaths
while at work is now accessible online.

The library is being made available

by the U.S. National Institute for Occu-
pational Safety and Health (NIOSH).

The resources are stored in the "Road

Safety at Work" online library at
www roadsafetyatwork. org.

The online library contains informa-
tion on the following:

• Best practices, including engineering

controls, policies, administrative pro-
cedures, and guidance to employers
or workers about safety on roads;

• Materials that show evidence of

implementation and evaluation of

success; and
• Statistics about worker injuries and

fatalities on roads.
NIOSH is working with other fed-

eral and state agencies and private busi-

nesses to reduce the toll of road traffic
injuries at work, which are the leading

cause of occupational fatalities in the
United States (30 percent) and other
high-income nations. In the general pop-
ulation, deaths from road traffic injuries
are projected to increase from 1.2 mil-

lion in 2002 to 1.9 million in 2030, with

low- and middle-income nations bearing

most of the increase. If effective interven-
tions are not implemented, the World
Health Organization and the World Bank
estimate that by the year 2030, road traf-
fic injuries will become the eighth lead-
ing cause of mortality worldwide.

To contribute information and other
resources to the online library, contact

Jane Hingston at JHingston@cdc.gov
Information is needed on all types of
occupational drivers:
1. Drivers of commercial vehicles such

as large trucks and buses (workers for
whom driving is the primary duty);

2 Workers who use smaller trucks or
passenger vehicles provided by their
employer (workers whose primary

occupation is something other than
"driver"); and
Workers who drive personal vehicles
for work purposes. Workers who are
pedestrians and those who are work-
ing on roads are also included.

DIRECTORY HELPS EAPS FIND
TREATMENT PROGRAMS
A new, updated guide to finding local
substance abuse treatment programs is
available from the Substance Abuse and
Mental Health Services Administration
(SAMHSA).

The National Directory of Drug and
Alcohol Abuse Treatment Programs 2008
provides information on more than

11,000 alcohol and drug treatment pro-
grams in all SO states, the District of
Columbia, Puerto Rico, and U.S. territo-
ries. The directory includes public and
private facilities that are licensed, certi-
fied, or otherwise approved by substance
abuse agencies in each state.

The directory provides information
on levels of care and types of facilities,
including those with programs for ado-
lescents, persons with co-occurring
substance abuse and mental disorders,
individuals living with HIV/AIDS, and
pregnant women. In addition, the direc-
tory includes information on forms of
payment accepted, special language
services available with select providers,
and whether methadone or buprenor-
phine therapy is offered.

The updated directory complements
SAMHSA's Internet-based Substance
Abuse Treatment Facility Locator. This
online service, which is updated regu-
larly and may contain more current
information, provides searchable road
maps to treatment facilities, complete
addresses, phone numbers, and specific
information on services available.

The electronic, searchable version
of the directory is available on the Web
at http://FindTreatment.samhsa.gov/.
Hard copies of the directory maybe
obtained free of charge from SAMHSAs
Health Information Network at 1-877-
SAMHSA-7 (1-877-726-4727). Request
inventory number SMA 08-4335. ■
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